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State Department of Health Care Services

(DHCS) Audit

Gold Coast Health Plan (GCHP) is scheduled to go through a medical audit by the state Department of Health Care
Services (DHCS) from September 23, 2024, through October 4, 2024. During the audit, you may be contacted by DHCS
nurse evaluators and/or visited on-site by the auditors to ensure that you are abiding by state standards. Among GCHP’s
responsibilities when doing site visits is to ensure that materials for members are readily available and that any concerns
providers are having are brought to GCHP’s attention.

As always, we are here if you have any questions and/or concerns.

Contact Information

e For general Provider Relations inquiries, please email ProviderRelations@goldchp.org.

* For Claims and Authorization questions, please call 1-888 301-1228.

*  For the GCHP Provider Manual, Provider Operation Bulletins, directories, forms, guides, updates and more,
please visit the GCHP website.

Thank you in advance for your cooperation and partnership during the upcoming medical audit.

Provider Resources = 1-888-301-1228 www.goldcoasthealthplan.org
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Provider Network Audits

The state Department of Health Care Services (DHCS) requires health plans to ensure their network of providers are
available to see health plan members within a specific number of days or hours for certain types of appointments. To ensure
that provider networks are operating within these standards, DHCS performs quarterly audits for access and availability
and reports any deficiencies to Gold Coast Health Plan (GCHP).

If any provider within GCHP’s provider network is identified in the DHCS audit, we will issue a letter outlining the
deficiencies along with a Corrective Action Plan (CAP) form. Providers will have 30 days to respond to the CAP letter
with remediation steps to correct the deficiencies.

In addition, GCHP has contracted with an outside vendor to conduct annual surveys for provider satisfaction as well as
provider access and availability that will take place May through September 2024.

Access and Availability standards are:

Type of Care Wait Time

Emergency Services Immediately.

Urgent Care Within 48 hours for services that do not require prior authorization.
Within 96 hours for services that do require prior authorization.

Non-urgent Primary Care Appointment Within 10 business days of request for appointment.

Non-urgent Behavioral Health Appointment Within 10 business days of request for appointment.

Non-urgent Specialty Care Appointment Within 15 business days of request for appointment.

Phone Wait Time Within three to five minutes, whenever possible.

Ancillary Services for Diagnosis or Treatment Within 15 business days of request for appointment.

Initial Health Appointment (IHA) Within 120 calendar days from enrollment.

Waiting Time in Office Not to exceed 45 minutes after the time of appointment.

Sensitive Services Ensure confidentiality and ready access to sensitive services in a timely
manner and without barriers — NO AUTHORIZATION REQUIRED.

Long Term Care (LTC) Availability Within seven business days of request.

GCHP’s Provider Relations Team is available to assist you with any questions or concerns you may have by email at
ProviderRelations@goldchp.org.

Provider Resources = 1-888-301-1228 www.goldcoasthealthplan.org
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New Behavioral Health Managed Care

Accountability Set (MCAS) Measures for
Measurement Year 2025

The U.S. Preventive Services Task Force (USPSTF) recommends screening for depression among adolescents 12-18 years
of age and the general adult population, including pregnant and postpartum women. USPSTF also recommends that
screening be implemented with adequate systems in place to ensure accurate diagnosis, effective treatment, and appropriate
follow-up.

The state Department of Health Care Services (DHCS) Comprehensive Quality Strategy outlines three clinical focus areas
— that are designed to address the foundations of health (i.e., preventive efforts that have long-lasting impact from infants
to seniors). They include:

¢ Children’s preventive care.
*  Maternity care and birth equity.
*  Behavioral health integration.

There is increasing DHCS focus on behavioral health measures, as evidenced by the addition of four new measures to the
Managed Care Accountability Set (MCAS) measure set on depression screening and follow-up.

Beginning in measurement year 2025, Gold Coast Health Plan (GCHP) will be held to the minimum performance level
(MPL) or 50* percentile benchmark for the following four measures:

1. Depression Screening and Follow-Up (DSF) — Members 12 years of age and older who were screened for depression
using a standardized tool and, if screened positive, received follow-up care. The measure requires the use of a
standardized assessment instrument, such as the PHQ-9, and the use of a LOINC code to capture the screening.
Follow-up care may consist of a clinic encounter, dispensed antidepressant medication, and/or documentation of
additional depression screening indicating a negative screen.

2. Depression Remission or Response for Adolescents and Adults (DRR) — Members 12 years of age and older with a
diagnosis of depression who had an elevated PHQ-9 score, with evidence of remission or response within four to eight
months of the elevated score. The measure requires the use of a LOINC code to identify the PHQ-9 score to indicate
follow-up or remission. Selection of the appropriate PHQ-9 should be based on the member’s age.

3. Prenatal Depression Screening and Follow-Up (PND) — Pregnant members who were screened for clinical depression,
and if screened positive, received follow-up care within 30 days. The measure requires the use of a standardized
assessment instrument, such as the Edinburgh Postnatal Depression Scale (EPDS), and the use of a LOINC code to
capture the screening. Follow-up care may consist of a clinic encounter, dispensed antidepressant medication, and/or
documentation of additional depression screening indicating a negative screen.

4. Postpartum Depression Screening and Follow-Up (PDS) — Postpartum members who were screened for clinical
depression between seven to 84 days after their delivery, and if screened positive, received follow-up care within 30 days.
The measure requires the use of a standardized assessment instrument, such as the EPDS, and the use of a LOINC
code to capture the screening. Follow-up care may consist of a clinic encounter, dispensed antidepressant medication,
and/or documentation of additional depression screening indicating a negative screen.

Provider Resources = 1-888-301-1228 www.goldcoasthealthplan.org
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GCHP’s Quality Improvement Team will work with providers to offer guidance regarding these new measures throughout

2024 and 2025.

