Family Hospital Checklist - ZJE{¥:Fiid

GeBRATED - WAt ARThR - 2026 £F 10 B EHT

RaERiFEIT 911, TEELEBEXH “Mandarin? (&@;E) = “Cantonese” (8iE), JHEIE, 35

2 EENR, BinEgtit,

B RARERE 1?
Sk 72 /DN SEMSGX LA S

SREMMINEANF L. ZRFA. R A ZAWITERE, —P—IR, EENRXAFHINEREFRSEPX

8, EATRIE. LR, RERRIENEREN.

B4R BT, FEREA LS TR, STURRAZIRER (M. LINE. WhatsApp #17), EXEMEERNRAEIINZ

E—HE8. ERANE—KAMBER—IXHR, 3.

R R T T B

o EEARZHERRASU Medicare (EEIBUFL 65 % LU EEAF AR
HEFRR) BA, EEEHBBUTHNR. KEEFRARE (Title Vi of the
Civil Rights Act 1 ACA Section 1557) , XIFHIEE PR M TRERLG (TR
EIRH9ENIE (qualified interpreter) o FAR{RECIK, BARBIRT
o EIFERILAEI, AR LARMIREEIE,

o BALE: REIAZIFLIU “l need a Mandarin interpreter,
please.” (BiEfifL Cantonese), BEHMEMHEIAIE, BILUIREERE
FSChl, fEfR. ZEERILUR (Simplified [ Traditional
Chinese), WAE. £F. HIRWIR, HEEEF. FeE
—KEX £, JUEEEAEPARE,

o RIFFLBEFEERLYEF, Intermountain EfRMNEMIE & :
TREFHRA (LERBEZTF) . PARSESZSINFEHINGEA T HE]
F, EFX LHEREE—, ERYUERETE,

o EPTALENFELMN? LINEPER patient advocate (JEANE
K)o BT, AILUAEETEES (HHS Office for Civil Rights) &
if: 1-800-368-1019, FTERIFEIAEHENIZE,

FFEHRE: AEIRIL, Rk

0 Ebz. TEWMEWENER]. BS (hospital, unit, room) :

O XE#PLEHAERIEIE (nurse station phone) :

O MAERTHESE (doctorincharge) MtA. —RRJLEFRE
mA:

() X case manager (P"REIE, ERBEIIRHHRAOAN) %
socialworker (#+T, BREMRFIE. HFMRERLHE
RRI), LREARHFERMIIE, e, BiE:

() RERRA&E patient advocate (BANGEHRRE, EIIHER
ANRB&IF. fRRIRIRR) 5 patient relations (BAIRS
), REAPLTRTRARTIE, ®iktil

O FLEExx: FrERKE (Medicare. Medicare Advantage
(FANRIE AT EY Medicare) Z#b7ERIE (Medigap) . 25

iRk, Medicaid (BRFLARUIRNERIEST#ED) ; RIRFH
R B EHHFETRIEAIRER) . IFRBSEMIEG. BRIR.
BhOfres. RS, FAHIMFTELS,

O E—M=BNAHEE: A5%. BEENS. REm, B
BIEMERERIDPLE, P, 5 LARNNE, RIFE
HRIATR, Birt—0n (AE77I1KR).

O SEAIAFIZ 25 g B9l

O REE—MBRAZIREEIF L&, LTI RA
RRiTERIEREEFENE,

SRIE: HHS.gov “Limited English Proficiency” 1 “Section 1557: Meaningful Access”; 45 CFR92.201; Intermountain Health “Language services”; Davis County 911

Communications Center (911 F Language Line FBIEENIR) . 2026 £ 10 B &I,
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F13X

BARIENERL, HEREALEMT, BEEXF

) #XiE—X: “Is my parent an inpatient, or an outpatient
under observation?” (RE/IBHIENERR, ERRE“T
827 ) NMIEREER. EEZ TR, EtiAIfeREIER
Iz, RENE, XaxgmacEEmE 0, HREER
ENMtTRrSR, SRNERE:

() R8T 24 /B, EPEasizs—1%3 MOON (Medicare
Outpatient Observation Notice, “IZL@H+F”), LEEER
ARENR, FEERF. Wi

O ERXEFRE 2 KXW, B Medicare B9EARIZUEI—19
“Important Message from Medicare” (&#5 IM, Medicare &
ZEH), TASENRERF/HRAR, EARF (BXRE
WEE), SWEIMEDE,

