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Advanced
Bridging the Future of Healthcare

289 LaClair Street, Coos Bay, Oregon 97420 541-269-7400 * 1-800-264-0014 * TTY 711

CHILDRENS HEALTH RISK ASSESSMENT

INITIAL / ANNUAL / UPDATE

CHILD’S NAME GUARDIANS NAME:

PRONOUNS:

ADDRESS: RELATIONSHIP:

PHONE: EMAIL:

DOB: SEX:M / F

RACE: PLEASE CIRCLE ONE ETHNICITY: PLEASE CIRCLE ONE

American Indian / Alaska Native Hispanic or Latino

Asian Not Hispanic or Latino

Black / African American | choose not to answer this question

Hispanic / Latino

Multiracial PLAN TYPE: PLEASE CIRCLE ONE

Native Hawaiian / Other Pacific Islander CCOA — Medical, Dental, Behavioral Health,

White Transportation

Other: CCOB — Medical, Dental, Transportation

| choose not to answer this question CCOE — Behavioral Health, Transportation
CCOG — Behavioral Health, Dental, Transportation

Information Sharing and Gathering

Advanced Health protects your information. All information is used to identify your needs. This survey will be
reviewed by the care team serving you. This will be shared with providers to reduce duplication of information
gathering. You do not have to answer any questions that do not apply or if you do not want to receive care
coordination.

Advanced Health offers Care Coordination to all Members. Care Coordination can help you understand your
benefits. It can help you:

e access therapy and substance use disorder help.

e find providers and get appointments.

e with transitions of care.

e find resources like housing, food, safety, climate risk devices, work, school, and health related social

needs
e create a care plan to meet your needs.
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*Are you interested in participating in care coordination? CJYES [ NO

Is English your primary language? YES [ No [

How well is your understanding of English? [0Good [ Some [ None

What language are you most comfortable speaking? [1 English [ Spanish L[] Chinese
[ Vietnamese [ Russian [ Hindi [ American Sign Language [ Other

Do you need an interpreter? YES [0 No [

You can ask Advanced Health Customer Service for a language interpreter. This help is free.

Name of person completing the form: Relationship:

If not the parent(s) do, we have Guardianship papers on file? YES O No [
Does your child use any assistive devices to see or hear, such as glasses or hearing aids? YES[] No [

Do you have any cultural needs? (Such as health beliefs or customs) YES 1 No [ Please explain:

What is your child’s gender? (check all that apply) O Girl, Woman [ Boy, Man [ non-binary [
Agender/No gender [ Questioning [J Not Listed: Please specify: 0 I don’t know [ |
don’t know what this question is asking [1 | don’t want to answer

What is your child’s sexual orientation or sexual identity? (check all that apply) (O Same-gender loving [
Same-sex loving [ Lesbian [0 Gay [ Bisexual [ Pansexual [ Straight (attracted mainly to or only other
garner(s) or sex(s)) O Asexual [ Questioning [ 1 don’t know 1 Not Listed: Please specify:

L1 1 don’t know what this question is asking [1 | don’t want to answer

Do you have someone you want us to talk to about their health information? (Example: your spouse, relative,
friend, caregiver, or case manager) YES[J No [

Name: Relationship: Contact information:

Do we have permission to talk to this person about their health and healthcare needs today? LIYES [1NO
Verbal Authorization is only good for one day. A Release of Information will need to be on file.

PHYSICAL HEALTH NEEDS

Who is their doctor?

When was their last visit? [ 0-6 Months [16-12 months [ 1 year
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In general, what would you say their health is? [J Poor [ Fair [0 Good [ Excellent
*(For girls only) Are they currently pregnant? LIYES [1NO

Do you need assistance with transportation to appointments? [IYES [1NO

Would you like additional information about their transportation benefits? CIYES [0 NO

Are they having any pain? [ Yes L1 No
In the past 7 days if you have pain, how much?

O Some 0 Alot [ N/A no pain

If yes, where is the pain and for how long have they had this pain?

Have they had a recent injury? [J Yes [1 No

If so, please explain:

Do they have any urgent or emergent healthcare needs? [ Yes [1 No

What are the needs?

Do they have a serious or chronic illness like one listed below? CIYES [ NO
If yes circle illness:
Heart High Blood Pressure Diabetes Cancer Lung or Breathing Problems Chronic Pain Stroke Hearing

Problems Vision Problems Bladder or Kidney Problems Liver
Problems Tuberculosis HIV/AIDS Allergies Asthma N/A Other

Do they take any medications daily? LIYES [1NO

What Medications?

