Family Hospital Checklist - RJZE{FFiid $

GeBRHTED - It spChR - 2026 £F 10 BEHT

BB RIEKRIT 911, 1TEELREXGR “Mandarin” (Z&iE) = “Cantonese” (8i8), FUHERIE, SxAEL

;ix, BiERME,

B RARERE 1?
Sk 72 /DN SEMSGX LA S

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

8, EATRIE. LR, RERRIENEREN.

B4R -3, FEREA LS TR, STURRAZIRER (M. LINE. WhatsApp #17), EXEMEERNRAEIINZ

E—HE8. ERANE—KAMBER—IXHR, 3.

~

TRABUE R 5 B L LRy Y

o EEARZHERRASN Medicare (EEIBUFL 65 % LI EEAF AR
HEFRR) BA, EEEHBBUTHNR. KEEFRARE (Title Vi of the
Civil Rights Act 1 ACA Section 1557) , XIFHIEE PR M TRERLG (TR
EI&H9ENIE (qualified interpreter) o FAR{RE K, BARBIRT
o EIFERILAEI, AR LARMIREEIE,

o BEALE: REIAIZIFLIR “Ineed a Mandarin interpreter, please.”

(EIBHLRY Cantonese) . EPEMIIINE, AIURIEEEHRX
bR, fafk. ERERAILLR (Simplified / Traditional Chinese) o %
fmiE. EF. HRMIR, HMEEEF. 56 NE—HKEXTE,
AILEZEZEAEIFARE.

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

o EPTALENFELMN? LINEPER patient advocate (JEANE
K)o BEAR1T, FIUMEETZEER (HHS Office for Civil Rights) &
i 1-800-368-1019, FTERIFEIAEHENIZE,

FFEHRE: AEIRIL, Rk

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

) XE#IPLEHAEBRIEIE (nurse station phone) :

O MERTRMESE (doctorincharge) M4, —RRJLEFRE
mA:

(O # case manager (M"REZE, ERBEIIRHIHRNOA) =
socialworker (1T, BREMRRRIE. HMRERLHE
RAT), HREALRHEEZMITE, #HR. Bif:

() IREREERE patient advocate (JEANRGEAR, EIIEHFA
MRBKIF. FRRIAIA) 5 patient relations (FHARS
), REAPLTRTRARTIE, ®iktil

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

iRk, Medicaid (BRFLARUIRNERIET#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—n (AE 711K,

O SEAIAFIZ 25 g B9l

O REBE—MBRNZIREEIF L8, 311N 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 FH Language Line FBIEEHIR) . 2026 £ 10 BEIL,
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$F13X

BARIENERL, HEREALEMT, BEEXF

(O #&XIA—XR: “Ismy parent an inpatient, or an outpatient
under observation?” (K& /I3 EIEX{ERE, EE2RE M
827 ) NMFEREER. EEY TR, ERtIAIGERHEIER
e, RENE, XeEMEIEBZVE, HiREER
SNt RSGIR. SRWER:

(O WNR“WMZREBiT 24 /\BY, BEBZ@ATLA—1 MOON (Medicare
Outpatient Observation Notice, “IZL@H+F"), LEEER
ARBEMR, FEERXFR. Wit.

O EREFRE 2 KW, B Medicare B9RARIZUEI—19
“Important Message from Medicare” (f&i#F IM, Medicare EE
BH), FAEEMRIFHRAR, EARF (BXREH
BHE), RBEIMEDE,

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

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

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

O ERABTIBHEESIFE? EEEETIEFAE (HIPAA),
RARRIMIIE, EEIPLTLAERIESIFRBIMAIRA,
BRE—EEH. EBIBXEERIE, BtEOSFEER
T BLERATUERS (BEEERNFR) . ERE
BNRNIE, 19,

() $#—"T8:%% Utah Advance Health Care Directive (Jfifth/
“FRILETIETR, eI EFNERERESR) . BEARIE
E—UEFTREA (agent), BIEEEESMREN, BHX
MABMITREERE. MRE. AER—HEENt. LE
A

() 18%E3%%8 OLST (Order for Life Sustaining Treatment, it
“RIEIEHERE”, LEil PoLsT, ERKRLENEREIE
. EEE), XRNESE (HEEE. Hulkipt) —i
. BEEFHN—KEF, ERSBEN. EFREMNILET
B, AREEREE,

() B&E financial power of attorney (W Z1RANF: WANED
ABEEERKRE. DRITHE) ? IBENZIE? REKEWH
JL?