To view tip sheets for all MCAS measures, visit the GCHP website.
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Data Collection Method: Electroni Cinical Data Systems (ECDS)'

DRR-E Clinical Code Set
For billng, reimbursement, y al
condltons evaluated and services completed.

‘Codes used to Identiy members with major depression or dysthymia.

Description 1CD-10-CM LOING.
Major Depression or Dysthymia F320,F32.1,F32.2,F32.3, F32.4,F32.5, F32.9,F33.0,F33.1, F33.2,F33.3, F33.40,

F33.41, F33.42, F33.9, Fa4.1
PHO-9 Tolal Score 442616
PHQ-0 (Modiffed for Teens) Total Score 80204-2

Eligible Screening Tools:

‘Selection of the member's age.
P PHQ-9: 12 years of age and older.
P PHO-9 Modifled for Teens: 12-17 years of age.

Exclusion y

> Bipoar disorder
> Personalty disorder

> Psychoti disorder

> Pervasive development disorder

> Members in

> Members who died during the measurement year
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Standardized Instruments:
Ages17 Age 18+ | Positive Fir LOING Code
Patent Health Questionnae ModTfed for Teers X Total Score = 10 89204-2
(PHO- 9M)®
Patent Health Questionnalre (PHQ-9)° X X Total Score = 10 442616
Patient Hoalth Questionnalro-2 (PHQ-2)" X X Total Score =3 557587
Screen (BDI-FS)" % X Total Score 28 892083
Center for Epidemiologic Studies Depression Scale X X Total Score = 17 892059
— Revised (CESD-R)
Edinburgh Postnatal Depression Scale (EPDS) X X Total Score = 10 713545
PROMIS Depression X X Total Score = 60 719658
®01-1) X Total Score = 892091
Duke Anxely-Depression Scale DUKEAD)™ X Total Score = 30 90853-3
My Mood Disarder (M-3)" X Tolal Score = 5 [z
y me Scal (CUDOS) X Total Score = 902213
Gerlatrc Depression Scale Short Form (GDS)' X Total Score = 5 485458
X Total Score = 10 48544-1
DSF-E Cllnical Code Set
- For bilng, reimbursement, y al
condtfons evaluated and servces completed.
¥ Adiic encounter.
> Adispensed antidepressant medicaton.
> it require
folow-up (.
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Colorectal Cancer Screening

In the U.S., colorectal cancer is the third leading cause of cancer-related deaths in both men and women, and it’s the second
most common cause of cancer deaths when numbers for men and women are combined.

It’s important that all physicians help patients understand their risk for colorectal cancer and guide them through screening
options. Screening is important, because when found early, colorectal cancer is highly treatable. As a physician, you can
help spread awareness about the importance of routine colorectal cancer screening and schedule your patients for the test
that is right for them.

Colorectal Cancer Screening (COL) Measure

The Colorectal Cancer Screening (COL) measure is one of the Managed Care Accountability Set (MCAS) measures that
Gold Coast Health Plan (GCHP) reports annually. The COL measure evaluates the percentage of members 45-75 years of
age who had an appropriate screening for colorectal cancer.

One or more of the following meet the measure’s criteria for colorectal cancer screening:

Fecal occult blood test (FOBT) lab test during the measurement year.

Flexible sigmoidoscopy during the measurement year or the four years prior to the measurement year.
Colonoscopy during the measurement year or the nine years prior to the measurement year.

CT colonography during the measurement year or the four years prior to the measurement year.
FIT-DNA test during the measurement year or the two years prior to the measurement year.

Codes used to identify colorectal cancer screening:

Description ICD-9-PCS (Hd) HCPCS LOINC
Fecal Occult Blood Test 82270, 82274 G0328 12503-9, 12504-7, 14563-1, 14564-9,
(FOBT) 14565-6, 2335-8, 27396-1, 27401-9,

27925-7, 27926-5, 29771-3, 56490-6,
56491-4, 57905-2, 58453-2, 80372-6

Flexible Sigmoidoscopy | 45.24 45330, 45331, 45332, | GO104
45333, 45334, 45335,
45337, 45338, 45340,
45341, 45342, 45346,
45347, 45349, 45350

Colonoscopy 45.22, 45.23, 44388, 44389, 44390, | G0105, GO121
45.25, 45.42, 44391, 44392, 44394
45.43 44401, 44402, 44403

44404, 44405, 44406,
44407, 44408, 45378,
45379, 45380, 45381,
45382, 45384, 45385,
45386, 45388, 45389,
45390, 45391, 45392,
45393, 45398

CT Colonography 74261, 74262, 74263 60515-4, 72531-7, 79069-1, 79071-7,
79101-2, 82688-3
FIT-DNA Test 81528 77353-1,77354-9

Provider Resources = 1-888-301-1228 www.goldcoasthealthplan.org
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Gold Coast Health Plan COL Rates

The table below shows GCHP’s COL rates are trending low, indicating the improvement opportunity to increase screening
levels for members. GCHP will be held to the Department of Health Care (DHCS) Minimum Performance Level (MPL)
benchmark beginning in 2025.

Measurement Year 2022 2023
CcoL 29.93 32.37

How can providers improve their COL rates?

Make sure patients are getting colorectal cancer screening early starting at age 45:

e The U.S. Preventive Services Task Force recommends that adults 45 to 75 years of age be screened for colorectal
cancer.
* Patients may need to be screened earlier than 45 years of age, or more often than other people, if they have:
»  Inflammatory bowel disease, such as Crohn’s disease or ulcerative colitis.
» A personal or family history of colorectal cancer or colorectal polyps.
» A genetic syndrome such as familial adenomatous polyposis or hereditary non-polyposis colorectal cancer
(Lynch syndrome).

