Clever Enroll - Broker Portal
¥ Electronic Scope Of Appointment
¥ Enroliment Application
»" Health Risk Assessment

Connecture - Agency Portal
¥ Electronic Enrollments
¥ HRA's

Clever Care Website

Assessable Electronic In language DocuSign
¥ Enrollment forms
¥ HRA's

CMS Website
¥ Medicare.gov

Hé Théng Clever Enroll

NUt HRA dién tlr c6 thé dung dugc sau khi don xin ghi danh dugc nép va dugc danh dau la
da hoan thanh. Cac ban Banh Gia Rui Ro Strc Khée (HRA) phai dugc ndp_ khéng mudn hon 10
ngay sau ngay ky don xin ghi danh hoac sau ngay chuong trinh bdo hiém c6 hiéu luc, tly vao
ngay nao la mudn hon.

Bat dau quy trinh Panh Gia Rui Ro Sirc Khée (dién don HRA, Health Risk Assessment). Nhap vao
biéu tugng trai tim mau tim @ bén canh don xin ghi danh trén bang diéu khién.

Clever Care Health Plan Enrollment Portal - Home Joey Chadwick ~
tart a nrol lication

Leads Assigned ® ®

LlastNa.. & FirstNa.. & Dateof.. £ Spoken ... i HomeA.. & HomeCi... & Home St... £ HomeZip & Phone# i Gender H Mediear... Medicai... Written ...} Member...

No records available.

Submitted Enrollment Applications st ays Records 5

First Name i Last Name i Date Submitted i Application Status i HRA Status
E Joey Tests 2/14/2024 Pending Not Started
Joey Test4 2/14/2024 Processe: d Completed (02/14/2024)
J Test3 2/14/2024 Pending Completed (02/14/2024)
Joey Test2 2/14/2024 Pending Completed (02/14/2024)
J Test1 2/14/2024 Processed | Completed (02/14/2024)
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Budc 1 - Thong Tin Nguai Nop Don (Khach Hang Ghi Danh)

1. Xem lai théng tin clia ngudi ndp don xin ghi danh dé dam bao moi th& déu chinh xac.
2. Nhap vao nut "Home" (trang chi) & goc trén bén phai dé quay lai bang diéu khién ma khong luu.

Clever Care Health Plan Enrollment Portal - Health Risk Assessment Joey Chadwick =

Applicant Information -l

Applicant Name Main Address Mailing Address Phone Numbers Email
Mary Beneficiary 3052 N GOODVIEW TR,Los Cell: 6265551234
Angeles,CA 90068
Plan Name Requested Effective Date Spoken Language Date of Birth Gender
Clever Care Longevity 04/01/2024 English 02/02/1955 Female
Medicare Advantage
(HMQ) Plan
Application Submit Date HRA Last Updated Medicare Number Member ID State Medicaid Number
02/22/2024 1CD2EF3GH45 0000060064 1784983611

Buéc 2 - Gidi Thiéu HRA

1. Trd |&i cac cadu hadi 1-3.

Health Risk Assessment
HRA INTRO

1. Preferred Method of Communication
© Phone

Email

2. Interpreter Needed?
Yes

0 No

3. How was the HRA Completed?
Telephone
© Face-to-Face
Telehealth/Virtual

2. Dién bat ky tén gido hoac tin ngudng van hda nao ma khach hang c6 thé cé cho cau hdi s6 4. Néu
ho khong theo bat ky ton gido hay tin ngudng nao, hay dién "N/A" (khdng ap dung).
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INFORMATION ABOUT ME

4, Please describe anything related to your culture, beliefs, religious practices, or anything else important to you that would help us serve you
better.

N/A
°@®
v
5. What is your current housing situation?

© | have housing

Are you worried about losing your housing?
O No
Yes

| do not have housing (staying with others, in a hotel, in a shelter, living outside on the street, on a beach, in a car, or in a park)

6. Who do you currently live with?
© Living Alone
Living with family or friend
Living with spouse/significant other

Other

7. Do you have an Advance Directive in place? (a way to make sure that your designated medical power of attorney is able to communicate
your medical wishes if you cannot speak for yourself)

Yes

O nNo

3. Tra ldi cac cau hoi 8-17 vé sang loc con dau (pain screening), két ndi/giao ti€p (communication
connection) va suc khoe cua téi/khach hang (my health). Mot s6 cau hoi sé dugc tra |oi la "yes"
(dng/co) hodc "no" (khdng), va mot s cau hdi khac nhu cau 9 sé c6 nhiéu tly chon dé tra 15i.

