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HEALTHCARE

Department

Member Services

ECM Provider Resource Guides
All Regions

Telephone Number

1-888-665-4621
(TTY 711)

Email/Web Link

Hours of Operation

Available Monday-Friday,
7:00 am - 7:00 pm

Transportation
Vendor: American Logistics

What if a member is unable
to be transported to a
medical appointment by
ordinary means of public or
private conveyance (such as
but not limited to taxi or
car) due to their
medical/physical condition?

A: Call American Logistics
to arrange transportation
and, if needed, provide the
MD with the Physician
Certification Statement
Form (PSF) to complete and
submit. The form is not a
Prior Auth request form and
is not needed to arrange
transportation.

1-855-944-1370

PCS Form:
https://www.molinahealt
hcare.com/providers/ca/
medicaid/forms/~/media
/Molina/PublicWebsite/P
DF/Providers/ca/Medical/

Physician-Certification-
Statement.pdf

Urgent same-day request:
Molina_support@americanlogistics.
com
in an individual email with “Urgent
— Same Day Request” in the subject
line so that it can be entered
immediately.

Available Monday-Friday,
7:00 am - 7:00 pm
Urgent Appointments only:
Available 24 hours a day, 7
days a week.

*A minimum of three (3)
business day notice is
required. Urgent/same-day
requests are not guaranteed.

MHC Healthcare Services- Enhanced Care Management
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https://www.molinahealthcare.com/providers/ca/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medical/Physician-Certification-Statement.pdf
https://www.molinahealthcare.com/providers/ca/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medical/Physician-Certification-Statement.pdf
https://www.molinahealthcare.com/providers/ca/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medical/Physician-Certification-Statement.pdf
https://www.molinahealthcare.com/providers/ca/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medical/Physician-Certification-Statement.pdf
https://www.molinahealthcare.com/providers/ca/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medical/Physician-Certification-Statement.pdf
https://www.molinahealthcare.com/providers/ca/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medical/Physician-Certification-Statement.pdf
https://www.molinahealthcare.com/providers/ca/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medical/Physician-Certification-Statement.pdf
mailto:Molina_support@americanlogistics.com
mailto:Molina_support@americanlogistics.com
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HEALTHCARE

Department

Interpreter Services

(processed through
Member Services)

Telephone Number

1-888-665-4621
(TTY 711)

All Regions
Email/Web Link

Hours of Operation

Available Monday-
Friday, 7:00 am - 7:00
pm

Nurse Advise Line

1-888-275-8750
(English)
1-866-648-3537 (Spanish)

Registered nurses are
available 24 hours a day,

7 days a week.

Molina Help Finder

https://molinahelpfinder.com

Molina Help Finder is an
online community
resource directory for
community based
organizations and
government resources.
Access, search, seek,
assess, and refer to
thousands of programs,
community-based
resources, and services
in every zip code in the
United States

Available 24 hours a day,
7 days a week.

Molina Healthcare
Provider Directory

1-888-665-4621
(TTY 711)

www.MolinaHealthcare.com

The Provider Directory
has names, provider
addresses, phone
numbers, business
hours, and languages
spoken. It tells if the
provider is taking new
patients. It gives the
level of physical
accessibility for the
building.

Denti-Cal
(for dental services)

1-800-322-6384

https://www.denti-cal.ca.gov/find-a-

dentist/home

Available Monday-Friday
from 8:00 am-5:00 pm

MHC Healthcare Services- Enhanced Care Management
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https://molinahelpfinder.com/
http://www.molinahealthcare.com/
https://www.denti-cal.ca.gov/find-a-dentist/home
https://www.denti-cal.ca.gov/find-a-dentist/home
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Department

Pharmacy

As of January 1, 2022,
Medi-Cal Rx will be
responsible to review
and authorize

HEALTHCARE

Telephone Number

Outpatient Prescription
Medications have been
carved out to the State and
are no longer managed by
the Health Plans

All Regions
Email/Web Link

How to access the Rx Portal and
obtain access:

Visit https://medi-

Hours of Operation

Medi-Cal Rx Customer
Service Center line
1-800-977-2273, 24 hours
a day, 7 days a week, 711
for TTY, Monday to

Medications Friday, 8:00 am to 5:00
calrx.dhcs.ca.gov/home/edu pm
Medi-Cal Rx Website: cation
www.Medi-
CalRx.dhcs.ca.gov
For Provider Portal registration
MRx Ph assistance and training email:
X armac . .
L ) y MediCalRxEducationOutreach
ocator:
httos://medi- @magellanhealth.com
calrx.dhcs.ca.gov/ho
me/find-a-pharmacy
Meds: https://medi-
calrx.dhcs.ca.gov/ho
me/cd|
5|Page
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http://www.medi-calrx.dhcs.ca.gov/
http://www.medi-calrx.dhcs.ca.gov/
https://medi-calrx.dhcs.ca.gov/home/find-a-pharmacy
https://medi-calrx.dhcs.ca.gov/home/find-a-pharmacy
https://medi-calrx.dhcs.ca.gov/home/find-a-pharmacy
https://medi-calrx.dhcs.ca.gov/home/cdl
https://medi-calrx.dhcs.ca.gov/home/cdl
https://medi-calrx.dhcs.ca.gov/home/cdl
https://medi-calrx.dhcs.ca.gov/home/education
https://medi-calrx.dhcs.ca.gov/home/education
https://medi-calrx.dhcs.ca.gov/home/education
mailto:MediCalRxEducationOutreach@magellanhealth.com
mailto:MediCalRxEducationOutreach@magellanhealth.com
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HEALTHCARE

LA County

Health Net Member
Services is responsible
for Eligibility,
Transportation,
Interpreter, PCP
change, Medical Group
change, Benefit
inquiries, Grievances,
and Appeals)

1-800-675-6110

TTY: 1-800-431-0964 or
711

Available 24 hours a day
7 days a week

Transportation
American Logistics

1-800-675-6110
TTY: 1-800-431-0964
or711

Available Monday-
Friday,
7a.m.~7p.m.

*A minimum of three (3)
business day notice is
required. Urgent/same-
day requests are not
guaranteed.

Interpreter Services

(Processed through
Member Services)

1-888-665-4621
(TTY 711)

Available 24 hours a day
7 days a week

Nurse Advice Line

1-888-275-8750
(English)

1-866-648-3537
(Spanish)

Registered nurses are
available 24 hours a day,
7 days a week.

BH (Mild to Moderate)

Call Molina Call Center
(888) 665-4621

Available Monday-Friday
7 a.m.—7 p.m.

BH SMI (Severe Mental
lliness)

800-854-7771 ACCESS

Available 24 hours a day
7 days a week

Mental Health Urgent
Care

http://www.dhcs.ca.gov/ind

ividuals/pages/mhpcontactl
ist.aspx

Reference the Mental
Health Plans toll-free
telephone number
available 24 hours a day,
7 days a week.

Substance use Disorder

844-804-7500

MHC Healthcare Services- Enhanced Care Management
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http://www.dhcs.ca.gov/individuals/pages/mhpcontactlist.aspx
http://www.dhcs.ca.gov/individuals/pages/mhpcontactlist.aspx
http://www.dhcs.ca.gov/individuals/pages/mhpcontactlist.aspx

o0 |
i“MOLINA‘

HEALTHCARE

Department

Molina Healthcare
Provider Directory

‘ Telephone Number

1-888-665-4621 (TTY
711)

LA County

Email/Web Link

www.MolinaHealthcare.co
m

Hours of Operation
The Provider Directory
has names, provider
addresses, phone
numbers, business
hours, and languages
spoken. It tells if the
provider is taking new
patients. It gives the
level of physical
accessibility for the
building.

Molina Help Finder

https://molinahelpfinder.co
m

Molina Help Finder is an
online community
resource directory for
community-based
organizations and
government resources.
Access, search, seek,
assess, and refer to
thousands of programs,
community-based
resources, and services
in every zip code in the
United States.

Available 24 hours a day,
7 days a week.

Pharmacy
As of January 1, 2022,
Medi-Cal Rx will be
responsible to review
and authorize
Medications.

Outpatient Prescription
Medications have been
carved out to the State
and are no longer
managed by the Health
Plans.

How to access the Rx Portal
and obtain access:

For Provider Portal registration
assistance and training:

Medi-Cal Rx Customer
Service Center Line
1-800-977-2273, 24
hours a day, 7 days a

week

711 for TTY, Monday to

Medi-Cal Rx Website: httos://medi- Friday
www.Medi- calrx.dhcs.ca.gov/home/e 8a.m.—5 p.m.
CalRx.dhcs.ca.gov ducation/
MRx Pharmacy Locator:
https://medi- Email:
calrx.dhcs.ca.gov/ho MediCalRxEducationOutreach
me/find-a-pharmacy @magellanhealth.com
7|Page
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http://www.molinahealthcare.com/
http://www.molinahealthcare.com/
https://molinahelpfinder.com/
https://molinahelpfinder.com/
http://www.medi-calrx.dhcs.ca.gov/
http://www.medi-calrx.dhcs.ca.gov/
https://medi-calrx.dhcs.ca.gov/home/find-a-pharmacy
https://medi-calrx.dhcs.ca.gov/home/find-a-pharmacy
https://medi-calrx.dhcs.ca.gov/home/find-a-pharmacy
https://medi-calrx.dhcs.ca.gov/home/education/
https://medi-calrx.dhcs.ca.gov/home/education/
https://medi-calrx.dhcs.ca.gov/home/education/
mailto:MediCalRxEducationOutreach@magellanhealth.com
mailto:MediCalRxEducationOutreach@magellanhealth.com
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HEALTHCARE

Department

Meds: https://medi-
calrx.dhcs.ca.gov/ho

me/cdl

LA County

‘ Telephone Number

Email/Web Link

Hours of Operation

Denti-Cal

1-800-322-6384

https://www.denti-
cal.ca.gov/find-a-

Available Monday-Friday

(for dental services) - 8a.m.—5p.m.
dentist/home
https://marchvisioncare.co
March Vision (for vision 888-493-4070 m
services) -
(844) 336-2724
24-Hour Abuse Hotline:
(877) 477-3646
General Information,
toll-free in LA & http://www.cdss.ca.gov/inf
Vicinity: _ -
Adult Protective 58] 202'(_\;(248 ore.sou rces/County-APS
Services m 24 hOUrS
APS Mandated Reporter
Hotline:
(877) 477-3646 or
(877) 4-R-Seniors,
M-F, 8:30 a.m.-5 p.m.
https://www.cdss.ca.gov/Re
porting/Report-
Abuse/Child-Protective-
Child Protective Services
Services (800) 540-4000 24 hours
Online Reporting:
https://reportChildAbuselA
.org
8|Page
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https://medi-calrx.dhcs.ca.gov/home/cdl
https://medi-calrx.dhcs.ca.gov/home/cdl
https://medi-calrx.dhcs.ca.gov/home/cdl
https://www.denti-cal.ca.gov/find-a-dentist/home
https://www.denti-cal.ca.gov/find-a-dentist/home
https://www.denti-cal.ca.gov/find-a-dentist/home
https://marchvisioncare.com/
https://marchvisioncare.com/
http://www.cdss.ca.gov/inforesources/County-APS-Offices
http://www.cdss.ca.gov/inforesources/County-APS-Offices
http://www.cdss.ca.gov/inforesources/County-APS-Offices
https://www.cdss.ca.gov/Reporting/Report-Abuse/Child-Protective-Services
https://www.cdss.ca.gov/Reporting/Report-Abuse/Child-Protective-Services
https://www.cdss.ca.gov/Reporting/Report-Abuse/Child-Protective-Services
https://www.cdss.ca.gov/Reporting/Report-Abuse/Child-Protective-Services
https://reportchildabusela.org/
https://reportchildabusela.org/
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HEALTHCARE

Group (can call on the status
of a Prior Authorization

LA County

Telephone Number

Email/Web Link

Hours of
Operation

Request)

HEALTHCARE LA IPA http://www.medpointmanage
(MEDPOINT MANAGEMENT (818) 702-0100 = - P &
ment.com
MSO) EEE—
Monday
VALLEY PRESBYTERIAN- Phone: (818) 844-8028 through Friday
PREFERRED IPA http://preferredipa.com
OF CALIFORNIA Fax: (818) 265-0801 8:30a.m.=5
p.m.
EL PROYECTO DEL http://www.medpointmanage
BARRIO INC (818) 702-0100 ment.com
GLOBAL CARE http://www.medpointmanage
MEDICAL GROUP IPA (818) 702-0100 ment.com
(877) 282-8272 Monday

ALLIED PACIFIC
OF CALIFORNIA IPA

(626) 282-0288

http://www.nmm.cc/nmm/en

/index.ijsp

through Friday
9a.m.=5p.m.

(855) 848-5252

ALTAMED IPA (866) 880-7805 https://www.altamed.org
(714) 947-8600
ANGELES IPA Fax: (714) 947-8702 http://www.angelesipa.com
SOUTH ATLANTIC (323)725-0167 http://meditab.in:8080/samg/

site/index.html

CAL CARE IPA INC

951-280-7700
855-257-9964 (toll-free)
951-280-8200 (fax)

https://www.calcareipa.com

MHC Healthcare Services- Enhanced Care Management
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http://www.medpointmanagement.com
http://www.medpointmanagement.com
http://preferredipa.com/
http://www.medpointmanagement.com
http://www.medpointmanagement.com
http://www.medpointmanagement.com
http://www.medpointmanagement.com
http://www.nmm.cc/nmm/en/index.jsp
http://www.nmm.cc/nmm/en/index.jsp
https://www.altamed.org
http://www.angelesipa.com/
http://meditab.in:8080/samg/site/index.html
http://meditab.in:8080/samg/site/index.html
https://www.calcareipa.com/
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Molina Help Finder

The Molina Help Finder is a one-stop social services platform, free (available 24/7), powered by Findhelp (formerly
Aunt Bertha) — that assists Molina members in finding the resources and services they need when they need them
right in their communities. It’s an online community resource directory for community-based organizations and
government resources available to all Molina Providers and Members. ECM Providers can search thousands of
programs, community-based resources, and services in every zip code in the United States. The Molina Help Finder
is a resource for all counties. The Molina Help Finder’s database spans all domains of need, including food pantries,
childcare, education, housing, employment, financial assistance, legal representation, and more.

INSTRUCTIONS ‘ SCREENSHOT
Step 1: Access the Molina Help | ' ° -
Finder by clicking the link:
https://molinahelpfinder.com/

& ¢ v @ (=

© suport  SignUp  Login

Need Help finding Basic Needs? ';.'.MOLINA Molina Help

HEALTHCARE, Finder

Housing, Food, Clothing, Job Training and More!

Help is Here!

21P (" o015 [ o seoen )

PASSPORT

MOLNA HEATHOARE

Senior Whole Health
MOLINA HEALTHOARE

If you or someone you know is in crisis, call or text 988 to reach the Suicide and Crisis Lifeline, chat with them online via their website, or text HOME to
741741 (multiple languages available). f this is an emergency, call 911.

TR——
Being able to get the support you need matters, and it's important to your overall health and well-being.
Just type in your Zip Code to find free or low-cost resources.
Notice of Nondiscrimination
Multi-language Interpreter Services.

B v the Terms & Privacy s !
. 1B i vomna e Fncer x BB - o
.
Step 2: Enter the zip code ¢ 0 o (ElnEE—— ME@ clo v & 7 6 -
under ZIP i s
Need Help finding Basic Needs? Housing, Food e
P g 4] s alvouna ::Lr:c Help
Clothing, Job Training and MORE!
i !
Help is Here! b —
Notice of Nondiscrimination
[s w Fffity
Multi-language Interpreter Services m— (a—
20 90815 | /
If you or someone youi know is in crisis, call or text 988 to reach the Suicide and Crisis Lifeline, chat with them anline via their website, or text HOME to
741741 (1 pl available). If this is rgency, call 911
Prrre—
Being able to get the support you need matters, and it's important to your overall health and well-being,
Justtype inyour Zip Code 1o find free or low-cost resources.
e
. (1] .
.Il MOLINA
HEALTHCARE

10| Page
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HEALTHCARE

Step 3: Conduct a Search

durable medical equipment

Search site for "durable medical eq" Need Help finding Basic Needs? Housing, Food,

® medical care

Clothing, Job Training and MORE!

% gedjhigh-school equivalency
N medical supplies

Top matches (20+) Help is Here!
EB The Durable Medical Equipment Aid Society

B8 Durable Medical Equipment (DME)

[ CPAP & Oxygen Supplies - Durable Medical Equipment

M@ Medical Equipment

See all program / provider matches
L ﬁ

HOUSING EDUCATION

Step 4: You can also select a
different language

Long Beach, CA[DORIY) | showing results for searche durable medical equipment € 1-250f203 »

& Personal Filters - © Program Filters

g o

" () ra = g "
Map  Satellite md oy Related Categories: assistive technology medi
v L Cesrites
° Best Matches
B ol .° These programs contain all of the ward(s) you searched in the p
b 1 il T2 samitcs o e
‘v ® 7
"9 :
'S,
ng Beach [l [0 The Durable Medical Equipment Aid So1
+ by The Durable Medical Equipment Aid Socety
-
v - The Durable Medical Equipment Aid S provid

B v equipment to individuals who lack the insurance or fin

W Main Services:

Ty

medical supplies , assistive technology

& Servng

all ages, low-income, uninsured, underinsun

Step 5: Content will change to
the selected language it o

French ALmMENTS LoGEMENT DES EIENS

Long Beach, Calfornie (30815) | Afchage des ésultats de arec équipement médical durable ¢ 1-255ur203

& Filtres personnels - @ Filtres de programme:

Do 5
atellite ea G — ” : .
Carte  Satellite Ce Catégories associées: Technologie d'assistance

W R Certtos.

Meilleurs matchs
s Ces progr L

wbycwm R, itca g& . prabablement les correspondances les plus pertinentes.
Lq

Long Beach it [ The Durable Medical Equipment Aid So
Rueas £-0ke, + = by The Durable Medical Equipment Aid Society
Sao Banch

P U TaAcH

La Durable Medical Equipment Aid Scciety fournit des équipeme
etles soins du bain a domicile aux personnes qui nlont pas I asst
Vous remarquez des informations obsalites ou WPrestations  materiel médical, la technalogie d'assistanc:
VOUSVOYeZ Un programme pour lequel vous principales: & Partion
travailler ? Cliquez surs? Suggérez de partager

une mise & jour ou de revendiquer vore liste

tous ages, faible revenu,

de broarammes pour accéder 3 des outils et

11| Page
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Molina’s Just the Fax

Molina communicated the following Just the Fax to their entire network of providers to educate them on CalAim’s
Enhanced Care Management Program for eligible Medi-Cal beneficiaries with complex medical and social needs. We
also wanted to inform our network that our ECM Providers are an extension of Molina. We understand that ECM
Providers might experience challenges when contacting providers to request member information, such as
treatment plans and medication information, to support care coordination needs and comply with our ECM
requirements. ECM Providers can reference this communication when dealing with providers unaware of our ECM
Program.

00 _
.‘.‘MOLINA

HEALTHCARE

www.molinahealthcare.com

JUST THE FAX

Page 1 of 3

December 29, 2022 I

T roLowmer |  Emhanced care Management Benefit for Medi-cal

F"{'-'"‘";TG Beneficiaries with Complex Medical & Social Needs
=1 Imper
Iverside/5an Bemarding

This is an advisory notification to Molina Healthcare of California (MHC) network
providers. Per the Department of Health Care Services (DHCS) guidance,
beginning January 1, 2023, Molina Healthcare of California will add two
additional populations of focus to the Enhanced Care Management (ECM)
benefit; Adults Living in the Community and At Risk for LTC Institutionalization
2 Molina Medi-cal and Adult Nursing Facility Residents Transiticning to the Community.

Managed Care

O Molina Medicare WHAT 1S ECM?
Options Plus Enhanced Care Management (ECM) is a statewide benefit to serve eligible Medi-

H Sacramento
 San Diego

LINES OF BUSINESS:

O molina Dual Options Cal

MediConnect Plan
(Medicare-Medicaid Plan)
O Molina Marketplace

Cal beneficiaries with complex medical and social needs through systematic
coordination of services and comprehensive intensive care management that is
community based, interdisciplinary, high touch, and person-centered.

(Covered CA)
The ECM benefit built on the previcus Health Homes Program (HHP) and Whole
IPSRCHINEMER. [T ¥iPseat: Person Care (WPC) Pilots. ECM, along with Community Supports (CS), has
B g‘:‘f‘;‘;’“pf replaced both initiatives, scaling up the interventions to form a statewide care
Primary Care management approach. ECM offers comprehensive, whole person care

@ IPA/MSO management to high-need, high-cost Medi-Cal Managed Care Members, with
the overarching geals of improving care coordination, integrating services,
facilitating community resources, addressing SDOH, improving health outcomes
and decreasing inappropriate utilization and duplication of services.

ECM includes the provision of the following core services:
QOutreach and Engagement

Comprehensive Assessment & Care Plan

Health Promaotion

Comprehensive Transitional Care

Enhanced Coordination of Care

Individual and Family/Sccial Supports

Coordination of & Referral to Community & Social Services

POPULATIONS OF FOCUS

DHCS has identified specific target populations with qualifying criteria for the
ECM benefit. Members who are newly accessing the benefit must meet the
qualifying criteria for these Populations of Focus to receive the ECM benefit.

The following ECM Populations of Focus were implemented 1/1/2022:
+ Individuals and Families Experiencing Homelessness (Riverside,
San Bemmardino, Sacramento, San Diego, Imperial and Los Angeles)
+« High Utilizer Adults (Riverside, San Bernardino, Sacramento, San
Diego, Imperial and Los Angeles)
« Adults with SMI/SUD (Riverside, San Bernardino, Sacramento, San

Diego, Imperial and Los Angeles)
IF you are not contracted with Molina and wish fo out of the Just the Fax, email:
mhcproviderjustthefax @molinahealthcare. com
removed within 30 days.

