Chuyén doi cham séc scUcCare.

Chuyén déi cham séc la gi?

Qua trinh chuyén déi cham soc xay ra khi quy vi chuyén ti co s& cham soc nay sang co s& cham séc khac vi nhu cau suc
khoe clia quy vi da thay déi. Mot vi du co thé la di tir nha ctia quy vi dén bénh vién hoac vien dudng ldo sau khi tinh trang
stic khoe clia quy vi thay déi. Mot s6 chuyén déi co thé dugc 1én ké hoach, chdng han nhu dén bénh vién dé phau thuat tu
chon. Quy vi cling c6 thé dua ra quyét dinh vao mot co s& cham séc dai han. Cac chuyén déi khac co thé ngoai ké hoach.
Chuyén déi ngoai ké hoach co thé bao gébm nhép vién sau khi dén nha cung cap, cham soéc khan cép hodc phong cép clu.

Tai sao trg giup chuyén tiép lai quan trong?

Khi quy vi chuyén ti co s& cham séc nay sang co s& cham soc khac, quy vi mudn chac chan rdng quy vi cé moi thir quy
vi can. Nhu cau cham soc stic khoe clia quy vi cé thé thay déi sau khi chuyén déi dich vu chdm séc. Vi du, quy vi co thé
can trg gilp thém vé thudc, thiét bi y té, vat tu hodc cham séc tai nha.

Téi c6 thé mong dgi diéu gi tir care coordinator (Diéu phéi vién cham séc) ctia minh trong qua trinh

chuyén déi?

Care coordinator (Biéu phéi vien cham séc) clia quy vi ludn sdn sang ho trg quy vi khi nhu cdu stc khée ctia quy vi thay déi

hodc quy vi phai nhap vién. Care coordinator (Biéu phdi vien cham séc) ¢ thé dugc thong bao vé qua trinh chuyén déi clia

quy vi nhu mét phan clia dich vu chdm séc clia quy vi.

Quy vi c6 thé mong dai su trg gitp vé:

- Tim kiém cac dich vu va ho trg dé gitip quy vi trd vé nha hodc & nha

- N6i chuyén véi gia dinh va nha cung cép dich vu chdm soc clia quy vi vé nhing thay déi déi véi ké hoach cham séc clia quy vi
- S3p xép phuong tién di chuyén dén cac cudc heny té

- Két ndi vdi gidi thiéu cho cac dich vu tai nha va cong déng

- Cai thién suc khoe va gilr gin suc khoe

T6i c6 thé lam gi dé gidm thi€u qua trinh chuyén di cham séc ngoai ké hoach?

Céc thoi quen lanh manh cé thé giup ngan chan qua trinh chuyén ddi cham séc ngoai ké hoach. Hay nhé gap nha cung cdp cla
quy vi dé kiém tra stic khde hang nam cing nhu cac cudc hen y té dinh ky.

Goi cho care coordinator (Diéu phéi vién cham soc) clia quy vi néu quy vi:

- C6 quad trinh chuyén déi cham soc theo ké hoach hodc ngoai ké hoach

- Bang gap van dé suic khoe gia tang

- Co6 suthay déi dang ké trong tinh trang stc khoe clia quy vi

Tén UCare Care Coordinator S6 dién thoai
(Biéu phai vién Cham soéc UCare)

Nurse Line cling cho phép quy vi truy cap vao thong tin y té va stic khde 24 gid mot ngay, bay ngay mét tudn ma quy vi
khong phai trd thém phi vai tu cach la thanh vién. Cudc goi dén Nurse Line c6 thé gilp ngan ngtia truong hop khan cap
vé y té hodc chuyén déi cham soc ngoai ké hoach.

Goi cho Nurse Line mién phi 1-800-942-7858 hoac ngudi dung TTY goi 1-855-307-6976.



1-800-203-7225
1-800-688-2534 (TTY)

UCare is an HMO I-SNP plan with a Medicare contract. Enrollment in UCare depends on contract renewal.
UCare (HMO D-SNP) and UCare’s Minnesota Senior Health Options (MSHO) (HMO D-SNP) are health plans
that contracts with both Medicare and the Minnesota Medical Assistance (Medicaid) program to provide
benefits of both programs to enrollees. Enrollment depends on contract renewal.

Discrimination is against the law. UCare does not discriminate because of race, color, national origin,
creed, religion, sexual orientation, public assistance status, marital status, age, disability or sex.
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Toll free 1-800-203-7225, TTY 1-800-688-2534

Attention. If you need free help interpreting this document, call the above
number.
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Attention. S1 vous avez besoin d’une aide gratuite pour interpréter le présent
document, veuillez appeler au numéro ci-dessus.
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Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

BuumaHue: eciam Bam HY7KHa OecnarHag ImoMomb B YCTHOM IICPCBOAC AaHHOI'O
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Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda
(afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento,
llame al nimero indicado arriba.

Chu y. Néu quy vi can duge giup d& dich tai liéu nay mién phi, xin goi s6 bén
trén. LB2 (10-20)
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Civil Rights Notice

Discrimination is against the law. UCare does not discriminate on the basis of any of the following:

® race e age o political beliefs

e color e disability (including e medical condition

* national origin physical or mental e health status

e creed impairment) e receipt of health care

e religion e sex(including sex services

e sexual orientation stereotypesand e claims experience

¢ public assistance genderidentity) ¢ medical history
status e marital status e geneticinformation

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by UCare. You can file a complaint and ask for help filing a complaint in person or by mail, phone,
fax, or email at:

UCare

Attn: Appeals and Grievances

PO Box 52

Minneapolis, MN 55440-0052

Toll Free: 1-800-203-7225

TTY: 1-800-688-2534

Fax: 612-884-2021

Email: cag@ucare.org

Auxiliary Aids and Services: UCare provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of chargeand in a
timely manner to ensure an equal opportunity to participate in our health care
programs. Contact UCare at 612-676-3200 (voice) or 1-800-203-7225 (voice),
612-676-6810 (TTY), or 1-800-688-2534 (TTY).

Language Assistance Services: UCare provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when
language assistance services are necessary to ensure limited English speakers
have meaningful access to our information and services. Contact UCare at 612-
676-3200 (voice) or 1-800-203-7225 (voice), 612-676-6810 (TTY), or 1-800-688-
2534 (TTY).

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by UCare. You may also contact any of the following agencies directly to file a discrimination
complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federalagency, if you believe you have been
discriminated against because of any of the following:
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CB5 (MCOs) (10-2021)

race e age ¢ religion (in some
color e disability cases)
national origin o sex

Contact the OCR directly to file a complaint:

Office for Civil Rights

U.S. Department of Health and Human Services
Midwest Region

233 N. Michigan Avenue, Suite 240

Chicago, 1L 60601

Customer Response Center: Toll-free: 800-368-1019
TDD Toll-free: 800-537-7697

Email: ocrmail@hhs.gov

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you have beendiscriminated
against because of any of the following:

race e creed e public assistance
color * sex status

national origin e sexual orientation e disability

religion e marital status

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201
St. Paul, MN 55104

651-539-1100 (voice)

800-657-3704 (toll-free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in
our health care programs because of any of the following:

* o & & o

race
color

national origin

religion (in some cases)

age

disability (including physical or mental impairment)
sex (including sex stereotypes and gender identity)
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CB5 (MCOs) (10-2021)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination
you are complaining about. We will review it and notify you in writing about whetherwe have
authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you
disagree with the decision. To appeal, you must send a written request to have DHS review the

investigation outcome. Be brief and state why you disagree with the decision. Include additional
information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This meansthey cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice)or use your preferredrelay service
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