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IMPORTANT LOSARTAN RECALL NOTICE
Dear Member,
Your health is important to us. On May 3, 2019, the U.S. Food and Drug Administration (FDA) announced a drug
recall. The recall is voluntary. It is for specific lots of Losartan tablets'. The FDA issued the recall because the

product may have a safety concern.

Please call your pharmacy to find out if your drug could be part of this recall. The pharmacy may replace the drug.
Talk to your doctor if you need a prescription for another medicine.

We are writing this letter to give you information. This should not replace your doctor’s advice. Only your doctor
can decide what drugs are right for you.

Thank you,

Doctors HealthCare Plans, Inc.

H4140_RXRECALL_C

Doctors HealthCare Plans, Inc. is an HMO with a Medicare contract. Enrollment in Doctors HealthCare Plans, Inc.
depends on contract renewal. ATENCION: Si habla espaiiol, tiene a su disposicién servicios gratuitos de
asistencia lingiiistica. Llame al 786-460-3427 o 833-342-7463(TTY: 711).

https://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts/vivimed-life-sciences-pvt-Itd-issues-
voluntary-nationwide-recall-losartan-potassium-25-mg-50-mg-and
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Discrimination is against the law

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

Doctors HealthCare Plans, Inc.:
*Provides free aids and services to people with disabilities to communicate effectively with us, such as:

oQualified sign language interpreters
oWritten 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:

oQualified interpreters
olnformation written in other languages

If you need these services, contact the number on the back of your ID Card.

If you believe that Doctors HealthCare Plans 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 with:

Doctors HealthCare Plans, Inc.
Attention: Member Services Department
2020 Ponce de Leon Blvd., Suite 901
Coral Gables, FL 33134
Telephone: 786-460-3427 or 833-342-7463, TTY: 711
Fax: 786-578-0283
7 days a week; 8 a.m. to 8 p.m.

You can file a grievance in person by mail or fax. If you need help filing a grievance, our Member Services
Representatives are available to help you at the number listed above.

You can also file a civil rights complaint electronically through the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jst, or by mail or
phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

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



Multi-Language Interpreter Service

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 786-460-3427 or 833-342-7463 (TTY: 711).

Espaiiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingtiistica. Llame al 786-460-3427 o 833-342-7463 (TTY: 711).

HREP X Chinese: FFE : MRBEAKELPX, BUTLRARESESEIRE, HHE Call 786-460-3427
or 833-342-7463 (TTY: 711).

Francais (French): ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 786-460-3427 or 833-342-7463 (TTY: 711)

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 786-460-3427 or 833-342-7463 (TTY: 711).

sl (Gujarati): YUoll: % A Al el &, Al [(A:Yes il AslA A dAHIRL HIZ GUEsU B, Slot

2 786-460-3427 or 833-342-7463 (TTY: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ¢d pou lang ki disponib gratis
pouou. Rele 786-460-3427 or 833-342-7463 (TTY: 711).
Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia 1'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 786-460-3427 or 833-342-7463 (TTY: 711).
2H=0f (Korean): F9|: 5t 0| AL&SHA|= 42, A0 X| | MH|AE R E2 0|83t 5= UFLICL 786-
460-3427 or 833-342-7463 (TTY: 711).HO 2 F3lsl| TAMA| L.
Polski (Polish): UWAGAM: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 786-460-3427 or 833-342-7463 (TTY: 711).
Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 786-460-3427 or 833-342-7463 (TTY: 711).
Pycckuii (Russian): BHUMAHUE: Ecnu Bbl TOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIUIaTHBIE YCIYTH
nepeBojia. 3Bonute 786-460-3427 or 833-342-7463 (TTY: 711).
AN v (Thai): Bow: andaunwgae nsaaiaansalutsnsthumaonamunlails Tus 786-460-3427 or 833-
342-7463 (TTY: 711).
Tiéng Viét (Vietnamese): CHU Y: Nu bn néi Ting Vit, ¢6 céc dch v h tr ngdn ng min phi danh cho bn. Gi s 786-
460-3427 or 833-342-7463 (TTY: 711).
Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 786-460-3427 or 833-342-7463 (TTY: 711).
Diné Bizaad (Navajo): ANOMPA PA PISAH: [Chahta] makilla ish anompoli hokma, kvna hosh Nahollo Anompa
ya pipilla hosh chi tosholahinla. Atoko, hattak yvmma im anompoli chi bvnnakmvt, holhtina pa payah: 786-460-
3427 or 833-342-7463 (TTY: 711).
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