
   

  
 

  

  

 
  

   
    

    

 
 

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 I take it Why I use it Prescriber 

Add new medications, over-the-counter drugs, herbals, vitamins, 
or minerals in the blank rows below. 
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Medication How I take it Why I use it Prescriber 

Allergies: 
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Side effects I have had: 

Other information: 
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Medication List for: _________________ DOB: _________ 

My notes and questions: 

Based on a Model of Care review, Presbyterian Dual Plus (HMO D-SNP) has been approved by the National Committee for Quality 
Assurance (NCQA) to operate a Special Needs Plan (SNP) through 2025. 

Presbyterian Dual Plus is an HMO Special Needs Plan (SNP) with a Medicare contract and a contract with the State of New Mexico 
Health Care Authority Medicaid program. Enrollment depends on contract renewal. 

Presbyterian Senior Care (HMO) / (HMO-POS) and Presbyterian UltraFlex (HMO-POS) are Medicare Advantage plans with a 
Medicare contract. Enrollment depends on contract renewal. 

Form CMS-10396 (Expires: 12/27) Form Approved OMB No. 0938-1154 
Page 4 of 5 

Y0055_MPC052502_NSR_C_05092025 



   

  
 

 
   

  

 
 

 

 
 

 

 

Medication List for: _________________ DOB: _________ 

Presbyterian complies with civil rights laws and does not discriminate on the basis of protected 
status including but not limited to race, color, national origin, age, disability, or sexual orientation or 
gender expression. Free language assistance services are available to you. Appropriate auxiliary aids 
and services to provide information in accessible formats are also available free of charge. Call 
1-855-592-7737 (TTY: 711) or speak to your provider. 

ATENCIÓN: Si habla espa��ñol, tiene a su disposición servicios gratuitos de asistencia lingüí��stica. 
También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados para 
proporcionar información en formatos accesibles. Llame al 1-855-592-7737 (TTY: 711) o hable con 
su proveedor. 

SHOOH: Diné bee yáníłti’gogo, saad bee aná’awo’ bee áka’anída’awo’ít’áá jiik’eh ná hóló̜ . Bee ahił 
hane’go bee nida’anishí t’áá ákodaat’éhígíí dóó bee áka’anída’wo’í áko bee baa hane’í bee 
hadadilyaa bich’į’ ahoot’i’ígíí éí t’áá jiik’eh hóló̜ . Kohjį’ 1-855-592-7737 (TTY:711) hod��ilnih 
doodago nika’análwo’í bich’į’ hanidziih. 

For more information, visit https://www.phs.org/nondiscrimination. 
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