


Protect      Detect      Report

Protect Your Personal Information
     Treat your Medicare, Medicaid and Social Security numbers like a credit card number.
     Remember, Medicare will not call you or visit you to sell you anything!
     Save Medicare Summary Notices (MSN) and Part D Explanations of Benefits (EOB), but shred  
     them when they are no longer useful. 

Detect Errors, Fraud and Abuse
     Always review your Medicare Summary Notice and Part D Explanation of Benefits for mistakes.  
     Compare them to prescription drug receipts and your record in this journal. 
     Visit www.mymedicare.gov to access your Medicare account online. 
     Make sure to look for: Charges for something you didn’t get, billing for the same thing twice 
     and services that were not ordered by your doctor.  

Report Mistakes or Questions
     If you suspect errors, fraud or abuse, report it immediately!  Call your provider or plan first.  If 
     you are not satisfied with their response, call your local SMP. 

保護      分辨      舉報

保護您的個人資訊
將您的 、 與社會福利號碼視同信用卡號碼。
請記住， 不會打電話或登門推銷任何東西！
保留「 概要注意事項」 與「福利條款 細則」 ，但當它們不再適用時，
請銷毀。

分辨錯誤、詐騙與濫用
務必查閱您的「 概要注意事項」與「福利 條款細則」以免有誤。
將它們與處方藥收據及您的日誌內容做比對。
瀏覽 可網上進入您的 帳戶。請確定查明：對您從未做過的事收
費，同樣的內容重複計費，以及並非您醫生所指定的服務。

舉報錯誤或疑問
如果您懷疑發生了差錯誤、詐騙或濫用，請立即舉報！請先聯繫您的服務提供者或計畫專員。
若您不滿意答覆，則請諮詢您當地的 。



Directions for using your personal journal...

Take this journal to all your appointments.

Ask yourself these questions before your health care appointment:
     Is this appointment going to be covered by Medicare or my other insurance? 
     What are my symptoms? When did they start? What makes them better or worse?
     What over-the-counter or prescription medications am I taking?

Write down the answer to these questions, as well as what happens during your visit, in this journal.
     Make sure that you understand what your physician is telling you before leaving your 
     appointment.  If you don’t, ask them to try to explain what they are telling you in a different way.

Take this journal with you when you travel, in case of emergency.

Use this journal when checking your Medicare and health care paperwork for accuracy. 

使用個人日誌的指引

前往所有預約門診時都攜帶此日誌。

在前往健保相關的預約門診前，先問自己這些問題：
或我的其他保險會負擔這項門診服務嗎？

我的症狀是什麼？它們是什麼時候開始的？什麼情況會讓這些症狀變糟或變好？
我要服用什麼非處方藥或處方藥？

在日誌中寫下這些問題的答案，以及看診過程中發生的事情。
在離開門診前，請確定自己理解醫師的囑咐。如果您不理解，可請求他們以不同的方式解釋
給您聽。

旅行時請隨身攜帶這本日誌，以備急用。

使用這本日誌來對照您的 與健保文件，以求精確。



Important Contacts

Your Local SMP
Quality of Care Concerns? Contact your state QIO                 www.ahqa.org

Social Security Administration     1-800-772-1213 
       1-800-325-0778 TTY  

Centers for Medicare & Medicaid Services (CMS)  1-800-MEDICARE  1-800-633-4227    
       1-800-486-2048 TTY 

Fraud Tips Hotline HHS Office of Inspector General  1-800-HHS-TIPS
Federal Trade Commission ID Theft Hotline   1-877-438-4338

Eldercare Locator       www.eldercare.gov
State Health Insurance Programs (SHIP)   www.shiptalk.org

Long Term Care Ombudsman     www.ltcombudsman.org

SMP Locator        www.smpresource.org 

重要通訊錄

您當地的

是關於健保質素問題嗎？請與您所在州的 聯繫

社會保險局   

與 服務中心

檢查署 辦公室防詐騙秘訣熱線

聯邦貿易委員會 防竊熱線

老年人照護服務搜索網站

州立健康保險計畫

長期照護服務巡查處

搜索網站

www.ahqa.org



Personal Information

Name: 

Doctor’s Name: 

Clinic Name:        Phone Number:  (        )

Clinic Address:       

City, State, and Zip:

Pharmacist Name:       Phone Number:  (        )

Emergency Contact:      Phone Number:  (        )  

If lost, please return to doctor’s office. 

