mercy care

Patient checklist

Use this checklist to talk with your provider. It may help you better understand
your health.

Stop, start and continue
1. Stop: What do | need to stop doing? (A Medicines to take (and/or stop taking)

2. Start: What do | need to start doing?

3. Continue: What do | need to keep -INext Appointment

doing?

Ask your doctor these questions before you leave the office
What else do | need to know?

What do | need to do to get better?

What foods should | eat?

What foods should | stop eating?

. Are there any community resources that can help me?
Why is it important for me to follow these directions?
What’s next? How do | get ready for my next appointment?
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Notes from your doctor:

Contract services are funded in part under contract with AHCCCS.
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Lista de verificacion para el paciente

Use esta lista de verificacion para hablar con su proveedor. Puede ayudarlo
a comprender mejor su salud.

Deje de hacer, comience a hacer y siga haciendo
1. Deje de hacer: ¢ Qué debo dejar de hacer? AMedicamentos que debe tomar (y/o dejar

. o de tomar)
2. Comience a hacer: ¢ Qué debo comenzar

a hacer?

3. Siga haciendo: ¢ Qué debo seguir IProxima cita

haciendo?

Haga estas preguntas a su médico antes de salir del consultorio:
¢Qué mas debo saber?

¢Qué debo hacer para mejorar?

éQué alimentos debo comer?

éQué alimentos debo dejar de comer?

éExisten recursos comunitarios que puedan ayudarme?

éPor qué es importante que siga estas indicaciones?

éQué sigue? ¢ COmo me preparo para mi proxima cita?

NOoO VA WD e

Notas de su médico:

Los servicios del contrato son financiados de conformidad con el contrato con AHCCCS.
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Danh sach kiém tra danh cho bénh nhén

Xin dung danh sach nay dé néi chuyén vdi bac si. Danh sach nay sé gitip quy vi
hiéu rd hon vé tinh trang stic khoe clia quy Vi.

Ngung, bat dau va tiép tuc

1. Ngung: Toi can phdi ngung lam diéu gi? [AThudc can dung (va/hodc ngung dung)

2. Bat dau: Toi can phai bat dau lam diéu gi?

3. Tiép tuc: Toi can tiép tuc lam diéu gi? -1Budi hen sap o

Hoéi bac si nhitng cau hoéi nay truéc khi quy vi r&i van phong

Toi can biét thém nhimng gi?

Toi can phai lam gi dé gitp téi mau binh phuc?

Toi nén an nhimng thuc an gi?

Toi nén ngung an nhiing thuc an gi?

Co ngudn tra gitp nao trong cdng déng co thé gitp dé téi khong?

Tai sao tuan theo nhirng chi dan nay quan trong doi vai toi?

Bay i diéu gi sé xdy ra tiép? Toi phai chuadn bi nhiing gi cho budi hen sdp t6i?

NOoO AW =

Ghi chu cuia bac si danh cho quy vi:

Cac dich vu theo hop déng duoc tai trg phan qua hop dong AHCCCS.

www.MercyCareAZ.org
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Nondiscrimination Notice

Mercy Care complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. Mercy Care does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Mercy Care:

e Provides free aids and services to people with disabilities to
communicate effectively with us, such as:

o Qualified sign language interpreters

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

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

o Qualified interpreters
o Information written in other languages

If you need a qualified interpreter, written information in other formats,
translation or other services, call the number on your ID card or
1-800-385-4104 (TTY: 711).

If you believe that Mercy Care has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability or sex, you can file a grievance with our Civil Rights
Coordinator at:

Address: Attn: Civil Rights Coordinator
4500 East Cotton Center Boulevard
Phoenix, AZ 85040

Telephone: 1-888-234-7358 (TTY 711)

Email: MedicaidCRCoordinator@mercycareaz.org

You can file a grievance in person or by mail or email. If you need help filing a grievance, our Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 1-800-537-7697 (TDD).

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



Multi-language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call the number on the back of your ID card or 1-800-385-4104 (TTY: 711).

SPANISH: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame
al numero que aparece en el reverso de su tarjeta de identificacion o al 1-800-385-4104 (TTY: 711).