E SNF/LTC

O DME
1 Home Health
O other

12| Page
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The 2023 Member Handbook (also known as the Evidence of Coverage, EOC) is located on Molina’s public website
(see link below):

https://www.molinahealthcare.com/members/ca/en-us/-/media/Molina/PublicWebsite/PDF/members/ca/en-

MOLINA

HEALTHCARE

« Individuals transitioning from Incarceration (Los Angeles and
Riverside ONLY, accepting external referrals for Sacramento and San
Diego)

« Adults with Intellectual or Developmental Disabilities (I/DD)
(Riverside, San Bernarding, Sacramento, San Diego, Imperial and Los
Angeles) AND met criteria for another population of focus

« Adult Pregnant and Postpartum at risk for Adverse Perinatal
Outcomes (Riverside, San Bernardino, Sacramento, San Diego,
Imperial and Los Angeles) AND met criteria for another population of
focus

The fellowing ECM Populations of Focus will be implemented 1/1/2023:
+ Adults Living in the Community and At Risk for LTC Institutionalization (Riverside,
San Bermardino, Sacramento, San Diego, Imperial and Los Angeles)
« Adult Nursing Facility Residents Transitioning to the Community (Riverside, San
Bernardino, Sacramenteo, San Diego, Imperial and Los Angeles)

MEMBER IDENTIFICATION AND REFERRAL

Molina identifies members who meet the DHCS criteria for the POFs specified and an assigned ECM
provider will conduct outreach to the member. Members must opt-in to receive the benefit and
through this process, they consent to infermation sharing for the provision of ECM services.

Members may alsc be referred to ECM using the Molina ECM Referral form, which is available on the
Molina provider website. We also accept any other referral forms used county-wide or by other
health plans.

ECM PROVIDERS AND CARE COORDINATION

Members are assigned to an ECM provider and Lead Care Manager, who is responsible for
coordinating all aspects of the members medical, behavioral health and social needs. The intensive
care coordination services provided by the ECM provider are designed to offer an extra layer of
support for members with complex medical and secial needs.

Molina has contracted with ECM providers that have a wide variety of expertise, including but not
limited to, medical groups, community-based organizations, homeless services agencies, and county
behavioral health departments.

ECM providers will encourage members to visit their doctors, be compliant with their treatment
plans and help arrange transportation or accompany members to the dector at 2 member's request.

Maolina's contracted ECM providers are an extension of Molina Healthcare of California — they are
your partners in assisting our members with their needs. For members enrolled in ECM, you may be
contacted by an ECM provider to coordinate care for the member, and they may request
infarmation, such as treatment plans, medication information, etc. to support care coordination
needs and comply with ECM reguirements. ECM providers may also share information with you
regarding the member, espedially with regards to authorizations or medications.

We are exdited to expand the ECM benefit to additional populations of focus and appreciate your
partnership and support in providing quality care for our members.

For additional detail on the ECM benefit, please reference the DHCS ECM Pelicy Guide on the DHCS
CalAIM website: https://www.dhcs.ca.gov/Documents/MCOMD/ECM-Policy-Guide-Updated-May-
2022-v2.pdf

If you are not contracted with Molina and wish to opt out of the Just the Fax, email:

Pease include provider name and fax number and you will be remaved within 30 days.

Molina’s Medi-Cal Member Handbook

us/Medi-Cal/2023-English-Spanish-EOC.pdf

We urge our ECM Providers to review the latest Member Handbook for more information on member benefits and
additional resources.

MHC Healthcare Services- Enhanced Care Management
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Molina’s Medi-Cal Provider Manual

Molina’s Medi-Cal Provider Manual is an extension of our ECM Providers contract. The Medi-Cal Provider Manual
contains policies, procedures, and regulatory/contractual requirements to support you in providing comprehensive
care to our members and understanding our programs and processes. The latest Molina Medi-Cal Provider Manual

is located on Molina’s public website (see link below):

https://www.molinahealthcare.com/providers/ca/medicaid/manual/medical.aspx

Molina’s ECM Team

For questions regarding Molina’s ECM Program, please contact Molina’s ECM Team Inbox:

MHC ECM@ molinahealthcare.org. If you don’t receive a response within 24-48 hours, please escalate to

Molina’s ECM Team (listed below):

Deise Martinez Vanessa Rodriguez
Program Manager Program Manager
Deise.Martinez@molinahealthcare.com vanessa_rodriguez4@molinahealthcare com
Chasidy Ballard Hilda Chavez
Program Coordinator Program Coordinator
chasidy.ballard@molinahealthcare.com Hilda.Chavez@molinahealthcare.com

Team Inbox E-Mail:
MHC ECM@molinahealthcare.com

Attachments
Review the attachments below:

CA HRA Templates in all languages
ECM Letter Templates

IHSS Referral form- San Bernardino
IHSS Referral form SOC295

MHC Healthcare Services- Enhanced Care Management

Program
Coordinator
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SAN BERNARDING . . IN-HOME SUPPORTIVE SERVICES (IHSS)
COUNTY  Asingand Adult Services SCREENING/REFERRAL FORM

CENTRAL INTAKE UNIT: 1 (877) 800-4544

Application Date: Walk In[]  Referral Taken By: Phone Number:
SECTION 1 — APPLICANT INFORMATION
First Name: ML Last Name: SSN: DOB:
Home address: Phone Number: Type: Home []
City: Zip Code: Cell [J Message []
Mailing address same Mailing Address (If different than home address):

as home address [

Spoken Language:

Gender: Male [] Female [] | Ethnicity: Written Language:

Marital Status: Single [] Married [] Widowed [] Applicant Income: $
Divorced [] Separated [] Minor (] Income Source:
SECTION 2 — REFERRING PARTY/CONSENT

Referring Party: Name: Relationship: Phone Number:

Consent for IHSS Application given by: Client[[] Other [] Who: No Consent [_] Why?:

Emergency Contact NOT living in household:

Name: Relationship: Phone Number:

SECTION 3 - HOUSEHOLD COMPOSITION
Number of Adults in the Home: Number of Minors in the Home:
Relatonshin | SO o o e e Recaiving IHSs

O
O
O
O
O
O

Potential Safety Concerns: Health Precaution [] Pets [] Gated [] Hearing Impaired [] Visually Impaired []
Other [] Please List:

SECTION 4 - REASONS FOR REFERRAL

Have you had a medical emergency in the last 2 months: No [] Yes [] Please explain:

Were you hospitalized for at least 2 days within the last 2 months? No O Yes[d | Are you currently in the hospital? No O vYes(O

Do you currently receive hospice or in-home nursing? No [[]  Yes [[] What services are provided?

Medical Equipment Used (Example: cane, wheelchair, feeding tube, oxygen):

Assistance needed with (Please check all that apply — the IHSS Social Worker will still assess for all services):

[J Ambulation (O Bathing/Grooming (] Bowel & Bladder [J Domestics [J Dressing
[ Feeding (] Laundry (] Meal Prep (] Medication Management
(O Protective Supervision [] Shopping/Errands [ Transfer (J Transportation to Doctor

(] Other, Please list:

Do you have someone currently helping you? No ] Yes[] Name:

Relationship: Phone Number:
County Use Only No Medi-Cal [] Foster Care [] Adoption Assistance Program (Pseudo SSN) []
| Previous IP[J  Recipient [] Case # Date closed

Fax completed IHSS Screening/Referral Form to ClU: (909) 948-6560 or email to: DAASCIU (DAASCIU@hss.sbcounty.gov). Maintain
original in District Office.

DAAS IHSS 261 B (07/17)
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

APPLICATION FOR SOCIAL SERVICES

To the Applicant: All sections of this form must be completed. Information provided is

subject to verification.

NOTE: Retain your copy of your completed application. Regarding your Social Security
Number, it is mandatory that you provide your Social Security Number(s) as required in
42 USC 405 and MPP Section 30-769.71. This information will be used in eligibility
determination and coordinating information with other public agencies.

Date of Application:

Case Number (if known):

Section 1 — Personal Information

Name: Social Security Number:
Street Address: City:
State: Zip Code: Telephone:
Birthdate:
Sex: Male Female
Section 2 — Veteran Information

Are you a Veteran? Are you a Spouse/Child of a Veteran?

Yes No Yes No

If YES, give Veteran name and Claim Number:

Section 3 — SSI/SSP Information

Do you receive SSI/SSP benefits?

Yes

No

Independent Living

If yes, check your type of living arrangement:

Board and Care

Home of Another

Services being requested:

SOC 295 (1/15)
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Section 4 — Past IHSS Information

Have you received In-Home Support Services (IHSS) in the past? Yes| [No

If Yes, complete the following.
Date and county where service was last received:

Total Monthly Hours: Name Used (if different from above):

Section 5 — Household Information
List Family Members in Household:

Name of: O Spouse O Parent
Birthdate: Social Security Number:
Name of: O Child O Other Relative
Birthdate: Social Security Number:
Name of: O Child O Other Relative
Birthdate: Social Security Number:
Name of: OChild O Other Relative
Birthdate: Social Security Number:
Name of: O Child O Other Relative
Birthdate: Social Security Number:

Page 2 of 7
SOC 295 (1/15)



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Section 6 — Ethnic and Language Information

The law requires that information on ethnic origin and primary language be collected.
If you do not complete this section, social service staff will make a determination. The
information will not affect your eligibility for service.

A. My Ethnic Origin is: B. | speak and understand English: OYes ONo
If not English, my primary language is:

Please choose one
Please choose one
(See Page 7 for a list of
Ethnicities and Codes) (See Page 7 for a list of Languages and codes)

Section 7 — Communication Accommodations

To accommodate blind or visually-impaired applicants, IHSS information is available in
the following alternative formats. Please indicate which format you would prefer, if
applicable. Providing information in this section will not affect your eligibility for
services.

| am Blind: Yes No

If yes, please choose one of the following for each of the three types of DSS
documents listed.

For Notices of Action: No accommodation is needed

Braille Documents Audio CD Data CD County Support
(If County Support, describe requested support)

For IHSS Required forms: No accommodation is needed

Braille Documents Audio CD Data CD County Support
(If County Support, describe requested support)

For Timesheets: No accommodation is needed

Telephonic System (4 Digit RAN: ) County Support
(If County Support, describe support requesting)

Page 3 of 7
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

| am Visually Impaired: Yes No

If yes, please choose one of the following for each of the three types of DSS
documents listed.

For Notices of Action: No accommodation is needed
18 Point font documents Audio CD Data CD County Support
(If County Support, describe requested support)

For IHSS Required forms:| [No accommodation is needed
18 Point font documents Audio CD Data CD County Support
(If County Support, describe requested support)

For Timesheets: No accommodation is needed

18 point font documents County Support
(If County Support, describe requested support, including blind-only services)

Section 8 — Affirmation

| affirm that the above information is true to the best of my knowledge and belief. |
agree to cooperate fully if verification of the above statements is required in the future.

| also understand that as the employer of my IHSS provider(s) | am responsible for:

1) Hiring, training, supervising, scheduling and, when necessary, firing my provider(s).

2) Ensuring the total hours reported by all providers who work for me do not exceed
my IHSS authorized hours each month.

3) Referring any individual | want to hire to the County IHSS office to complete the
provider eligibility process.

4) Notify the County IHSS office when | hire or fire a provider.

In addition, | understand and agree to the following terms and limitations regarding
payment for services by the IHSS program:

Page 4 of 7
SOC 295 (1/15)



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

1) In order for any individual to be paid by the IHSS program, they must be approved
as an IHSS eligible provider.

2) If I choose to have an individual work for me who has not yet been approved as an
eligible IHSS provider, | will be responsible for paying him/her if he/she is not
approved.

3) The IHSS program will not pay for any services provided to me until my application
for services is approved and then will only pay for those services that are authorized
for me to receive by the IHSS Program.

4) | will be responsible for paying for any services | receive that are not included in my
IHSS authorization.

| also understand and agree to cooperate with the following as a part of my eligibility
for IHSS:

To promote program integrity, | may be subject to unannounced visits to my home and
that | or my provider(s) may receive letters identifying program requirement concerns
from the State Department of Health Care Services (DHCS), California Department of
Social Services (CDSS) and/or the County in which | receive services.

The purpose of the visits and letters is to ensure that program requirements are being
followed and that the authorized services are necessary for you to remain safely in
your home. The visit will also verify that the authorized services are being provided,
that the quality of those services is acceptable, and that your well-being is protected.

If it is found that IHSS services are not required or not being properly provided, you
and/or your provider may be subject to a Medi-Cal fraud investigation. If fraud is
substantiated, you and/or your provider will be prosecuted for Medi-Cal fraud.

Page 5 of 7
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Section 9 — Signature(s)

Signature of Applicant: Date:

Signature of Applicant’s Representative (only if applicable): Date:

Representative’s Relationship to Applicant | Representative Telephone Number
(only if applicable): (only if applicable):

Representative’s Address (only if applicable):

To report suspected fraud or abuse in the provision or receipt of IHSS services, please
call the fraud hotline at 1-800-822-6222, email at stopmedicalfraud@dhcs.ca.gov , or
go to http://www.dhcs.ca.gov/individuals/Pages/StopMedi-CalFraud.aspx .

FOR AGENCY USE ONLY
Income Eligible: Status Eligible: Verification:
Yes No Yes No

Signature of Social Worker or Agency Representative: | Telephone Number:

Recipient Status: Source of Verification for Refuge or Entrant Status
(explain):

Refugee

Cuban/Haitian Entrant
Neither

Page 6 of 7
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Ethnic Codes:

White.

Hispanic.

Black.

Other Asian or Pacific Islander.
American Indian or
Alaskan Native.
Filipino.

Chinese.
Cambodian.
Japanese.
Korean.

Samoan.

Asian Indian.
Hawaiian.
Guamanian.
Laotian.
Viethamese.

abkhwN =
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SOC 295 (1/15)

Language Codes:

O.

—_—

ONDOTRA N

<CHOAPIZZIr X~ IOMMUO®»

American Sign Language
(AMISLAN or ASL).
Spanish - NOA will be issued
in Spanish.

Cantonese.

Japanese.

Korean.

Tagalog.

Other non-English.
English.

Spanish - NOA will be issued
in English.

Other Sign Language.
Mandarin.

Other Chinese Languages.
Cambodian.

Armenian.

llacano.

Mien.

Hmong.

Lao.

Turkish.

Hebrew.

French.

Polish.

Russian.

Portuguese.

Italian.

Arabic.

Samoan.

Thai.

Farsi.

Viethamese.

Page 7 of 7
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200 Oceangate, Suite 100

Long Beach, CA 90802
<Date>

<Member Name>
<Member Address Line 1>
<Member Address Line 2>

Dear <Member Name>:

Molina Healthcare and <ECM Provider Name> aim to keep you healthy. We want to improve your wellbeing.
The Enhanced Care Management (ECM) benefit provides coordination of care and services. ECM offers services
and resources to help meet your needs. This benefit is available at no cost to you.

Care Plan

Thank you for speaking with me about your needs. Enclosed is a copy of your care plan. Please review your
care plan and continue working on the goals we discussed. I will keep in contact with you and can give you
support to help you meet your goals.

Care Team

You can contact me to ask for an ECM care team meeting. A care team includes individuals that are involved in
your care. You can choose who may join the team. The team can meet to discuss your concerns. The meeting
may be in person or by phone. The team can give ideas to help manage your health.

Other services Molina offers:
e Nurse Advice Line.
Nurses can answer health questions or concerns. This service does not replace the care from a doctor.
This service is available at no cost to you. Call (888) 275-8750, TTY users can dial 711. This service is
open 24 hours a day, 7 days a week, local time.

e  Member Services Contact Center.
Customer service agents can help with plan benefits and services. An agent can help you choose or
change your primary care doctor. Call (888) 665-4621, TTY users can dial 711. Hours are 7 a.m. to 7
p.m. local time, Monday — Friday.

e Transport Services.
Rides for Medi-Cal covered services are available. Schedule your ride at least 3 days before the visit.
Limits may apply. Call American Logistics Transportation at (844) 292-2688, TTY users can dial 711.
Hours are 8 a.m. to 8 p.m. local time, Monday — Friday.

Please contact me if you have any questions about the program or your care plan. Call <(XXX) XXX-XXXX -
XXXXXX>, TTY users can dial 711. Our hours are <8:00 a.m. to 5:00 p.m. local time, Monday — Friday>. If
there is no answer, you may leave a voicemail. Be sure to say your name, phone number, and the best time to
call you back.

Sincerely,

<Name>
<ECM Provider Name>

CalAIM ECM_Care Plan Letter Date: 11/30/2021



Send with all notices
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare follows State and Federal civil
rights laws. Molina Healthcare does not unlawfully discriminate, exclude people, or
treat them differently because of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Molina Healthcare provides:
e Free aids and services to people with disabilities to help them
communicate better, such as:

v" Qualified sign language interpreters
v Written information in other formats (large print, audio,
accessible electronic formats, other formats)

o Free language services to people whose primary language is not English,
such as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact Molina Healthcare 7:00am-7:00pm by calling 1-
888-665-4621. If you cannot hear or speak well, please call 771 . Upon request, this
document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write
to:

Molina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100

Long Beach CA 90202

HOW . TQ FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Molina Healthcare's Civil Rights Coordinator.
You can file a grievance by phone, in writing, in person, or electronically:

10/29/21
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& By phone: Contact Molina Healthcare's Civil Rights Coordinator between
8:30-5:30 p.m. by calling 1-866-606-3889. Or, if you cannot hear or speak
well, please call 771

+ |n writing: Fill out a complaint form or write a letter and send it to:

Maolina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

+ |n person: Visit your doctor's office or Molina Healthcare and say you
want to file a grievance.

+ Electronically: Visit Molina Healthcare's website at
www. maolinahealthcare.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

« By phone: Call 916-440-7370. If you cannot speak or hear well, please call
711 (Telecommunications Relay Service).

+ |n writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
hitp://www.dhcs.ca.gow/Pages/Language Access.aspx.

. Electronically: Send an email to Ciﬂlﬁightﬁ@dhcs.ca.gm.

QFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national

origin,

age, disability or sex, you can also file a civil ights complaint with the U.S.

Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

10/29/21

« By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

 |In writing: Fill out a complaint form or send a letter to:
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at hitp:/fwww . hhs.goviocr/officefile/index.himl.

» Electronically: Visit the Office for Civil Rights Complaint
Portal at https://ocrportal. hhs.gow/ocr/portal/lobby. jsf.

102921
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SBRMOLINA AGLINES”

HEALTHCARE

TAGLINES

English Tagline
ATTENTION: If you need help in your language 1-888-665-4621 (TTY: 711) . Aids and

services for people with disabilities, like documents in braille and large print, are also
available. Call 1-888-665-4621 (TTY: 711). These setvices are free of charge.

(Arabic) av,L jlald
1-888-665-4621 » Juailh ccliils Sastaall J) cunzs! B) 2okl
R BEES I Sy m_,h: Ay Sall Cildiiea) Ja cadleYl $9d t,ala‘bu Silaasetlg zilasliaall l«:ui;’ -(711)

1-888-665-4621 . J«ai
.:t_ul:u waleasll 0 .(71 1)

&uybipth whwal (Armenian)

AbTUNNE3NNIL: Gpl 2kq oginpjnth £ hwpljuwynp 2Ep (Eqyny. quiquhwptp 1-888-
665-4621 (TTY: 711) : Ywh hwlh odwlinul) dhpnghkp niL dwrwjntpjniibtp
hwydwinuinipymi nihtgnn whdwhg hwdwp, ophbiwl}’ Fpuyh gpuinhujny m
Jun2npwinwn nuuqpyus iympbp: Qwhquhwptp 1-888-665-4621 (TTY: 711)): 1y
Swnwjnpymbbbph winjdwp i

W ENAIEN M ANTRS (Cambodian)

gam: 13y A |51 MISsW chann IUnIHA WY SiRigisiuue 1-888-665-4621 (TTY:
711)1 S8W % 1nmY NNy sefeas uumaﬁmwummuﬁjpum
m]pruasnmﬁ@ﬁ g:aﬁnmmnmmnmlquu AHGIRDDSHNIRIY SiINgusue
1-888-665-4621 (TTY: 711)4 iuhmdsiNis:@sAsigigjuws

&P #RiB (Chinese)

B2 NBEBELUNZHSEIRMECE). 558 1-888-665-4621

(TTY: 711)e SAERBHIBREALEHHARS. FINEXHNBERXAFHRNER. 02
HEERAN, 5 1-888-665-4621 (TTY: 711). XUEIRBEZ R B

(Farsi) i Qb 4 s

SBSS 5 5l 1-888-665-4621 (TTY: 711) L 28 il 50 SuS 23 ) 42 3abya o Sliaass
bt s pe 58 0L 0 g sa e g B s slaaa i Dl dlae 5100 M o s aie Dlata
Bl e a9 U0 las )y 8 i1 -888-665-4621 (TTY: 711)

MU_0004142_ENGA4_1121
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&<t reEA (Hindi)

O 3 HTHT G- U H FEal S HTIHd & ol 1-888-665-4621

(TTY: 711) O Sid &< | HFaT aIamiT EOiee Herad SN Saeamd SR gs0ug J
1t SO SUTTE § | 1-888-665-4621

(TTY: 711) U Hia H+ | AT YeF 5

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu 1-888-665-4621 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam ocob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-665-
4621 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

B#*EEF:C (Japanese)

FEOHEFBTCOMRGHHELHS T 1-888-665-4621 (TTY: 711) ~EBEFECHE L, =
FOERPELFEOLAETL Y., BErvEsE"MAD-80H—FREAELTLE
. 1-888-6654621 (TTY:711) ~BEFE(ZE v, ThodOH—EAIZEETRERHEL
TWwWET,

=20 Ef a2l (Korean)

FelArE: Aole o2 55 W HOA|™ 1-888-665-4621 (TTY: 711) He =
oot Al HAL 28X 2 B M2 20| o7t 2= 2= fEt =50
MH| A% 0|8 7HsEHL|CH 1-888-665-4621 (TTY: 711) HE 2 Zo|5l&l Al 2. O|2{Et
Mb| A= 222 HSELUCHL

ccnNDOWIIDI0 (Laotian)

UzI0: TPUuceImuaoivgoaciie (uwirzrzeivitlnmich 1-888-665-4621
(TTY:711). agugm*w:.iaac@chﬂwugmn'}qfhﬂusmtgmu
cqueenziclusnssuy v DloLLlps Tolnmch

1-888-665-4621 (TTY: 711). muOIMucrLLOe IR Qa1 109.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-665-4621

(711]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-665-
4621 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zugc cuotv nyaanh oc.