0O (X=%£ZREMATAE Medicare IR, REEERKRY, &
B4 T)

eI
O B, RE, 5. KRBT (TEHT, FEE
0 30 RNBRMKE (BRBH. Kb, RIGH) Mk

O SFEERNRA: RERMR/LE. TR LHESEH
(RFERE 7).,

O EFARAILUBHEESIFE? EEEETIRIVE (HIPAA).
RARRIBE, EEIPT TLAEBRBESIRBMEHIRA,
BRR—EBH. EEEEELRE, Bt1EOSFEER
T MERARURNERE (BFEERNFR). ERE
BRRIE, 1%,

() $—TF%A;&% Utah Advance Health Care Directive (¥ffth/H
“FIETIET, MERAIEENERERED). EERiE
E—ETHREA (agent), BIFEEEHRTERN, BX
PABMTREESE. MRE. KER—PEENME, KI2
A

() 18%E:%%8 oLST (Order for Life Sustaining Treatment, #ffth/
“RIERHRERE”, LEIN POLST, SHHFEGNERER
. HEE), XEMEE (HEEEE. plipt) —i
. BEEFHN—KEF, ERSBEN. EFREMNILET
B, AREREE.

() B&E financial power of attorney (TSN H: WAEN
ABEEERKRE. DRITHE) ? IBENZIE? REKEWH
JL?

O) REESHEIRIRE—F, ATEEERNIE, 8 HRXTF FMLA
(B ARESETRZE), ALUER. TIERE, WE3
o

O FI—kEBHIA (FBk. BE. B2, H=mHtH
%), EFHIEXRR,

BRERAE AT, JEiLIX M ok
O MEEERAARE? SaH—17

0 SREER R, ERREWE"?

0 BABAERA HEHIR? AEHR?

O WEBHRT? Tk
O BREETEHA? 1T TS
O) BlRESTHiE?

3RE: Medicare.gov “Inpatient or outpatient hospital status”. “Fast appeals”; HHS.gov HIPAA “Family Members and Friends”; Utah DHHS Advance Health Care Directive #1

OLST &A% (2026 £ 8 AHR) ; University of Utah Center on Aging (ucoa.utah.edu) .
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i Medicare WJACEE: 3 S22k e

EfefEd 2 MR EHER, —RRFRIZDERER.

ER—Ho

1. “MBFNEX(EBRAF—HF (observation vs. inpatient) FEESEF TIERXRIEFEE (admission order) , AHIERERR. EHZH (B
P, W), WEE TR, HIRIJIZEE. B Medicare BFIBEFRERT] (CMS) BMNTNMFR" MM (Two-Midnight Rule) : EEMGIHEABRE

2. EFEEIFERR (skilled nursing facility, fai#f SNF, HIREEEAE. BIFLMESIHEEMAMNAS) 89«3 KIMN», 54 Medicare (Original
Medicare, BATEIZEMERM) ERBALEREIRH I K, ZEHFERA LR, MFEREIRAFEE, HRIFRATE; MBS
LHREHMAE, WHE TR, AL Medicare Advantage HRIFAERX 3 K, —EERER,

3. S5« PR KR ”? AIIMERERIR (fastappeal, EREHHEEHFRE). 2 IM B AR, REBETIIHREBXRIZEY. BRFEREHN
JRIIEENM (BFCC-QI0) RTE; FERMNIHRET UML(ERR, FRESME (FEMIZESBIBRE2HET). Medicare Advantage i+XIBIFL

theZHE
O FARNEER (RHEROA). THEREME:

O F=2EW) L (B—): BELOX X +iptgEEmE
I"] (home health)- BEE3FI8Rz (SNF)- EAth

O SNREBINE SNF: FIABEH 3 RIEN(ER (FERERE
HA: ), i8] Medicare SRIRIMERE,

(] 7£ Medicare Care Compare (medicare.gov/care-compare)
B ARRERIIPIERT, Medicare —fRER: HrEAL 30X
AEHIPIERE, MERASXKEETEZWIFE,

FHPGEE  cemprin oo mpisay
O IEEZ4ANRARE G, B4, 24),
() AT/ ARIMISEENERTF,

B DR ARG 1

(J MOON. IMFIFFEMKEMER—1XHX, Medicare
Summary Notice (MSN, Medicare %) FEMHE, L
AEEERKT %, Medicare (17 %0, FEZENS
Do (FEAET, SEERNWEMEX—3T.