PAIN SCREENING

8. Are you experiencing any pain now or in the last two weeks?

O Yes

At its worst, how severe is your pain (0 to 10 with 10 being the worst)?

0 1 2 3 4 5 6 o7 8 9 10
Have you talked to your doctor or someone else about how to manage your pain?
O Yes
Whe did you talk to?
Yong Lee
4

No

No

9. Please select if you use any of the following equipment:

B Dentures

Medical alert device

Lift chair

Brace (leg, back)

Transfer equipment
B Cane

Incontinence supplies (pads, liners)
[~ €

Adaptive eating equipment

asses/contact lenses

Bathing equipment

Walker

Bedside commode

Hearing aid

Wheelchair (manual, electric)
Other

Doesn’t have/use any equipment
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4. Duy nhat cau 18 la tuy chon/khéng bat budc (optional). Tra I6i cdu nay bang cach dién tén cac loai
thudc ma khach hang dang dung. Néu ho dang khong dung bat ky loai thuéc nao, hdy dé trong
phan tra 1&i cho cau hoi nay.

5. Nhép vao dudng dan (link) "Add another medication" néu can dién thém nhiéu hon 1 loai thuéc.

Health Risk Assessment
MY HEALTH

18. Please list the medications, frequency, and dosage you are taking, including over-the-counter and supplements,

Medication Mame

Dosage/Strength

How often are you taking it?

Add another medication

6. Sau khi trd I&i xong cau hdi 38 va 39, hay nhap vao nut "Submit” (glri/ndp don) mau tim dé ndp
ban Banh Gia Rui Ro Strc Khde (HRA).

7. N&u mudn luu lai ti€n trinh hién tai d€ quay lai sau, hdy nhdp vao ndt "Save" (luu).

HEALTH GOALS

38. What are your health goals for everyday life? Please select at least one of the health goals listed below.

Complete an annual wellness exam with my primary care provider (PCP)
Volunteer for a local organization, such as the library, an animal shelter, or soup kitchen
Waork on maintaining or increasing my balance and strength to avoid falls
Talk with my PCP to develop a regular exercise plan

Follow a nutritious and healthy diet to maintain or improve my health

Other personalized goal

39. Are there any barriers that may keep you from accomplishing your goal(s)?
No
© VYes - Select all that apply

B Transportation
Lack of time
B Lack of motivation
Lack of resources/equipment

Other

Save | Submit I
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Hé Théng Connecture

NUt HRA dién tlr sé c6 thé dung dugc sau khi don xin ghi danh dugc giri di thong qua hé
théng Connecture. HRA phai dugc ndp khong mudn hon 10 ngay sau ngay ky don xin ghi
danh hoac ngay chuong trinh bao hiém c6 hiéu luc, tly vao ngay nao la mudn hon.

Buéc 1:

Néu d3 lién lac véi Connecture, quy vi s& nhan dugc mét dwdng dan (link) ddc nhat dé truy
cap trang web.

Buéc 2:

Sau khi nép don xin ghi danh, hdy nhap vao nut "Health Risk Assessment" dé bat dau quy
trinh dién Ban BDanh Gia RuUi Ro Strc Khoe (HRA).

Application submitted

Your application has been submitted and is pending approval.
This confirmation is not proof of membership.

& Email 8 Print

What to expect

] - ) ) ) Application details
* You will be notified when your application is accepted and your coverage is effective.

* You should receive your insurance card within 7 to 10 business days.

« If you have an email address on file, we will send copy of your application submission. Member name

Terry Crews

Next steps Member address

Please complete the plan's optional Health Risk Assessment to gather more information 510 Crane Blvd Los Angeles, CA 90065

about your health so they may provide health improvement suggestions. Submitted on
November 2, 2023

Complete Health Risk Assessment
Confirmation number

A81394315783833M

B View application

Buéc 3:

Hoan thanh cau hoi 34 va 35 roi nhap vao nat "Complete Assessment" dé hoan thanh ban
danh gia.