UAH! 291@ 815 (Punjabi)

fimis fe8: 7 3gg vzt I &9 Hee © 837 @ 3 98 =d 1-888-665-4621

(711) . vurge 3 B8 0Tfes” w3 0w, A= @ §8 w3 A< sud o en3=d, =
SusHEy I&| '8 99 1-888-665-4621 (711). feg 0== Hezg 5|

MU_D004142_ENG2_1121



Send with all notices

&<t 2arEreA (Hindi)

2 & 3 3! O UTST H HeTaal S HTaY0Fal & ol 1-888-665-4621

(TTY: 711) U HTd o4 | SEEdal araE i @Efen TeradT +) SasEne SR gsivg &
1t SE9d IUTH E | 1-888-665-4621

(TTY: 711) U2 id B+ | TEET: IeF 5l

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu 1-888-665-4621 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-665-
4621 (TTY: 711). Cov kev pab cuam ng™og pab dawb xwb.

B#*iEFEC (Japanese)

FEBFEFBTOMRLHFLELIHSIL 1-888-665-4621 (TTY: 7T11) ~EEBFE (21, =
FOHFEPEFOHRLETLE, BAVWEEFLOAOLHOY—FRALABELTLWF
7. 1-888-665-4621 (TTY: T11) ~EFEHE L L& v, chodH —ERITERTREL
TWET.

=0 Ef 3212l (Korean)

FoAtE: 152 PIoj2 55 B HOA|H 1-888-665-4621 (TTY: 711) He=
ZoSh A2, HANLL 2 EXE 8 M2 20| FHofZt A= 2== A =5
MH| A% 0|8 75 & L|C} 1-888-665-4621 (TTY: 711) H2 = 29|54l A| 2. O
Mbl~= RE= HZEUCL

= k-

CNOWIIDIO (Laoctian)

Usn70: TIuuceImuaoivgosciis luwrsrgequituinlnmics 1-888-665-4621
(TTY:711). Bgljf]ﬂ*]ﬂ::’;ﬂﬂ:@acmﬁﬂugmnﬂqﬁﬂﬂusmtgmu
cquconzzrviiciusnIsLYLHioWPlps loilmch

1-888-665-4621 (TTY: 711). NuUSINILCTILLOBYIBE 19378109,

Mien Tagline (Mien)

LONGC HNYOUVY JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-665-4621

(711]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-665-
4621 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zuqc cuotv nyaanh oc.

A=t 2987815 (Punjabi)

fimrs feG: 7 Fog wuel I 1S9 Hee ©f 83 3 37 95 =d 1-888-665-4621

(711) . wuge B B8 pTfes” w3 0=, A= @ g8 w2 A<t sud e en3=d, =
SusHED 95| '8 a9 1-888-665-4621 (711). g == HE=3 95|

MU_0004142_ENG2_ 1121
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200 Oceangate, Suite 100
Long Beach, CA 90802

<Date>

<Member Name>
<Member Address Line 1>
<Member Address Line 2>

Dear <Member Name>,

I have tried to call you and have been unable to reach you. I have important information for you.
Please call me at:

<(XXX)XXX-XXXX, ext. XXXXXX>,
<Monday through Friday, between 8:00 am and 5:00 pm, TTY: 711.>

If I do not answer, this is because I am on the phone with other members. Please leave a message
with a phone number where I can reach you. Also, let me know the best time to call you. Thank
you!

[ hope to hear from you soon.

Sincerely,

<Staff Name>
<Molina Healthcare of California or ECM Provider Name>

CalAIM ECM_ Generic UTC Letter Date: 10/26/2021
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HEALTHCARE
200 Oceangate, Suite 100
Long Beach, CA 90802

<Date>

<Provider Name>
<Provider Address Line 1>
<Provider Address Line 2>

Dear <Provider Name>:

[Member ID: <0000000000>

[Member Name: <Member Name>
[Member Date of Birth: <Date of Birth>
[Member Address: <Street Address>

[<City, State Zip>

[Member Phone Number: <(000) 000-0000>

e e e e

Molina Healthcare aims to collaborate with you in the care of our members. The member referenced in this letter
is currently participating in Enhanced Care Management (ECM). Through ECM, members are assigned to an
ECM Provider that will assist with case management and care coordination needs. The ECM Provider is a care
coordination team and will work together with you, the Primary Care Physician, as well other providers and
community organizations. This program offers an additional layer of support for the member.

We ask for your participation in the development and implementation of this member’s care plan. We have
enclosed a copy of member's care plan for your review. Please call <ECM Provider> at <(XXX) XXX-XXXX -
XXXXXX> to get connected with the Lead Care Manager or to request a care team meeting. Our hours are <8:00
a.m. to 5:00 p.m. local time, Monday — Friday>.

We look forward to collaborating with you.

Sincerely,

<Staff Name>
<ECM Provider Name>

CalAIM ECM_PCP Care Plan Letter Date: 11/29/2021
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.“ HEALTHCARE
200 Oceangate, Suite 100

Long Beach, CA 90802
<Date>

<Provider Name>
<Provider Address Line 1>
<Provider Address Line 2>

Dear <PCP Name>,

[Member ID: <0000000000>

[Member Name: <Member Name>
[Member Date of Birth: <Date of Birth>
[Member Address: <Street Address>

[<City, State Zip>

[Member Phone Number: <(000) 000-0000>

I Ty Ty TR I [y N

This notice is to inform you that your member, <Insert Member Name>, has agreed to enroll in
Enhanced Care Management (ECM) through Molina.

The member will be receiving supportive case management services through ECM. As part of the
program, the assigned Lead Care Manager will assist the member with:

* Finding doctors and get appointments for health-related services;

» Better understand and tracking of medications;

* Scheduling transportation;

* Finding and applying for community-based services based on identified needs, such as

housing supports or medically nutritious food; and
*  Get follow-up care after discharging from the hospital.

The Lead Care Manager will be working with the member to develop an individualized care plan.
The care plan will be shared with you for your input and feedback as a key member of the care
team. The Lead Care Manager may also reach out to you for care coordination purposes as they
work with the member on achieving their goals.

Enrollment in ECM is offered at no cost to the member and does not impact assignment to you as
a PCP or any of the benefits offered under the Medi-Cal program. We believe you will find ECM
is helpful in supporting positive outcomes for your assigned member. Thank you for your
collaboration and support in caring for our members.

If you have any questions about ECM, please contact Molina Member Services at 1 (888) 665-
4621, Monday through Friday, from 7:00 AM to 7:00 PM, TTY: 711.

Sincerely,

Molina Healthcare of California

CalAIM ECM_PCP Notification Letter Date: 11/29/2021
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HEALTHCARE
200 Oceangate, Suite 100

Long Beach, CA 90802

<Date>

<Member Name>
<Member Address Line 1>
<Member Address Line 2>

Dear <Member Name>:

Molina Healthcare aims to keep you healthy. The Enhanced Care Management (ECM) benefit provides
coordination of care and services.

I understand you no longer want to take part in ECM. This does not affect your membership to the health plan.

If you want to re-enroll in ECM, please contact Molina Member Services at (888) 665-4621, TTY users can dial
711. Our hours are 7:00 a.m. to 7:00 p.m. local time, Monday — Friday.

Other services Molina offers:
e Nurse Advice Line.
Nurses can answer health questions or concerns. This service does not replace the care from a doctor.
This service is available at no cost to you. Call (888) 275-8750, TTY users can dial 711. This service is
open 24 hours a day, 7 days a week, local time.

e  Member Services Contact Center.
Customer service agents can help with plan benefits and services. An agent can help you choose or
change your primary care doctor. Call (888) 665-4621, TTY users can dial 711. Hours are 7 a.m. to 7
p.m. local time, Monday — Friday.

e Transport Services.
Rides for Medi-Cal covered services are available. Schedule your ride at least 3 days before the visit.
Limits may apply. Call American Logistics Transportation at (844) 292-2688, TTY users can dial 711.
Hours are 8 a.m. to 8 p.m. local time, Monday — Friday.

Sincerely,

<Name>
<Staff Title>

CalAIM ECM_Decline Letter Date: 11/30/2021
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare
follows State and Federal civil rights laws. Molina
Healthcare does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race,
color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability,
medical condition, genetic information, marital status,
gender, gender identity, or sexual orientation.

Molina Healthcare provides:

e Free aids and services to people with disabilities to
help them communicate better, such as:

v Qualified sign language interpreters

v Written information in other formats (large print,
audio, accessible electronic formats, other
formats)

e Free language services to people whose primary
language is not English, such as:

v" Qualified interpreters
v" Information written in other languages

If you need these services, contact Molina Healthcare
between 7:00 a.m.-7:00 p.m. by calling 1-888-665-4621.
Or, if you cannot hear or speak well, please call 711.

v12-15-17 61851 6CA12IT
CalAIM ECM_Decline Letter Date: 11/30/2021
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200 Oceangate, Suite 100
Long Beach, CA 90802

<Date>

<Member Name>
<Member Address Line 1>
<Member Address Line 2>

Dear <Member Name>

I have been unable to reach you at <(XXX) XXX-XXXX>. I want to help you reach your health goals we’ve
been working on together through Enhanced Care Management (ECM).

Please contact me as soon as possible. Call <(XXX) XXX-XXXX - XXXXXX>, TTY users can dial 711. Our

hours are <8:00 a.m. to 5:00 p.m. local time, Monday — Friday>. If there is no answer, you may leave a voicemail.
Be sure to say your name, phone number, and the best time to call you back.

Sincerely,

<Staff Name>
<ECM Provider Name>

CalAIM ECM_Post Opt-in UTC Date: 11/30/2021
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HEALTHCARE
200 Oceangate, Suite 100

Long Beach, CA 90802

<Date>

<Member Name>
<Member Address Line 1>
<Member Address Line 2>

Dear <Member Name>:

Molina Healthcare aims to keep you healthy. The Enhanced Care Management (ECM) benefit provides
coordination of care and services.

I understand you no longer want to take part in ECM. This does not affect your membership to the health plan.

If you want to re-enroll in ECM, please contact Molina Member Services at (888) 665-4621, TTY users can dial
711. Our hours are 7:00 a.m. to 7:00 p.m. local time, Monday — Friday.

Other services Molina offers:
e Nurse Advice Line.
Nurses can answer health questions or concerns. This service does not replace the care from a doctor.
This service is available at no cost to you. Call (888) 275-8750, TTY users can dial 711. This service is
open 24 hours a day, 7 days a week, local time.

e  Member Services Contact Center.
Customer service agents can help with plan benefits and services. An agent can help you choose or
change your primary care doctor. Call (888) 665-4621, TTY users can dial 711. Hours are 7 a.m. to 7
p.m. local time, Monday — Friday.

e Transport Services.
Rides for Medi-Cal covered services are available. Schedule your ride at least 3 days before the visit.
Limits may apply. Call American Logistics Transportation at (844) 292-2688, TTY users can dial 711.
Hours are 8 a.m. to 8 p.m. local time, Monday — Friday.

Sincerely,

<Name>
<Staff Title>

CalAIM ECM_Decline Letter Date: 11/30/2021
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare
follows State and Federal civil rights laws. Molina
Healthcare does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race,
color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability,
medical condition, genetic information, marital status,
gender, gender identity, or sexual orientation.

Molina Healthcare provides:

e Free aids and services to people with disabilities to
help them communicate better, such as:

v Qualified sign language interpreters

v Written information in other formats (large print,
audio, accessible electronic formats, other
formats)

e Free language services to people whose primary
language is not English, such as:

v" Qualified interpreters
v" Information written in other languages

If you need these services, contact Molina Healthcare
between 7:00 a.m.-7:00 p.m. by calling 1-888-665-4621.
Or, if you cannot hear or speak well, please call 711.

v12-15-17 61851 6CA12IT
CalAIM ECM_Decline Letter Date: 11/30/2021
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HOW TO FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, mantal status, gender, gender identity, or sexual
orentation, you can file a gnevance with Molina Healthcare’s Civil Rights Coordinator.
You can file a gnevance by phone, in writing, in person, or electronically:

« By phone: Contact Molina Healthcare’s Civil Rights Coordinator between 8:30
a.m_-5:30 p.m. by calling 1-866-606-3889_ Or, if you cannot hear or speak well,
please call 711.

o In writing: Fill out a complaint form or write a letter and send it to:

Molina Healthcare of California
Civil Rights Coordinator

200 Oceangate, Suite 100
Long Beach, CA 90802

Fax: 310-507-6186

* In person: Visit your doctor's office or Molina Healthcare and say you want to file
a grievance.

 Electronically: Visit Molina Healthcare's website at www.molinahealthcare com
or email civilrights@molinahealthcare_com.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

« By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e In wrting: Fill out a complaint form or send a letter to:

Michele Villados

vi2-15-17
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Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://'www.dhcs ca.gov/Pages/Language Access.aspx.

« Electronically: Send an email to CivilRightsi@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been disciminated against on the basis of race, color, national
origin, age, disability or sex , you can also file a civil rights complaint with the U_S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

« By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTYMTDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http.//’www_hhs.gov/ocr/office/file/index_html.

» Electronically: Visit the Office for Civil Rights Complaint Portal at
https-//ocrportal.hhs gov/ocr/portal/lobby |sf.

vi2-15-17
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LANGUAGE ASSISTANCE

English
ATTENTION: If you speak another language, language assistance services, free of

charge, are available to you. Call 1-888-665-4621 (TTY: 711).

Espanol (Spanish)
ATENCION: Sihabla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-888-665-4621 (TTY: 711).

Tiéng Viét (Vietnamese) i} .
CHUY: Néu ban ndi Tiéng Viét, co cac dich vu hd trer ngdn ngir mién phi danh cho
ban. Goisd 1-888-665-4621 (TTY: 711).

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaan kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-888-665-4621 (TTY: 711).

o= (Korean)
zo| FHR0IE ALRSAIE A2 20] XY MH|AE 282 0|23 4 YaLITH 1-
888-665-4621 (TTY: T11HE 2 HEs| F=LA| 2.

YB3 (Chinese)
AR WREEHYERS - oLl e RS EE S RS - F5EE 1-888-665-4621
(TTY: 711)

Zmkpkh (Armenian)

NG NRESNRL  Eph pnuni U Gp hug Gphkl , mumdkq wmhy &uwp
Jupnp &b wpunlumpyb] (kqyuijwl wguljgnt p] wi :
Sumug nip] nLbbbp . Suiqwhuwpkp 1-888-665-4621 (TTY (hinpuwnnhw) 711):

Pycckmn (Russian)
BHUMAHWE: Ecnw Bbl roBOpWUTE Ha PYCCKOM A3biKe, TO BaM OOCTYNHLI becnnatHble
ycrnyrv nepesona. 3soHute 1-888-665-4621 (tenetann: 711).

vara2nT
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o~ )4 (Farsi)
Lk (sl 30 U8G5 g b gt i€ e S B 4 Bl dags
2 80 Ll 1.888665-4621 (TTY: 711) b .25l e 2l 5b

HZ3E (Japanese)
FEER: BFBEEEEILEES. EHOEEXEECHRAWLEEITEY ., 1-888-665-
4621 (TTY:7T11) £T, BRBEICTZIERBLZEL,

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hurau 1-888-665-4621 (TTY. 711).

UATH (Punjabi)
s fol: 7 3 et Bme 9. 3t 9 fog Aorfes Ao 303 B9t Y23 Qussn o) 1-8as-
665-4621 (TTY: 711) 3 TS ad|

IJge soed (Arabic)
1-888-665-4621 &0 Jadl glaallidll al g4y gl o licall cllana ol Al S50 Con® ci€ 13 AL ala

(T80 5 ol csila 5 )

23t (Hindi)
YO & Taf AT gfel Sied ¢ af MU afe Jha | HIST Ygradl Sa 3uaey g1 1-888-
665-4621 (TTY: 711) TR BId |

A8 AN (Thai)

S argauyanig nagaidunsalguiaasdaamdonenig e Tns 1-
888-665-4621 (TTY: 711).

(]
=t [Camh-::-dlan}
‘[ELi_TH Uismami—ir‘—‘.amﬂﬁ a—nmuus Uﬁﬁ‘n;ﬂh.‘i;.ﬂﬁ“h"lﬁﬂ immaﬂﬁqm

HH‘]'ui:‘l"IEE-ui"liiL‘lia'HH‘I f“_ua Eaﬁ.‘iﬂ 1_883 655_4621 {'I_I'Y T1'1}“I

WIS9970 (Lao)
2 1 L R L] L] 1 Lol 2
?UQQ']UI T 90 90 7D MAVTN 290, TR0 2 UG DT 0 M0,

foou” ¢ 00 9, ccn Lo w suln v M. s 1-888-6654621 (TTY: 711).
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HEALTHCARE
200 Oceangate, Suite 100

Long Beach, CA 90802

<Date>

<Member Name>

<Member Address Line 1>

<Member Address Line 2>

Dear <Member Name>,

Thank you for enrolling in Enhanced Care Management (ECM). Your ECM provider is <ECM
Provider Name>. A Lead Care Manager from < ECM Provider Name > will be calling you to
find how we can help you. You may also contact them directly at <(XXX) XXX-XXXX> -
XXXXXX>.

We believe you will find ECM helpful to get the care you need. We will work with you and your
doctor to help you. Thank you again for your participation in ECM.

Sincerely,

<Staff Name>
<Molina Healthcare of California>

CalAIM ECM_Welcome Letter Date: 11/30/2021
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HEALTHCARE
200 Oceangate, Suite 100
Long Beach, CA 90802

<Date>

<Provider Name>
<Provider Address Line 1>
<Provider Address Line 2>

Dear <PCP Name>,
[Member ID: <0000000000>
[Member Name: <Member Name>
[Member Date of Birth: <Date of Birth>
[Member Address: <Street Address>
[<City, State Zip>
[Member Phone Number: <(000) 000-0000>

e e e e e )

Molina Healthcare Enhanced Care Management (ECM) Lead Care Managers routinely engage
our members in biopsychosocial assessments which include screening for depression. Your
patient, XXXXXXXXX, with a birthdate of XX/XX/XXXX, scored X on a validated depression
screening tool called the Patient Health Questionnaire 9 (PHQO9).

PHQ?9 scores are associated with treatment recommendations as outlined below:

PHQ 9 Depression Screening Interpretation and Recommendations

Total Level of Risk Recommendations for Follow up

Score

0-4 None Dialogue about any increase in symptoms

59 Mild Watchful waiting. Repeat screening at follow up

10-14 | Moderate Treatment plan, consider counseling, follow up and/or
pharmacotherapy

15-19 | Moderately Immediate initiation of pharmacotherapy and/or psychotherapy

severe

20-27 | Severe Immediate initiation of pharmacotherapy and, if severe impairment
or poor response to therapy, expedited referral to a mental health
specialist for psychotherapy and/or collaborative management.

If you need any support from the health plan regarding connecting to a specialist, please contact
us. In addition if your patient or their family needs additional support, please refer to your local
National Alliance on Mental Illness (NAMI).

Thank you for your willingness to follow up on the results of the screening.
NAME OF ECM LCM

Molina Healthcare ECM Provider

Telephone Number: XXX - XXX - XXXX ext. XXXX

Sincerely,
Molina Healthcare of California

CalAIM ECM_PHQ-9 Notification Letter Date: 07/01/2022
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200 Oceangate, Suite 100
Long Beach, CA 90802

<Date>

<Provider Name>
<Provider Address Line 1>
<Provider Address Line 2>

Dear <PCP Name>,

[Member ID: <0000000000>]

[Member Name: <Member Name>]
[Member Date of Birth: <Date of Birth>]
[Member Address: <Street Address>]

[<City, State Zip>]

[Member Phone Number: <(000) 000-0000>]

Molina Healthcare Enhanced Care Management (ECM) Lead Care Managers routinely engage
our members in biopsychosocial assessments. Your patient, XXXXXXXXX, with a birthdate of
XX/XX/XXXX, has scored X on a validated screening tool called the Primary Care Post
Traumatic Stress Disorder-5 (PC PTSD-5). The PC PTSD-5 contains five questions that ask
about past traumatic experiences and current or recent symptoms of stressor-related disorders.

It is recommended that people who score a 3 or above receive further psychological evaluation
and linkage with support and treatment respective to their individual needs and preferences.

If you need any support from the health plan regarding connecting to a specialist, please contact
us. In addition if your patient or their family needs additional support, please refer to your local
National Alliance on Mental Illness (NAMI).

Thank you for your willingness to follow up on the results of the screening.

NAME OF ECM LCM

Molina Healthcare ECM Provider
Telephone Number: XXX - XXX - XXXX ext. XXXX

Sincerely,

Molina Healthcare of California

CalAIM ECM_PC PTSD 5 Provider Letter Date: 07/01/2022
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200 Oceangate, Suite 100
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Member’s Name:

Person Completing this Survey:

Member’s Home Phone:

Member’s Cell Phone:

Member’s Healthcare I1D:

should be aware of?

Phone for Person Completing the Survey: Member’s Date of Birth: / /
Relationship to Member: Today’s Date: / /
QUESTION RESPONSE
1. Do you have a language need other than
English? [ Arabic [ Creole [ French

[ Mandarin 1 Russian [ Somali
[] Spanish [J Vietnamese
[ None [ other Language

2. If Other Language, please describe:

3. Do you have any special preferences we Check all that apply:

[ cultural Preferences
Expand on any cultural preferences:

] Hearing Impairment
Expand on any hearing impairment

preferences:

[] Literacy
Expand on any literacy preferences:

[ Religion/Spiritual Needs or Preferences
Expand on any Religion/Spiritual needs or

preferences:
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L] visual Impairment
Expand on any visual impairment
preferences:

[J Other Special Preferences
Expand on any special preferences:

like asthma, chronic obstructive pulmonary
disease or cystic fibrosis?

[ None
4. What is your main health concern right now?
5. Are you pregnant? [J Yes [ No [ Not Applicable
6. Do you have any problems with your lungs, [ Asthma

[ Chronic Obstructive Pulmonary Disease (COPD)
[] Cystic Fibrosis
[ None

7. Do you have any problems with your heart or
circulation like atrial fibrillation, coronary
artery disease, peripheral arterial disease,
congestive heart failure or stroke?