"Talk to your patients about the types of screenings available:
®  Stool-based tests. (These tests can be done at home.)

»  Fecal Occult Blood Test (FOBT) looks for blood in the stool. This test is usually done annually.

»  Fecal Immunochemical Test (FI'T-DNA) looks for blood in stool and for abnormal DNA that could be a sign of
cancer. This test can be done every one or two years. The multi-target stool DNA Test (Cologuard) looks for
blood in stool and for abnormal DNA that could be a sign of cancer. This test can be done every three years.

*  Visual Exams

»  Colonoscopy: The patient is sedated while a doctor uses a small, flexible tube to look for inflamed tissue,
abnormal growths, ulcers, and bleeding in the colon. If any abnormal growths are found, the doctor may be able
to remove them during the procedure. This test is usually done every 10 years.

»  Flexible Sigmoidoscopy: A doctor uses a small, flexible tube to evaluate the lower colon. The small tube also
looks for inflamed tissue, abnormal growths, ulcers, and bleeding. If any abnormal growths are found, the doctor
may be able to remove them during the procedure. This test is usually done every five years.

»  CT Colonoscopy: CT colonography uses pictures taken during a CT scan to look at the colon. A thin tube is
inserted into the colon and air is pumped through the tube into the colon. The air expands the colon so that it is
easier to see on an X-ray. This test is usually done every five years.

You can reference the GCHP Colorectal Cancer Screening (COL) tip sheet for the HEDIS® measure description and
billing codes.

Provider Resources = 1-888-301-1228 www.goldcoasthealthplan.org
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Increasing Cervical Cancer Screening Rates

Cervical cancer is most frequently diagnosed in women between the ages of 35 and 44, with the average age being 50,
according to the American Cancer Society. However, cervical cancer is very treatable if found early through recommended
regular screenings.

Pap tests alone every three years are still recommended for women 21-29 years of age. For women between 30-64 years of
age, any one of the following cervical cancer screenings is recommended:

e Pap test (cytology) alone every three years.
*  High-risk human papillomavirus (hrHPV) testing alone every five years.
*  Co-testing (Pap test and hrHPV testing) every five years.

While both Pap tests and HPV tests are helpful in preventing and detecting cervical cancer, they are looking for different
things. The Pap test looks for any changes on cervical cells. The HPV test looks specifically for the HPV virus and any of
its types that can cause changes in cervical cells.

Co-testing can be performed by either collecting one sample for the Pap test and another for the HPV test, or by using the
remaining liquid material from the Pap test for the HPV test.

GCHP Managed Care Accountability Set (MCAS) Performance

The graph below shows the GCHP MCAS rate for cervical cancer screening has remained in the range of the 50
percentile over the past five measurement years. While improvement was noted for 2023 compared to 2022, significant
opportunity exists to increase the rate of cervical cancer screening for the GCHP population.

64.23

2019 2020 2021 2022 2023
[0 Rate 64.23 56.69 59.37 57.91 61.31
—— MPL 60.65 61.31 59.12 57.64 57.11

MPL: Minimum Performance Level
* Preliminary rate for 2023
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Recommendations for Increasing Rates for Cervical Cancer Screening

Health care providers have an important role in educating members about HPV and promoting
cervical cancer screenings, and can moderate the psychosocial impact of abnormal results.
When performing a cervical cancer screening, it is imperative to document the appropriate
tests ordered and results based on the patient’s age: Pap test alone, HPV test alone, or co-
testing.

Additionally, the Community Preventive Services Task Force (CPSTF) recommends multi-
component interventions to increase cervical cancer screening:

e o o o o I

e o o W
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Increase demand through:

Proactive approaches:

»  Ask members about last pap smear done, including when and where it was done and
the results. Document in the medical record.

»  Prevent missed opportunities. Conduct a cervical cancer screening when a member
comes in for any visit.

»  Individualize outreach efforts to members, such as text messages, voicemails, or e-mail / physical mail reminders.

Promote patient incentives. Gold Coast Health Plan (GCHP) offers a $50 gift card to members 21 to 64 years of age

who complete a cervical cancer screening. The member incentive forms are located on the GCHP website.

Health education and promotion. Resources can be found on the GCHP Health Education webpage.

Increase access by:

Assisting with appointment scheduling, and re-scheduling for missed appointments.

Offering alternative screening sites.

Holding clinics specifically for cervical cancer screening.

Assisting with transportation barriers. Resources can be found on the GCHP Transportation Benefits webpage.
Providing language translation services. Resources can be found on the GCHP Interpreter and Translation
Services webpage.

Offering childcare.

Increase provider delivery of screening services by offering:
Provider assessment and feedback.

Provider incentives.

Provider reminders or alerts in the electronic medical record.

If your clinic would like assistance closing your cervical cancer screening care gaps, please reach out to GCHP’s Quality
Improvement Department at Qualitylmprovement@goldchp.org.

Provider Resources = 1-888-301-1228 www.goldcoasthealthplan.org
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MyGoldCare Palliative Care Program

MyGoldCare is a palliative care program for Gold Coast Health Plan (GCHP) members who have a serious illness.
Members may be referred regardless of the stage of their disease or if they are actively in curative treatments. No prior
authorization (PA) is needed.

Members who may benefit from palliative care may have, but are not limited to, the following conditions or problems:

Advanced cancer

Liver failure

Chronic Obstructive Pulmonary Disease (COPD)

Congestive heart failure

Kidney failure

Prognosis of death within a year would not be unexpected based on clinical status

Neurodegenerative disease like Alzheimer’s, Amyotrophic Lateral Sclerosis (ALS), dementia, Parkinson’s

Reasons for the referral may be, but are not limited to:

Pain management

Spiritual support

Functional decline of Activities of Daily Living (ADLs)

Emotional support

Caregiver support

Lack of social support

Member is not eligible for hospice, or member declined hospice

Member is using the Emergency Department (ED) / hospital to manage their advanced illness
Coordination of care

Difficult side effects from treatments

Advance care planning / Physician Orders for Life-Sustaining Treatment (POLST) assistance

If you feel you have a member who may benefit from palliative care, please call GCHP Care Management at
1-805-437-5656 or email CareManagement@goldcp.org.