O RECHERR—F. AJREEIFRAYE, 18 HRXTF FMLA
(B ARESETRE), AILUER. TERE, WE3
5o

O 7—K2EHNHA (BR. $E. REa. HATAHE
F), EFHREER.

BRERAE AT, JEiCIX 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

2 MR EHER, —RRFIZIERER.

Z:_$¥o

1. “MBFEN(ERF—HE (observation vs. inpatient) e RBELEFF 7IERAIEIRE (admission order) , ABIERERR. EAZAET (R,
“WER”), BAE TR, WIRITIZE%. & Medicare BUBXFBERIT] (CMS) B MR MFRFN (Two-Midnight Rule) : EAEITHRAERTZERR

2. EESIPIERR (skilled nursing facility, 8if5 SNF, HPREEEE. BIFLESIMEEMEMTS) B3 XMW, 4t Medicare (Original
Medicare, BFEZENAFM) ERBALERERHE IR, ZEEINERT AR MFERBIIRFRE, HRIRXTE; “MEHME
LHREEHMAE, WHE TR, AL Medicare Advantage HRIFAERX 3 X, —EERER,

3. BIfRHBR AR ? AIURIERIR (fastappeal, BREMHEEHPURE). 12 IM B AR, RERETRIHREIBXREL. HEREENE
BN (BFCC-QI0) JRTE; FLERMBHERIUMSERR, TAZMH® (TEMZBSIHNAIDIRM). Medicare Advantage ITHXIFIFLE

theZHE
O FARNEER (RHEROA). THEREME:

O F—=2EW) L (B—): BELOX B +iptmEE)mE
I"] (home health)- BEE3F38Rz (SNF)- EHAth

O WREBINE SNF: HINBS&H 3 RIESN(ERR (FFERRENA
HA: ), FEiA] Medicare SIRFEERE

() 7£ Medicare Care Compare (medicare.gov/care-compare) Lt
BARMIFIERT, Medicare —fZER: HPEEALY 30 K
F#iPIERT, MERASKEBEELWIFIE,

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

B DR ARG 1

(J MOON. IMFIFFEMKEHMIER—1XHLR, Medicare
Summary Notice (MSN, Medicare BF3) FEMHE, £mE
BEERIKT % Medicare 17 2. RRZBEBHZL,
1571, AEERNKENE—3,

O REIEER$T Utah SHIP (LN Medicare %2 25&18) © 800-
541-7735, ¥J 1-800-MEDICARE (1-800-633-4227) BJLAERK
FRSCERIE, 24 /N\BYERE A

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

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

O ZZIBmEYHPRHREA (discharge instructions) FFTBIAZGE
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,

() FMLA (fRECIERIEBMER): R8B{TER, FEaFHN
RI—FEBRZELIE 12 ABRRBEH, &EILHE, BIF
HIMRE, ARANETRREEES, EEREENIE,
AT TLRIE,

O —REHE: EXRLBT#H 121, SE—FF# 1,250
INEY; (RERERYHNS 75 REA, RAEE S0 MALERT, K
HR 2R,

O tREFECS: REATEHIX A Area Agency on Aging (AAA,
ZHBRFNEIEABRS X)) B caregiver support program

(BRMRABATUEBEIFEE: K. BBNE. IRIFEA
BIrERE), FEREWN.

SR Medicare.gov ({EBRE 3. SNF. 1RIEEEIF. MSN. “Get Medicare information in other languages”) ; CMS Two-Midnight Rule 3%iB8; 3£E %5 T&B FMLA TR ; CDC R

$; Utah DHHS Aging & Adult Services I Utah Medicaid, 2026 F 10 B &I,

Family Hospital Checklist- —fig {58, FREFHEREN B2BRNIEHKT o1

checklist.pdbear.com/zh/ -3 /7



Family Hospital Checklist - RJZE{FFiid $

BIRPOR (IRIFRUE), B0 REBRT RS

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

BeORI: A RER AL

O XEAMBEBEEN EMTALA (BIEREBEUBABIER) . W Medicare BANER (KSHHR), BLEVTABAMIL
&, MRRAE, BRIFBRGE, REFRIELNER. FRENLERE. (TER. FREEAARMTE. ERALLT
RERERE, BREENX AT

QSR Tl PRI T R R

O SEITRE EARBIERSE, PIBRE=ME: BFRERELRME (pre-authorization, FILRIEATRKEARTT) ? RIIATIAZR
Bl (RTAE2RMMEIEER, in-network, FEAVERIAERGL) ? BRIEERMGARER, T2EBSH. BIKKRHE?