L1 Atrial Fibrillation

[ Coronary Artery Disease/ Peripheral Arterial
Disease

[] Congestive Heart Failure

[J Cerebral Vascular Accident/Stroke

[ Hypertension

[ None

8. Do you have any problems with your kidneys
like chronic kidney disease or end stage renal
disease on dialysis?

[ chronic Kidney Disease
[1 End Stage Renal Disease on Dialysis
[ None
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9. Has your doctor diagnosed you with a [] Depression
behavioral health condition such as [ schizoohreni
depression, schizophrenia or bipolar disorder? chizophrenia

[] Bipolar
[ None
10. Do you have any conditions affecting your [] Seizures
Etrgﬂelf;ke seizures, memory (dementia) or [J Cerebral Vascular Accident/Stroke
[J Dementia
[] Alzheimer’s Disease
[] Other brain conditions:
1 None

11. | Do you have cirrhosis? [J Yes 1 No

12. Do you have sickle cell? [ ves [ No

13. | Do you have HIV or AIDS? I Hiv O AIDS

[ Neither

14, Do you have active cancer that is being [ ves [ No
treated with chemo, radiation or surgery?

15. Do you have diabetes (sugars)? [J Yes [ No

16. Do you have rheumatoid arthritis? [ ves [1 No

17. Other conditions [ other

[ None

18. Have you visited the emergency room in the [J Yes [ No

past 6 months?

CA HRA 2020 en HCS-20-01-03
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Health Risk Assessment

a) If yes, how many emergency room
Visits?
b) Reason(s) for ER visit(s):
19. Have you stayed overnight in the hospital in [ ves [1 No
the past 6 months?
a) If yes, how many hospital stays?
b) If yes, reason(s) for hospital stay(s):
20. Do you understand what your medications are [ ves [1 No
i ?
for and why you are taking them? O No orescribed medications
v"If No, we recommend:

e Putting your medications in a “Brown Bag”
and taking them to your next doctor’s
appointment.

OR

e Calling our pharmacist at (855) 658-0918,
TTY: 711, Monday — Friday, 8 a.m. - 5
p.m., who will review your medications
with you and answer any questions.

21. | Do you need help taking your medicines? [ ves [ No
22. Do you need help filling out health forms? [ ves L] No
23. Do you need help answering questions during [J Yes [ No
a doctor’s visit?
CA HRA 2020 en HCS-20-01-03
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24. Compared to others your age, would you say [ Excellent [ Very Good
your health is: [ Good L1 Fair L1 Poor

25. Have you had any changes in thinking, [ Yes L] No
remembering, or making decisions?

26. | Have you received your flu shot this year? [ Yes ] No

27. What is your current living situation? L] Homeless

[ Live alone

[J Liveina group home

[J Liveina nursing facility

L1 Live in a shelter

[J Live in an assisted living facility
[ Live with other family

[ Live with others unrelated

[ Live with spouse

[1 Live in out of home placement
[ Live in out of state medical facility
[] None of the above

L1 other

a) If Other, please describe:

28. Can you live safely and move easily around [ Yes L] No
in your home?

29. If No, does the place where you live have:

CA HRA 2020 en HCS-20-01-03
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a) Good lighting [J Yes [ No
b) Good heating [ Yes 1 No
¢) Good cooling [J Yes [ No
d) Rails for any stairs or ramps [ ves [] No

1 N/A — There are no stairs or ramps.

e) Hot water [ ves [ No
f) Indoor toilet [J Yes [ No
g) A door to the outside the locks [ Yes L] No

h) Stairs to get into your home or stairs [ ves [ No
inside your home

i) Elevator [J Yes [ No
J) Space to use a wheelchair L1 Yes [J No
LI N/A — 1 do not require a wheelchair.
k) Clear ways to exit your home [J Yes [ No
30. Have you fallen in the last month? [ ves L] No
31. Are you afraid of falling? [ ves [] No
32. Do you need help with any of these actions

shown below?

a) Taking a bath or shower [J Yes [1 No

b) Going up stairs [ ves [J No

CA HRA 2020 en HCS-20-01-03
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c) Eating [J Yes [ No

d) Getting Dressed [J Yes [ No

e) Brushing teeth, brushing hair, shaving [J Yes [ No

f) Making meals or cooking [J Yes [ No
g) Getting out of a bed or a chair L1 Yes 1 No
h) Shopping and getting food [J Yes [ No
i) Using the toilet [J Yes [ No
j) Walking [ ves [ No
k) Washing dishes or clothes L1 Yes [J No

I) Writing checks or keeping track of [J Yes [ No
money

m) Getting a ride to the doctor or to see [ ves L] No
your friends

n) Doing house or yard work [J Yes [ No

0) Going out to visit family or friends [ ves L] No

p) Using the phone L1 Yes [J No
q) Keeping track of appointments [J Yes [ No
33. If yes to any of the above, are you getting all | ] Yes [ No
the help you need with these actions?
34. Do you have family members or others [T Yes [J No
willing and able to help you when you need
it?
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35. Do you ever think your caregiver has a hard [ ves
time giving you all the help you need? 1 No

[J 1 do not have a caregiver.

36. Do you sometimes run out of money to pay [ ves L1 No
for food, rent, bills, and medicine?

37. Is anyone using your money without your ok? [ vYes L1 No

38. An advanced directive is a form that lets your [ vYes [ No
loved ones know your health care choices if
you are too sick to make them yourself.

Do you have a living will or an advanced
directive in place?

a) If Yes, what type of document is it?

b) If Yes, does your PCP/Doctor have a L yes LI No
copy?

¢) If No, could I send you more ] vYes ] No
information?

39. (For Questions 39 through 44, only answer if [ ves ] No
13 years or older)

In the last three months, have you felt you
should cut down or stop drinking or using
drugs?

40. In the last three months, has anyone annoyed [ ves L1 No
you or gotten on your nerves by telling you to
cut down or stop drinking or using drugs?

41. In the last three months, have you felt guilty L yes L1 No
or bad about how much you drink or use
drugs?
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42. In the last three months, have you been [ ves L] No
waking up wanting to have an alcoholic drink
or use drugs?
43. Do you feel like you have a problem with [ Yes L1 No
drugs or alcohol?
44, If yes to question 39-43, do you want a Case L1 Yes [J No
Manager to call you to provide
support/education?
45. Over the last 2 weeks, how often have you L1 Not at all
s . . o
had little interest or pleasure in doing things? [ Several days
[] More than half the days
[] Nearly every day
46. Over the last 2 weeks, how often have you [ Not at all
i ?
been feeling down, depressed or hopeless? [ Several days
[] More than half the days
] Nearly every day
47. Over the past month (30 days), how many [] None — I never feel lonely
l’)
days have you felt lonely? [ Less than 5 days
[J More than half the days (more than 15)
(] Most days — I always feel lonely
48. Are you afraid of anyone or is anyone hurting [J Yes ] No
you?
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Thank you for taking the time to complete the survey. Someone may be reaching out to you.

If you need a little extra help taking care of your health, we could discuss your needs in an
“Interdisciplary Care Team” or what we also call an “ICT” meeting. We would include the
members of your care team, for example your primary care doctor, your case manager, your
caregiver, and yourself. This team can meet in person or by phone and work together to come up
with a plan to meet your health care needs.

Please initial that you have read and understood the above:
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MeauuuHCKuN OPOCHUK

damMuJIns 1 UMA YYACTHUKA: JomamHui TejiepOH yHaCTHUKA:

MoOnabHbli TeJ1eOH YHACTHUKA:

JIuno, 3ano/HsAI0IIEe ITY AHKETY: MeauuMHCKHMA CTPAX0BO HOMeP YYACTHUKA:
Teaedon auna, 3aM0JHAOIIET0 AHKETY: Jdara poxaeHusi y4aCTHUKA: / /
CreneHb poacTBa C YYACTHHUKOM: Ceroausinigas 1ara: / /
BOITPOC OTBET
1. Bam Hy»xeH nepeBoa Ha SI3bIK, OTJIIMYHBINA OT ] Apabckuit L] Kpeoabckmuii
aHIVIMKACKOro? [] OpaHIy3cKuii
[ Kuraitckuit (Mandarin) [ Pycckuit
Comanuiickuii
[ Menanckuit [ Brernamckuit
[J He HYXXEH [] JApyroii 361k
2. Ecnu B oTBeTHIIN «/IpyTOH S3BIKY,
YTOUHHUTE:
3. Ectb 5u y Bac kakue-nmu60 ocodbie OTMmeTbTE Bce COOTBETCTBYIOIINE BAPUAHTHI:
IIPEANIOYTEHNUS, O KOTOPBIX HaM CIIENYET

SHATE? [ KynbTypHbI€ NpeanoyTeHust

Onuute nogpoOHO KyIbTypHBIE
MPeNOYTEHUS:

] Hapymenue cinyxa
Onumute NoApoOHO MPEINOYTEHUS B CBSI3U

C HAPYIICHHUEM ClIyXa:

[ YpoBEHb IpaMOTHOCTH

Onumure noApoOHO MPEANIOUTEHUS B CBA3H
C YPOBHEM I'PaMOTHOCTH
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] Penurnosneie/ 1yxoBHbIE TOTPEOHOCTH HITH
MPEIIOYTEeHUS
Onuiure noapoOHO
PEIUTHO3HBIC/ Ty XOBHBIE

HOTpe6HOCTI/I HJIK IPEAIIOUYTCHUA:

] Hapymenue 3penus
Onumure n1oApoOHO MPEANOUYTEHUS B CBA3H

C HAPYIICHUEM 3pPCHUS:

[ [Ipoune ocoOble MpeAnoYTeHus

Onummre noIpoOHO Mpoyre ocoOble
NPEINOYTEHUS

[ Her ocobuix IIPEANOYTEHU I

KaK acTMa, XpOHHYeCKasi 00CTPYKTUBHAs
0O0JIe3HB JIETKUX WM MYKOBHUCITUI03?

4. UYro Bac OecriokouT ceiiuac 0oJib1Ie Bcero?
5. Br1 GepemenHbI? ] Ja [ Her [ Henpumennmo
6. Ectb nu y Bac 3a005eBaHus JIETKUX, TaKHe [J Acrma

[ XpoHuyeckasi 0OOCTpyKTHBHasi 00JI€3Hb JETKUX
(XOBJI)
[ MyxkoBucuu103

] Her

7. Ectp nu y Bac 3a00eBanus cepaia win
KpPOBOOOpAIIEHHUS, TAKHE KaK (PUOPHILISAIINS
npecepanii, KopoHapHas HeA0CTaTOYHOCTb,
3aboseBaHue nepupepudeckux apTepuii,

] OubpuIIAIUS Ipeacepauit

[ Koponapnast HemocTaTO4HOCTB/3a00I€BaHNE
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3aCTOIHas ceplieuHast HeI0CTaTOYHOCTh WK
UHCYJIBT?

nepudepuIecKux apTepuit
[ 3acroiinas CepJieYHast HeJJOCTATOYHOCTh
[ Octpoe HapylIeHHe MO3TOBOTO
KpOBOOOpAIIEeHUS/UHCYIIbT

[ ApTepuanbHasi TUIIEPTEH3US

] Her

8. Ecth mu y Bac 3a00ieBaHus TOYEK, TAKUE KaK
XpoHHUYECKast 00JIe3Hb MOYEK WIIH
TepMUHAJIbHAS CTAUs TIOYEUHOMN
HEJO0CTAaTOYHOCTH, Tpedyromas auanuza?

[ XpoHuyeckasi 601€3Hb OYEK
[] TepMuHaiibHas CTAIAS IOYEYHOU

HEJ0CTaTOYHOCTH, Tpedyrolas Auanu3a

] Her

9. JlnarHoctupoBal JIM BaM Balll Bpay
PacCTPONCTBO MCUXUYECKOTO 370POBbS,
TaKoe KaK JIEMpeccHs, MMU30(PEeHNUS I
OUIIOIIPHOE paccTpoiicTBO?

[] Henpeccust
[ HIuzodpenus
[ bunossspHOE paccTpoicTBO

L] He JHArHOCTUPOBAI

10. Ectp 11 y Bac kakue-1m60 3a00neBaHus,
BIUSIIOILIUE HA MO3T, TaKHE KaK CYJAOPOKHBIE
MIPUIIAJIKH, PACCTPOUCTBO MAMSITH
(meMeHIUs1) UK UHCYTIBT?

] CynopoxHble MPUIAIKH

] Octpoe HapylIeHHe MO3TOBOTr0
KpOBOOOpAIIeHUs/ UHCYIIBT

[] JleMeHLIMA
[ Boresns Anbureiimepa

[ Hpyrue 3a0oneBanus Mo3ra:

[J Her
11. Ectb 5 y Bac nuppo3 neueHu? [] Ha [ Her
12. EcTp 11 y Bac cepnioBUIHOKIETOYHAS ] a [J Her
aHemust?
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13. Ectb mu y Bac BUY unu CITU/L? [J Buu [] CII A

L1 Hu TOT0, HU APYTOTo

14. EcTb 11 y Bac akTUBHBIN paK, IS JICYCHUS ] Ja ] Her
KOTOPOT'O MCIIOJIb3YEeTCS XUMUOTEpAIIus,
Jy4yeBas Tepanus Wik Xupyprus?

15. Ectb nu y Bac auabert (caxapHslii)? ] Ia [ Her
16. EcTb 511 y Bac peBMaTouaHbIN apTPUT? [] Ja [J Her
17. Hpyrue 3a0oneBanus [] Hpyroe

L] Hu oxHoro

18. Tlommaganu nu Bl B OTIEJIEHUE HEOTIOKHOM [] Jla [] Her
HOMOIIY 3a mocjaequue 6 MecsaueB?

a) Ecnu B oTBeTHIN «/]a», TO
CKOJIBKO pa3 Bbl IPEObIBAIM B
OTJIEJICHUH HEOTIIOKHOM oMo ?

b) Ilpuunna(-b1) npedbIBaHUS B
OTJIEJIEHUN HEOTII0KHOU MTOMOLIH:

19. Bbl ocraBanuch B 00sibHUIIE HA HOYB B ] a ] Her
TEUYCHUE NOCICAHNX 6 MECALCB?

a) Ecnu BB oTBeTHIH «Jlay, TO CKOJIBKO
pa3 Bbl IpedbIBaNIN B O0sbHUIIE?

b) Ecnu BBl oTBeTHIIN «Jla», yKaXKUTE
NpUUKHY(-blI) IpeObIBaHMs B OOJIbHULIE:
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roay?

20. Br1 nonnmaere, 17151 4ero HyKHbI Ballll [] a [] Her
JIeKapcTBa U 3a4eM Bbl UX IIPUHUMAaeTe? ]
MHe He nponucaHsl JEKapCTBa
v Ecnu BbI otBeTHIHN «HET», MBI peKOMEHTyeM:
e [lonoXuTh CBOM JIEKapCTBa B MAKET
¥ B3SITh UX C COOOH Ha CIIEIYIOLIHIA
IpUEeM K Bpauy.
NI
e [lo3BOHUTH HameMy (papMaieBTy IO
tenedony (855) 658-0918; Teneraiin: 711,
C IOHEIeNIbHUKA 110 MATHHILY, ¢ 8:00 10
17:00. U namr gapmaneBT oOCyIUT ¢ BaMH
Ha3HAUYEHHBIC BaM JICKapCTBAa U OTBETHUT Ha
J100bIe BOIPOCHI.
21. Bam Hy>Ha momouis npu npruemMe JiekapcTB? ] Ja ] Her
22. BaMm Hy»Ha MOMOIIb B 3aIIOJTHEHUHT [] Ja [] Her
MEIULMHCKUX opM?
23. Bawm Hy>xHa momMo1ip B TOM, YTOOBI OTBEUYATh [] Ja [] Her
Ha BOIIPOCHI Bpaya BO BpeMs BU3UTa?
24. BbI cunTaere, 4To Balie 310pOBbE, 110 [ Ormianoe L] Ouens Xopoliree
CpaBHEHHIO C BalllUMU POBECHUKAMMU:
P P [ Xopoiee ] Y 10BIIETBOPUTEIILHOE
[1moxoe
25. V Bac ObUIM KakHe-INOO0 U3MEHEHUS B [] Ja [ Her
MBILUIEHUH, 3aIOMUHAHUH WIA TPUHATHH
peuieHuin?
26. Bawm nenanu npuBUBKY OT IpUIIIa B 3TOM [] Na ] Her
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27. KakoBbI Bamm Tekyiue ycaoBust L] Bes JOMHBIi(-ast)

IIPOXKUBaHUsA?
[] KuBy omun (oHa)

] ’KuBy B KOOIIEPATHBHOM >KUJIbE

] XKuBy B yupex1eHUN CeCTPUHCKOIO yXoa
[ JKusy B npurote

] XKuBy B 1oMe npecrapesnbix

[ JKuBy ¢ npyroii cembeit

] XuBy ¢ 1pyrumu JTr0JIbMH, HE SIBIISIOLIMMUCS
MHE pPOJCTBEHHUKaMHU

[ XKusy c cynpyrom(-oit)

L] JKuBy BHE cBOEro gqoma

] ’KuBy B MEIULIMHCKOM YUPEXACHUHU 3a
IpesiesamMy mraTa

|:| Hu onun u3 YKa3aHHbIX BApHUAHTOB

] Hpyroe
a) Ecnu Bbl oTBeTHIIN «Ipyroey,
YTOYHHTE:
28. VY naercst 11 BaM KUTh B 6€30MaCHOCTH U ] Ja L] Her
JIETKO MEepeIBUraThCs 1Mo A0MY?
29. Ecmm BeI oTBeTHIIN «HeT», To nMeeTcs U B
MECTE BallIEro MPOKUBAHU:
a) Xopoliee OCBEIICHHE ] Jla L] Her
b) Xoporiee oroneHue [ Ha [J Her
¢) Xopoiee KOHIUITMOHUPOBAHNE ] Ja [] Her
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d) [TopyuHu Ha BceX JECTHULIAX U [] Ha [J Her

Tanaycax |:| He IMPUMCHHUMO — B MOCM XHUJIUIIC HET

JICCTHUI U MMAHAYCOB.

e) l'opsiuas Bona [] Ha L] Her

f) TyaneT BHyTpH NOMEIIECHUS ] Ha [J Her

g) JIBepb Ha YIUILy C 3aMKOM [] Ha [ Her

h) JlectHuna aJig BXo1a B IOM WA ] Ha [J Her
JIECTHMIIA

BHYTpPH JI0Ma

1) JIudr [] Jla [J Her

j) IIpocTpaHCTBO JJIs UCTIOIB30BAHUS L] Ja L] Her

HHBAITMIHON KOJIACKH |:| He IMPUMCHUMO — MHC HC HY>XHA HWHBAJIUIHAA

KOJISICKA.
k) CBoOoHBII TPOXOJ AJIs BBIXO/A U3 [] Na [ Her
oMa
30. Caiyuanocs 11 BaM IaAaTh 3a MOCIEIHUI ] a [ Her
Mecsin?
31. Bo1 6ouTech ynacts? [] Ha [] Her
32. Br1 Hyk1aeTech B MOMOIIHU, COBEpIIasi KaKoe-
100 U3 yKa3aHHBIX HIDKE AEHCTBUI?
a) IlpuHsATHE BaHHBI WIH IyIIa [] Jla [ Her
b) Iloxwvem mo nectHuue [] Ha [ Her
c) Ilpuem numm [] Ha [] Her
d) Opneanue [] Ha [] Her
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e) Ywucrka 3y00B, pacyechlBaHUE, OPUTHE ] Ja [ Her
f) TlpuroroBieHue MUIIH [] Ja L] Her
g) BcraBanue ¢ kpoBaTH UM CTYJIa [] Ha [J Her
h) CoBepuieHre NOKYIOK U OTy4YCHUE [] Ha [ Her
eJIbl
1) Ilomp3oBaHME TyaneTom [] a [] Her
j) Xonbba [] Ha [ Her
k) MBpbIThe mOCYABI WIIM CTHPKA ] Ha [J Her
1) BeinucbiBaHME YEKOB WM YUET U [] a [ Her

KOHTPOJIb JCHCKHBIX CPEACTB

m) [loe3aka k Bpauy WM K Ipy3bsiM ] Ja [J Her
n) Pabota mo goMy unu Bo JBOpe [] Ha (] Her
0) Iloxon B rocTH K ceMbe WIH JIPY3bsiM ] Ha ] Her
p) HcnonwszoBanue Tenedona [] a [J Her
q) Yuer u KOHTPOJb BU3UTOB ] a ] Her
33. Ecnm nnst kakoro-HuOYIb U3 YKa3aHbIX BBIIIE ] Ja [] Her

BapUaHTOB BbI BEIOpanu «Jla»: monydaere jau
BbI BCIO HEOOXOAMMYIO ITOMOIIb B
COBEpUICHUH 3TUX JEHCTBHIL?

34. EcTp 1 y Bac uieHsl CEMbH WM APYyTUe ] Ja L] Her
JIIOJ1, KOTOPBIE TOTOBBI U MOTYT IIOMOYb
BaMm, KOrJa BaM 3TO HY>KHO?
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35. CuuTtanu n1u Bbl KOrga-HuOY b, 4TO ] Ja
yXa)KUBAIOUIEMY 32 BaMU JIUILY (ONEKYHY) O He
T
TPYAHO OKa3bIBaTh BaM BCIO HEOOXOAMMYIO
rnoMouisb? [ V mens ner ONIEKYHA.
36. beIBaeT 51 Takoe, 4TO y Bac 3aKOHYMIINCH L] Ia L] Her

ACHBI'M HA €1y, OIUIATY MPOXUBAHUSA, OIJIATY
CUCTOB U IIOKYIIKY J'ICKapCTB?

37. Hcnonb3yet i KTo-HUOY b BalllM ICHBI'H 0€3 [] Jla [] Her
BaIIICTO pa3pelieHus?

38. Pacmmpennast joBepeHHOCTh — 3TO dopMa, ] Ha [ Her
KOTOpast MO3BOJIMT BAlIUM OJTM3KUM 3HATh
BalllM NPEATNIOYTEHHSI B BOIIPOCAX
MEIUIIMHCKOT0 00CITy)KUBaHUS Ha CIIy4ai,
€CJIN Ballle COCTOSIHUE 3/I0POBbS HE MO3BOJIUT
C/IeNIaTh BBIOOP CAaMOCTOSITENBHO.

V¥ Bac ecTh MEIMIIMHCKOE 3aBELIAHNE WU
paciImpeHHasi 10BepEeHHOCTh?

a) Ecnu BBI oTBeTIIH «Jlay, To Kakoit
MMEHHO 3TO TOKYMEHT?