Are they enrolled in a medication assistance program? CIYES [1NO
*Have they been hospitalized over the last 6 months? LIYES [1NO

If so, why and when?

*Have they visited the ED in the past year? CJYES [ NO

If so, why and when?

Do they use any Durable Medical Equipment such as a wheelchair or brace or walker? CJYES [ NO

How have your Durable Medical Equipment items been purchased previously?

Do they have any allergies (Food/Medication/Environmental)? CIYES [ NO
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If yes, what allergies?

Do they usually eat a diet that includes fruit, vegetables, and whole grains? LIYES [1NO

Height:  Weight:__ Blood Pressure, if known:

Are their Immunizations up to date? CIYES [ NO JUnknown

*Have you ever been informed that your child has an intellectual or developmental delay? LIYES [1 NO
*Diagnosed with Neonatal Abstinence Syndrome? CIYES [ NO

In the past 7 days, how often did they exercise for at least 60 minutes in a day?

1 Everyday [3-6days[]1to2days [-0-days

*Has their doctor said they have any of the following? CIYES [ NO

If yes circle illness: Autism Asthma Cancer Diabetes Typel| Diabetes Type I
HIV/AIDS  N/A Other:

Would you like additional educational materials about your child's health? L[IYES [1NO

Are they living with other disabilities? Such as Intellectual or a Developmental Disability or Physical Disability?
LYES O NO [OIchoose not to answer
Do they need help with any of the following (please circle any that may apply)?
Washing/bathing  Using toilet Swallowing/chewing  Preparing meals Getting Dressed
Getting in/out bed or chair  Using the phone Housekeeping/Laundry  Shopping

Medication Management

Do they use any Durable Medical Equipment such as a wheelchair or brace or walker? COYES [ NO

What DME and how have the Durable Medical Equipment items been purchased previously?

ORAL HEALTH NEEDS

Who is their Dentist?

When was their last visit?[] 0-6 Months [16-12 months [ 1 year [I More than ayear
Do you know if they have Dental benefits? CJYES [ NO

Have they ever been afraid to access or unable to access dental care? CIYES [ NO

Have they had dental pain that comes and goes in the past 6 months? LJYES [ NO

Pain or aching from chewing, or sensitivity to hot or cold in the past 6 months? LIYES [1NO
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Have they had a tooth pulled out because of a cavity within the past 6 months? CIYES [ NO
Have they had a broken tooth? CJYES [0 NO

Have they had any ongoing dental pain that keeps them from normal activities such as sleeping, work, school,
etc.? LJYES [INO

Would you like additional information about their Dental Benefits? LIYES [1NO

SOCIAL HEALTH NEEDS

Do you follow the recommended screen time guidelines? [0 (under 2 yrs.) [ 1 hour daily (2-5 yrs.)
[J 2 hours per day (6-17 yrs.)

Do they know basic safety rules such as?

Wearing bike helmet CJYES [ NO Crossing Street CJYES [ NO

Wearing a seatbelt LJYES [1NO Calling 911 LJYES [INO

Does your family have a fire safety and emergency plan? LIYES [1 NO

In the past 7 days how often did your child get at least 8 hours of sleep? [ Everyday [ 3-6 days
[0 1-2days [1-0-days

At any point in the past 2 years, has season or migrant farm work been your family’s main source of income?
LdYes O No [Ichose notto answer

During the past year, what was the total combined income for your child’s family members they live with?

This information will help us determine if you are eligible for any benefits. [1 | choose not to answer

Do you have access to a smart phone/computer? COYES [ NO

Do you run out of food before you are able to afford to buy more? [Yes [INo
Are you currently receiving SNAP (Food Assistance) benefits? [1Yes [ No
Would you like information about applying for SNAP benefits? [1Yes [ No
Would you like a list of local food banks? [ Yes [l No

Do you have any clothing needs? [1Yes [1No

Do you feel safe in your neighborhood? [1Yes [1No
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Do you feel physically and emotionally safe where you currently live (in your home)? [ Yes [ No
[J I choose not to answer

Have you missed any rent or mortgage payments in the last 6 months? [JYes [ No

Have you received an eviction notice? [1Yes [ No

Have your utilities, such as water or electricity, been shut off in the last 6 months? CIYES [ NO
*Have you recently experienced homelessness or are at risk of becoming homeless? CIYES [ NO
What is your living arrangement now? (Circle)