Health Goals

34. What are your health goals for everyday life? Please select at least one of the health goals listed below.*
[0 Complete an annual wellness exam with my primary care provider (PCP)

[J Volunteer for a local organization, such as the library, an animal shelter, or soup kitchen

[ wWork on maintaining or increasing my balance and strength to avoid falls

[J Talk with my PCP to develop a regular exercise plan

[J Follow a nutritious and health diet to maintain or improve my health

[ Other persanalized goal

35. Are there any barriers that may keep you from accomplishing your goal(s)?*

Yes

No

Complete assessment
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o 2 x
Biéu Mau PowerForms clia Clever Care

Mt cach khac dé glri Ban Banh Gia Rai Ro Strc Khde (HRA) la théng qua quy trinh s dung
bi€u mau trén hé théng DocuSign. Ca dai ly va khach hang s& can mot dia chi email dé sk
dung quy trinh nay. HRA phai dugc ndp khéng mudn hon 10 ngay sau ngay ky don xin ghi
danh hoac ngay chuong trinh bao hiém c6 hiéu luc, tly vao ngay nao la mudn hon.

Buéc 1:

Truy cap trang web clia Clever Care tai https://clevercarehealthplan.com/brokers/enrollment-
forms/. Cudn xuéng phan “Power Forms” va nhap vao dudng dan (link) dé truy cap bi€u mau
HRA 2024 bang ngdn nglr ma quy vi can.

CHU Y: Chung t6i sé& chap nhan biéu mau HRA Powerforms 2024 cho dén khi biéu mau 2025
dugc hoan thién vao quy 1 nam 2025.

2024 Power Forms
2024 Broker Enrollment Form in English SOA Form in English 2024 HRA Form in English
2024 Broker Enrollment Form in Chinese SOA Form in Chinese 2024 HRA Form in Chinese
2024 Broker Enrollment Form in Korean SOA Form in Korean 2024 HRA Form in Korean
2024 Broker Enrollment Form in Vietnamese SOA Form in Viethamese 2024 HRA Form in Vietnamese
2024 Broker Enrollment Form in Spanish SOA Form in Spanish 2024 HRA Form in Spanish
Buédrc 2:

Dién tén va dia chi cla dai ly. Khdong bat budc dién phan danh cho héi vién. Nhap vao nut
"Begin Signing" dé bat dau ky tén.

PowerForm Signer Information Elease provide |nT0rm.at|0n for any other
signers needed for this document.

Fill in the name and email for each signing role listed below. M b

Signers will receive an email inviting them to sign this document. ember

Please enter your name and email to begin the signing process. Name:

| Full Name ‘

Your Name: * Email:

‘ Full Name ‘ | Email Address ‘

Your Email: *

‘ Email Address ‘ BEGIN SIGNING
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https://clevercarehealthplan.com/brokers/enrollment-forms/
https://clevercarehealthplan.com/brokers/enrollment-forms/

Buéc 3:

O gbc trén bén phai cla man hinh, nhdp vao ndt "Continue" (tiép tuc) mau vang dé bat dau

dién Ban Banh Gia Rai Ro Stirc Khde (HRA).

e

Powered by DOCI.ISIQI"I

CONTINUE FINISH LATER

OTHER ACTIONS ~

Budc 4:

Dién tiép tat ca cac muc bat bubc cé mau dd. Néu khach hang/héi vién khéng cé dia chi

email, hdy dién noemail@noemail.com vao muc dia chi email.

DocuSign Envelope ID: 09CEED02-D5B5-4E00-9BB7-8A96A242008D

Q‘i Clever Care

\‘. HEALTH PLAN

Health Risk Assessment

Member's first name: Member's last name: Middle initial:
Clever Care member MBI number: Date of birth: HRA completion date:
| | —

Email address:

Primary phone number: My primary language:

) Other: ]

Budc 5:

O trang cudi cung, hay tra 16i cdu hai 34 va 35 rdi nhap vao nat "Finish" dé két thuc.

34. What are your health goals for everyday life? Please select at least one of the health goals listed
below.

[ Complete an annual wellness exam with my primary care provider (PCP)
O Volunteer for a local organization, such as the library, an animal shelter, or soup kitchen.

[J Work on maintaining or increasing my balance and strength to aveid falls
(] Talk with my PCP to develop a regular exercise plan

[J Follow a nutritious and healthy diet to maintain or improve my health
[ Other personalized goal

35. Are there any barriers that may keep you from accomplishing your goal(s)?

(O Ne

(O Yes - Select all that apply:

Transportation Lack of motivation
Lack of time Lack of resources/equipment
QOther
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