個人資訊

姓名：

醫生姓名：

診所名稱： 電話號碼：

診所地址：

市、州與郵遞區號：

藥劑師姓名： 電話號碼：

緊急聯絡人： 電話號碼：

如有拾獲，請交到醫生的辦公室。



List of Appointments

Date  Physician/Phone Number       Reason for Visit

預約門診清單

日期 醫師 電話號碼 預約目的



List of Appointments

Date  Physician/Phone Number       Reason for Visit

預約門診清單

日期 醫師 電話號碼 預約目的



Allergies

Personal Habits

Drink Alcohol:  [        ] drinks per day  Exercise:  [        ] minutes per week
Currently Smoke:  [        ] packs a day   Have smoked for  [        ] years  

Do you:

Date          Allergic to what?            Symptoms/Reactions

過敏

個人習慣

飲酒：  每天喝 運動：每週 分鐘

目前有抽煙：一天抽 包煙 已抽煙達 年

您是否：

日期 對什麼過敏？ 症狀 反應



Family History & Health Problems/Conditions

Asthma:  
Cancer, Type : 
Diabetes, Type:      1     2
Heart Disease: 
High Blood Pressure:
High Cholesterol: 
Stroke:  
Chronic Conditions: 
Depression:  
Dementia:   

Condition     When Patient was Diagnosed    Parent or Sibling
            with Condition?  

家族病史與健康問題症狀

哮喘：

癌症，類型：

糖尿病，類型：

心臟病：

高血壓：

高膽固醇：

中風：

慢性病：

憂鬱症：

癡呆：

症狀 病人被診斷出此疾病的時間 有症狀的病人或
兄弟姊妹？



Medications

Drug Name          Dosage        Directions          Purpose         Date Started

Use this space to keep track of your medications and any changes that your provider makes. 

用藥

藥物名稱 劑量 服用方法 目的 開始服用日期

使用此處來記錄您的用藥，以及您的服務提供者所做的任何變動。



Medications

Drug Name          Dosage        Directions          Purpose         Date Started

Use this space to keep track of your medications and any changes that your provider makes. 

用藥

藥物名稱 劑量 服用方法 目的 開始服用日期

使用此處來記錄您的用藥，以及您的服務提供者所做的任何變動。



List of Medical Equipment and Supplies

Date  Equipment       Provider of Equipment   Advising Doctor

醫療用具與用品清單

日期 用具 用具供應商 諮詢醫師



List of Operations/Surgeries

Date  Type of Operation        Hospital/Clinic

手術清單

日期 手術類型 醫院 診所



Date             Physician/Care Provider

Question/Symptoms/Problems         Answers/Explanations

Services received (check-up, physical therapy, etc.)

日期 醫師看護服務提供者

疑問 症狀 問題 解答 解釋

接受的服務 檢查、理療等



Weight:                  Cholesterol:
Blood Pressure:                 Blood Sugar:  

Personal Health Data

Care Plan/Special Instructions from Doctor

體重： 膽固醇：

血壓： 血糖：

個人健康資料

健保計畫 醫師特殊醫囑
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Your Local SMP

Your local SMP Program offers the following:

SCREENING health care bills or Medicare Summary Notices for possible errors, or overt fraud and 
abuse of Medicare and Medicaid programs.

INFORMATION about how to protect yourself, report and respond to health care scams. 

ASSISTANCE with contacting your doctor or other health care providers to discuss billing problems if 
you are not comfortable doing it yourself. 

Funded in part by the U.S. Administration on Aging.  

您當地的

您當地的 計畫提供下列內容：

「篩檢」健保帳單或「 概要注意事項」中可能的差錯，或對 與 計畫的蓄
意詐騙及濫用。

有關如何保護您自己、舉報與回應健保騙局的「資訊」。

「協助」您與醫師或其他健保服務聯繫，以討論帳單問題，若您自己不便這麼做的話。

部分由美國老人協會所資助。