Own or Rent Home/Apt Assisted Living Live with friend/relative Foster Home Retirement Home
Nursing Home *| 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 | choose not to answer this question

How many family members, including yours, does your child currently live with? Please list:

I 1 choose not to answer

Do you want help changing your living situation? COYES [ NO

In the past year, has your child spent more than 2nights in a row in a jail, prison, detention center, or juvenile
correctional facility? LIYES O NO [ I choose not to answer

Is your child a refugee? COYES [0 NO [JIchoose not to answer

Do they attend School? LIYES [1NO

*Have they been asked to not return to school or Daycare? CIYES [1NO

Do they have an Individual Education Plan (IEP)? LOYES [I NO

*Has there been Department of Human Services (DHS) involvement or a history of abuse or neglect?
LIYES T NO

*|s this child in foster care? LIYES LI NO

FUNCTIONAL NEEDS

Is your child living with other disabilities like an Intellectual or a Developmental Disability or Physical
Disability? LJYES I NO [ I choose not to answer

Advanced Health, CCO 289 LaClair Street, Coos Bay, OR 97423
541-269-7400 * 800-264-0014 * TTY 800-735-1232 or 711
Version 1 1.01.2025



Do you need help with any of the following (please circle any that may apply)?
Washing/bathing  Using toilet Swallowing/chewing  Preparing meals Getting Dressed
Getting in/out bed or chair  Using the phone Housekeeping/Laundry  Shopping

Medication Management Walking Making Decisions

Do you use any Durable Medical Equipment such as a wheelchair or brace or walker? CDYES [ NO

What DME and how have your Durable Medical Equipment items been purchased previously?

Do you have a family history of any of the following? [IYES L1 NO If yes circle illness:
Heart High Blood Pressure Diabetes Cancer Lung or Breathing Problems Chronic
Pain Stroke Hearing Problems Vision Problems Bladder or Kidney Problems Liver

Problems Tuberculosis HIV/AIDS Allergies Asthma N/A Other

BEHAVIORAL HEALTH NEEDS

*Are they experiencing any of the following (If yes circle any that apply)?

Anxiety[] Depression[] Stress[] Lack of emotional/social supportC] Physical or Emotional Abusel]
LI N/A

Are they suicidal or expressing they want to hurt themselves? CIYES [0 NO

Stress is when someone feels tense, nervous, anxious, or can’t sleep at night because their mind is troubled.
How stressed is your child? [ Not at all [J A little bit [0 Somewhat [0 Quite a bit [ Very much

I 1 choose not to answer

*Have they been diagnosed with a behavioral or emotional illness? CIYES [ NO

If yes, please list:

Would you like assistance in getting them connected to Behavioral Health services? CIYES [1NO

How would you describe their support system?

If yes, please find the following: Coos Crisis line (541) 266-6800 Curry Crisis line (877) 519-9322
Would you like additional information about their Behavioral Health Benefit? CIYES [ NO
Do they use tobacco (smoke, vape or chew)? LIYES L1 NO [ N/A

*Do they use alcohol? CJYES [0 NO If yes, how often:
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*Do they Use any illegal substances? [IYES [0 NO [ N/A
*Are you currently working with Child Welfare or a case worker through another agency? LIYES 1 NO

If yes, which agency:

Have they had 2 or more placements? CIYES [ NO
Do they have other insurance? LIYES [1NO

If yes, which one?

What is their ID#? This will help us coordinate your benefits.

Which is your child’s main insurance? L1 None/uninsured [ Medicaid [ CHIP Medicaid [ Medicare [l
Other Public Insurance (not CHIP) [ Other Public Insurance (CHIP) [ Private Insurance

Have they recently been part of a different Coordinated Care Organization? LIYES [1 NO

If yes, which one? This will help us coordinate their benefits.