Provider Resources = 1-888-301-1228 www.goldcoasthealthplan.org
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Behavioral Health

Carelon Behavioral Health Referral Forms

Carelon Behavioral Health manages and provides non-specialty behavioral health services for Gold Coast Health Plan
(GCHP) members. Primary care providers (PCPs) and/or any other staff from community-based organizations can use
the Carelon Behavioral Health Referral Forms to refer GCHP members directly to Carelon. The referral form that
Carelon has developed makes it easier for PCPs and staff to connect patients to behavioral health services, both timely and
efficiently. Please note, outpatient behavioral health services do not require prior authorization (PA).

Carelon Primary Care Provider Referral Forms

The Primary Care Provider Referral Form allows PCPs to submit referrals
for Behavioral Health Treatment (BHT) / Applied Behavioral Analysis
(ABA) services. This referral for Outpatient Behavioral Health Services
ensures access to therapy and/or medication management services via
Carelon’s network of providers.

BHT/ABA services are specialty behavioral health services for youth under
21 years of age with an established diagnosis of autism spectrum disorder
(ASD) or for whom BHT/ABA services are medically necessary. Providers
should include documentation or progress notes with physician’s orders
when requesting ABA services.

Additionally, PCP decision support is available for providers to obtain
consultation from a Carelon psychiatrist on psychiatric diagnoses and/or
medications.

Carelon can also help to coordinate care for members if they need to
transition to higher or lower levels of care.

Carelon Behavioral Health Care Management Referral Form
The Behavioral Health Care Management Referral Form is used to
provide care management services to members who may benefit from
additional support while being linked to behavioral health providers.

Care management services are ideal when there are barriers that require
additional support, there is a history of noncompliance, and/or established
need for care coordination services among multiple agencies.

If there is an urgent need for services due to a member presenting with
high-risk needs that require follow-up after an Emergency Department
visit, or any other need that is clinically indicated, be sure to indicate these
urgent needs in the Additional Information section of the referral and
Carelon will ensure follow up within 24-48 hours of receipt.

Provider Resources =~ 1-888-301-1228
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CARELON BEHAVIORAL HEALTH / GOLD COAST HEALTH PLAN
PRIMARY CARE PROVIDER (PCP) REFERRAL FORM

Referral Date: Member Name: Medi-Cal CIN ID#:

Member Phone #: (bome) (member's col) ot/ guardian's col)
Does the minor 3 ¥es 1 No I o, please explal

Bestday / Best day

PCP Clnlc / Agency: Name of PCP: PCP Phone #:

1 Please check to confirm member eligibily was varified.

PGP REQUEST (one request pr reeral form)

] PGP Decislon Suppor ol Health peycn
diagnoses medications, Cortact the National Peer Adisor ine: Offce Hours: 6 am. 5 pn. PST Monday - Fricay.
Please call phone number: 1-677-241-5575

] Refora for members fr therapy o

county mental healh
Fax:1-877-321-1787 OR secure emalk med!-calreferral@carelon com

o Yo years ol wih
an established diagnosis of Autism Spectrum Disorder (ASD).
= nelude 2 Progress

o 1-877-321-1776 OR secure emall ASGCare Managers@careoncom

'REQUEST REASON (check all hat pply):

Symptoms:

C Depression 3 Perntal depression /anety 1 PTSD /Trauma
0 Poor 0 Abuse /CPS
o dotusona) 0  Chronic Fan
o o Aoy

o

£ otrer

Impaiments:

o o

3 Diffcult/ Unable to go to work / school O Legal/ CPS

O otrer:

'MOTIVATION FOR SERVICES (check all that apply):
=) (

o
it applicable, the Patent 19, Score.

For members 12 and olfer,

1 possioe
‘completed release ofinformaton for anyone involved in the member's care.

711 EastDally Drive, Sufte 106, Canril, CA 93010 | 1-888-301-1228 | www goldcoasthealthplan.org
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CARELON BEHAVIORAL HEALTH / GOLD COAST HEALTH PLAN
BEHAVIORAL HEALTH CARE MANAGEMENT REFERRAL FORM

Referral Date: Member Name: Medi-Cal CIN ID#:
D0B:

(members cel)

rIs 2 minor
=} Iy (par o o ly  CJ Both member and parent / guardian
Does the minor 12 and older have the capachy to consent to senvces? (1 Yes [ No

1fno, please explain

Bestday /
Best day and time to reach the parent / guardian:

PCP Clinic/ Agency: Name of PCP:
PCP Phone #

"REFERRAL SOURCE:
ClMeathplan  Clpcp O o 7 Hospltal

Emall: Contact Phone # Fax#,

Requested Services: (1 Individual / Group Therapy (] Family Therapy (1 Meication Management (1 Other:

'REFERRAL REASON (check all tha apply):
1 Depression / Anity

(] Suiidal or Homicidl deatin: I yes, Curent (1 History (1
1 Poor self-care due o mental halth o
o

delusonal)

o

1 PTSD /Trauma 1 Gender centty

1 Vikence / Aggressiv Behavior ] Legal,Chid or Eder Abuse:
o

o
 Difficlt/ Unable f g o Work School C chronc Pan
1 Perinatal Depression and/or Anxiety.

