Allwell
PO Box 419069
Rancho Cordova, CA 95741-9069

| 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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Allergies or side effects:

Medication:

How | use it:
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Notes:

Date | started using it: \ Date I stopped using it:

Why | stopped using it:
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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.



Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Allwell does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Allwell:

* 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 Allwell's Member Services telephone number listed for your state
on the Member Services Telephone Numbers by State Chart. From October 1 to March 31, you can
call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us Monday
through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on
federal holidays.

If you believe that Allwell 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
in the chart below and telling them you need help filing a grievance; Allwell’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 (TTY: 1-800-537-7697).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Member Services Telephone Numbers by State Chart

Arizona 1-800-977-7522 (HMO and HMO SNP) (TTY: 711)

Arkansas 1-855-565-9518 (TTY: 711)

Florida 1-877-935-8022 (TTY: 711)

Georgia 1-844-890-2326 (HMO); 1-877-725-7748 (HMO SNP) (TTY: 711)
llinois 1-855-766-1736 (TTY: 711)

Indiana 1-855-766-1541 (HMO and PPO); 1-833-202-4704 (HMO SNP) (TTY: 711)
Kansas 1-855-565-9519 (HMO); 1-833-402-6707 (HMO SNP) (TTY: 711)
Louisiana 1-855-766-1572 (HMO); 1-833-541-0767 (HMO SNP) (TTY: 711)
Mississippi 1-844-786-7711 (HMO); 1-833-260-4124 (HMO SNP) (TTY: 711)
Missouri 1-855-766-1452 (HMO); 1-833-298-3361 (HMO SNP) (TTY: 711)
Nevada 1-833-854-4766 (TTY:711)

New Mexico 1-844-810-7965 (TTY: 711)

Ohio 1-855-766-1851 (HMO); 1-866-389-7690 (HMO SNP) (TTY: 711)

Pennsylvania 1-855-766-1456 (HMO); 1-866-330-9368 (HMO SNP) (TTY: 711)
South Carolina  1-855-766-1497 (TTY: 711)

Texas 1-844-796-6811 (HMO); 1-877-935-8023 (HMO SNP) (TTY: 711)
Wisconsin 1-833-981-0042 (HMO); 1-877-935-8024 (HMO SNP) (TTY: 711)
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Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call the Member Services number listed for your state in the Member Services Telephone Number Chart.

SPANISH: ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas disponibles para usted sin
cargo. Llame al numero del Departamento de Servicios al Afiliado que se enumera para su estado en la Ficha de
Numeros de Teléfono del Departamento de Servicios al Afiliado.

CHINESE: §FixE : INRITEAP X » BoILARBEFES RAIRTS - A S B R EERIBRAIIN
IBFRTEMNH 2 B ARFFERSEES -

VIETNAMESE: LUU Y: Néu quy vi néi tiéng Viét, chung ti c6 céc dich vu hé trg ngdn ngir mién phi danh
cho quy vi. Xin vui 16ng goi s6 dién thoai phuc vu hdi vién danh cho tiéu bang ctia quy vi trong Bang s6
dién thoai dich vu hdi vién.

FRENCH CREOLE (HAITIAN CREOLE): ATANSYON: Si w pale kreyol ayisyen, ou ka resevwa sevis gratis ki la
pou ede w nan lang pa w. Rele nimewo sévis manm pou eta kote w rete a. W ap jwenn li nan tablo nimewo
telefon sevis manm yo.

KOREAN: &AL A7l ol & ALE3HAlE 4SS, F8 Ao AU AulxgE groa
F YHUT YA AulA AEHE ®o YE A F YA AHlA M EE
A8t A L.

FRENCH: ATTENTION : Si vous parlez frangais, un service daide linguistique vous est proposé gratuitement.

Veuillez appeler le numéro de téléphone du Service aux membres spécifique a votre Etat qui se trouve dans le
tableau de numéros de téléphone du Service aux membres.

ARABIC:

b o) elime Y1 claxs a8 5y Juca) ll dalie dplaall 4 glll Bac Lusal) ciladis (8 gy yall Aadl) Chaais i€ 1) gl
e aiall LY L alall sliac Yl cilans Caila &8 da3Y

POLISH: UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnych ustug ttumaczeniowych. Zadzwon
pod numer dziatu obstugi klienta odpowiedni dla twojegd stanu, dostepny w Wypisie numerdw télefonu dziatu

obstugi klienta.

RUSSIAN: BHUMAHMUE! Ecnu Bbl roBopuTe Ha pyCCKOM si3bIKe, Mbl MOXEM NpeanioxuTe Bam

BecnnatHble ycryru nepeeogyuka. Mo3soHnTe B OTAEN 0GCNYXXMBaAHMSA Y4aCTHUKOB MO yKa3aHHOMY
Ans Bawero wrata Homepy B TenedoHHOM cripaBodHuke OTaena obcnyXvBaHUs y4acTHUKOB

GERMAN: ACHTUNG: Falls Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufen Sie bitte die fir Ihren Bundesstaat zustandige Rufnummer des Mitgliederkundendiensts an, die
im Telefonverzeichnis des Mitgliederkundendiensts angegeben ist.

TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, may makukuha ka na mga libreng serbisyong
pantulong sa wika. Tawagan ang numero ng Mga Serbisyo ng Miyembro na nakalista para sa iyong estado sa

Tsart ng Numero ng mga Serbisyo ng Miyembro.

GUJARATI: dlctllol: %l R Al clletcll &l oll, U™l Ul AcA, olJEs, dHR HE

GUAoY 8. Aot Acll 2ABlot olelR URHL dAHIRL AU HER YAREY Uel AcA ololR UR
sled s,



PORTUGUESE: ATENGAO: Se falar portugués, estdo disponiveis, gratuitamente, servigos de assisténcia
linguistica. Ligue para o numero dos Servicos aos Membros indicado para o seu estado na Tabela de numeros

de Telefone destes servigos.

ITALIAN: ATTENZIONE: se parla italiano, sono disponibili per Lei servizi di assistenza linguistica gratuiti.
Consulti la Tabella dei Numeri Telefonici dei Servizi per i Membri e chiami il numero dei Servizi per i Membri del
Suo stato.

PENNSYLVANIAN DUTCH: Geb Acht: Wann du Deitsch schwetze kannscht, un Hilf in dei eegni Schprooch
brauchst, kannscht du es Koschdefrei griege. Ruf die Glieder Nummer von dei Staat, ass iss Uff die Lischt an die

Glieder Hilf Telefon Nummer Kaart.
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