® Blue Cross Community MMAI (Medicare-Medicaid Plan)

c/o Member Services
P.O Box 3836
Scranton, PA 18505

Dear Member:

Blue Cross Community Health Plans is offered by Blue Cross and Blue Shield of Illinois. Included in this
mailing is a Health Risk Screening. This can help us as we work with you to better understand:

e The type of health choices you make.
e If you have any health risks.
e If you are ready to change your health habits.

The Adult Health Risk Screening is for members 21-years-old and older.

Your health is important to us. Please take a few minutes to fill out the Health Risk Screenings. You can mail
the form(s) back to us in the postage-paid envelope included in this member Kit.

If you have any questions, our Care Coordinators can be reached at 1-877-723-7702; (TTY:711). We are open
Monday through Friday between 8:00 a.m.- 6:00 p.m., (CST). The call is free.

If you have any further questions, please call Blue Cross Community MMAI Member Services at
1-877-723-7702 (TTY: 711). We are available seven (7) days a week. Our call center is open Monday-Friday
8:00 a.m. — 8:00 p.m. Central time. On weekends and Federal holidays, voice messaging is available. If you
leave a voice message, a Member Services representative will return your call no later than the next business
day. The call is free.

Sincerely,

Blue Cross Community MMAI
Phone Number: 1-877-723-7702
(TTY: 711)

Fax Number: 1-866-643-7069
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Health Risk Screening (Adult)

Member First Name: Member Last Name:

Member ID (on the front of the Member ID card):

Person completing form (if not member) and relationship:

Phone number:

Best time to call: Morning — Afternoon — Evening

Date of Completion (MM/DD/CCYY):

*Please choose “No” for questions that do not apply.
1. In general, would you say your health is excellent, very good, good, fair, or poor?
o Excellent
o Very good
o Good
o Fair

o Poor

2. Inthe previous 12 months, how many times have you stayed overnight as a patient in the
hospital?
o Notatall
o Onetime
o Two or three times

o More than three times

3 Have you been hospitalized in the last 3 months for a mental health or substance use problem?
o Yes

o No



4 In the previous 12 months, how many times did you visit a doctor or medical clinic?
o Notatall
o Onetime
o Two or three times
o Four to six times

o More than six times

5. If female, are you currently pregnant?
o Yes
o No

o Not applicable

6. If you are currently pregnant, what is your due date?

o Date

o Unknown

7. Have you been diagnosed or are receiving treatment for any of the following: (check all that apply)
o Kidney Disease or Problems
o Breathing Problems such as:
o Asthma
o COPD
o Both
o Other
o Diabetes
o Heart Problems such as:
o Congestive Heart Failure
o Coronary Artery Disease
o Both
o Cancer
o Urinary problems
o High Blood Pressure
o Eyesight or Vision Problems

o Hearing problems



o Other
o Behavioral Health Condition
o Depression
o Anxiety
o Bipolar Disorder
o Schizophrenia

o Substance Use Disorder

8. Are you taking prescription medications for any of the conditions listed above?
o Yes

o No

9. Do you need assistance with any daily activities? (check all that apply)
o Bathing
o Dressing
o Toileting/Using Bathroom
o Eating/Preparing Food
o Taking Medication

o None

10. When thinking of your current living situation you would say:
o | have a steady place to live
o | have a steady place to live today, but worry about losing my housing in the future

o | donot have a steady place to live

11. Do you have access to the following? (check all that apply)
o Transportation
o Medication
o Food
o None

Blue Cross Community MMAI (Medicare-Medicaid Plan) is provided by Health Care Service Corporation, a
Mutual Legal Reserve Company (HCSC), an Independent Licensee of the Blue Cross and Blue Shield Association.
HCSC is a health plan that contracts with both Medicare and Illinois Medicaid to provide benefits of both
programs to enrollees. Enrollment in HCSC’s plan depends on contract renewal.