Stop-down from courty SMHS: Yes 1 No L1
yes, Current (1 History ()

711 EastDally Drive, Sufte 106, Canril, CA 93010 | 1-888-301-1228 | www goldcoasthealthplan.org
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https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/cb08b8f6bf6440b3adec63f149017398/gchp_2023_carelon_health_provider_referral_form_v4-final-fillablep.pdf
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/2409cdaf6dc34b3397ac3c14c969582a/gchp_2023_carelon_health_cm_referral_form_v4-final-fillablep.pdf
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Cultural and Linguistic Services

Gold Coast Health Plan (GCHP)’s Cultural and Linguistic Services Program strives to deliver culturally and linguistically
appropriate health care services to our diverse membership.

The Cultural and Linguistic Services Program ensures that all GCHP members, regardless of race, color, religion, ancestry,
national origin, ethnic group identification, age, mental or physical disability, medical condition, genetic information,
marital status, gender, gender identify, sexual orientation or language ability, have equal access to quality health care and
services in a member’s preferred language of choice or alternative formats.

We accomplish this in the following ways:

*  GCHP offers Language Assistance Services to members with limited English proficiency (LEP) or who are deaf or
hard of hearing. Language Assistance Services are available to providers and members at no cost.

e To request language assistance services, complete the Language Assistance and Auxiliary Services Request Form
at least five to seven business days in advance prior to the member’s appointment and email it to

CulturalLinguistics@goldchp.org.

g gg;‘i‘t}?;?:; . Integrity - Accountabilty - Collabopation - Tust - Respect g ggélltlit}??’?;:l . egeity  Accountabll - Colaoralion - Tust - Respect

GCHP OFFICE USE ONLY

DateRecavc:

DaloCompletets
Tackngho..

CULTURAL AND LINGUISTIC SERVICES
Language Assistance and Auxiliary Services Request Form rokieccniace [r-m-mmm-nm«

Nome of Agercy /G-
Isthis an urgent request? [ Yes [ No
Please select all that apply:

Aosigoment Adores Dept/ Floor/Sute oy z

o Osi Req o Request Cros et ParingLocaton:

] Teephone nterpretr Request (] Translation (Wrtten) Request
0 other ok [emew—— Spocil nrctons (.5 rame of spoce e, ol
O spanisn
O sign-Language
Ot toecet O O 3 oo L ety
=F =F
[ ppe— Phone Nnber. 3 AtamatieFomat g, brli, g e, i, sckoric o ot frmagy: | ¥ 18 (e oqost, icudo meotg ik
v
FOR TRANSLATION ONLY
ol Nane: Fxtunter Tt of ocumen. Nomber of Pages: Ot Newdd-
il nterretrconfmation vl b cvd - P FRNT GLEARLY:
request form to:
MEMBER
AL REQUESTS AND/OR CANCELATIONS MUST BE REGEIVED BY EMAIL OR FAX.
Menber ame: Gonder:
Ol O romate T wonsnary To cancel or reschedulo a confirmed request,
Med-Cal 10 Number (REQUREDY Oat of Bt g
For question, call Cultraland Linguistic Services at 1-805-437-5603,
iday, flom 8 am. HyouuseaTTY, call 711,
Py Core Providr:
Billing Information
Gold Goast Health Plan
Trpect Aopoltment Cultural and Linguistc Services
711 E.Daly Dve, Suit 106, Camarillo, CA 83010
Phone: 1-605.-437-

-437-5803 Fax: 1-805-248-7481
Emai: Cuturall inguistis@goldchp.org

711 East Daily Drive, Suite 106, Camarilo, CA 93010 | 1-888-301-1228 | www.goldcoasthealthplan.org 711 East Daily Dive, Suite 106, Camarilo, CA 93010 | 1-888-301-1228 | www.goldcoasthealthplan.org

e

e

Note: For indigenous telephonic interpreting services, please call abead to schedule an interpreter. 'Io request an appointment with
a telephonic interpreter; providers and staff may complete the request form here. After you submit the request, you will receive a
confirmation receipt from our vendor via email containing the Request ID.

Provider Resources = 1-888-301-1228 www.goldcoasthealthplan.org



https://www.goldcoasthealthplan.org/for-providers/provider-resources/#languageassistanceservices
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/789fc8e19be04c36bd653de4e65b4bab/gchp_cl_langauge-assistance_request_form_06092023_v1-final-fillablep.pdf
mailto:CulturalLinguistics%40goldchp.org?subject=
https://appointments.languageline.com/
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Working with Limited English Proficient (LEP) Members

It is important that providers know how to identify, offer, and access language assistance services when working with LEP
members. GCHP encourages providers to inform LEP members of the availability of language services free of charge

by posting the Language Available Poster in an area where members can easily point to and should provide the language
identification guide to LEP members. If you are unable to identify the member’s preferred language, have the member
point to their language.

Additional information on language assistance services can be found on the GCHP website. Please report any interpreter
access or quality issues to the Cultural and Linguistic Services Department at 1-805-437-5603, Monday through Friday

from 8 a.m. to 5 p.m., (except holidays). You can also email CulturalLingusitics@goldchp.org.

Gold Coast
Health Plan~

A Public Entity

Interpretation Services Available

© 2022 LanguageLine Solutions

English Translation: Point to your language. An interpreter will be called. The interpreter is provided at no cost to you.

Uptip, pti np (kiqny kp fununud: Gupquwbihy Ylubykp:
Pupquubgh Swrwympymbtkpp wpudwnpgnud B wingwp:

Arabic A pall Mandarin Ll E
Len ey Juai¥) g liad )l BIEIANGHIES, MMEA
&l Ulas el dod 258 ERERBRNOIERS.
Armenian Z2uygkipkl Mien Mienh

Nugv longe meih nyei waac fingx. Ninh mbuo porv waac mienh oix
zuqc heuc daaih lorx meih. Ninh mbuo porv waac mienh tengx nyei
jiauv louc yaac baeqc thenx maiv zugc cuotv zinh nyaanh faan-liuc.