[] a L] Her

b) Ecnu BeI oTBeTHIN «Jla», IMeeTcs u
KOIIHSI 3TOTO JJOKyMEHTA
y Balllero TeparneBTa/Bpaya?

c¢) Ecnu BbI otBeTHIIM «HeT», Mory nu st ] Na L] Her
MpHUCIIaTh BaM
JOTIOJTHUTEBHYI0 HH(OpMAIUIo?

39. (OtBeuaiiTe Ha Bompock ¢ 39 mo 44, TOIBKO ] Jla ] Her
ecnu Bo3pact — 13 ser u crapiie)

YyBCTBOBAJIM JIM BHI 32 MTOCICTHUE TPH
MECsIIIa, YTO BaM CIIEAYET COKPATUTh WIH
MPEKPATUTh YIOTPEOICHNE aTKOT OIS TN
HapKOTHUKOB?
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40. 3a mocneaHue TpU Mecsia KTo-HuOy/ b [] Ja [] Her
pa3apakall BaC WM AEHCTBOBAJI BaM Ha
HEPBBI, TOBOPS, YTO BaM HYKHO COKPATUTh
WJTU TIPEKPATUTh YIIOTPEOJIECHUE ATKOT OIS
WU HAPKOTHKOB?

41. bputo 11 y Bac 3a nmocieHue TpU MeCALa ] Ja [] Her
YyBCTBO BUHBI UJIH IJIOXOE CAMOYYBCTBHUE U3-
3a KOJIMYECTBA BBHIITUBAEMOTO AJIKOTOJISI MJTH
ynoTpeOsieMbIX HAPKOTHKOB?

42. [IpocslInanuce M Bel 3a NOCIEAHUE TPH ] Ha ] Her
MeCALA C KETaHUEM BBIIIUTH CIIUPTHOU
HAIlUTOK WJIU MPUHATh HAPKOTUKU?

43. UyBcTBYyETE JIU BBL, UTO Y BAaC €CTh MPOOJIEMBI ] Ja ] Her
C HapKOTUKAaMU MJIU aJIKOroJiemM?

44, Ecnu xo14 651 Ha otuH Bompoc ¢ 39 1o 43 Bbl ] Ja L] Her
oTBeTIIN «/la», XOTUTE T BBI, YTOOBI BaM
MO3BOHMJI KOOPAWHATOP MPOrpaMMBbI
MEIUIMHCKOTO 00CITY>)KUBaHUS U TIPETOKIIT

MOJACPIKKY/TPEHUHT?
45, Kaxk gacTo 3a mocienHue 2 HeIend BBl HE [] Takoro e 65010
MPOSIBIISIIM MHTEPECa K TI00MMOMY €Ny MIIA .
P p Y }‘; [] Heckoabko qHeH
HE UCTBITHIBAIU OT HETO YOBOJIbCTBUS
] Bosnbnte monoBuHE nHEH
] IlouTn kaxkabIN IE€HD
46. Kak gacTo 3a nociienHue 2 HeelaHu Bbl [] Takoro me 6810
OIIYII[ATIX YHBIHUE, TOCKY HIH .
Y Y 9 Y [J Heckombko nHel
0E3BICXOHOCTD
] Bosb1rie ToIOBUHEI THEH
] TTouyTn KaxabBI IEHE
47. 3a nocneaauii mecsi (30 qHel) CKOIBKO 1 Hu OJIHOTO — I HUKOT/Ia HE OLIYIIAl0 ceOs
JTHEH BBI OIIYIIAN ce0s1 OIMHOKO? OJIMHOKO

] Mewnee 5 nueit

[ Bonee nonosusr nHel (6omee 15)
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[J Bomsmmucrso JTHEN — 51 BCeT/1a ONIyIIaro ceOs
OJIMHOKO

48. Bb1 koro-uuOy 15 60UTECH HITH KTO-TNO0 ] Ja [ Her
NPUYHHSET BaM 00JIb?

biraromapumM Bac 3a TO, 4TO HAUIM BpPEMsI 3aIIOJIHUTh aHKETy. BO3MOKHO, C BaMU CBSKYTCH.

Ecnu BaM 1OMTOJTHUTEIHHO HY)KHA HEOOJIbINAst TIOMOIIIb B ITOJIEPKAHUN CBOETO 3I0POBbSI, MBI
MOTJIH ObI 0OCYIUTH Ballld HOTPEOHOCTH Ha KOHCHIIMYME MHOTONIPO(UILHONU OpUTraIbl
(Interdisciplary Care Team, ICT). MbI MOXeM MOAKIIOUUTH K 00CYKICHUIO WICHOB BaIllei
Jevaiiei Opuraibl, HalPUMEP BaIllero OCHOBHOTO JICUaIIero Bpaya, KOOPAUHATOPA MTPOrpaMMBbI
MEIUIIMHCKOTO 00CITy)KUBaHUS, YX)KHBAIOIIECTO 32 BaMH JUIa (OTICKyHA) U BaC caMux. UJIEeHBI
3TON OpUTaJbl MOTYT COOMPATHCS OYHO HIIM BECTH coOpaHue Mo TenedoHy U B UTOTE BMECTE
pa3paboTaTh IJIaH IS YJOBJIETBOPEHUS BAIlIMX MOTPEOHOCTEH B OXpaHe 37J0POBBSI.

ITocTaBbTE CBOM HHHIIMAJIBI B 3HAK TOT'0, YTO BbI NIPOYHUTAU U NOHAJH BBIIIECHU3JTO0KCHHOC:
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Encuesta de Salud

Nombre del miembro:

Nombre de la persona que completa la encuesta:

N.° de teléfono de la persona que completa la

encuesta:

Relacion con el miembro:

PREGUNTA

N.° de teléfono fijo del miembro:
N.° de teléfono celular del miembro:

N.° de Id. de atencion médica del miembro:

Fecha de nacimiento del miembro: / /
Fecha de hoy: / /

RESPUESTA

deberiamos conocer?

1. (Necesita utilizar otro idioma distinto del .
espafiol? [] Arabe [J Creole [ Prancés
[ Mandarin [J Ruso [ Somali
[ Inglés [ Vietnamita
[ Ninguno [ Otro idioma
2. Si necesita utilizar otro idioma, indiquelo:
3. [ Tiene preferencias especiales que Marque todas las casillas que correspondan:

] Preferencias culturales

Indique cuales:

[ Preferencias relativas a una discapacidad
auditiva
Indique

cuales:

] Preferencias relativas a la alfabetizacion

Indique cuales:
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[J Necesidades o preferencias
religiosas/espirituales
Indique

cuales:

[ Preferencias relativas a una discapacidad
visual

Indique

cuales:

L1 Otras preferencias especiales

Indique cuales:

[ Ninguna
4. En este momento, ¢cudl es su principal
inquietud en relacion con su salud?
5. (Esta embarazada? [] si [J No [J No corresponde
6. (Tiene algun problema pulmonar, como ] Asma

asma, enfermedad pulmonar obstructiva

cronica o fibrosis quistica? [ Enfermedad pulmonar obstructiva cronica (EPOC)

[ Fibrosis quistica
[ Ninguno

7. [ Tiene algun problema cardiaco o [ Fibrilacién auricular
circulatorio, como fibrilacion auricular,

arteriopatia coronaria, enfermedad arterial
periférica, insuficiencia cardiaca congestiva o periférica
accidente cerebrovascular?

] Arteriopatia coronaria o enfermedad arterial

[ Insuficiencia cardiaca congestiva

[ Accidente cerebrovascular o apoplejia
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L] Hipertension
[ Ninguno

8. [ Tiene algun problema renal, como [ Enfermedad renal cronica
enfermedad renal cronica o enfermedad renal O Enf dad | terminal en dilisi
terminal en didlisis? nfermedad renal terminal en dialisis

] Ninguno

9. (Su médico le ha diagnosticado alguna ] Depresion
enfermedad mental, como depresion,

i i ; [ Esquizofteni
esquizofrenia o trastorno bipolar? squizotrenia

[J Trastorno bipolar
[] Ninguna

10. (Tiene alguna afeccion que le afecte el [1 Convulsiones
cerebro, como convulsiones, lagunas de
memoria (demencia) o accidente

cerebrovascular? [ Demencia

] Enfermedad de Alzheimer

[ Accidente cerebrovascular o apoplejia

] Otras afecciones cerebrales:

] Ninguna

11. (Tiene cirrosis? [J si [ No

12. [ Tiene enfermedad de células falciformes? [ si [ No

13. (Tiene VIH o sida? [ viH [J Sida
] Ninguno
14. [ Tiene cancer activo en tratamiento con [ si ] No

quimioterapia, radiacion o cirugia?

15. [ Tiene diabetes (alto nivel de azicar en [ si L] No
sangre)?
16. [ Tiene artritis reumatoide? [ si L] No

CA HRA 2020 es HCS-20-01-03



o0
. ®
| v Encuesta de Salud
200 Oceangate, Suite 100
Long Beach, CA 90802

17. Otras afecciones [ oOtra
[ Ninguna
18. (Tuvo que ir a una sala de urgencias en los [ si L] No

ultimos seis meses?

a) Si respondid que si, /cudntas veces
tuvo que ir?

b) Indique los motivos por los que
tuvo que ir a la sala de urgencias:

19. (Ha estado hospitalizado en los ultimos seis [ si L1 No
meses?

a) Si respondi6 que si, /cuantas veces lo
hospitalizaron?

b) Si respondié que si, indique el motivo
de las hospitalizaciones:

CA HRA 2020 es HCS-20-01-03



L X J
1]
200 Oceangate, Suite 100
Long Beach, CA 90802

MOLINA

HEALTHCARE

Encuesta de Salud

20. (Sabe usted para qué afecciones estan [ si L] No
indicados los medicamentos que usted toma .
. d Y | TJ No tomo medicamentos recetados
por qué se los han recetado?
v Si respondi6 que no, le recomendamos lo
siguiente:
e Coloque sus medicamentos en una bolsa de
papel
y llévela a la proxima
consulta médica.
O
e Comuniquese con nuestro farmacéutico al
(855) 658-0918, TTY: 711, de lunes a
viernes, de 8 a. m. a 5 p. m., quien analizara
los medicamentos junto a usted y
responderd sus preguntas.
21. (Necesita ayuda para tomar sus [ si [ No
medicamentos?
22. (Necesita ayuda para rellenar los formularios [] si [ No
de salud?
23. (Necesita ayuda para responder preguntas L] si [ No
durante una consulta médica?
24. En comparacion con otras personas de su [ Excelente [ Muy buena
edad, usted diria que su salud es:
q [J Buena ] Regular [] Mala
25. (Ha observado alglin cambio en la forma en L] si ] No
que piensa, recuerda o toma decisiones?
26. (Recibio6 la vacuna antigripal este afio? [J si [ No
27. (Cual es su situacion actual de vivienda? [ ] No tiene hogar
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LI Vive solo

[J Vive en un hogar compartido

[ Vive en una residencia para personas de la
tercera edad

[ Vive enun albergue

[J Vive en una residencia con atencion
personalizada

[ Vive con otra familia

[ Vive con personas ajenas a su entorno cercano
[ Vive con su conyuge

[ Vive en una residencia fuera de su hogar
[ Vive en un centro médico fuera del estado
[ Ninguna de las opciones anteriores

[J otra opcion

a) Si marcé "Otra opcion", describala:

28. (Puede vivir seguro y desplazarse facilmente L] si ] No
en su hogar?

29. Si respondi6 que no, ;el lugar donde vive
tiene...?
a) Buena iluminacion [ si L] No
b) Buena calefaccion [ si L] No
c¢) Buena refrigeracion [ si L] No
d) Barandas para escaleras o rampas [ si L] No

LI N/C. No hay escaleras ni rampas.
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e) Agua caliente L1 si [J No

f) Bafo en el interior de la vivienda [ si ] No

g) Una puerta hacia el exterior con [ si L1 No
cerradura

h) Escaleras para ingresar a la vivienda o [ si L1 No

en su interior

1) Ascensor [ si [J No

j) Espacio para usar una silla de ruedas [ si L1 No
[ N/C. No uso silla de ruedas.

k) Espacios sin obstaculos para salir de la [ si L1 No

vivienda
30. (Se ha caido en el Gltimo mes? [ si L1 No
31. ( Tiene miedo de caerse? [ si L] No
32. (Necesita ayuda con alguna de las actividades

que se enumeran a continuacion?

a) Darse un bafo o una ducha [ si 1 No
b) Subir escaleras [ si L] No
c) Comer [J si [ No
d) Vestirse [] si [ No
e) Lavarse los dientes, peinarse, afeitarse [ si ] No
f) Prepararse la comida o cocinar [ si L] No
g) Levantarse de la cama o de una silla [ s L] No
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h) Hacer las compras o proveerse de [ si [ No
alimentos

i) Iral bafio si No

j) Caminar [J si [ No

k) Lavar los platos o la ropa [] si [ No

1) Emitir cheques o manejar dinero [ si [ No

m) Conseguir transporte para ir al médico [ si L] No

0 visitar amigos

n) Hacer tareas domésticas o de [ si L] No
jardineria

o) Salir para visitar a sus familiares o [] Si [] No
amigos

p) Usar el teléfono [ si [J No

q) Llevar un registro de sus consultas [ si 1 No
médicas

33. Si respondi6 que si a alguna de estas [ si ] No

preguntas, ;recibe toda la ayuda que necesita
para realizar estas actividades?

34. (Tiene familiares u otras personas que deseen L] si [ No
y puedan ayudarlo cuando usted lo necesita?

35. (Alguna vez pensé que a su cuidador le L] si
cuesta brindarle toda la ayuda que usted 1 No
necesita?

[ No tengo cuidador.

36. LA veces se queda sin dinero para pagar los [ si L] No
alimentos, el alquiler, las cuentas y los
medicamentos?
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37. (Alguien usa su dinero sin su [ si L1 No
consentimiento?
38. Una directiva anticipada es un formulario que L] si [ No

le permite a sus seres queridos saber cuales
son sus decisiones sobre la atencion médica
que desea recibir, en caso de que esté
demasiado enfermo para tomarlas usted
mismo.

[ Tiene un testamento vital o una directiva
anticipada?

a) Si respondid que si, ;qué tipo de
documento es?

b) Si respondio que si, jtienen su médico Si No
o proveedor de atencion primaria
una copia?
¢) Si respondid que no, /jme permitiria [ si 1 No
enviarle

mas informacion?

39. (Responda las preguntas 39 a 44 solo si tiene [ si [ No
mas de 13 anos)

En los ultimos tres meses, ;ha pensado que
deberia reducir el consumo de alcohol o
drogas, o dejar de consumirlos?

40. En los tltimos tres meses, /se ha enojado o S [ No
molestado con alguien que le haya pedido que
reduzca el consumo de alcohol o drogas, o
que deje de consumirlos?

41. En los ultimos tres meses, /se ha sentido mal L] si [ No
o culpable por la cantidad de alcohol o drogas
que consume?

CA HRA 2020 es HCS-20-01-03
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42. En los ultimos tres meses, /se ha despertado [ si [ No
con ganas de beber alcohol o consumir
drogas?
43. (Cree que tiene un problema con el consumo [ si [ No
de drogas o alcohol?
44, Si respondi6 que si a las preguntas 39 a 43, [ si L1 No
(desea que un administrador de casos se
comunique con usted para proporcionarle
ayuda o informacion?
45. En las tltimas dos semanas, ;con qué [ Ningtn dia
frecuencia ha sentido poco interés o placer en ) ]
P P [ Varios dias
hacer cosas?
[J La mitad de los dias
[ Casi todos los dias
46. En las ultimas dos semanas, ;con qué [ Ningtn dia
frecuencia se ha sentido sin animo, deprimido ,
0 P [1 Muchos dias
o desesperanzado?’
[J La mitad de los dias
[ Casi todos los dias
47. En el ultimo mes (30 dias), ;cuantos dias se L] Ninguno; nunca me siento solo
sinti6 solo? . .
[ Menos de cinco dias
[J Mas de 1a mitad de los dias (mas de 15 dias)
[J La mayoria de los dias; siempre me siento solo
48. (Le teme a alguien o alguien le hace dafio? [ si ] No
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Gracias por tomarse el tiempo para responder la encuesta. Es posible que alguien se ponga en
contacto con usted.

Si necesita un ayuda adicional para cuidar su salud, podemos analizar sus necesidades en un
“equipo de atencion interdisciplinario” o lo que también denominamos una reunion de “ICT”.
Incluiriamos a los miembros de su equipo de atencion, por ejemplo, su médico de atencién primaria,
su administrador de casos, su cuidador y usted. Este equipo puede reunirse de manera presencial o
por teléfono, y trabajar en conjunto para elaborar un plan destinado a satisfacer sus necesidades de
atencion médica.

Coloque sus iniciales para indicar que ha leido y entendido todo lo anterior.
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Tswv Cuab Lub Npe Tswv Cuab Tus Xov Tooj Hauv Tsev:

Tus Tswv Tus Xov Tooj Ntawm Tes:

Tus Neeg Ua Qhov Kev Tshawb Fawb no Tiav Tswv Cuab Daim Npav Kho Mob Tus ID:
Tus Neeg Ua Qhov Kev Tshawb Fawb no Tiav Tus | Tus Tswv Cuab Hnub Yug: / /
Xov Tooj

Hnub No Yog Hnub Tim: / /

Kev Sib Txeeb Ze rau Tus Tswv Cuab:

NQE LUS NUG NQE LUS TEB

1. Koj puas xav tau ib hom lus uas tsis yog lus L] Lus Arabic L] Lus Creole L] Lus Fab
As Kiv? Kis
[J Lus Suav [ LusLavXias [ Lus Somali
[J Lus Mev [J Lus Nyab Laj
L1 Tsis Muaj Hom Lus [] Lwm Hom Lus
2. Yog teb tias Muaj Lwm Hom Lus, thov piav
ghia tias:
3. Koj puas muaj tej yam kev nyiam tshwj xeeb | Kos rau txhua nqe uas siv tau:

()
uas peb yuay tsum ras nco txog: [] Tej Kab Lis Kev Cai Uas Yog Cov Kev

Nyiam

Nthuav dav raws li lwm yam kab lis kev cai
uas yog kev nyiam:

[] Kev Hnov Lus Tsis Zoo
Nthuav dav raws li lwm yam kev hnov lus
tsis zoo

cov kev nyiam:

[ Kev paub ntaub ntawv

CA HRA 2020 hmn HCS-20-01-03
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Nthuav dav raws li tej yam kev paub ntawv
uas yog cov kev nyiam:

[ Kev Ntseeg/Kev Xav Tau Hauv Sab Ntsuj Plig
los sis Cov Kev Nyiam
Nthuav dav txog gee yam kev ntseeg/sab
ntsyj plig kev xav tau los sis

cov kev nyiam:

[ Qhov Muag Tsis Pom Kev

Nthuav dav txog gqee yam ghov muag tsis
pom kev

cov kev nyiam:

[ Lwm Kev Nyiam Tshwj Xeeb

Nthuav dav txog qee yam kev nyiam tshwj

xeeb:
L] Tsis muaj
4. Qhov koj txhawj xeeb loj rau kev noj qab
haus huv tam sim no yog dab tsi?
5. Puas yog koj lub cev xeeb me nyuam? ] Yog [ Tsis Yog [J Tsis Paub Txog
Dab Tsis Lis
6. Koj puas muaj ib yam teeb meem rau koj lub [ Hawb pob

ntsws, xws 1i hawb pob, kab mob ntsws tsis

paub zoo tu gab los sis kab mob ntsws ghuav? [] Kab Mob Ntsws Tsis Paub Zoo Tu Qab (Chronic

Obstructive Pulmonary Disease, COPD)
[] Kab Mob Ntsws Qhuav (Cystic Fibrosis)
[T Tsis muaj
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tshuam rau koj lub hlwb xws 1i ua rau qaug
dab peg, tsis hnov qab (kab mob hlwb feeb
tsis meej) los sis kab mob hlab ntsha tawg?

7. Koj puas muaj gee yam teeb meem rau koj [ Plawv Dhia Tsis Xwm Yeem
lub plawv los sis txoj hlab ntshav plaws
tshaws xws li plawv dhia tsis xwm yeem, kab [] Kab Mob Hlab Ntsha Plawv Tshaws/Kab Mob
mob txoj hlab ntsha plawv tshaws, kab mob | Txoj Hlab Ntsha
txoj hlab ntsha plawv khub roj, plawv tsis ua . Kk i
hauj lwm los sis mob hlab ntshav tawg? Plawv Khub Roj
[J Plawv Tsis Ua Hauj Lwm
[ Txoj Hlab Ntsha HIwb Tawg/Mob Hlab Ntshav
Tawg
[] Ntshav Siab
[T Tsis muaj
8. Koj puas muaj ib gho teeb meem rau koj lub [J Kab Mob Raum Tsis Paub Zoo Tu Qab
raum xws li tus kab mob raum uas tsis paub ] . ..
700 tu qab los sis kab mob raum rau qib kawg Kab Mob Raum Rau Qib Kawg Lawm Uas Niaj
lawm uas niaj hnub lim ntshav lawm xwb? Hnub Lim Ntshav Lawm Xwb
L] Tsis muaj
9. Koj tus kws kho mob puas tau tshuaj xyuas [] Kev ntxhov siab
koj tus mob xws li kev ntxhov siab, kab mob
puas hlwb los sis kab mob ua rau hlwb tsis L Kab mob puas hiwb
meej pem? [] Kab mob ua rau hlwb tsis meej pem
L] Tsis muaj
10. Koj puas muaj gee yam mob uas cuam ] Qaug dab peg

[J Hlab Ntshav Hlwb Tawg/Mob Hlab Ntshav
Tawg

[] Kab Mob Hlwb Feeb Tsis Meej
[J Kab mob Alzheimer
[] Lwm yam kab mob hlwb:

(] Tsis muaj

11.

Koj puas muaj tus kab mob siab khov?

] Muaj L] Tsis Muaj
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kho mob rau hauv lub sij hawm 6 lub hlis
dhau los?