O fREQIRIER$T Utah SHIP (I Medicare $2252514) © 800-
541-7735, ¥J 1-800-MEDICARE (1-800-633-4227) RJIAZEK
FRSCERIE, 24 /N\BYERE A

O WMRATGEEKBEIFER. WANERXARZ, TH—T
Utah Medicaid long-term care (¥t} Medicaid FHC{TH<HA
1PI22%), EAIEA Medical Only Application (EEJT#MBHERIE
R) ANIL Long Term Care Addendum (K ER$FIERIR)

(DWS: 1-866-435-7414),

O ZZIBmEYHPRIHREA (discharge instructions) FFTBIAZE
B, BER: REFRNAMLRT. 7. M7 AIUE
HRREIERIIFE Ko

O EBAFTE? FFEEx?

O FEMARM (BT8R, Hgm. &%) 7 #X17

O EIZRKTLBEEFEE?

O EBRISER KT, TEB=, ZMN/l=.
O BEEHSGTINES: WEHZIEAKR. LR,

O FMLA (fRECIEREBMERE):. XEBRFTER, FEFMHH
RI—FR2&%ZALIE 12 BBRFRER, &B8I1%X, BIF
HIMRE, ARANETRREEES, EEREENIE,
AL LRI,

O —REHE: EXRLBTH 121, SE—FF# 1,250
BT (R EREROHITS 75 KEA, ATE S0 MULERT, %
HR 2R,

O R EC: REFTEHIXE Area Agency on Aging (AAA,
BTN E ABRSZ L) B caregiver support program

(B ABARTLUSEIEEE: &if. EBNA. IRRFEA
BIrERE), FEREWN.

SR Medicare.gov ({EBRE 3. SNF. IRIEEHIF. MSN. “Get Medicare information in other languages”) ; CMS Two-Midnight Rule 3%iB8; 3£E % T&B FMLA T ; CDC R

$£; Utah DHHS Aging & Adult Services I Utah Medicaid, 2026 F 10 B &I,
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BIRPOR (IRIFFRUE), A REBRT R

EZEERER, 1&%“%;%%5*'])14\%‘5%’ R T ;E*&A’ %E"JEEILXEE%O

BeORI: A RER AL

O XEAMBEBEEN EMTALA (2SEREERBAISER). W Medicare BAMER (KZHBR), BLELTABAMIE
&, MRRAE, BRIFBRGE, REFRIELNER. FRENLERE. (TER. FREEAARMTE. ERALLT
RERERE, BREENX AT

QSR Tl PRI T R R

O SEITRE EABIERSE, PIBRE=ME: BFRERELRME (pre-authorization, FILRIEATRKEATT) ? RIIATIAZR
Bl (RTAZ2RMIEIEER, in-network, FAERVERIAERGL) ? RRIEERMGAER, T2EBSH. BIkKRHE?

O BRES. REQABEEAERINKEL (biling) MSHIR (EREHEBHBARETEAENAN) . BKEE. SHHH
B, RENEM.

TRESBERA S5, RGN

(] MERZIR: “My parent is visiting and has no U.S. health insurance. Can we apply for financial assistance (charity care)? May |
talk to a financial counselor?” (2B 2 B EERIK, BEFERIBERREELZE? FRBBRMSMiAX%X. Ee6llkH L
H.)

(J Intermountain Health: BEFBER%, EREMBRANAL, FEBRER. BEETE: 22MieHK, FERAFEWE,
#HETLIRIER T, ZRE. XARFERRFHR, WaAIUEEEREAIHTIN (uninsured discount) . BEIHFRXERIERMEK,
WAS3RiR) . 866-415-6556; IHA{ITR: 866-665-26360

(] University of Utah Health: BIWNRE, BEXWANIER (RITRAK. HiR. THEEE), BiaEhXRIERMNEE, Kei:
801-587-6303; WS3MAA] (financial advocate) : 801-581-2957,

O #FHt. mZL, ERETVRANBRE. EEXNBNIEREAES. BEAEIZE, BROVSHR, WEIKEUGERIED
17: Intermountain BIZRE &, M TRUE, UARIKEHE,

B
0 B—HRTHE (temized bill, S—TUREAFILF), B O RS Emergency Medicaid (BFFFEI(T2I2 03

EREEERE. BITHME, B, FEAR. SHREEMALTEES, BEEAE
O AFEe—nr5E, FRIRBERREDHAIER (payment plan), EMMMEBE (Utah residents, FERMM. ITERKER
O RELFNRERTR (FREL): RERMIE, Bk Ao AERERRINBIE, MERBHFMTA, 2

— B4 IF—1 Good Faith Estimate (EERSIZATAAMZF HIRFNRXBREABER, ARERL TR OWS (RS

ENE), 1213 N TIEE L ELRIZS, IR ENARSSER, & Medicaid FRIR) | 1-866-435-7414.