They may also qualify for extra help through our Care Coordination Program.
MEMBER SELF ASSESSMENT

Compared to 1 year ago, how would you rate their physical health in general? [0 Excellent [1 Good [ Better
[ Poor [ Notatall [Ichoose nottoanswer

Compared to 1 year ago, how would you rate their dental health in general? [1 Excellent [0 Good [ Better
[ Poor [ Notatall [Ichoose nottoanswer

Compared to 1 year ago, how would you rate their emotional health in general? [ Excellent [1 Good O
Better [ Poor [ Notatall [Ichoose nottoanswer

*Risk Indicator

If you need immediate care coordination help, please call Member Services at 541-269-7400 or
1-800-264-0014 or TTY 711.
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English

You can get this handbook in other languages, large print, Braille or a
format you prefer. You can also ask for an interpreter. This help is free.
Call 541-269-7400 or TTY 711 or 800-735-1232. We accept relay calls.

You can get help from a certified and qualified health care interpreter.

Spanish

Puede obtener este documento en otros idiomas, en letra grande, braille

o en un formato que usted prefiera. También puede recibir los servicios

de un intérprete. Esta ayuda es gratuita. Llame al servicio de atencion al

cliente 541-269-7400 o TTY 711 or 800-735-1232. Aceptamos todas las
llamadas de retransmision.

Usted puede obtener ayudar de un intérprete certificado y calificado en
atencion de salud.

Russian

Bbl moXKeTe Nony4YnTb 3TO AOKYMEHT Ha APYrom A3blKe, HanevyaTaHHoe
KPYMHbIM WpudpToMm, wpmndtom bpanna nam B npeanoyntaeMmom Bamu
dopmarte. Bbl TaKKe moXKeTe 3anpoCcuUTb YCAyry nepeBoavmnKka. Ita
nomoulb nNpeaoctasnasetca becnnatHo. 3BoOHMUTe no Ten. 541-269-7400
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mnn TTY 711 or 800-735-1232. Mbl NpyHMMaeM 3BOHKMU NO JIMHUN
TPAHCNALMOHHOM CBA3MN.

Bbl MmOXKeTe NoNy4YnTb NOMOLLb OT aKKpeAUTOBAHHOMO U
I-(Ba}'II/I(I)VILI,VIpOBaHHOI'O MmeanunHCKOro nepesoagymnKa.

Viethamese

Quy vi cé thé nhan tai liéu nay bang mot ngdn ngit khac, theo dinh dang
chit in I&n, chit n6i Braille hodc mot dinh dang khac theo y muén. Quy vi
cling c6 thé yéu cau duoc thong dich vién ho tro. Sy tro gitp nay 1a mién
phi. Goi 541-269-7400 hodc TTY (Puwdng day Danh cho Nguoi Khiém
thinh hodc Khuyét tat vé Phat 4m) 711 or 800-735-1232. Chuing tdi chap
nhan cac cudc goi chuyén tiép.

Quy vi ¢ thé nhan duoc sy gitp d& tir mdt théng dich vién cé chirng
nhat va du tiéu chuan chuyén vé cham séc strc khoe.

Arabic

$SiSay Jgpamll e 4o 4839 Wl 63l 9l de gudao Jasey A ol degidas e diybo
Jols 9 e dsuall dldaal SO, LS (@ SiSay bl @ile (R, (] 042 Bus Ll
Ao, ghall e 541-269-7400 of 48 nall 45831 711 or 800-735-1232. Judiwd
Ol Kol A g=all,

(‘S’SA’ d},a.z)\ (.:LC B Luwa]! O PJKA BUNVEY) J.Q}og @ Jlxe &3L:_JJ\ W\
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Somali

Waxaad heli kartaa wargadan oo ku goran lugaddo kale, far waaweyn,
farta dadka indhaha aan gabin wax ku akhriyaan ee Braille ama gaabka
aad doorbidayso. Waxaad sidoo kale codsan kartaa turjubaan.
Taageeradani waa lacag la’aan. Wac 541-269-7400 ama TTY 711 or 800-
735-1232. Waa agbalnaa wicitaanada gudbinta.

Waxaad caawimaad ka heli kartaa turjubaanka daryeelka caafimaadka oo
xirfad leh isla markaana la agoonsan yahay.

Simplified Chinese

RASRAVA SN EMIES IR ~ KFER ~ 8 XMREIREFE IR
o MA O] BKIBHEOEFERRS - NEBHZE - BE541-269-7400 B
TTY 711 or 800-735-1232, N ISEITPIARNEIZEEKES -

ERI UM NEE SBET EENFEASRIBERSED -

Traditional Chinese

RO EEARERHMEMEBEREA. KFR. B XREEIRIFHEK
., I AIREEOZES, LGt amE, BEES41-269-7400 BX
FEREEL 4 711 or 800-735-1232, ?tﬂ“ﬁﬁzﬁﬁﬁ HEES

GRS ERERENERERREOZ RS,
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Chuukese

En mi tongeni angei ei taropwe non pwan ew fosun fenu, mese watte
mak, Braille ika pwan ew format ke mwochen. En mi tongeni pwan tingor
emon chon chiaku Ei aninis ese fokkun pwan kamo. Kokori 541-269-7400

ika TTY 711 or 800-735-1232. Kich mi etiwa ekkewe keken relay.