12. Koj puas muaj tus kab mob keeb cell tsis [ Muaj [1 Tsis Muaj
700?
13. Koj puas muaj tus kab mob HIV los sis [] Kab Mob HIV [] Kab Mob AIDS
AIDS? [ T . :
Tsis Muaj Ib Yam Hlo Li
14. Koj puas muaj ib tug kab mob khees xaws [] Muaj L Tsis Muaj
uas tseem tab tom raug kho nrog chemo,
hluav taws xob tua los sis phais tus mob
tawm?
15. Koj puas muaj kab mob ntshav qab zib [] Muaj [ Tsis Muaj
(ntshav piam thaj)?
16. Koj puas muaj tus kab mob pob qij txha? [] Muaj L] Tsis Muaj
17. Lwm yam teeb meem [J Lwm yam
L1 Tsis muaj
18. Koj puas tau mus tim chav kho mob xwm [] Muaj L Tsis Muaj
txheej ceev rau hauv 6 lub hlis dhau los?
a) Yog mus, koj tau mus puas tsawg
zaus rau tim chav kho mob xwm
txheej ceev?
b) Cov laj thawj txhawm rau kev mus
tim chav ER:
19. Koj puas tau mus pw kho mob rau tim tsev [] Muaj L1 Tsis Muaj

a) Yog mus pw, koj tau mus pw kho mob
tim tsev kho mob puas tsawg zaus lawm?
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b) Yog mus pw, cov laj thawj txhawm
rau kev mus pw kho mob tim tsev kho mob:

kev xav, kev nco qab, los sis kev txiav txim
siab?

20. Koj puas nkag siab txog kev siv koj cov [] Muaj L Tsis Muaj
tshuaj kho mob thiab vim li cas koj thiaj siv O Tsi . tshuai v ntaub nt
tej tshuaj ntawd? sis muaj cov tshuaj uas siv ntaub ntawv yuav
v" Yog tsis muaj, peb xav ghia tias:
e Muab koj cov tshuaj kho mob tso rau hauv
“Lub Hnab Daj Lis"
thiab nqa cov tshuaj mus rau koj tus kws
kho mob ztom ntej
kev teem sij hawm.
LOS SIS
e Hu rau peb tus kws muag tshuaj rau ntawm
(855) 658-0918, TTY: 711, Hnub Monday
— Hnub Friday, 8 teev sawv ntxov — 5 teev
tsaus ntuj, leej twg yuav yog tus los tshuaj
xyuas koj cov tshuaj thiab teb qee cov nqe
lus nug.
21. Koj puas xav tau kev pab siv koj cov tshuaj [] Muaj L1 Tsis Muaj
kho mob?
22. Koj puas xav tau kev pab sau cov foos yuav [] Muaj L] Tsis Muaj
tshuaj?
23. Koj puas xav tau kev pab teb cov nqe lus nug Muaj [1 Tsis Muaj
rau thaum koj tus kab mob los ntsib?
24. Yog muab piv rau lwm tus neeg uas muaj [ Zoo Tshaj Plaws [ Zoo Heev
hnub nyoog 11 koj, koj pua.ls hais tau tias koj li O 700 [ Siv Tau ] Tsis Zoo
kev noj qab haus huv yog:
25. Puas muaj tej yam kev hloov pauv rau txoj ] Muaj L1 Tsis Muaj
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26. Koj puas tau txhaj tshuaj tiv thaiv kab mob
khaub thuas rau xyoo no?

] Muaj L] Tsis Muaj

27. Koj lub chaw nyob tam sim no zoo li cas?

[T Tsis muaj tsev nyob

[ Nyob ib leeg

[ Nyob rau hauv ib pawg tsev neeg ua ke

[ Nyob rau hauv ib lub chav ntawm tu neeg kho
mob

[ Nyob rau hauv ib lub tsev pheeb suab

[ Nyob hauv ib lub chaw uas muab pab txog kev
ua neej nyob

[ Nyob nrog rau lwm tsev neeg

[ Nyob nrog rau Iwm cov neeg uas tsis sib paub
] Nyob nrog rau tus txij nkawm

[ Nyob rau sab nraum lub tsev nyob

] Nyob rau sab nraum lub chaw kho mob hauv
Xeev

L] Tsis yog tag nrho cov lus hais los saum toj saud

[J Lwm yam

a) Yog Lwm Yam, thov piav ghia:

28. Koj puas tuaj yeem nyob tau nyab xeeb thiab
txav mus los tau yooj yim rau hauv koj lub
tsev?

] Muaj L] Tsis Muaj

29. Yog Tsis Nyab Xeeb, lub chaw koj nyob
ntawd pua muaj dab tsi xwb:

a) Muaj teeb cig zoo

[] Muaj L] Tsis Muaj
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b) Muaj tshuab cua sov zoo [] Muaj L1 Tsis Muaj
¢) Muaj tshuab cua txias zoo [] Muaj [1 Tsis Muaj
d) Muaj cov las tuav nce ntaiv los sis nqis [] Muaj L1 Tsis Muaj

ntaiv

LI N/A - Tsis muaj cov las tuav nce ntaiv los sis
nqis ntaiv.

¢) Muaj dej kub [] Muaj L1 Tsis Muaj

f) Muaj chav dej nyob rau sab hauv tsev [] Muaj L] Tsis Muaj

g) Muaj ib lub ghov rooj uas muaj ghov [] Muaj [T Tsis Muaj
xauv nyob sab nrauv

h) Muaj cov ntaiv nce nkag los rau hauv [] Muaj L] Tsis Muaj
koj lub tsev los sis cov ntaiv nce

nyob sab hauv koj lub tsev
1) Muaj ntaiv hluas taws xob [ Muaj L] Tsis Muaj
j) Muaj chaw siv lub rooj zaum muaj log [] Muaj [T Tsis Muaj

mus los

[ N/A - Kuv tsis tas siv ib lub r00j Zaum muaj
log.

hauv gab no?

k) Hauv koj lub tsev muaj cov kev tawm [] Muaj L1 Tsis Muaj
mus uas tsis muaj dab tsis thaiv kev
30. Koj puas ntog nyob rau hauv lub hlis dhau [] Muaj L] Tsis Muaj
los?
31. Koj puas ntshai tsam ntog? [ Muaj [T Tsis Muaj
32. Koj puas xav tau kev pab ua tej yam xws li
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a) pab da dej los sis ntxuav ib ce Muaj L] Tsis Muaj

b) Kev nce ntaiv Muaj [ Tsis Muaj

¢) Kev noj mov Muaj [ Tsis Muaj

d) Kev Hnag Ris Tsho Muaj L1 Tsis Muaj

O O] o} gy o

e) Kev txhuam hniav, zawv plaub hau, Muaj [T Tsis Muaj

chais plaub hwj txwv

]

f) Npaj zaub mov los sis ua zaub mov Muaj [T Tsis Muaj

]

g) Pab tsa sawv ntawm lub txaj los sis Muaj L1 Tsis Muaj

lub rooj zaum muaj log

h) Kev tawm mus yuav khoom thiab [] Muaj L1 Tsis Muaj
nrhiav khoom noj

1) Kev siv chav dej [] Muaj L1 Tsis Muaj

j) Taug kev mus los [] Muaj L1 Tsis Muaj

k) Ntxuav twj tais los sis ntxhua khaub [] Muaj L1 Tsis Muaj
ncaws

1) Sau daim nyiaj tshev los sis khaws tej [] Muaj [T Tsis Muaj
nyiaj txiag

m) Tsav tsheb thauj mus ntsib tug kws [] Muaj [T Tsis Muaj
kho mob los sis mus ntsib koj cov

phooj ywg

n) Ua tej hauj lwm hauv vaj hauv tsev [] Muaj L1 Tsis Muaj
los sis sab nraum lub tiaj nyom

0) Coj mus saib tsev neeg los sis cov [] Muaj L1 Tsis Muaj
phooj ywg
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p) Kev siv xov tooj

] Muaj L] Tsis Muaj

q) Pab soj qab xyuas tej kev teem caij
mus kuaj mob

[] Muaj [ Tsis Muaj

33.

Yog teb tias xav tau rau ib nqi saum toj saud,
koj puas xav txais tag nrho cov kev pab uas
koj xav tau no?

[] Muaj [ Tsis Muaj

34.

Koj puas muaj cov neeg hauv tsev neeg los
sis Iwm cov neeg txaus siab thiab tuaj yeem
pab koj thaum koj xav tau nws?

[ Muaj L1 Tsis Muaj

35.

Koj puas xav tias koj tus neeg zov muaj sij
hawm nyuaj los muab txhua yam kev pab uas
koj xav tau?

L] Xav
] Tsis Xav

L] Kuv tsis muaj neeg zov.

36.

Puas muaj qee zaus uas koj tsis muaj nyiaj
them tej khoom noj, nqis khiab tsev nyob, tej
nqi dej thiab hluav taws xob, thiab nqi tshuaj?

[ Xav Muaj [T Tsis Muaj

37.

Puas muaj ib tug neeg siv koj cov nyiaj uas
koj tsis tau pom zoo?

] Muaj L] Tsis Muaj

38.

Ib daim foos hais tseg ua ntej yog ib hom lus
ghia rau koj tus neeg hlub paub txog tej kev
xaiv saib xyuas mob nkeeg uas koj xav tau
yog muaj mob loj rau koj tus khee;.

Koj puas muaj ib daim foos sau tseg txog kev
tswj txoj sia los sis ib daim foos hais tseg ua
ntej?

[ Muaj L1 Tsis Muaj

a) Yog Muaj, nws sau txog dab tsi rau
hauv hom ntawv no?

b) Yog Muaj, koj tus kws PCP/Tus Kws
Kho Mob puas muaj ib

[ Muaj [T Tsis Muaj
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daim ntawv theej?

¢) Yog Tsis Muaj, Puas xav kom kuv xa [ Xav [1 Tsis Xav
tej ntaub ntawv ntxiv tuaj rau koj?

39. (Txhawm Rau Cov Nge Lus Nug 39 txog 44, [ Xav [J Tsis Xav
tsuas teb tau yog muaj hnub nyoog 13 xyoo
los sis siab dua xwb)

Hauv lub sij hawm peb lub hlis dhau los, koj
puas xav tias koj yuav tsum txo los sis tso
tseg kev haus dej haus cawv los sis siv tej
tshuaj muaj yees?

40. Hauv peb lub hlis dhau los, puas muaj ib tug [J Xav [ Tsis Xav
neeg tau ze koj los sis ua rau koj npau taw uas
hais kom koj txo los sis tso tseg kev haus dej
haus cawv los sis siv tej tshuaj muaj yees?

41. Hauv peb lub hlis dhau los, koj puas hnov tias 1 Xav L1 Tsis Xav
koj yog neeg tsis zoo los sis neeg phem ntau
npaum li cas txog ghov kev haus dej haus
cawv los sis siv tej tshuaj muaj yees?

42. Hauv peb lub hlis dhau los, koj puas tau sawv 1 Xav L1 Tsis Xav
los es xav haus dej haus cawv los sis siv tej
tshuaj muaj yees?

43. Koj puas hnov zoo li tias muaj ib gho teeb [ Hnov Tau [ Tsis Hnov Tau
meem los ntawm kev haus dej haus cawv los
sis siv tej tshuaj muaj yees?

44, Yog teb tias yog rau nqe lus 39-43, koj puas [] Muaj L] Tsis Muaj
xav kom ib Tug Thawj Tswj Xyuas Teeb
Meem hu xov tooj tuaj rau koj txhawm rau
muab kev pab txhawb/kev ghuab ghia?

45. Hauv 2 lub Iwm tiam dhau los, koj muaj kev L] Tsis muaj hlo li
txaus siab lps sis kev zoo siab ua tej hauj lwm ] Muaj ntau hnub
no npaum li cas?
[] Ntau dua ib nrab ntawm cov hnub

L] Yuav luag txhua hnub
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46. Hauv lub sij hawm 2 lub Iwm tiam dhau los, | ] Tsis muaj hlo li
koj puas hnov tsis zoo, ntxhov siab los sis tag ] Muaj ntau hnub

kev cia siab?

[] Ntau dua ib nrab ntawm cov hnub

[ Yuav luag txhua hnub

47. | Ib lub hli dhau los (30 hnub), muaj puas [ Tsis muaj 1i — Kuv yeej tsis hnov kho siab li
. S
tsawg hnub uas koj hnov kho siab zim? [] Tsawg dua 5 hnub

[] Ntau dua ib nrab ntawm cov hnub (ntau dua 15
hnub)

[ Yuav luag txhua hnub — Kuv yeej hnov kho siab
tas i

48. Koj puas ntshai ib tug neeg los sis ntshai tsam [ Ntshai [ Tsis Ntshai
ib tug neeg ua rau koj muaj mob?

Ua tsaug uas koj siv lub sij hawm los sau daim ntawv tshawb fawb no tiav. Tej zaum yuav muaj ib
tug neeg hu tuaj rau koj.

Yog koj xav tau kev pab tshwj xeeb los muab kev saib xyuas rau koj li kev noj gqab haus huv, peb
tuaj yeem tham txog feem koj xav tau rau hauv "Pawg Kws Saib Xyuas Ntau Yam" los sis yam uas
peb pheej hu tias kev ua tau raws li ghov "ICT". Peb yuav tsum suav txog cov tswv cuab ntawm
koj pawg kws saib xyuas, piv txwv koj thawj tus kws kho mob, koj tus thawj tswj xyuas teeb meem,
koj tus neeg zov, thiab koj tus kheej. Pawg kws ua hauj Iwm no tuaj yeem los ntsib koj tim ntsej
tim muag los sis hu xov tooj los sis ua hauj lwm ua ke rau txoj kev npaj kom tau raws li feem xav
tau rau koj li kev noj qab haus huv.

Thov ghia tias koj twb tau nyeem thiab to taub tej hais los saum toj saud lawm:
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Unnnonipjub hupgnid

Wanuih winihp

Wju hwpguwwpp jpuginn whap

Wju hwpguwwpp jpuginng whah

Wanuih mwd hipwjunuwhwdwpp’
Wanuih peewjhtt hinwjunuwhwiwpp'

Wanuih wenpouwuwwhwljwi jubuniph ID

Qanunih dtinyub wivwphyp / /

nnh dwuht dklip yhwp L mbintjubwibp:

htinwjunuwhwiwpp’
Wuopdw wiuw : / /
Wanunih htim juyp
| <urs NUESUUUL
1. Qtiq wmbqtiptithg pugh wyp jhignu
hwplunp & ] Wpwpbiptit [] Untinjtipt [] dpwbutintit
wlnun niubin niw
[J Uwinupht U Anwatipst & Undwgp
uwuittip wmbwdtip
[ puwuitptt L dptntudtpta
L nydh L) w g
2. Gt wy) (tiqny, uinpnid Gop oty
3. “nip nplt iwppnwyunynipynih nLbb’p, ‘Uobip pninp Yhpuntjhtttipp®

] Uwynipuyhll twpuwwyyunynipynLibttip

Uwibpuiwul djupugntip dywynipuyght
twhiuyunyni pyniboitipp’

[ Lunnnipjubll hrubiqupnid
Uwibipuiwul tjupugntip junnnipyui
houbigupdwb
twhiwyunmynipynLabtipp’

[ Qpughumnipeynih

Uwbpuiwubl djupwugntip
gnughwnipjub twhuwyyuwnynipynibbbpp
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[ Upnt/<nglunp Yuphphtp Gud
twhiuyunyni pynLhiitin
Uwbpwdwubl djupugnbip
Ypnbwui/hnglinp nplk uphp Jud
twhuyunyn gy

[] Stiunnnipjubd pwbqupnid

Uwbpuiwubl tljupugntip mtunnnipyub
howmbqupdwb

twhiyyunynipyniblitinp’

] Uj) hmwnnil] twpumwyunynipyniiititin
Uwibpuiwul tjupugntip npk hwnnily

Juuywo, hsytiu ophtil” wuptw,
pnptnh ppnihy opunpniljnjy]
hpnJutinniynih und ghunhy $hppng:

twhiuyunyni pynL’
L1 nyup
4. N°pt £ Qtp hpdbwjub wnnnewljub
dnwhngniyniil wyu wwhhb:
5. “nip hnph” tip: [] Wn [] Ny [] Uhpwntih ok
6. “nip nplk fuinhp nLtEp Qtp enptiph htim ] Wupdw

[ (dnptiph ppntihy opunpniyunhy hhyjuwbtnnigmia
(COPD)

[ shunhy $hppng
L1 nyup

“nip nplk fulinhp nLo’p Qtip upnh Jud
powitiunni pjull htim Juuywod, htvytiu

' bwuwupwtiph hpphyughw
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onhlwly’ Gwhuwuputinh $hpphyughu, L] Upwh hotathy
upwuh hptdhy hhdwbinnip)ni b,

ouypudwuwyhtt qupytipuyotiph
hhywinnipynih, upmwinpuyht hhquitimnieynih
whpwjupupnipynil juid Jupyuo:

hhywinnipynLl/ Cuwypuiwuwhtt qupytpuyjatinh

[] Upunuyhtt wmbipujupupnieynih

[] Nintinubnpuyhtt yuunwhwp/bGwpyud
[] Pwnpap Gbpnid

[ nyuh

8. Ynip nplik fufighp nit’p tphljudtiph htan | £ Bphyudtiinh ppnthy hhyubinniynih

Juuywd, hvytiu ophtiy” tppunitiiph
ppntthy hhjwinnipinih jud tiphjudwyht L] Gnhwiduyhtt hhuitinnipjut Ytipgluyht

hhJutnnipywb Ytpgtuyht thnyy’ nhwihgny: | thny nhwghqny
[ nyuh

9. Upyn’p Qtip pdhojt whumnpnpty | Qtiq ] Qhypkuhw
Unun Juppuyhlt ppnbiquipniy, hiswtiu
onhtiu nbpbufw, hanbiti G | — OPandREh

tpYplitin wbqupny: [ 6pyplitin
] Ny vh
10. Mot’p nplt wnnnewljub yhtiwly, np [ Unuyubtin

wgnnid £ Qtip nintinh ypw, htvwtiu
ophtwul]” tnwyuwbitin, hhynnniyui
hutimhpbitip (Eniuinnipenih) jud [] [Fnijuinnipjnih

Jupywsd: [ wighwydtiph hpwitinnipynit
LI Nuntinh wy; juaghpttp

[ Nintinubnpuhtt yuunwhwp/bGwpyud

[J nyh
11. “n1p ghnng nLbt’p: [ Un ] Ny
12. | NLak’p dwhqunuyhl poheliiph [ wn ] ny

hhywimnignib:
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13. | 9np UBU ud QbU< niot’p: [Jupua [ 9pug
[ ny dtyp
14, “nip wljnhy pungytin nLbit’p, npp ] Wn ] Ny

pnidynud L phihnppuuhuynd,
twpwquypdwip jud yhpwhwwunnigyudp:

15. “nip pwpwpuwjum (Qupwpn) nibb’p: ] Un ] ny
16. “nip nldwnnhn wipephwun nLblp ] Uyn ] ny
17. W) wnnnewub putinhpiitip ] [84]]

[ nyuh

18. Jtipohtt 6 wunid “knip pnuy oqlinipyjub [] Wn [] Ny
pwdwiinibip nhdt? tip:

w) Gplb wyn, pwih” mbqud tp
2wy ogiinipyub pudwininiiip
wyghib:

p) Guuy oglinipjul pudwbtiniiip
wygtinipjud buyyumuwyp’

19. Jtpohtt 6 wdunid “knip ghptipnlh ] Wn ] s
wbgugnt’ tp hhqubtnuitingni:

w) Gl wyn, pubh” wbhqud tip dhwgl)
hhywiinuiingni:

p) Gt wyn, hhjutimwitingnid dtwyne
yuwwnbwnp
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20. “nip hwmuljubini™d tip, ph hish hwdwp Go ] Wn L] 0y
Qtin ntintipp W hbty Gywumwyny tip npub
o rrfnrfn;lL él:n hiy by 4ny tp nputip | 0y h nbnunniunyg nhn
v' Gpt ny, Ukbp junphnipn Ghp wuwhu'
o “Lily Qtp ntintipp "(Fnpet mnuypuwyh" dhe
L ytipngiyy Qtiq htim hwgnpn
pd2lih wygtipnpywbp:
quuU

e Juwbquhuwpty dtip ntinugnpdht (855)
658-0918 htinwunuwhwdwpny, TTY"
711, tipynywpphhg nippwe, 8 a.m.-hg 5
p.m.-p, ny Ynrunidbwuhph Qtip ntinkipp b
Juuunuwuhiwdh gutljugwd hwipgh:

21. Qtiq oglinipynih hwipun’p £ Qtip nintiph L] Uyn L] Ny

htim Juuyywo:
22. Qtq oglnipnih hwipjunp ] Wn [] Ny
wnnnowwwhwlub dliwpnetinp
Ipugiitijhu:
23. Qtq oglinipnih hwipjuyn’p t pdryh ] Wyn ] Ny
wygbnipjui dudwbwly hwupgtipht
yuwunwuhiwbbhu:
24. Lunitidwntbyny Qtip mwuphph wy) whawbg [] Qtipuqubg L [ swmn Jwy
htimn, “Fnip Juutihp, np Qtin
. ] Lwy k£ ] Pujupunp k [ qun &
25. Qtq Unun nplk thnthnhuniynid h huywn [] Uyn ] Ny

tYE E dnwonnnipyub, hhpnnnipjud juid
npnpnidtitip Juyugiitine htin juyywd:

26. Wju mwuph gpnhyh yunmyuumnid unwgh’p ] Wn ] Ny
tip:
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27. b’y wuypdwibitipnid tip wyu wuwhhb [] UWhoplwh ki
wypniy:
[ Uhwytuyy Gl wiygpnid
[ Wwnnud &l fudpuyhtt mwbip
] Wynnud td otipubtingnid
[ wypnud & dudwbwtuynp Jugupubng
[ Wuynnud &l wowigdwd hbwmpniinid
[ wypnud 6 plnwbhph winwdatph htn
[ Wwnnid Gl htid htinn winbiynipynih yniitignn
whdawbg htinn
] Wwpnid tip Jangu/uniniuliniu htin
] Wypnid &l mwbtihg nnipu Juypnid
] Uwpnid td wy) twhwbgh pdoqujui
hwunwwnni pynLnid
[l Jtpnbppuitiphg ny dtyp
U w,

w) Gpt wy], utinpnid Gbp Ghwpugnty

28. Yuipn'n tp wprynp wiyumuwig wunky W ] Uyn ] Ny
htipmnipyudp yupdyt) mwb dty:

29. Bt ny, wipnyn’p Qtp wypwd yuyph nibp’

w) Luy (nruwynpnigyneh [] Uyn ] Ny

p) Luy otinnignid ] Wn ] s
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q) Luy onnpuynid [] Un [] Ny
1) Puqphp wumhbawbbbph jud ] Ujn ] Ny
pltipwhwippuljitiph Ypw om - Quumhtwbtip jud ppwhwppulatp
sjubt
t) Swp 9nip [] Un [ Ny
q) 2niquipuill b Whe [ Un ] Ny
£) “dpuh nowlt thuyub [ Un [ Ny