B, REMMELLENS 400 ETTULE, 120 KAATLE SIEREIEE. AREGRERT : XEHAEENE, BRER

o BILRER—F, BRETS R 2T,

PR T, T KE, WEERBUNHEIT

BATIPRAIEER X EXENFEMERNEL, thiNPEARENELAR, AILUTHREINIES 12308 MHFFRIFHRE (24 /08, M=E
[El#4 011-86-10-12308 ¢ 011-86-10-65612308, EEPAIR: 12308 R EohiTHEIERMFIER", HASILIREK, ZEXMEBIEEEERN, B
CEREASBZE.

SRJR: CMS “You have rights in an emergency room under EMTALA”; CMS “Know your medical bill rights when not using insurance”; Intermountain Health Financial Assistance
(UT/ID/NV) 5 2026 FEEIERE3E; University of Utah Health “Financial Assistance”; Utah Medicaid “Emergency Medicaid”; HE4TZEARSSH “12308 $HfRHAL” (2026-07) 5
PhIRIREE (Fh3ZERIEEITAE 2026-01), 2026 4 10 B &I,
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PR E R GEXATIRYD, T EER)

FEIEMIPIILERTE 2026 FF 10 BEE, BAMSE, BZaBiA—T.

B (X&) B4 B&RAN

Utah DHHS, Aging & Adult Services SMNEZBAIRSHIER], AT UAFBRIRE B RARSA  daas.utah.gov

RANEESHARS L (AAA) 801-538-3910

Area Agencies on Aging (AAA) AHIAVEERD: BEMRABA. LIRS XE&. daas.utah.gov/locations

HXE RS Medicare &ifl, 29 MEHFITEM L,

- Salt Lake County Aging & Adult Services L 82 saltlakecounty.gov/aging-adult-
services

385-468-3200

- MAG (Mountainland) Aging & Family MME (Provo—#). Summit B, Wasatch & magutah.gov/aging
Services 801-229-3800
- Davis County Family Health & Senior Davis B 801-525-5050
Services
- Weber Area Agency on Aging Weber B, Morgan & (Ogden —) 801-625-3770
- Bear River Area Agency on Aging Box Elder. Cache (Logan —). Rich & 435-752-6962
- Five County Area Agency on Aging Beaver. Garfield. Iron. Kane. Washington B (St.George 435-673-3548
—H)
Utah SHIP —X—4G 1R Medicare. ERFEEERT. KE, #IFE  800-541-7735
AN Medicare &if RIS, FMRERAM—X.
Medicare REQP)RE; AIIAESKEPXCERIE; Care Compare LLEUFIE 1-800-633-4227 (24 /)\BY)
BB FET R Bto medicare.gov
Utah Medicaid / DWS L[N FEFHFNANET#E), S3EFPFER. £ medicaid.utah.gov
RiFE, FEE2ETHE) (Emergency Medicaid) o DWS 1-866-435-7414
Adult Protective Services MEREARERF. BN, WIRENER, BB RT 1-800-371-7897 (FE—ZE % 8-5)
RARIFIRSS 911, W_E 23R 24 /Bt daas.utah.gov
Long-Term Care Ombudsman EANFEIFIER. BERR, 7T EEAILIRMITESITHR 1B 2 AAA
KHEIFIBIEER R (BEPERMNEBARIE 15
BIA)
211 Utah REE. RE, BIRREIAMBZFFEERD, THSZE %211 - 211utah.org
Intermountain Health - Language services FE NFIEEMTICFAERGEEENFE (M7, 184, HBIE, 200 intermountainhealth.org
ZMIES). HTHMRASREEZ. (ERTEZIHIPLE)
University of Utah Health - Interpreter LIRATILENREENFE, BEEPRA, 801-585-0657
Services
Utah advance directive & OLST forms B AREHIEEE (University of Utah Center on Aging) ucoa.utah.edu/coreissues/directives
FRILEEFTHETAN OLST &A%
FMLA (U.S. Dept. of Labor) {RER BRIE BB EBRAF dol.gov/agencies/whd/fmla
RESETR

BEER XIERR—RER, FRERT. ZEIMSER, MESRLT, ME Medicare Advantage. Medicaid. HEFFFRRFNFAARBLES A BEFNE L
Medicare "—1¥, BEAERIBEEER. FRAT. Utah SHIP RERBME I ALHIA. XFEERITBSHY, RE. BRITRIREMBAL
i1 ERR. RIEABSMXEAR, iltEERxXmERFE R EAERIEEIT 911,
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TESUCREY R - BITOR, HRAEIPARE