O BRES. REQABREAERNWKELS (biling) SR (EREHEBBARDETEAENAN) . BKEE. SHHH
B, RENEM.

TREEBERIW S5, s bR

() MERZIE: “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?” (BB 2 : B XEERK, BEFEFIBEERREELZE? FRBEMSHmn%X %, % e6lkHLBE.)

(J Intermountain Health: BEFRBERR, BEREMVANAL, FEBREM. BEEETE: 22, FERATEWME, =
AILARIER . RRM. XARFEREZHN, Wl UABZREAHTIN” (uninsured discount) o B EIERXERIFRMEEE, It
SSa): 866-415-6556; 7IHAITRR: 866-665-2636,

(J University of Utah Health: BYWNAE, ERUWNIER (FRITHRK. iR, TEPEE), GREPXRIFRMER, WEL:
801-587-6303; WAS3MAA] (financial advocate) : 801-581-2957,

O A . BZL, ERETRANBRE. EERNBNIERELAES. EXREIE, BRAVSME, YEIKEUSHERIED
7% Intermountain BIERE &, #tTRUE, MUATHIKEHE,

BIHERT

RRFE. FEEERIREAD

O E—H9TME (itemized bill, S—TFUREHFIER), &
BEEESNE. ZMIHmE,

O GFFRE—XE, FREETEESHAIFR (payment plan)o

O RAYNFHRERFAR (FE212): KBRRNIE, ER
—RRE A L4R—19 Good Faith Estimate (EBTiRBIZARIERF
EINE) . =23 NIIEE M EARRiZs, (RBrIlEED
B, BEMNKEPELLHNS 400 ETlE, 120 RARILLE

ﬁo /% i?):é"ﬁig_%o

() N5 Emergency Medicaid (BAFESITIT 22 B RV4h
Bo FRAR. EHREENATEERE, EHBAE
BIRMMBER (Utah residents, F7EIMM. FTERKER
No. REEEHBRNSE, MEREHENENE. =2
HRENRXBEREER, BRERM IS Dws (AN
nhARSZER, & Medicaid BRIE) : 1-866-435-7414,

O BIEREEA. ARTEERRERT | X2AENM, BHREHR
BB ERIM.

PIRT, HTRHE, HEERBUNHT

BATIPRAABERSMMX EEENFESIERNEL, LIIFEAREMEAR, ATLUTHEINZES 12308 SAEFRIPHE (24 /08), ME
[E#% 011-86-10-12308 ¥, 011-86-10-65612308, FEFhlR: 12308 A EmNFTHIFRIRGHER", WASILIREMW, FIXFMEBIFEEER, BC

BIRES SBZE,

SRR 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 FEBEES2C; University of Utah Health “Financial Assistance”; Utah Medicaid “Emergency Medicaid”; FRE4$HZEARSSR 12308 4R (2026-07) 5

PhIRIREE (JMASERIEERITIAE 2026-01) 0 2026 £ 10 AEIE,
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Family Hospital Checklist - F (Bl 8 Tt R B BIE

Pt A E R GEXATIRYD, JiEER)

FEIEAIPIILERTE 2026 &F 10 BEE, BAMSE, BZaBiii—T.

B (FER) BB A BRAR

Utah DHHS, Aging & Adult Services 2MNEZBARSHIZI], ATUEBFIREIHMRBIRARSA  daas.utah.gov

RANEESHARS L (AAA) 801-538-3910

Area Agencies on Aging (AAA) ZHIBOEER): EBEREMRAMNA. LIRS, EE. daas.utah.gov/locations