5 ol 5850 Ll ol s o e S S el | 3 A SIS 5e 0l
A8 on VB e 8N 53 85 oy e o e 05 8

Bengali T Mixteco Tu'un savi

AR SAE E AT FEAl 930 (FERE TRT Naa’ tu'un kauu’ ra, kaa tu shiii na ka'an tu'un miu so ki'in na shu'un

@ @R A e e nuju sha’an sallana tu'un nujuu’..

Burmese @1590 Nepali o oTeit
& 2 ol N p S, YIS SHiears Bl IW?‘HQ&§«- IIFSE]

:x)g:n)odmmo.rv? c’\g?@(ﬂl\ om,@§ GQTG().U’]QUDII 3 L

Q)(;CS’B(Yg(TS om:@$ S’BQ‘; GU:L;'QL\S\I ﬁwﬁ:ﬂl I

Cantonese EREE Polish Polski

SEIESMNIES » LIER Prosze wskazac swoj jezyk i wezwiemy tlumacza.

IR R BAICSERTS o Ustuga ta zapewniana jest bezptatnie.

Farsi (o b Portuguese Portugués

Indique o seu idioma. Um intérprete sera chamado.
A interpretagao é fornecida sem qualquer custo para vocé.

Buepwagaiiiiadatd. won@asfoduaswaald.
nadoeyeFuaaculiinuae cwage.

French Francais Punjabi

Indiquez votre langue et nous appellerons un interpréte. el I 98 RS S i LTS foe g gerfon T

Le service est gratuit. 33 BE TIH T e T i3 e I

Haitian Creole Kreyol | Romanian o ) Romana
Lonje dweét ou sou lang ou pale a epi n ap rele yon enteprét Ind!catl limba pe care o VOI‘AbIFIA Vise va‘face legétura cu

pou ou. Nou ba ou sévis enteprét la gratis. un interpret care va este asigurat gratuit.

Hindi o=t Russian Pycckuin
SR T B SR TR | O GG el ST | YKaruTe A3blK, Ha KOTOPOM Bbl FOBOPUTE. Bam BbI30BYT NEpeBOAUNKa.

TR ST A1k TR e ST § | Ycnyri nepesopymka NpefioCTaBnAoTcA 6ecraTHo.

Hmong Hmoob Somali Af-Soomaali
Taw rau koj hom lus. Yuav hu rau ib tug neeg txhais Ius. Farta ku figlugadaada... Waxa laguugu yeeri doonaa turjubaan.
Yuav muaj neeg txhais lus yam uas koj tsis tau them dab tsi. Turjubaanka wax lacagi kaaga bixi mayso.

Italian Italiano Spanish Espariol
Indlicare la propia lingua. Un interprete sara chiamato. Sefiale su idioma y llamaremos a un intérprete.

Il servizio e gratuito. El servicio es gratuito.

Japanese HAZE Tagalog Tagalog
B TDFETEEEIRLTIEE L BRI TERY Ituro po ang inyong wika. Isang tagasalin ang

—EXERELET, ipagkakaloob nang libre sa inyo.

Khmer (Cambodian) fgi (Agm) Thai e
wyuspumangnT nfndnmgavaipmansagsa | shadifimsnitviuge uansazdamautiiving
gaualipmanSagwyninwdsinigs msldawbidasdaenladang

Korean =20 Ukrainian YKkpaiHcbKa
M AtRSt= HOIZ 2| AHSHAIR ST HO| EH ME|IAZ BkaxiTb Bawwy moBy. Bam BuknnuyTs nepeknapava. Mocnyrn

222 s g, Hapaiorec

Lao WIFINID Vietnamese Tiéng Viét

Hay chi vao ngdn ngit clia quy vi. Mdt thdng dich vién s& dugc
goi dén, quy vi s& khdng phai tra tién cho théng dich vién.

Language Solutions: On demand audio and video interpreting, on site interpreting / Bilingual and Interpreter Staff Testing and Training / Translation and Localization

www.LanguageLine.com

Provider Resources

1-888-301-1228

www.goldcoasthealthplan.org
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Albanian Shqip
Tregoni me gisht gjuhén tuaj. Do té thérrasim
njé pérkthyes. Pérkthyesi ofrohet falas pér ju.

Icelandic islenska

Bentu a pitt tungumal. bad verdur hrlngt i talk.
Tlkurinn er pérad

Vosa Vakaviti
Dusia nanomu vosa. Ni na Vakarautaki mai e dua na dau
vakadewa vosa. Na dau vakadewa vosa e sega ni saumi.

Armenian Ruwkta Italian Italiano llocano liokano

“Uphp, Pl np (bgdm] bp pununuf: Pupgdulhy, hHW‘Qh\Ap Indicare la propia lingua. Un interprete sara chiamato. Itudo yo tisao yo. Ag awag da ti maysa nga mangipat-
epuilif wilaffuip: Il servizio & gratuito. patarus nga tumulong kadakayo nga awan ti bayad na.

Basque Euskara Lithuanian Lietuviy Indonesian Bahasa Indonesia

Zure hizkuntza aukeratu. Jarraian interprete

Nurodykite savo kalba. Bus pakviestas vertéjas.

Tunjukkan bahasa Anda. Penerjemah akan dlhubungl

bati deituko diogu. Zerbitzu hau doakoa da. Vertéjas jums bus suteiktas nemokamai. gratis tanpa dil biaya.
Bosnian Bosanski Macedonian MakefoHCKM Malay Bahasa Melayu
Pokatite svoj jezik. Pozvat ¢emo tumaca. Usluge TMokaxeTe Ha jasuKoT Ha Koj 360pyeate. Ke nosukame Tunjukkan bahasa anda. Jurubahasa akan dlhubungl
tumaca su besplatne za vas. . Yenyrute Ha ce becnnaThu. Jurubahasa akan disediakan tanpa anda dik

Bulgarian Bbnrapcku Norwegian Norsk Marshallese Kajin Majol

Mocouete Bawma eauk. llle 6bae MzsleaH npesopau

Pek pa spraket dit. En tolk vil bli tilkalt.

