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| PERSONAL MEDICATION LIST FOR

DOB: |

This medication list may help you keep track of your medications and remind

you how to use them the right way.

e Use blank rows to add new
medications. Then fill in the dates you
started using them.

e Cross out medications when you no
longer use them. Then write the date
and why you stopped using them.

e Ask your doctors, pharmacists, and
other healthcare providers to update
this list at every visit.
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Keep this list up to date with:

prescription medications
over-the-counter drugs
herbals

vitamins

minerals

If you go to the hospital or emergency room, take this list with you. Share this

with your family or caregivers too.
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Other Information:

If you have any questions about your medications, talk to your doctor or pharmacist
or you may call and speak with a pharmacist at 1-800-977-7532. TTY users should
call 711. We are here Monday through Friday, 8:00 a.m. to 6:00 p.m. Pacific Time.



Notice of Non-Discrimination. Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Buckeye Health Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Buckeye Health Plan: — Provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in other
formats (large print, audio, accessible electronic formats, other formats).

— Provides free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages.

If you need these services, contact Buckeye Health Plan's Member Services at 1-866-549-8289 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to
leave a message. Your call will be returned within the next business day.

If you believe that Buckeye Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability or sex, you can file a grievance by calling the number
above and telling them you need help filing a grievance; Buckeye Health Plan's Member Services is available
to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Language Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-866-549-8289 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-866-549-8289 (TTY: 711).

Chinese Mandarin: J=& : @R AEEE T S DR EEEE SRR - F2E
1-866-549-8289 (TTY: 711) «

Chinese Cantonese: {E& : anfamsirh > e EES G EIES HEIIRIE - BAE
1-866-549-8289 (TTY: 711)

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1-866-549-8289 (TTY: 711).

Arabic: pl oy daatl Glaally el ) 55 45 galll sacbisall Ciladd (8 Ay jall 4alll Gaa G 1Y) 1alds sala
(711 28405 aall aila &8 ) 1-866-549-8289

Pennsylvania Dutch: Geb Acht: Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht
du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:
1-866-549-8289 (TTY: 711).

Russian: BHUMAHUE: Ecnu BBl ToBOPHTE HA PyCCKOM SI3bIKE, TO BaM JOCTYIIHBI OECILIATHBIE YCIyTU
nepeBoaa. 3BoHUTE 1-866-549-8289 (Teneraiin: 711).

French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-866-549-8289 (ATS : 711).

\(ietnamese: CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi
s0 1-866-549-8289 (TTY: 711).

Cushite (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-866-549-8289 (TTY: 711).

Korean: =2|: 8= E AIE5tAl= 22, 20 A& MHIASE RS2 01E5HA == ASLICH
1-866-549-8289 (TTY: 711) H2 2 HM3tof =&AL,

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-866-549-8289 (TTY: 711).

Japanese: FEFIE : BAEZEINDIGE. BEHOSEXXEZ ARV ETET,
1-866-549-8289 (TTY: 711) £T. BBEEICTITERKCIZELY,

Dutch: AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
1-866-549-8289 (TTY: 711).

Ukrainian: YBAT'A! fIkio Bu po3MOBIIsieTe yKPaiHCHKOIO MOBOIO, BH MOYKETE 3BEPHYTHCS 10 6E3KOIITOBHOT
ciy>x0u MoBHOT miaTpuMKH. Tenedonyiite 3a HoMepom 1-866-549-8289 (teneraiim: 711).

Romanian: ATENTIE: Daci vorbiti limba romand, va stau la dispozitie servicii de asistenti lingvistica,
gratuit. Sunati la 1-866-549-8289 (TTY: 711).

Somali: LA SOCO: Haddii aad ku hadasho Ingiriisi, adeegyada taageerada lugada, oo bilaash ah, ayaad heli
kartaa, Wac 1-866-549-8289 (TTY: 711).

Nepali: e feger; aumset Jure Sicqgrs W= dumgen! Ml Wi Ferar Hares :3[esh S9HT 9Aed B | B THeE
1-866-549-8289 (fefears: 711) |