X EH RS AL Medicare &ifl, 29 MEEFITEM Lo

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

385-468-3200

- MAG (Mountainland) Aging & Family MhE (Provo —m). Summit &, Wasatch & magutah.gov/aging
Services 801-229-3800
- Davis County Family Health & Senior Davis & 801-525-5050
Services
- Weber Area Agency on Aging Weber £, Morgan & (Ogden —7) 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 & (St.George 435-673-3548
—H)
Utah SHIP —X—4G1F# Medicare. ERFEEERT. KE, #BIRE  800-541-7735
AN Medicare &if ®b2, RMRAM—=,
Medicare REQAER; B LAZESRASERIE; Care Compare LHIRIPIE 1-800-633-4227 (24 /)\BY)
BB FET R Bto medicare.gov
Utah Medicaid / DWS H[IRNE. REZRUHNANETHE, SIEEPER. £ medicaid.utah.gov
RiFE, FEE2ETHE) (Emergency Medicaid) o DWS 1-866-435-7414
Adult Protective Services FEREAERT. WA, WIRERAR, B2ERIT 1-800-371-7897 (B—ZH 8-5)
B ARIPARSS 911, W_E 23R 24 /B daas.utah.gov
Long-Term Care Ombudsman ENEEFIER. RERR, 27 EERIIRMIESITH 1B 2 AAA
KHEIFIBIEER R (BEPERMNEBARIE 15
BIA)
211 Utah REE. RE, BIMRIIAMBEFER, AIRSHE %211 - 211utah.org
Intermountain Health - Language services ~ METFTEERIZFIERRETIFE (M7, WA, BIE, 200 intermountainhealth.org
ZMIES). HTHMRASREEZ. (ERTEZIHIPLE)
University of Utah Health - Interpreter LIRATILENREENFE, BEEPRA, 801-585-0657
Services
Utah advance directive & OLST forms BARMBIIEEA (University of Utah Center on Aging) o ucoa.utah.edu/coreissues/directives
FRILEEFTHETAN OLST &A%
FMLA (U.S. Dept. of Labor) {RVER BRIIE BOIB BT, dol.gov/agencies/whd/fmla
RESETR

AR XINERR—RER, FRERT. ZEIMSER, MESRLT, ME Medicare Advantage. Medicaid. HRFFRRFIFAARBLES A BEFNE S
Medicare "—1¥, BEAERIBEEER. FRAT. Utah SHIP RERBMEZ I ALHIA. XFEERIBSHY, RE. BRITRIREMBA
1. ERR. RIEABSMXEAR, iltEExXmEREER. EAERIEKIT 011,
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FSUCRE R - BTOR, HEIRGEIPARE

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 THKe

BREMESKEEXN R, ERREN
277

BRI RELEH L TR

fth/ iR B EEETRR, FITERIFLN
&Bho

FARER S3IR) 3% %o
BHRHE—D DK,

HETR BB LB RERRIE? (& /
F1E)

it/ 3 X LT

XM/t TRIZEE (BEHRE),

HRERENEKRA.

(BEAAR) STLURRAFES]
A

BREATIBATRITHIE, HAEEE
Lo

(#To11H) BABR! BREEHPE,
BiEo

(3T 911 BY) FAIHIULRE:

XEER

BIERBHEIAD, ERIEMUEUERE.

Family Hospital Checklist- —fig {58, FREFHEREN B2BRNIEHKT o1

BN A EMIT. BMELAIMERAREXEFEFHBIE,

| need a Mandarin interpreter, please.
| 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).

| 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 / Sheiis allergic to:

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

| am the family contact. Name: Phone:

You may share my medical information with:

Please call me if anything changes, at any time.

Emergency! | need an ambulance. Mandarin, please.

My address is:

HIRAUAAMKRIE . HHS.gov “Limited English Proficiency” (Title VI. Section 1557) , 45 CFR92.201, £253#&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 EERHIRAHEE

SRk TR G2 + EXK)

—R, LB ABAMERRNESZBT 4. ATHEN. RAEREME, FIKZIBAKRE. Facebook XLt

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

(1408 I ESRERE G BEZANEHHEI 11 BE—1 25
H)

<15 /8B HABE] (2026 FF 11 B 1 BiE22 15 /)6

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

BAFE2
BAME (FTE/HE):
Ekz /BB / BES:
HREE:
{EPRR: O ERFR O RENER - HBIABH:
fRB&: O Medicare/Advantage 0 Medicaid O fRHRK O 388
EfrREA:
OLST? OF O%E OFEE  MSHEN
i:31 0 ) /A
£
BREEIPLER (R—TA)
RULHEE / B EFEER
RES, BHB, WP, FFIRBIRAIE

EREER. BEIRE. AHRELRR (EXRH
KA)

R, #Z¥. =t

BRERR  BRIFENZR
HREEEN=8
BHIFER (BR/%XE)

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

b=
S
>

BK&RA
#E X7/ R

EicR

T fthBiE] ERATiE EIREIRY

Family Hospital Checklist- —fig {58, FREFHEREN B2BRNIEHKT o1

ftabdfziz

HiE / 1S /LINEE

BHAZ®

Yyr e X E EREREiE”

RRASKERERER—F. OSKEEXFRERREMNEQ
EERT 4 OBRREMHA OFBEHET 4o

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

HERH:

P EamiE:

MR /HT:
FHERREERIAHEA:
RES / (RIGEIE:
[REERRTE) L
EFTIAEIRIIRA:

&b T+ ABHE{H5E

Aafta EFFEY

HEWIL RE/ER) | FHERAREE

T—% /it
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