) “thiwh wmnil ghwgnn wumhbwbbtin ] Wn [] Ny

Jud
nwul Utigh wuwmhbwbbtp
) Jtiptjul [] Wn [] Ny
d) UiJuwuwyjuljit ogunugnpdtine ] Wn [] Ny
nunwodp [ 9/u - hia wifuuwgpuly hwplunp st
h) Uquun Gwbwwyuwph wmithg nnipu ] Wn ] 0
qunt hwdwp
30. Uogju wdujw phpwugpniyd “knip Juyp ] Wn ] Ny
puyt’) bp:
31. Qnip Juhubitni™d tp Juyp piyoknig: ] Wn ] Ny

32. Qtiq oqliniynLl hwplun’p E unnple
tiyywd gnponnnigniLtitinh hudwn:

a) Lnqubp Jud gignin plinnibtp ] Un L] Ny
b) WunhGuhtpny pupapwbugp [ wn L] ny
¢) Ugup [ wn L] ny
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d) <wquytip [] Wn [ Ny

e) Wwmwdlbtpp pinqubtiubyp, dwgbipp ] Wn ] Ny
uwbiptip, uwthptp

f) Nunbtihp uumpuunbp Jud thtp ] Uyn ] Ny

g) Woynniunig Jud wpennhg Ytp ] Ujn L] Ny
[ {etinesiy}

h) Wnlinnip wbbkp jud nintijhp ] Ujn L] Ny
unwb

i) 2niqupuihg oquytip ] Uyn ] Ny

J) Luybp [] Wn [] Ny

k) Wdwbbbtpp ud onpbipp Jubtwgp ] Uyn ] Ny

) Quytip nnipu gplin Yud ppunth L yn L ny
hwwnly wjwhbip

m) Bdz4h guyn Yud phiytipitipht L yn L ny
uyghibip

n) Stuyhl Jud wygni gnpdtip wbk)p ] Uyn [ Ny

0) Chwwbhph winudtbphd fud [ wn L1 ny
paltipbtipht wyghytp
p) <tnwhunuhg oquykn ] Uyn [ Ny

q) dwdwnpnipynibbtiphtt httmltip [] Wn [] Ny

33. Gpt wyn tp yuumuwupuwbnid ] Wn L] Ny
Jtpnbpyuyiitiphg nplek Wkyhi, unwbind tip
wpyn’p wyn gnpdnnnipynLhiitinh htin
Juuyywd wipnne withpwidtiyn
oqlmipyniip:
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34. | Qnip phnnwbhph winudbtp Gunt wy ] wn L] ny
wbahtip nLut’p, nyptip gumbnipnih nibkh
L Jupnn G oqlip wmthpudtiymnipyub
ntiypnid:

35. “nip tpplihgl dnwodnid bp, np Qtip ] Wn
hutudinnp ndJuwpwtinid £ mpudwnpty Qtq ]

) 0y
wbhhpudtym unipnny oqlinipmiip:
[J 6u g sni bt

36. Gpplhgt Qtip npudp Ytippwbni ™ k ] Un ] Ny

ninbtihph, mwbl Jupéh, hwphybbiph
ntintinh hudwn Jawptjne hwdwin:

37. | Nplk uhlh oquugnpdm ™ £ Qtp npust | L] Wn L] ny
wnwig Qbp pnyumynipyub:

38. ‘Lwhitwui hpwhwigp hwunwpenine L, ] Uyn [] Ny
nnp Qtp hwpuwqunbbipht pny) £ muhu
htwtw) wnnnewwywhwyub pnwdph Qtin
pbunpninibtitint, tpb nip suhhg wdth
hhywbn Gp htiplitinn npnynid juywgbtne
huwiwn:

“nip Juuy Jud bwpnbwljub hpuwhwbg
n Ot p:

w) Gph Un, b’y mtuwyh

thwunwpenine L nu:
p) Gpt Wn, wpnynp Qtip PCP/Rdhoja L wn L
niih
npw wuwnbhbp:
q) Gpt Ny, Jupnn &l wpynp 1 wn O ny
niquplty Qtiq

hwytipu mtintynipynibbbp
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39.

(wpgtip 39-hg dhisl 44, yuwmwuuwbbp
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Jtipohtt iptip wdujw phpwgpnid, qqugh’]
tip wpnnp, np ywhwp k jpéwunmtip Jud
nunuptip fudbip Jud pdpunbintip
oquwgnndbin:

] Uyn

40.

Jtippht tiptip wiuju plpwgpnid, nplik
utyn quypuignti juid iywpnuywgnt £
Qtq wubyny, np nip wtinp k fpéuntp
Qud nuipupbgltip adbip Jud pdpuntintin
oquwgnndbin:

[l Uyn

41.

Jtipoht tiptip wiujw pypugpniy,
utinuynp Jud Jun qqugh’] bp judtne fud
pPUpuntintin ogqumuwugnpotine Wuntwnny:

[l Wn

42.

Jtipeht tiptip wduwjw phpwgpniy, tnt’| &
dudwtuly, np wpphwgl) tp” gubljubtugny

nglifhg padhgp huditip ud pdpwintin
oquwugnpoti:

[l Wn

43.

“nip qgni™d bp, np pupunbtntiph jud
wynhnh htim juuyywd pubinhpiitin nibtip:

[l Wn

44,

Bt wyn tip ywwmwuhiwiinid 39-43
hwipgtipht, gutjutni™ tp wipmynp, np Qtip
Qnpoh Junwunphsp quiquhwph Qtq
wewlgnipynii/niunignid impudwnpbine
hwdwin:

] Uyn [] 0Ny

45.

Jtipghti 2 puwpwipyu phipwugpniyd, nppw’t
hwtwhu tip httmwppppnipyub jud
hwényph yujuu qqugl) nplk pub
wbtinig:

L Gpptip
] Uh pwbh wiqud

LI optiph Yhuhg wtgh
[ Qntipt witih on

46.

Jtipoht 2 yupwipyu pbpugpnid nppw’t
hwtwhu tp Qtiq wbmpudwinhp, ptyagud
Jud wbhniju qqught:

L Gpptip

[ Uh pwbh wiqud

[ optiph Ytuhg wytihi
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47. Jlipohtt wduguw pipwgpnid (30 op), pwih” ] Ny 0h — Gu tipptip dhuyiway skl ggnid

op tip Uhuytiwy qqugh: [J 5 ophg wujuwu

[ opyw Yhutinhg wytihé (wftyh pw 15 op)

[ Ontiph ko Ywup — Gu dthyn dhwybuy td
qgnid

48. | 9mp Juiubklnid tip nplit Whlhg Gud nptt |0 wn ] ny
dtyp Qtq Jowun"d E:

Gunphwjunipynih, np dudwbwl mpudwnptghp hwpguwywpp jpugitne hwdwp: Opbk dthp
ptinliu Yuwyh Qtiq htin:

Bt Qtq jpugnighy ogiinienid £ hwpunp Qbp wnnnenipjud dwuhtt hnquint hwdwp, dtitp
Yupnn tip puliwplty Qtp Yuphpbbtipp “Uhenhughwhtiup fuiwdph phdh”, ud, htswbu dkip
wylt wiJubtinid top” “ICT” hwinhwydwd dwdwbwly: Ukbp Jotipwetibp Qbtp jubwdph phih
wilmudtitinhty, ophtt]” Qtin wnwetiuyhtt juttudiph pdoyhtt, Qtin gnpdh unwjuipsht, Qtp
hutudinnht b Qtiq: Wyu phip jupnn £ hwinhyt] widuwdp jud hipwhinuny L dhwuhb
wphuwnty” Qtip wnnnewwywhwljubd Juphpbbtipp pujupwpnn dpwghp Wywytine hwdwin:

lutinpnud Gap nbat] Qtip wbhjuwb ujqpiwmwntipp” hwumwmbiing, np Juppugl)
hwuljugl) tip ytipnbpjup’
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Survey Pangkalusugan

Pangalan ng Miyembro:

Taong Kukumpleto sa Survey na ito:

Numero ng Telepono para sa Taong Kukumpleto

sa Survey na ito:

Ugnayan sa Miyembro:

Numero ng Telepono sa Bahay ng Miyembro:

Numero ng Cell Phone ng Miyembro:

Healthcare 1D ng Miyembro:

Petsa ng Kapanganakan ng Miyembro:

Petsa Ngayong Araw: / /

kagustuhang dapat naming malaman?

| TANONG SAGOT
1. Mayroon ka bang pangangailangan sa wikang
bukod pa sa English? L1 Arabic [] creole [ French
[J Mandarin  [J Russian ] Somali
[ Spanish [ Vietnamese
[J wala T Pang Wika
2. Kung Iba Pang Wika, pakisaad:
3. Mayroon ka bang anumang espesyal na Lagyan ng tsek ang lahat ng nalalapat:

[] Mga Kultural na Kagustuhan
Isaad ang anumang kultural na kagustuhan:

[ Problema sa Pandinig
Isaad ang anumang kagustuhan kaugnay ng
problema sa

pandinig:

[] Kakayahan sa Pagbasa at Pagsulat

Isaad ang anumang kagustuhan kaugnay ng
kakayahan sa pagbasa at pagsulat:
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Survey Pangkalusugan

] Mga Kagustuhan o Pangangailangang
Panrelihiyon/Pang-espiritwal
Isaad ang anumang pangangailangan o
kagustuhang Panrelihiyon o

Pang-espiritwal:

[ Problema sa Paningin

Isaad ang anumang kagustuhan kaugnay ng
problema sa

paningin:

[J Iba Pang Espesyal na Kagustuhan
Isaad ang anumang espesyal na

iyong baga, tulad ng hika, chronic obstructive
pulmonary disease, o cystic fibrosis?

kagustuhan:
[ wala
4. Ano ang iyong pangunahing alalahanin
tungkol sa kalusugan sa ngayon?
5. Buntis ka ba? [J oo [J Hindi  [J Hindi Naaangkop
6. Mayroon ka bang anumang problema sa [ Hika

[ Chronic Obstructive Pulmonary Disease (COPD)
[ Cystic Fibrosis
[ wala

7. Mayroon ka bang anumang problema sa
iyong puso o sa pagdaloy ng iyong dugo tulad
ng atrial fibrillation, coronary artery disease,

L1 Atrial Fibrillation
[ Coronary Artery Disease/ Peripheral Arterial
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peripheral arterial disease, congestive heart Disease
i ?
failure, o stroke! [ Congestive Heart Failure
[ Cerebral Vascular Accident/Stroke
] Hypertension
[ wala
8. Mayroon ka bang anumang problema sa [ chronic Kidney Disease
iyong mga kidney tulad ng chronic kidney : L
disease o end stage renal disease na naka- L End Stage Renal Disease na Naka-dialysis
dialysis? [1 wala
9. Na-diagnose ka ba ng iyong doktor na [] Depresyon
mayroon kang kundisyon sa kalusugan ng . .
pag-uugali gaya ng depresyon, schizophrenia, - Schizophrenia
0 bipolar disorder? [] Bipolar
[ wala
10. Mayroon ka bang anumang kundisyong [] Mga Seizure
nakakaapekto sa iyong utak tulad ng mga .
seizure, memorya (dementia), o stroke? [ Cerebral Vascular Accident/Stroke
[J Dementia
[] Alzheimer’s Disease
[J Iba pang kundisyon sa utak:
[1 wala
11. Mayroon ka bang cirrhosis? [] Mayroon [J wala
12. Mayroon ka bang sickle cell? [] Mayroon [ wala
13. | Mayroon ka bang HIV o AIDS? I Hiv O AIDS
[J wala ng alinman sa mga ito
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14. Mayroon ka bang aktibong kanser na [] Mayroon [ wala
ginagamot sa pamamagitan ng chemo,
radiation, o operasyon?

15. Mayroon ka bang diyabetis (mga asukal)? [] Mayroon [ wala

16. Mayroon ka bang rheumatoid arthritis? [ Mayroon [] wala
17. Iba pang kundisyon [J 1baPa

[] wala
18. Nagpatingin ka ba sa emergency room sa [1 00 [ Hindi

nakalipas na 6 na buwan?

a) Kung oo, ilang beses ka
nagpatingin sa emergency room?

b) (Mga) dahilan para sa (mga)
pagpapatingin sa ER:

19. Nanatili ka ba nang magdamag sa ospital sa [J 0o [ Hindi
nakalipas na 6 na buwan?

a) Kung o0, ilang beses kang nanatili sa
ospital?

b) Kung oo, (mga) dahilan para sa (mga)
pananatili sa ospital:

CA HRA 2020 tl HCS-20-01-03
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20. Nauunawaan mo ba kung para saan ang iyong [ 0o L] Hindi
mga gamot at kung bakit mo iniinom ang mga ] Walang inireresetang gamot
ito?

v" Kung Hindi, inirerekomenda naming:

e Jlagay ang iyong mga gamot sa isang
"Brown na Bag"

at dalhin ang mga ito sa iyong susunod na
pagpapatingin

sa doktor.

0)

e Tawagan ang aming pharmacist sa (855)
658-0918, TTY: 711, Lunes — Biyernes, 8
a.m. — 5 p.m., na siyang magsusuri sa iyong
mga gamot at sasagot sa anumang tanong.

21. Kailangan mo ba ng tulong sa pag-inom ng 1 0o L] Hindi
iyong mga gamot?

22. Kailangan mo ba ng tulong sa pagsagot ng [ 0o L] Hindi
mga form sa kalusugan?

23. Kailangan mo ba ng tulong sa pagsagot ng [ 0o [ Hindi
mga tanong kapag nagpapatingin ka sa
doktor?

24. Kumpara sa ibang kaedad mo, masasabi mo [] Napakabuti ] Mahusay

bang ang iyong kalusugan ay: ] Mabuti ] Katamtaman ] Hindi Mabuti

25. Nagkaroon ka ba ng anumang pagbabago sa [ 0o [ Hindi
iyong pag-iisip, pag-alala, o pagpapasya?

26. Nabakunahan ka na ba para sa trangkaso [ 0o [J Hindi
ngayong taon?
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Survey Pangkalusugan

27. Ano ang kasalukuyang sitwasyon ng iyong
pamumuhay?

[] Walang tirahan

] Mag-isang naninirahan

[ Nakatira sa isang tirahan ng grupo

[ Nakatira sa isang pasilidad ng pangangalaga
[ Nakatira sa isang shelter

[ Nakatira sa isang pasilidad ng may tulong na
pamumuhay

[ Nakatira kasama ang ibang pamilya

[ Nakatira kasama ng mga hindi kamag-anak
[] Nakatira kasama ang asawa

[] Nakatira sa out of home placement

[] Nakatira sa medikal na pasilidad na nasa labas
ng estado

[ Wala sa nabanggit

[] Iba Pa

a) Kung Iba Pa, pakisaad:

28. Kaya mo bang mamuhay nang ligtas at
makagalaw nang maayos sa iyong bahay?

[1 0o U Hindi

29. Kung Hindi, ang lugar bang tinitirahan mo ay
may:

a) Maayos na ilaw

] Mayroon [] wala

b) Maayos na heater

[] Mayroon [ wala

¢) Maayos na cooler

[ Mayroon [ wala

d) Mga hawakan para sa anumang
hagdan o rampa

] Mayroon [] wala
LA - Walang hagdan o rampa.
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¢) Mainit na tubig [ Mayroon [ wala
f) Banyo sa loob ng bahay [] Mayroon [] wala
g) Isang pinto palabas na nala-lock [] Mayroon [] wala

h) Hagdan paakyat sa bahay mo o hagdan [] Mayroon L] wala

sa loob ng iyong bahay
1) Elevator [ Mayroon [1 wala
j) Espasyo para makagamit ka ng [] Mayroon [] wala
wheelchair [1N/A - Hindi ko kailangan ng wheelchair.
k) Maluwang na daan palabas ng iyong [] Mayroon [ wala
bahay
30. Nakaranas ka na ba ng pagkatumba sa [J 0o [ Hindi
nakaraang buwan?
31. Takot ka bang matumba? [J 0o [ Hindi
32. Kailangan mo ba ng tulong sa alinman sa mga

pagkilos na ipinapakita sa ibaba?

a) Pagligo o pagsha-shower [1 00 [] Hindi
b) Pag-akyat sa hagdan [1 00 [] Hindi
c) Pagkain [J 0o L] Hindi
d) Pagbibihis [1 0o [ Hindi

e) Pagsisipilyo, pagsusuklay ng buhok, [ 0o [ Hindi
pag-aahit

f) Paghahanda ng pagkain o pagluluto [J 0o [ Hindi
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g) Pagbangon sa higaan o pagtayo mula [ 0o [J Hindi

sa pagkakaupo
h) Pamimili at pagkuha ng pagkain [ 0o [ Hindi
1) Pagbabanyo [ 0o [J Hindi
j) Paglalakad [J 0o [ Hindi
k) Paghuhugas ng mga pinggan o [1 00 [] Hindi
paglalaba ng mga damit
1) Pagsusulat ng mga tseke o [1 00 [] Hindi
pagsubaybay sa pera

m) Pagkuha ng masasakyan papunta sa 1 0o L] Hindi
doktor o para makipagkita sa mga
kaibigan mo

n) Paglilinis ng bahay o paglilinis ng [ 0o [ Hindi
bakuran

o) Paglabas para bisitahin ang pamilya o [J 0o [J Hindi
mga kaibigan

p) Paggamit ng telepono [J 0o [ Hindi
q) Pagsubaybay sa mga appointment [J 0o [ Hindi
33. Kung oo sa alinman sa nasa itaas, nakukuha [1 00 [] Hindi

mo ba ang lahat ng tulong na kailangan mo sa
mga gawaing ito?

34. Mayroon ka bang mga kapamilya o [] Mayroon [ wala
kakilalang handang tumulong at
makakatulong sa 1yo kapag kailangan mo ng
tulong?
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35. Naiisip mo bang nahihirapan ang iyong [ 0o

tagapag-alaga na tulungan ka sa tuwing C
kailangan mo siya? L Hindi
[ wala akong tagapag-alaga.

36. Nauubusan ka ba minsan ng perang [ 0o [ Hindi
pambayad sa pagkain, renta, mga bayarin sa
utilidad, at gamot?

37. Mayroon bang sinuman na gumagamit ng [] Mayroon [J wala
iyong pera nang walang pahintulot mo?

38. Ang isang paunang direktiba ay isang form na [] Mayroon [] wala
nagpapaalam sa iyong mga mahal sa buhay
tungkol sa mga pinili mo sa pangangalagang
pangkalusugan kung malubha ang iyong
karamdaman at hindi mo kayang ikaw mismo
ang gumawa ng mga ito.

Mayroon ka bang nakahandang living will o
paunang direktiba?

a) Kung Mayroon, anong uri ng
dokumento ito?

b) Kung Mayroon, may kopya ba nito L] Mayroon [ wala

ang iyong
PCP/Doktor?

¢) Kung Wala, maaari ba kitang padalhan 1 0o L] Hindi
ng higit pang
impormasyon?

39. (Para sa Tanong 39 hanggang 44, sumagot [ 0o [ Hindi
lang kung ikaw ay 13 taong gulang o mas
matanda)

Sa nakalipas na tatlong buwan, naramdaman
mo bang dapat mong bawasan o ihinto ang
pag-inom ng alak o paggamit ng droga?
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40. Sa nakalipas na tatlong buwan, may [] Mayroon [ wala
kinainisan o napikon ka na ba dahil sinabihan
kang bawasan o ihinto ang pag-inom ng alak
0 paggamit ng droga?
41. Sa nakalipas na tatlong buwan, nakaramdam [ 0o [ Hindi
ka ba ng pagkakonsensya o pagkalungkot
tungkol sa kung gaano karami ang iyong
iniinom na alak o ginagamit na droga?
42. Sa nakalipas na tatlong buwan, nagigising ka [ 0o [ Hindi
ba dahil gusto mong uminom ng alak o
gumamit ng droga?
43. Pakiramdam mo ba ay may problema ka sa 1 0o [ Hindi
droga o alak?
44. Kung oo sa tanong 39-43, gusto mo bang [J 0o [J Hindi
tawagan ka ng isang Tagapamahala ng Kaso
para bigyan ka ng suporta/turuan ka?
45. Sa nakalipas na 2 linggo, gaano kadalas kang [J Hindi naman
nawalan ng gana o hindi nasisiyahang [] lang araw
gumawa ng mga bagay?
[ Mahigit sa isang linggo
[ Halos araw-araw
46. Sa nakalipas na 2 linggo, gaano kadalas kang [J Hindi naman
nalulungkot, nakakaramdam ng depresyon, o [] Tlang araw
nawawalan ng pag-asa?
[] Mahigit sa isang linggo
[ Halos araw-araw
47. Sa nakalipas na isang buwan (30 araw), ilang [] Wala — Hindi ako kailanman nalulungkot
()
araw kang nakaramdam ng pagkalungkot? [] Mas kaunti sa 5 araw
[ Lampas sa kalahating buwan (mahigit 15 araw)
[ Halos araw-araw — Palagi akong nalulungkot
48. May kinakatakutan ka bang sinuman o may [] Mayroon [ wala

nananakit ba sa iyo?
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Salamat sa paglalaan ng oras para kumpletuhin ang survey. Posibleng may makipag-ugnayan sa
iyo.

Kung kailangan mo ng kaunting karagdagang tulong sa pag-aasikaso sa iyong kalusugan, maaari
nating talakayin ang iyong mga pangangailangan sa isang pagpupulong ng “Interdisciplinary na
Team ng Pangangalaga (Interdisciplinary Care Team)” o na tinatawag din naming “ICT.” Isasama
namin ang mga miyembro ng iyong team ng pangangalaga, halimbawa ang iyong doktor ng
pangunahing pangangalaga, ang iyong tagapamahala ng kaso, ang iyong tagapag-alaga, at ang sarili
mo. Maaaring magkita-kita ang team na ito sa personal o sa pamamagitan ng tawag sa telepono at
magtutulungan ang mga miyembro nito para makabuo ng plano para matugunan ang iyong mga
pangangailangan sa pangangalagang pangkalusugan.