Blue Cross and Blue Shield of Illinois complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Blue Cross and
Blue Shield of Illinois does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Blue Cross and Blue Shield of Illinois:
* 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)
* 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 these services, contact the Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of Illinois 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: Civil Rights Coordinator, Office of Civil Rights Coordinator, 300 E.
Randolph St., 35" floor, Chicago, lllinois 60601, 1-855-664-7270, TTY/TDD: 1-855-661-6965,
Fax: 1-855-661-6960. You can file a grievance by phone, mail, or fax. If you need help filing a
grievance, a 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/smartscreen/main.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, 800-537-7697 (TDD)

Complaint forms are available at

https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf



https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-877-723-7702
(TTY: 711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-877-723-7702 (TTY:711). Alguien que hable
espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: E1IRERBNF RS |, BEIEHRE X TRESRAGMRCHEMEE W, 40
REEBREFRS |, iHRHE 1-877-723-7702 (TTY: 711) . BN PXXTEARBRETEEY
R, XR—WRHERS.

Chinese Cantonese: ¥R M ERIENRRATEFRERE , ALKFRERENTEZE RE.
MFWZRT |, 5EE 1-877-723-7702 (TTY: 711) . EMBEPNNAER LS A ERMEED.
ER—EHEBERS.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-877-
723-7702 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-877-723-7702
(TTY :711). Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra I8i cac cau hdi vé
chudng sic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-
877-723-7702 (TTY: 711) sé cé nhan vién ndi ti€ng Viét giup d& qui vi. Day la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-877-723-7702 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.



Korean: EAt= 9|z He B FE 20| 2ot 20| gl E2|1X &8 89 MH[AE
HMEsID UYL LICH £ MH|AZ 0|838}2{H M3} 1-877-723-7702 (TTY: 711)HO=Z
2ol FHUA|L. ot=0{& St= HEAI £ EE AQYULICL O] MH|A= RE2 2FE L

Russian: Ecnu y Bac BO3HMKHYT BOMPOCbI OTHOCUTENbHO CTPaxoBOro Uiu
MeANKaMEeHTHOro nsiaHa, Bbl MOXeTe BOCMN0/Ib30BaTbCs HaWMMK 6becnnaTHbIMK
ycnyramm nepeBoguymkoB. YTobbl BOCMONb30BaThCA yCayraMmum nepesogymnka, Nno3BoHUTe
HaMm no TenedoHy 1-877-723-7702 (TTY: 711). BaM oKaxeT NoMoLb COTPYAHMUK,
KOTOPbIN FOBOPUT NO-pyccku. [laHHas ycnyra 6ecnnaTtHas.

Ll gl Jon ) acally (alati 4l gl e Ay Aulad) (5 il pa jiall Cllasi 235 L :Arabic

s, (TTY:711) 1-877-723-7702 e b Juailll g clle gl o5 )6 pa jia o Jgpasll
ilae Lok o3 linelisey Ay jall andy Lo i

Hindi: AR WA 1 <1 &1 o1 & aR H 30D Hehy! 1 19 & o1a1a &+ & [T §HR TR g
gHIfaT TaTd I §. Uh gHITRAT Ut S & b T, S 84 1-877-723-7702 (TTY: 711) R BH IR, Bl
Hfad Sl Hg-a! Mo dl § 3UD! HGG HR Tohdl 5. I8 U Jud 4al 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-877-723-7702 (TTY: 711). Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagcao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao. Para
obter um intérprete, contacte-nos através do niumero 1-877-723-7702 (TTY:711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele
nou nan 1-877-723-7702 (TTY :711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonic¢ pod numer 1-
877-723-7702 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: STt D RFERBERIREERNFET S D CETACEBRCEZLAT ALY
L. BMBOBRY—E2DHNFEFTIVET, BRRECAHABLC L AL,
1-877-723-7702 (TTY: 711) L B /FEC L3 W\, BARFBEFEIAEZEINIZEVWLLET., C
hIERDODHY—EZTY,
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