En mi tongeni kopwe angei aninis seni emon mi certified ika qualified ren
chon chiaku ren health care.

Ukrainian

Advanced Health, CCO 289 LaClair Street, Coos Bay, OR 97423
541-269-7400 * 800-264-0014 * TTY 800-735-1232 or 711
Version 1 1.01.2025



B u morkeTte oTpumaTth Uen AOBIAHMK IHWMMN MOBAMM, KPYMHUM
wpudTom, wpmndptom bpanna abo y popmari, AKOMy BU Haga€ETe
nepesary. Bu TakoXX moxeTe NONPOCUTM HaaaTU NOCAYrK NnepeKknagava.
Lla sonomora € 6e3KowToBHOW. [J3BOHITb N0 HOMepy TenedoHy 541-269-
7400 abo tenetamny 711 or 800-735-1232. M npuMMa€EMO BCi A3BiHKMW,
AKI Ha HAc NepeBOATh.

B u morKeTte oTpumaTtu gonomory Big cepTudikoBaHOro Ta
KBaNlipiKkoBaHOro meaM4YHOro nepeKksiagava.

Farsi
WS 33 6500 Bwayd B L oy cdascaiys 503 Sk 4 |y 4l cpl wilgics.
b, Col OBl S cpl, AaS Culgsgs 0 (plaks ezile dilg s
#CustomerService#t LTTY 711 or 800-735-1232 |y 4y sl ywlel, Ja,n.i ovled
psdocs.

9 Cudldgy i) 53 CHliSL 5 (1SS SIS (Pl prie S 51 Wl
Swahili

Unaweza kupata herufi hii kwa lugha zingine, kwa herufi kubwa, kwa
lugha ya maandishi kwa vipofu au namna yeyote unayopendelea.
Unaweza pia kuomba mkalimani. Msaada huu ni wa bure. Piga
#CustomerService# au TTY 711 or 800-735-1232. Tunakubali simu za
kupitisha ujumbe.
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Unaweza pata usaidizi kutoka kwa mkalimani wa huduma ya afya
aliyeidhinishwa na aliyehitimu.

Burmese

gﬁmm 3’{]8’) CT)’)OO’)Q)(TJ’)SQS’.)‘;I (?36 8’)(\?8({?0‘@)& QS(Y@.)J@C’.) 39@00

GU)G]_ C\) OO/LQOOOO OOC|_6°O:D:”@ ; (L)Q) LI(QC Gl(ll)gé]&)@” OOC@

+ o LLO
. .90
o)m’.)of..ﬂoor&)@eom@-...,-o GOMNCE 308C ,]OO&EII gﬁga(?:?a&)oo&;
%aée:::ﬂ(goﬂooen #CustomerService#t :)S/Leoooo 711 or 800-735-1232 0%
(9§ °eocr3]|| oooc G ecaoegecnzoo M|ess:: :::ol/L C\)(f)d]oo@n
L 9 +

Ambharic

LUTT LNEN NAAT TEPFI NFAP UTaPFT NNLLA MLIR ACH
NAaCM-F AN M TF &FAk: N+ehTLID AN+CAT, ARMPPID
L AN: BU £I& PARAMM- NY] 10-:: ML #CustomerServicett MLIP TTY
711 or 800-735-1232 RR2Mrx: PLAL MLPTT ATPNAAT:
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&P NAD AT NPT NA® PMa ATANNN ANTCATR, & J& M+
AN

Romanian

Puteti obtine aceasta scrisoare in alte limbi, cu scris cu litere majuscule, in
Braille sau intr-un format preferat. De asemenea, puteti solicita un
interpret. Aceste servicii de asistenta sunt gratuite. Sunati la
#CustomerService# sau TTY 711 or 800-735-1232. Acceptam apeluri
adaptate persoanelor surdomute.

Puteti obtine ajutor din partea unui interpret de ingrijire medicala
certificat si calificat.
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