(-( Priority Health priorityhealth.com

<Letter date>

<Member name>
<Member address>
<Member city, state, and zip code>

Dear <Member name>,

Thank you for talking with me on <CMR Date>, about your health and
medications. As a follow-up to our conversation, I 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 want to talk about these documents, please call Priority Health at
833-415-4405 (TTY: 711) from 8 am to 5 pm Eastern time Monday through Friday.

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

Sincerely,

<MTM provider name >
<MTM provider title>, <Part D plan/pharmacy name/organization name >

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

Recommended To-Do List

Prepared on: <CMR Date>

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,
W share it with your family or caregivers.

My To-Do List

What we talked about: What I should do:

What we talked about: What 1 should do:
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Medication List

Medication List for <Member name>, DOB: <Member DOB>

Prepared on: <CMR Date>

@ Bring your Medication list when you go to the doctor, hospital, or
1) 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 I take it

Why I use it

Prescriber
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Medication List for <Member name>, DOB: <Member DOB>

Medication How I take it Why I use it Prescriber
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Medication List for <Member name>, DOB: <Member DOB>

Medication How I take it Why I use it Prescriber

// Add new medications, over-the-counter drugs, herbals, vitamins, or minerals in the
[ blank rows below.

Medication How I take it Why I use it Prescriber

! Allergies:
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Medication List for <Member name>, DOB: <Member DOB>

V Side effects I have had:

¥ Other information:
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Medication List for <Member name>, DOB: <Member DOB>

My notes and questions:
’// Y q

Form CMS-10396 (Expires: 07/25) Form Approved OMB No. 0938-1154
Page 5 of 5 DOCID-ea57eb2¢-a681-4ac6-a20b-557248069b2b



Form Approved
OMB= 0938-1421

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-389-
6648. Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualguier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-389-6648. Alguien que
hable espaficl le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FE{1#R#EEREFES, BoEW S FHESHSEESEEEE [,
MEETEHL RS, #F5h 1-888-389-6648, #ilFrIfe/ RS EESnE, &£
— 16 5 AR .

Chinese Cantonese: fESifzMayBEREHEBTETTEM, SR MESTEEFE R
B, MEEEEL FIE 1-888-389-6648, #M#E+s ey \ EHEELAEREN. T £
— i BAR B,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
888-389-6648. Maaan kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits dinterprétation pour répondre a
toutes vos guestions relatives a notre régime de santé ou d'assurance-
medicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-389-6648, Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung t6i ¢é dich vu théng dich mién phi dé tra 18i cic ciu hoi va
chudng suc khoe va chudgng trinh thudéc men. Néu qui vi can thong dich vién xin
gol 1-888-389-6648 sé& co nhan vién ndl tieng Viét gidp 44 qui vi. Bay 1a dich vu
mi&n phi .

German: Unser kostenloser Delmetscherservice beantwortet Thren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-389-6648. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: $4hs 918 5% & F 29e] 39 28+ g4 =ela7 28 52 A6
3 slgutk 58 MU AE o] B35y A3 1-888-389-6648 H e w Fo]H
FHAe. #EdE dE 290 25 =9 AQU o] Afas 2Rw 2gEUd

Form CMS-10802
(Expires 12/31/25)



Russian: Ecnv y Bac BOSHMKHYT BONMPOCH OTHOCHMTENLHO CTPaX0BOMD MK
MEAMKIMEHTHOMO NN3Ha, Bbl MOXETE BOCNONLI0BATLECA HAWMKMMKM DECNNaTHBIMM
YCNYyraMy nepeeoguyrkos. YTobbl BOCNONL30BATLCA YCNYTaMH NepeBoaYMKa,
NO3IBOHKMTE HaM nNo TenedoHy 1-888-389-6648. BaM OKa¥eT NOMOWb COTDYOHHWE,
KOTOPLIA TOBODMT No-pyccku. JaHHana yonyra SecnnaTHas.

Ll Bl o g Aaals gl Bl ol e Bl Adladl (gl il oo Ll s Arabic
;:"":":"I_. E il i".l'-u'"" .1-888-389-6648 ‘_.,—lf I-l_" I_!J-l-ﬂ'-'ll.!” 5 -iliﬁf- .;__'ue-ll t._.:?'_;_’.il p fa ; .‘_jj.._._-.:._la].

s davs ol Shwcloaa -i.;l_;:_lﬂ

Hindi: TH1¢ T2 T1 201 ©f Gie- & d14 8 30e fadt Ui uy & wae ¢4 & o0 g0 0E g

U Hamd Juds §. TP YISl Und 34 & 00, 79 g4 1-888-389-6648 UL B $1. BIg
wigd =1 T dieal § 0% 958 $< 99dl 6. Jg U9 g0 941 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere 3
eventuall domande sul nostro plano sanitario e farmaceutico. Per un interprete,
contattare 1l numero 1-888-389-6648. Un nostro incaricato che parla Italianowvi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacdo gratuitos para responder a
gualguer gquestdao que tenha acerca do nosso plano de sadde ou de medicacao.
Para obter um intérprete, contacte-nos atraves do ndmero 1-888-389-6648. Ira
encontrar alguem que fale o idioma Portugués para o ajudar. Este servigo &
gratuito.

French Crecle: MNou genyen sévis entéprét gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwég nou an. Pou jwenn yon entéprét, jis
rele nou nan 1-888-389-6648. Yon moun ki pale Kreydl kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezplatne skorzystanie z ustug thumacza ustnego, ktory
pomoze w uzyskaniu cdpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic pod numer 1-888-389-6648. Ta ustuga jest bezptatna.

Japanese: YO EH BEER I ESLFE T F AT  CHERCEE LT 28
iz, EEoEFRY— 2R NI+T oG-I, BAFRE CH®mIzT IR,
1-888-389-6648 I BB« W2 v, BEZELTFTAFHEE-L2LIY, hidEHY
— E :-I\.-E'-'.i_-\:-
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