Lumagda para patunayang nabasa at nauunawaan mo ang nasa itaas:
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Khdo sat vé Sitrc khée

Tén Hoi Vién:

Nguwoi Hoan Thanh Khao Sat Nay:

S6 Pién Thoai ciia Nguoi Hoan Thanh Khao Sat

Nay:

Moi Quan H¢ véi Héi Vién:

CAU HOI

S6 Dién Thoai Nha ciia Hdi Vién:
S6 Pién Thoai Di Pong ciia Hoi Vién:
ID Healthcare cua Hgi Vién:

Ngay Sinh cta Hgi Vién: / /

Noay Hom Nay: / /

TRA LOI

can biét khong?

1. Quy vi ¢6 nhu cau ngdn ngit khic ngoai [J Tiéng A-rap [J Tiéng Creole L1 Tiéng Phap
Tiéng Anh khong? . , j
[] Tiéng Quan Thoai [] Tieng NgaD Tieng
Somali
[ Tiéng Tay Ban Nha [ Tiéng Viat
[J Khéng 6 [] Ngon Ngit Khac
2. Néu 1a Ngon Ngir Khac, vui 1ong mé ta:
3. Quy vi c6 uu tién ddc biét nao ma chung to1 Panh dau tit ca cac lya chon phu hop:

[] Uu Tién Lién Quan Dén Van Héa

Mo rong veé uu tién lién quan dén van hoa:

] Suy Giam Thinh Lyec:
Mo rong vé tu tién lién quan dén suy giam

thinh luc

[] Kha Ning Poc Viét

M6 rong ve uu tién lién quan dén kha nang
doc viet:
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[] Nhu Cu hodc Uu Tién Lién Quan Dén Ton
Gido/Tam Linh
Mo rong ve nhu cau hoac uu tién lién quan

dén To6n Gido/Tam Linh

[] Suy Giam Thi Luc

Mo rong ve uu tién lién quan dén suy giam
thi luc

[1 cac Uu Tién Dic Biét Khac

M6 rong ve céac uu tién dac biét khac:

[ Khong ¢6
4. Lo ngai chinh vé stic khoe ciia quy vi hién
gio la gi?
5. Quy vi c6 dang mang thai khong? 1 co ] Khong L] Khong ap dung
6. Quy vi ¢6 bat ky vin d& nao voi phdi, nhur [1 Bénh hen suyén

bénh hen suyén, bénh phdi tic nghén man

tinh hoge bénh xo nang khong? [] Bénh Phéi Tic Nghén Man Tinh (COPD)

[ Bénh Xo Nang
] Khong co

7. Quy vi c6 bat ky vén dé nao vé6i tim hodic hé | L] Rung Nhi

tuan hoan cua minh nhu rung nhi, bénh mach A . A )
vanh, bénh dong mach ngoai vi, suy tim sung L] Bénh Mach Vanh/Bénh Dong Mach

huyét hay dot quy khong? Ngoai Vi
] Suy Tim Sung Huyét
[ Tai Bién Mach Mau Nao/Dot Quy
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L] Cao Huyét Ap
[] Khong co

cudi phai loc mau khong?

8. Quy vi c6 bat ky van dé nao véi than nhu
bénh than man tinh hoac bénh than giai doan

[] Bénh Than Man Tinh
[ Bénh Than Giai Poan Cudi Phai Loc Méu
[ Khong co

9. Béc si cua quy vi ¢6 chan doan rang quy vi
mac mot tinh trang stcc khde hanh vi nhu tram
cam, tam than phan liét hoac roi loan ludng

[] Tram Cam
[] Tam Thin Phan Liét

tri nhd) hodc dot quy khong?

dén ndo cia quy vi nhu co giat, tri nhd (mat

cuc khong? [ Réi Loan Ludng Cuc
[ Khong co
10. Quy vi co bat ky tinh trang nao anh huong [ co Giat

[ Tai Bién Mach Mau Nao/Dot Quy
[ Mat Tri Nhe
L] Bénh Alzheimer

[ Cac tinh trang khac lién quan dén néo:

] Khong co

11. Quy vi c6 bi xo gan khong?

L] co [ Khong

12. Quy vi c6 bi hong cau hinh 1iém khéng?

1 co ] Khong

13. Quy vi c6 bi HIV hodc AIDS khong?

L] Hiv L] AIDS
] Khong

khong?

14. Quy vi co bi ung thu hoat dong dang duoc
di€u tri bang hoa tri, xa tri hodc phau thuat

L] co [ Khong

15. Quy vi ¢6 bi bénh tiéu duong (dai thao
duong) khong?

L] o [] Khong

16. Quy vi ¢ bi viém thap khép khong?

L] co [ Khong
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17. | Céc tinh trang khéc [ Khac

[ Khong co

18. Quy vi c6 tig dén phong cip ciru trong vong 1 co ] Khong
6 thang qua khong?

a) Néu co, quy vi da dén phong cip
ctru bao nhiéu lan?

b) (Céc) Ly do dén phong cip ciru:

19. Quy vi ¢6 timg nam vién qua dém trong vong L1 co [] Khong
6 thang qua khong?

a) Néu co, quy vi da ndm vién qua dém
bao nhiéu 1an?

_ b) Néu cd, (cac) Iy do khién quy vi phai
nam vién:

20. Quy vi co hiéu tac dung cua céc loai thube ] co [] Khong
clia quy vi va tai sao quy vi lai sir dung ching . A
khong? [] Kh’ong c6 thudce theo toa ,
v" Néu Khong, chung t6i khuyén nghi:

e Quy vi nén cho thudc ctia minh vao "Tii
Nau"

va mang dén cudc hen tham kham tiép theo
Vo1

bac si cua quy vi.
HOAC

e Goi di¢én cho dugc si cua chung t61 theo )
(855) 658-0918, TTY: 711, Thir Hai - Thir
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Sau, 8 gid sang - 5 gio chiéu dé duoc si
xem xeét cac loai thuoc cuaa quy vi cung quy
vi va tra loi bat ky cau hoi nao.

21. Quy vi ¢6 can duoc tro giup dé udng thude [ co ] Khong
khong?
22. Quy vi co can duoc trg giup dé dién cac biéu [ co ] Khéng
mau suc khoe khong?
23. Quy vi co cép dugc tro giup dé tra 10i cac cau [ co [] Khéng
hoi trong budi tham kham véi bac si khong?
24, So v6i nhitng nguoi khac cling df tudi, quy vi [T Tuyet voi [ R4t Tét
hay strc khoe cua minh: . .
thay suc khoe cua min L1 Tét [1 Binh Thuong [ kém
25. Quy vi ¢6 bét ky thay doi nao trong viéc suy [ co [ Khong
nghi, ghi nhé hodc dua ra quyét dinh khong?
26. Quy vi da tiém phong ciim nam nay chua? [] co [ Khong
27. Hoan canh song hién tai caa quy vi la gi? L1 V6 gia cu
[ Séng mot minh
[ 1 Séng trong nha chung
] Sbng tai co s¢ diéu dudng
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L] Sbng tai nha tra 4n

[] Séng tai co s hd tro sinh hoat

[ Sbng vai gia dinh khac

[] Séng v6i nhitng nguoi khong phai 13 ho hang
] Sbng vai vo/chong

[] Khong duogc séng tai nha

] Sbng tai co s¢' y té ngoai tiéu bang

] Khong c6 diéu nio & trén

[] Khac

a) Néu Khéc, vui long mo ta:

28. Quy vi co thé séng mot cach an toan va di [ co ] Khong
chuyén dé dang quanh nha khong?

29. Néu Khéng, noi quy vi séng co:

a) Hé théng dén du sang L] co [ Khong
b) Hé thdng sudi di 4m [ co [ Khong
c) Hé thong 1am mat t6t [] co [] Khong

d) Lan can cho cau thang hodc dudng doc [ co [] Khéng
] Khong ap dung - Khong c6 cau thang hodc

duong déc.
e) Nudc nong [ co [] Khéng
f) Nha v¢ sinh trong nha [ co [] Khéng
g) Cira khoa bén ngoai [ co [ Khong

h) Ciu thang dé vao nha hodc cu thang | c6  [J Khong
trong nha
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i) Thang may [ co [ Khong
j) Khéng gian dé sir dung xe lan [ co [] Khoéng
[] Khéng ap dung - T6i khong can xe lin.

k) Puong thong thoang dé ra khoi nha [] co [] Khoéng

30. Quy vi ¢6 bi té nga trong thang trudc khong? L1 co ] Khong

31. Quy vi ¢6 so bi té nga khong? [ co L] Khoéng
32. Quy vi ¢ can duoc tro giap voi bat ky hoat

dong nao dudi day khong?

a) Tam bon hodc voi hoa sen [] co [] Khong

b) Lén cau thang [ co ] Khoéng

) Anudng [ co [ Khong

d) Mic quan 40 [] co [ Khong

e) Daénh rang, chai dau, cao rau [ co [] Khéng

f) Chuén bi db an hodc niu nudng [ co [ Khong

g) Rakhoi givong hodc ghé [J co [] Khéng

h) Mua sim va mua dd in [] co [] Khoéng

i) St dung nha v¢ sinh [ co ] Khéng

j) Dilai [ co [J Khong

k) Rua bat hodc gidt quan 4o ] co [ Khéng

) Viét séc hodc theo dai tién bac [1coe U kheng

m) Di dén béc si hoic gip ban be [1 co ] Khéng
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nhimg nguoi than cua quy vi biét cac lua
chon vé cham soc suc khoe cua quy vi néu
quy vi qua yéu dé tu dua ra lya chon.

Quy vi c6 di chic séng hodc chi thi trudc
khéng?

n) Lam viéc nha hoac lam vuon [ co [] Khéng
0) Rangoai dé di thim gia dinh hodc ban | L1 C6 [ Khong
bé
p) St dung dién thoai L1 co [ Khong
q) Theo doi cac cudc hen [J co [ Khong
33. | Néuquy vi tra 10i c6 cho bétky cAunaophia |1 c6 [ Khéng
trén, thi quy vi C(:) dang nhan dugc moi sy trg
giup ma quy vi can cho nhitng hoat dong do
khéng?
34. | Quy vi c6 nguvi than trong gia dinh hay [1coe U Kheng
nguoi nao san sang va co thé trg' giap quy vi
khi quy vi can khong?
35. Quy vi c6 timg nghi r?tng nguoi cham séc cla [ co
quy vi da rat vat va dé cung cap cho quy vi o
moi sy trg gitp ma quy vi can khong? - Khong
L] Toi khong c6 nguoi cham soc.
36. Quy vi c6 thinh thoang bi hét tién dé thanh L1 co L] Khong
toan tién do an, tién thué nha, hoa don va
thudc men khong?
37. C0 ngudi nao st dung tién cta quy vi ma ] co [ Khéng
khong c6 sy dong y cua quy vi khong?
38. | Chi thj truéc la mot biéu mau théng bdo cho | L1 c6 [ Khong

a) Néu Co, d6 1a loai tai liéu nao?
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b) Néu C6, PCP/Bac Si ctia quy vi ¢6 ban
sao cua
tai liéu do khong?

[ co [ Khong

¢) Néu Khong, t6i c6 thé giri cho quy vi
thém
théng tin khong?

[] co [ Khong

that vong, chan nan hoac tuyét vong?

Mot vai ngay

39. (Chi tra 161 cac Cau Hoi 39 dén44néutr13 | co [] Khong
tuoi trd 1én)
Trong ba thang qua, quy vi da ting cam thay
quy vi nén giam hodc ngung uong ruou bia
hay sur dung chat gay nghién chua?
40. Trong ba thang qua, ¢6 ai lam quy vi buc [1 co ] Khong
minh hodc khé chiu khi yéu cau quy vi giam
hodc ngimg udng ruou bia hay sir dung chét
gay nghién khong?
41, Trong ba thang qua, quy vi ¢6 cam thay to1 L1 co [] Khong
16i hay tdi t& vé sd ruou bia hay chét giy
nghién ma quy vi st dung khong?
42. Trong ba thang qua, c6 khi nao quy vi tinh [1 co ] Khong
gidc va mudn udng ruou bia hay sir dung chat
gay nghién khong?
43. Quy vi 6 cam thdy quy vi c6 van dé véi chat |1 C6 ] Khong
gdy nghién hay rugu bia khong?
44. | Néutra1di c6 cho cau hoi 39-43, quyvico | co [ Khong
muon mot Nhan Vién Quan Ly Truong Hop
goi dién cho quy vi dé€ ho trg/cung cap thong
tin khéng?
45, Trong 2 tuin qua, tin sudt quy vi cam thay it ] Khéng co
htrng tht hoac vui vé khi lam vi¢c? (] Mat vai nas
Mot vai ngay
[] Nhiu hon mét nira sé ngay
[ Gan nhu mdi ngay
46. Trong 2 tuin qua, tin suat quy vi cam thay ] Khong co
[]
[]

Nhiéu hon mét nira s6 ngay

CA HRA 2020 vi

HCS-20-01-03




20

“‘ MOLINA ‘
HEALTHCARE Khdo sdt vé Strc khée

200 Oceangate, Suite 100

Long Beach, CA 90802

[J Gan nhu méi ngay

47. Trong thang qua (30 ngay), sd ngay quy vi [] Khong c6 - Toi chua bao gid cam thdy c6 don
am thay co ? .

cam thay c6 don 1 Dusi 5 e

[] Nhiu hon mdt nira s6 ngay (nhiéu hon 15

ngay)

[ Hau hét cac ngay - Toi luén cam thiy c6 don

48. Quy vi ¢6 so ai d6 hodc c6 ai d6 dang lam t6n [ co [] Khéng
thuong quy vi khong?

Cam on quy vi da danh thoi gian hoan thanh khao sat ndy. C6 thé s& co ngudi lién hé véi quy vi.

Néu quy vi can duoc tro gilip thém trong viée cham soc stc khoe cia minh, ching ta c6 thé thao
luan vé c&c nhu cau ctaa quy vi trong cudc hop cua "Nhom Chiam Soc Lién Nganh" hay con goi 1a
"ICT". Ching tdi sé dua vao cac thanh vién trong nhém cham soc cua quy Vi, vi du nhu bac si
cham séc chinh, nhén vién quén 1y truong hop, ngudi cham séc cia quy vi va ban than quy vi.
Nhém nay cé thé hop mét truc tiép hoic qua dién thoai va l1am viéc cung nhau dé 1ap mot ké hoach
dap tng cac nhu cau vé cham soc sirc khoe caa quy vi.

Vui long Ky tat rang quy vi da doc va hiéu nhirng thdng tin phia trén:
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TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-665-4621 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-888-665-4621 (TTY: 711). These services are free of charge.

(Arabic) dw b ylaidl
1-888-665-4621 © Juaild celishy ucluadl J| coim! 13] :0WGYI (24
Jasdly oy dsyay giSall Coliiiall Jio (dBLeYl (93 (olaSl Gledsdly wldeluall Ll 4845 .(711)
1-888-665-4621 2 Juasl . S|
Ailxe Olodsdloda L(711)

Zubpbl whwwl (Armenian)

NhTUNNRE3NPUL: Bpl 2kq ogunipinilt £ hwpljwynp 2kp 1kqyny, quiquhwpbp 1-
888-665-4621 (TTY: 711): Ywl twl odwunul] Uhongukip nt swnwynipiniutp
hwodwtunuunipjnit niikgnn wdwug hwdwp, ophtwl]’ Fpuyh gpunhyny nu
hunonpunun mywugpyus Wyniptp: Quuquhwptp 1-888-665-4621 (TTY: 711): Ujn
dwnwynipiniutbpt wudfwp b

UN RN TN 602 (Cambodian)

Gam: 10HMA (57 MISSW Man IURHS gy SIinNisiiug 1-888-665-4621 (TTY:
711)4 SSW SH IUNAY (IENU NSO SGHNARNIIIITNH SN
UEUNSOMITEMN URARIINgIiMHAPNYS SNSRI SRHIN SINumius
1-888-665-4621 (TTY: 711)4 wunmygsinisS:BSARIgIS W

Bk 3X4FIE (Chinese)

IR MREFZLUENEERMEEEE), 1BEER [1-XXX-XXX-XXXX]

(TTY: [1-XXX-XXX-XXXX])o AL IREE N RN TREBNFIRSS, BN ENREERK
FHER, tWEAEIAN, EEE 1-888-665-4621 (TTY: 711), XLERFZHLE®
08

(Farsi) g o) 43 ks

5SS 4,80 e 1-888-665-4621 (TTY: 711) L caniS <l 0SS 258 b 42l s o &) s s
1- Ll dgmse i oS ncasyn bgla 5 dhpdad sladii auile «Cul glaa (5] )13 241 (a seade Ciladd
i e 451 OB il ol 2,50 (il 888-665-4621 (TTY: 711)
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f&dt s (Hindi)

T &: 3R 3MTTH! T HTHT & TERIAT DT ATTZIDAT § AN [L-XXX-XXX-XXXX]

(TTY: [L-XxX-XXX-XxXX]) UX I B | ST dTd AR b ﬁ«rq gealddl 3R @?ﬂ@, o EL]
3R 3 fife & 1} SxaTae SUTS 1 1-888-665-4621 (TTY: 711) WR HId B | T Jamd f;
[ g

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-665-4621 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li

puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-665-
4621 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAFEREE (Japanese)

EFEAAREBTONIGH HERIGE (L 1-888-665-4621 (TTY: 7I)~NBEFEL S, =
@éM@X%wwkﬁm@t\&ﬁm%%h%@ﬁ@tb@# EXHHERELTVWE

9, 1-888-665-4621 (TTY: 711) ~BEHFEL 2T L, INo DY —EX(TEETIREL

TWEd,

et 0 Ej 212l (Korean)

FOAtEL: el A2 =82 B A OA|TH 1-888-665-4621 (TTY: 711) HO 2
OIS AI R, XL 2 ZXIE Bl EMQF 20| Hoj7t s 2E2 Aot =2
MH|A L 0|8 7hs8HL| L, 1-888-665-4621 (TTY: 711) HOZ FO|SIMA| L. O|2{TH

MHA= 252 NS L

ccunlowagrn9o (Laotian)

UN0: ﬁfnri‘mm’agmuaowQ'oecﬁ)‘“aclvw‘)meagtﬁm?m“'imm‘)cﬁ 1-888-665-4621 (TTY:
711). eg»aowaoecmacco £NIVOINIVFIIVOHVBNIV
caucongwiictudngsvyvcarilindolne lilumics

1-888-665-4621 (TTY: 711). naO3nanciinbiciegcgeannlgarelos.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-665-4621

(711]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-665-
4621 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zugc cuotv nyaanh oc.

YaTet 2918 (Punjabi)
fps fal: 7 39 »ued s <9 vee &t 83 J 3T 9% Id 1-888-665-4621
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711). St AT w3 AT, f< fa 9% w3 Wt surd fSg TAzes, <
%umuaawaél 888-665-4621 (TTY: 711).
fog AT He3 I3

Pycckum cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy>kHa NOMOLLb Ha BaweM pPoAHOM A3blKe, 3BOHUTE N0 HOMEPY
1-888-665-4621 (711). Takke npefoCTaBNAKTCA CpeacTBa U yCnyrn ons nogen ¢
OrpaHN4YeHHbIMU BO3MOXHOCTSIMW, HANpMMep AOKYMEHTbI KPYMHbIM LUPUGTOM Unn
wpndptom bpanns. 3soHnTte no Homepy 1-888-665-4621 (nuHma TTY:

711). Takme ycnyru npegocTtaenstoTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al [1-XXX-XXX-XXXX]

(TTY: [1-xxx-xxx-Xxxx]). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-888-665-4621 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-665-4621 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-
888-665-4621 (TTY: 711). Libre ang mga serbisyong ito.

wiinlavnislng (Thai)

Tdsansu: wnaasasnisanubamdailiunmuasqn nsan TnsAnwldAvunaa
1-888-665-4621 (TTY: 711) uanannil densanlianuaianlauazusniseiy
f1TUYAARTITIANINARNTT 120U LaARTITET 9 .
Mdludnwsiusaduaziangsiiuvimadidnesuualug nsaninsdwildivanaan 1-
888-665-4621 (TTY: 711) Lisia1ld1a&1miuusnisinanil

Mpumitka ykpaiHcbkoro (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlo pigHO MOBOK, TENEOHYNTE HA HOMEpP
1-888-665-4621 (TTY: 711). Jltogm 3 0OMEeXEHNMN MOXIMBOCTAMU TAKOX MOXYTb
cKopucTaTucs AONOMiKHUMM 3acobamm Ta nocnyramn, Hanpuknag, oTpumaTtm
AOKYMEHTU, HagpyKkoBaHi wpudTtom bpanns ta senuknum wpudtom. TenedoHynte Ha
Homep 1-888-665-4621 (TTY: 711). Lli nocnyrn 6e3koLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngl ctia minh, vui ldng goi s
1-888-665-4621 (TTY: 711). Chlng t6i cling hé tro va cung cip cac dich vu danh cho
ngwdi khuyét tat, nhw tai liéu bang chiv ndi Braille va chir khé 1&n (chir hoa). Vui long
goi s6 1-888-665-4621 (TTY: 711). Cac dich vu nay déu mién phi.

MU_0004142_ENG3_0321
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare follows State and Federal civil
rights laws. Molina Healthcare does not unlawfully discriminate, exclude people, or
treat them differently because of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Molina Healthcare provides:
e Free aids and services to people with disabilities to help them
communicate better, such as:

v Qualified sign language interpreters
v' Written information in other formats (large print, audio,
accessible electronic formats, other formats)

e Free language services to people whose primary language is not English,
such as:

v' Qualified interpreters
v Information written in other languages

If you need these services, contact Molina Healthcare 7:00am-7:00pm by calling 1-
888-665-4621. If you cannot hear or speak well, please call 711 . Upon request, this
document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write
to:

Molina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

HOW TO FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Molina Healthcare’s Civil Rights Coordinator.
You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact Molina Healthcare’s Civil Rights Coordinator between

8:30-5:30 p.m. by calling1-866-606-3889. Or, if you cannot hear or speak
well, please call 711

10.28.2021
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e |In writing: Fill out a complaint form or write a letter and send it to:

Molina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

e In person: Visit your doctor’s office or Molina Healthcare and say you
want to file a grievance.

e Electronically: Visit Molina Healthcare’s website at
www.molinahealthcare.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call
711 (Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

° Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.molinahealthcare.com/
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

o Electronically: Visit the Office for Civil Rights Complaint
Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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