<HIGHMARK @
WHOLECARE.

Dear ,

Thank you for talking with me on , about your
health and medications. As a follow-up to our conversation, | have included
two documents:

1. Your Recommended To-Do List has steps you should take to get
the best results from your medications.

2. Your Medication List will help you keep track of your medications
and how to take them.

If you wantto talk about these documents, please call Highmark
WholeCare at 1-855-845-6212 Monday-Friday 9am-5pm EST.

| look forward to working with you and your doctors to make sure your
medications work well for you.

Sincerely,

Health benefits or health benefit administration may be provided by or through Highmark Wholecare,
cowerage by Gateway Health Plan, an independent licensee of the Blue Cross and Blue Shield
Association (“Highmark Wholecare”).

Fom CMS-10396 (Expires: 02/24) Form Approv ed OMB No. 0938-1154




NS_2369_C (11/2021)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a vaid OMB
control number. The valid OMB number for this information collection is 0938-1154. The timerequired to complete this information collection is
estimated to average 40 minutes per response, including thetime to review instructions, searching existing data resources, gatherthe dataneeded,
and complete and review the information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for
improv ing this form, please writeto: CMS, Attn: PRA Reports Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland 21244 -1850
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Recommended To-Do List for: DOB:

Recommended To-Do List

Prepared on:

You can get the best results from your medications by completing the
items on this “To-Do List.”

@ Bring your To-Do List when you go to your doctor. And, share it with
your family or caregivers.

—_—

My To-Do List

What we talked about: What | should do-

(R

What we talked about: What 1 should do:

(I

What we talked about: What | should do:

[y
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What we talked about:

What | should do:
Q
Q
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Medication List for: DOB:
Medication List
Prepared on:
Bring your Medication List when you go to the doctor, hospital, or
@ emergency room. And, share it with your family or caregivers.
// Note any changes to how you take your medications.
= Cross out medications when you no longer use them.
Medication How | take it Why | use it Prescriber

<Insertgeneric name
and brand name,
strength,and dosage
form for current/active
medications>

<Insert regimen, (e.g., 1 tablet
by mouth daily), use of related
devices, and supplemental
instructions as appropriate>

<Insert indication or
intended medical use>

<Insert prescriber
name>

Form CMS-10396 (Expires: 02/24)
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Medication List for: DOB:
% Add new medications, over-the-counter drugs, herbals, vitamins,
2 or minerals in the blank rows below.
Medication How | take it Why | use it Prescriber
v :
* Allergies:

<Insert allergy information>

Y Side effects | have had:
<Insert side effect information>

Form CMS-10396 (Expires: 02/24)
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Medication List for: DOB:

! Other information:

<Optional>
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Medication List for: DOB:

‘// My notes and questions:
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Highmark Wholecare complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Highmark Wholecare does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

Highmark Wholecare:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o 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:
o Qualified interpreters

o Information written in other languages

If you need these services, contact Member Services at 1-800-685-5209, 8 a.m - 8 p.m., 7 days a week from
October 1 through March 31. From April 1 through September 30 our business hours are 8 a.m. - 8p.m.,
Monday through Friday. TTY users should call 711.

If you believe that Highmark Wholecare has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you canfile a grievance with:

Appeals and Grievances PO
Box 22278
Pittsburgh, PA 15222

Phone: 1-844-207-0336
Fax: 1-412-255-4503

You canfile a grievance by mail, or by fax. If you need help filing a grievance, Appeals and Grievances 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,
800-537-7697 (TDD).

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

ENGLISH

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-800-685-5209, (TTY: 711).

SPANISH

ATENCION: Si usted habla espafiol, tenemos servicios de asistencia lingiiistica disponibles para usted sin costo
alguno. Llame al 1-800-685-5209, (TTY: 711).


http://www.hhs.gov/ocr/office/file/index.html

CHINESE /Mt : iR iR @EiE, WIFERRHRESHEIRS - 1% 1-800-685-5209,
(TTY: 711),

VIETNAMESE
CHU Y: Néu quy Vi néi tiéng Viét, thi c6 sin cac dich vu trg giip ngdn ngir mién phi danh cho quy vi. Hiy goi s6
1-800-685-5209, (TTY: 711).