FOORF (FREIERERI N BE)

EBRFXER, AlREN. &

[ e W EE O Em N N M EN M EN M RN M RN M RN M RN M RN M RN M RN MM N MM RN M N RN N R Em RN Em RN Em RN M RN Em RN M RN Em RN M RN M RN M RN M RN AN RN M RN A Em A Em R Em Em

AL
=itho

BRTULETEE, FEULERARZR

BRE—R. /155 TR

BREMESKEEXN R, ERREN
277

BRI RELEH L TR

fth/ iR B EEETRR, RITERIFLS
&Bho

FARER S3IR) 3% %o
BHRHE—D DK,

HETR B BLERERARIE?  (f&E/
F1E)

it/ 3 X LT

XM/ T EIZEE (BERH).

HRERENEKRA.

(BHEAAN) aTLUBHAHEES]
A

BREATIBATRITHIE, HAEEE
Lo

(#To11H) BABR! BEEHPE,
BiEo

(3T 911 BY) FAIHIULRZ:

XEER

BIERBHEIAD, ERIEMUEUERE.
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BN A EMIT. BMELAIMERAREXEFEFHBIE,

I need a Mandarin interpreter, please.
I need a Cantonese interpreter, please.

Please use a professional medical interpreter, not a family
member.

Please speak slowly. / Please write it down.

Is my father / mother an inpatient today, or under
observation?

May | speak with the case manager or social worker?

He / She has no U.S. health insurance. We would like to
apply for financial assistance (charity care).

I would like to talk to a financial counselor.
Please give me an itemized bill.

Can we get the discharge instructions and medication list
in Chinese (Simplified / Traditional)?

He / Sheis allergic to:

These are the medicines he / she takes, including Chinese
herbal medicines.

I am the family contact. Name: Phone:

You may share my medical information with:

Please call me if anything changes, at any time.

Emergency! I need an ambulance. Mandarin, please.

My address is:

MIRAIAAMKRIE . HHS.gov “Limited English Proficiency” (Title VI. Section 1557) , 45 CFR92.201, £255#&Bf: Intermountain Health. University of Utah Health B, £F _E

o mm mm mm Em Em mm Em mm Em mm Em mm mm Em mm Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em M Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em
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RBEGS TR EERIHALEE

SRk TR G2 + EXK)

—0R, LB ABAERRNESZBT 4. ATHEN. RAEREHE, FIKFIAKRE. Facebook XLLih75,

H?E: q:E*FEs él\ggs E%s ~;ﬁl‘-.ls %ﬁbut&s E&*EE (IE.I_/P
BIX) EHEIRfthE

14 /0B ME SRR G AEZNERRE 11 BE—1EH
H)

15 /©\BY: HEEHE (2026 £F 11 B 1 HEER 15 /)\BY)

fl: M Es m=RinE_REF 1058 (ESH) /118 (B
x)

BAFE2
BAME (FEHE):
Ekz | #ESIT ES:
HREE:
{EPRR: O ERFRR O RENER - HBIABH:
fRB&: O Medicare/Advantage 0 Medicaid O fRFRK O 388
EfrREA:
oLsT? O0F 086 O FEE - MBI
i:31 0 ) /A
£
BREEIPLER (R—TA)
RATHELE / B E PR
RES, BHB, WP, FFIRBIRAIE

EREER. BEIRE. AHRELRR (EXRH
KA)

R, #Z¥. =t

BRERR | BRIFIENZR
HREEEN=8
BHIFER (BR/%E)

REMIEE (BIFFH. FER)
G% (EXHHE) il

b=
S
>

BK&RA
#E *% /A

EicR

T fthBiE] ERATiE EIREIRY
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ftabdfziz

EIE / iS5 / LINE &

BHAZ®

Yyr X E ERY -« EHEYiE”

RRASKERERER—F. OSKEEXFRERREMNEQ
EERT 4 OBRREMHA OFBEHET 4o

WP £ 7-8 =~ ABiOEE £ 9-10 = (BB, £XEHR 1/)\8T),

HERH:

P EamiE:
MR T
FHERREERIAHEA:
RES | (RISHIE:
[REERRTE) L
EFTIAEIRIIRA:

&b T+ ABHE{H5E

Aafta EFFEY

HEWIL RE/ER) | FHERRREE

T—% | i
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