NAVAJO: Dii BAA AKONINIZIN: Dii bee ydnitti'go, saad bee dkd'anida’awo’'déé’, t'adjiik’eh, éi
nd hold. Ninaaltsoos nitt'izi bee nééhozinigii bine'déé’ béésh bee hane'i bikd'igii bee hodiilnin
doodago 1-800-385-4104 (TTY: 711) hdine' dooleet.

CHINESE: JI % : WREFERAFTEA BB EESESEMRYE - BHELEHN ID REENEES
55k 1-800-385-4104 (TTY: 711) °

VIETNAMESE: CHU Y: néu ban néi tiéng viét, c6 cac dich vu hd trg ngdén ngir mién phi danh cho
ban. Hay goi s6 c6 & mat sau thé id clia ban hoac 1-800-385-4104 (TTY: 711).

ARABIC: A5 sall (1 e il Glavally Al 30 55 4 gall) B Lusall Cladd (8 el jal) Aallly Caaais i€ 1 2ads pala
(711 1o 5 uall) 1-800-385-4104 Je i dpasil) il cala

TAGALOG: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng serbisyo
para sa tulong sa wika. Tumawag sa numero na nasa likod ng iyong ID card o sa 1-800-385-4104 (TTY: 711).

KOREAN: 2|: St=0{E AEstA|= E 2, A0 X|@ MH|AE R &2 0|8otd = JUSLICE st ID 71E S Ho
U= Hdzﬁl-r 1-800-385-4104 (TTY: 711) HHO 2 QI2k5l| TAA|Q.

FRENCH: ATTENTION: si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le numéro indiqué au verso de votre carte d’identité ou le 1-800-385-4104 (ATS: 711).

GERMAN: ACHTUNG: Wenn Sie deutschen sprechen, kdnnen Sie unseren kostenlosen Sprachservice nutzen.
Rufen Sie die Nummer auf der Rickseite lhrer ID-Karte oder 1-800-385-4104 (TTY: 711) an.

RUSSIAN: BHUMAHMWE: ecnm Bbl roBOpMTE Ha PYCCKOM A3blKe, BAaM MOTYT NpeaoCcTaBUTb becnnaTtHble ycayru
nepesoaa. [03BOHMTE NO HOMEPY, YKa3aHHOMY Ha 06pPaTHOM CTOPOHeE Bawel MAEHTUPUKALMOHHOWM KapTOYKK,
nnu no Homepy 1-800-385-4104 (TTY: 711).

JAPANESE: ;T EEIEHAFEZ PEICLH AKX EBRTCEHZ T RA— DY — E‘X%E‘%Uﬁﬁb\f:f:“b‘iﬁ“@
IDH— FEEDEFEES. £/2151-800-385-4104 (TTY: 711)F CTEIRCEE

PERSIAN: o bed L aadls 453l (ou yiad (U5 Sl ladd ds il i on Kl S sim 4y i€ (o a8 (L5 40 R
2% el (TTY: 711) 1-800-385-4104 o lads b Ly (olulidh & j\S cully jaeadi gz 50

SYRIAC: <mljin o Maa aoid @l o) ualies <ielon (hunes Kheme b (uiow Wb aou - <hoouas
(711.,5%) 1-800-385-4104 o< )hawams

SERBO-CROATIAN: OBAVESTENJE: Ako govorite srpski, usluge jezicke pomodéi dostupne su vam besplatno.
Pozovite broj na poledini vase identifikacione kartice ili broj 1-800-385-4104 (TTY — telefon za osobe sa
oStecenim govorom ili sluhom: 711).

SOMALI: FEEJIGNAAN: Haddii af-Soomaali aad ku hadasho, adeegyada gargaarka lugadda, oo bilaash ah, ayaad
heli kartaa. Wac lambarka ku goran dhabarka dambe ee kaarkaaga agoonsiga ama 1-800-385-4104 (Kuwa
Magalka ku Adag 711).

THAI: 9am295N: mamwmmmim T P NG T A b HINE a2} e Kl L g W A N
‘Immmawmmammaﬂmuwmum ID UDIAU VFDNNILLAT 1-800-385-4104 (TTY: 711)