Kelet kajin eo am. Im renaaj kar juén am Ri-Ukok.

MpeBopaubT e ocnrypeH

Tolken tilbys kostnadsfritt for deg.

Ri-Ukok eo enaaj jiban eok ilo ejjelok wéneen.

Languageline
Solutionsid

Language
Identification
Guide

LanguageLine Solutions’ Interpreters are available in more

than 240 languages and American Sign Language, 24 hours a

day, seven days a week to communicate with limited English

proficient or Deaf or Hard-of-Hearing individuals.

W Present this guide to determine which language to
request.

®  Languages are listed by geographic location.

Croatian Hrvatski Polish Polski Samoan Fa'asamoa ®  The individual can point to their preferred language.
Pokafzite svoj jezik. Prevoditelj e biti pozvan. Prosze wskazac swoj jezyk i wezwiemy tumacza. Fa'asino lau gagana. Ole a valaau se fa'amatala'upu. Ua ¥ Each statement s translated to read:
oditelja cete dobiti latno. Ustuga ta jest bezptatnie. saunia se fa'amatala’ upu e aunoa ma se tau e te totogiina.
Czech Cestina Portuguese Portugués Tagalog Tagalog English English
Ukazte na vas jazyk. Bude zavolan tlumocnik. Indique o seu idioma. Um intérprete ser-lhe-4 solicitado. Ituro po ang inyong wika. Isang tagasalin ang Point to your language. An interpreter will be called.
Tlumoceni je pro vas bezplatné. Ai 30 € fornecida sem qualquer custo para si. ipac b nang libre sa inyo. The interp is provided at no cost to you.
Danish Dansk Romanian Romana Tongan ! Lea Faka-Tonga
Peg pé dit sprog. En tolk vil blive tilkaldt. Tolken Indicati limba pe care o vorbiti. Vi se va face legatura Tuhu'l mai ho'o lea fakafonua. °E i ha fakatonulea.
tilbydes uden for dig. cu un interpret care vé este asigurat gratuit. Oki ta'etotongi kia *a e fakatonulea.
Dutch Nederlands Russian Pycckuin N rerta, S Ly,
Wijs uw taal aan. Er zal contact worden Yk B: d Caribb.
met een tolk. De service van de tolk is geheel gratis. DEBOIMKA. Ye TABNAIOTC an Ean
Estonian Eesti keel Serbian Cpricku American Sign Language &
Osutage oma keelel. Vastava tolgiga voetakse IMokaxuTe cBoj je3nk. Mperogunall he 6ut noseaH. Point to your language. An interpreter will be called.
hendust. To on teie jaoks tasuta. n je 3a Bac o6 6ecnnarHo. The inte is provided at no cost to you.
Finnish Suomi Slovak Slovencina French Francais

Osoita maasi kielta. Kutsumme tulkin paikalle.
Tulkin kdytto on sinulle ilmaista.

Ukazte na svoj Jazyk Zavolame timocnika.
Timocenie je pre vas bezplatné.

Indiquez votre langue et nous appellerons un
interpréte. Le service est gratuit.

French Francais
Indiquez votre langue et nous appellerons un
interpréte. Le service est gratuit.

Spanish Espariol
Senale suidiomay llamaremos a un intérprete.
El servicio es gratuito.

Haitian Creole Kreyol
Lonje dwet ou sou lang ou pale a epi n ap rele yon
entéprét pou ou. Nou ba ou sévis entéprét la gratis.

German Deutsch

Zeigen Sie auf Ihre Sprache. Ein Dolmetscher wird
t. Der Dolmetscher ist fiir Sie kostenlos.

Swedish Svenska
Peka pd ditt sprak. En tolk kommer att tillkallas.
Tolken erbjuds utan kostnad for dig.

Navajo Diné k’ehji
Nizaad bika'gi bich' dah dilniih. Ata” halne’é fa" hégo bidi‘doonii. Ata"
halneé é doo haida yit'éego bik'é ni'diiléet da. T'44jiik'e na ata’ hodoolnih.

Greek EManvikd Ukranian YkpaiHcbka Portuguese Portugués
Aei&te T yAdooa oag kat B kaléoovpe Eva BkaxiTb BaLly MoBY. Bam BUKNUYTb NepeKnaava. Indique o seu idioma. Um intérprete sera chamado. A

Sieppnvéa. O Sieppnvéag oag mapéxetal Swpedv. Mocnyru HajjaloTbCs interpretagdo é fornecida sem qualquer custo para vocé.
Hungarian Magyar Yiddish v Spanish Espariol

Valassza ki a nyelvet. Tolmacsot fogunk hivni.
A tolméacs az On szémara dijtalan.

WXVTIWAK R [91 OV YN [IX XI9W WK N [} 0T
IXVTIWA'R WT IR [7R¥KD 0INA DD INT VX

Senale suidioma y llamaremos a un intérprete.
El servicio es gratuito.

© 2019 LanguageLine Solutions

Visit www.LanguageLine.com or call 1-800-752-6096 for
more information on all our language access solutions:

= Phone, video, and onsite interpreting

®  Translation and Localization

= Bilingual staff and interpreter testing and training
CustomerCare@LanguageLine.com
1-800-752-6096

£ 4 flolin}

Bengali T
ST ST e F 9 | OFE GO O 7 |
GOl S DT e |

Dinka Thok monyjang
Weet ten thoungdie. Raan weetgeryic a col.
Agerwelyic ku a cin aroop biyik yen.