KOREAN € &: ot 0| & StA = 42 R & 59 AH|A7F EH|Z| 0 RS L T} 1-800-685-5209, (TTY:
711)2 HEF A|7| HEEHL O

TAGALOG
Pansinin: Kung nagsasalita ka ng Tagalog, mga serbisyo ng tulong sa wika, nang walang bayad, ay magagamit sa
iyo. Tawagan ang 1-800-685-5209, (TTY: 711).

RUSSIAN
BHUMAHMUE: Ecm BbI rOBOpUTE Ha PYCCKOM SI3BIKE, BaM OyAyT O€CITIaTHO MPEIOCTABIICHBI YCIyTH TIEPEBOIUHKA .
3Bonute 10 Tenedony: 1-800-685-5209, (reneraim: 711).

ARABIC
5209-685-800-1, a8l Jucil .ellal (ya Tllaa 4 sall) 520 Lsall cilias Ca i g a1l Chaaii i€ )13 ddanaY

(711 el il

FRENCH CREOLE
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-800-685-5209,
(TTY: 7112).

FRENCH
ATTENTION : Si vous parlez francais, des services gratuits d’interprétation sont a votre disposition. Veuillez
appeler le 1-800-685-5209, (TTY: 711).

POLISH
UWAGA: Dla 0séb méwigcych po polsku dostepna jest bezplatna pomoc jezykowa. Zadzwon pod numer 1-800-
685-5209, (TTY: 711).

PORTUGUESE
ATENCAO: Se fala portugués, estdo disponiveis servicos gratuitos de assisténcia linguistica na sua lingua. Telefone
para 1-800-685-5209, (TTY: 711).

ITALIAN
ATTENZIONE: Se lei parla italiano, sono disponibili servizi gratuiti di assistenza linguistica nella sua lingua.
Chiami 1-800-685-5209, (TTY: 711).



JAPANESE
BAMLE BARBTORGELEFENSIAICIK, BEHTERY—EXRZZHAICENE T, BEES
1-800-685-5209, (TTY:711)E THBULI\EHET LY,

GERMAN
BITTE BEACHTEN: Wenn Sie Deutsch sprechen, stehen Ihnen unsere Dolmetscher unter der Nummer 1-
800-685-5209, (TTY: 711) kostenlos zur Verfligung.

oila b 8l a8 Led sl e Q1) G em dae (L) SeS iledd ciSe Cunia (ol (L) 43 433l 4 SFARSI
1-800-685-5209, (TTY: 711 o el L . S

SERBO-CROATIAN

OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno. Nazovite 1-
800-685-5209, (TTY- Telefon za osobe sa oStecenim govorom ili sluhom: 711).

PENNSYLVANIA DUTCH

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch.
Ruf selli Nummer uff: Call 1-800-685-5209, (TTY: 711).

NEPALI

codHdIH ¥ g 9d Y

R

1-800-685-5209, (ccd %:711) |

OROMO

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-800-685-5209, (TTY: 711).

BANTU

ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona 1-800-
685-5209, (TTY: 711).

CAMBODIAN
S IUWE: 1o lopli0 SHASWIng 81 1og RS R log[USH S WL AT S1IUU THMY

G, Sity 1-800-685-5209, (TTY: 711)4

HMONG



LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-
685-5209, (TTY: 711).

HINDI
Y g ¢ gag MU g oo & Aiad § af 3Muds aag § d § HTWT Tl JaTd 3uad ¥ 8100 1-800-
685-5209, (TTY: 711) W HI1d PR

LAO

YU0g90: 1109 1IVCIIWITT 290, MVOIMVoBCGRGVWIZ, Loedcdy o9, coivdveulvim. tus 1-800-
685-5209, (TTY: 711).

GUJARATI
YUell: %) du Udl elladl ), dl [1:21gs NI MSl HAIM] dHIRL HIR GUanY B, sl 531
1-800-685-5209, (TTY: 711).

DUTCH
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-800-685-
5209, (TTY: 711).

UKRAINIAN
VYBATA! SIkio BM po3MOBJIsIETE YKPalHCHKOIO MOBOIO, BU MOXKETE 3BEPHYTHUCS 10 O€3KOIITOBHOI CIIy>KOM MOBHO1
mnrpumkn.  Tenedonyiite 3a Homepom 1-800-685-5209, (reneram: 711).

ROMANIAN
ATENTIE: Daca vorbiti limba roména, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la 1-
800-685-5209, (TTY: 711).