Gujarati pevaldl
Al el GeAw 52, getRaa ded s,
SeuRaA dlatdarl R vl uudl A% w.

French Francais
Ind iquez votre Iangue et nous appellerons un
Le service est gratuit.

Arabic Lo

Burmese (299
LS 505 ey s iy il ) aaora0020103 56 c0ooiGh odurdecss
Blaa g5l o siall ma) s g0 eomifg§ 509 cordech
Armenian RuybiptG Hmong Hmoob

Ughp, [l (b bp furunul; Pupgdulpy Ghulyklp:
Pupgdulyh ownuwmyndilbpp npuidegpdod B wldiup:

Taw rau koj hom lus. Yuav hu rau ib tug neeg txhais lus.
Yuav muaj neeg txhais lus yam uas koj tsis tau them dab tsi.

gdi B e fed Hausa Hausa Azerbaijani Azarbaycan dili Indonesian Bahasa Indonesia
i | AT T Nuna zuwa ga yarenka. Za a kira tafinta. An samar Danisdiginiz dili bildirin. Sizin digiin terciimagi davat Tunjukkan bahasa Anda. j akan dil i
IR AR RRIR 5 oA S A maka da tafintan ne ba tare da sai an biya kudi ba. olunacaq. Tarciim xidmeti tigiin édanis teleb olunmur. j gratis tanpa dil biaya.
Malayalam 2BIDo8 Italian ltaliano Dari &0 Japanese A&
“ﬂﬂﬂﬂmas laeied ai)em)é. 60} Indicare la propia lingua. Un interprete sara chiamato. & ol gl Claa 5 Sy L s ase Bt SEERLTER,

oo
rrflamuﬁed TUDRM MO MBS M@,

Nepali

Bkl ﬂwﬁﬁrﬁ el

FE e w S TS

Punjabi et

w3 28 foEre a3 i WIE fod gEHiv g

Il servizio & gratuito.

L AT 3 4138 oS Lt (sl ol L2k aal

SRR TR —E R LE 5

Nuer M ég
Ku tilméén lugéddaada. Turjubaal
ji d ldgugu yéérdyo wad biladsh.

lugadda
i ]

Farsi jgH
Cal i a5 o e S 4 padlia ) 358 SRS 3 5e 05
8 DA Led S 0 ) e o e A2 I

Karen
35cigs0fB.oonciquoBosos.

T T N—

Oromo Oromo
Gara afaan keetti eeri. Tujumaanni ni waamama.
i beesee takka malee siif qophaawa.

Hebrew A
Jaamnnb WP UMK, W oW 12y yaxn

Khmer (Cambodian) te1 cnge
EEIMANEA 1 i nunlEmanenge 1

T 3TS B gIHr T S RisE AT A

Sinhalese GoBg
/0D HEO CONORD. B FOOCDDERED) MCODD Gue.
3 SOCHREG BD 0O 6ABOY BIS0R) Gl

Tamil s
o hiser Quriflews i ybar Gser.
e S
Quord@uuritl bans Flisst QFsa
Telugu Boord

20 G5 (0GOS0, B FPRATEHOR HEIIVERD.

205 QS0 Pty BHOG gTADTEHOK DHEFGRED-

Urdu 5o
A a3 S len 5 oS S oL g 0 o

AE LS S A S i o Al S Glea i

Acholi Acoli

Siem thok ma iyae. Ja loko ibiro luongi.

Jaloko no ochiuni ma onge chudo.

Amharic AMCE

RIEPTT Lavrinks ANHCATL LMé-Az

ANTCATLO: (1R LPCNAPAT A

Arabic Gl
WS g8 pa sias Juail | sy il a1

Mo 558 o i ) o

.obwn K55 13 yaminnn Sw imrw

grontpmanduger R iefng

Portuguese Portugués
Indique o seu idioma. Um intérprete ser-lhe-a solicitado.
Ainterpretacéo é fornecida sem qualquer custo para si.
Portuguese Creole Crioulo Portugues
Nho ponta pa lingu qui nho ta papia. No ta arranja um interprete
panho. No ta rranje um interprete e nho ca ta pagé nada pa el.

Somali Af-Soomali
Farta ku ﬁlqluqadaada . Waxa laguugu yeeri doonaa
turjubaan. wax lacagi kaaga bixi mayso.
Swahili Kiswahili

Onyesha lugha yako. Mkalimani ataitwa.

Utapewa mkalimani bila gharama yoyote.

Tigrinya *C%
RYRTeI® hovdhvk:: AFCATY hRAPA SRR hf::
IFCAL MHEAP WhY head ear::

Wolof Wolof
Taannal sa lakk ngir fiou bolela ak kou degg sa lakk
mou dimbeuli leu. Ndimbeul bi do ci fey dara.
Yoruba Yoruba
Toka si édeé re. A 6 pe ogbufo kan.

Ofé ni a 6 pe ogbufo yii fin o.

Kurdish 53,95
2 5% Bl S R ey A 45 03l
3580 s B Al S g € s Sl
Pashto
o sl 4 (S5 sS4 a5 s
S AS S by QL (K55 530 4 sl

Korean bie]
ABAN A A& AP AT AP
Ao} Y Au =g FRE AFN =Y

Laotian WIRIRID
= s Ko il b

S N St
suddegmeifuanculdiciviudwasn.

Turkish Tirkge
Konustugunuz dili gosterin. Sizin icin bir cevirmen
aranacaktir. Bu gevirmen size iicretsiz saglanir.

China ##u66Es » )kh  HEAENHES, ARA
GRELROORRE - CRUELFOOFRS.

Malay Bahasa Melayu

Tunjukkan bahasa anda Jurubahasa akan dlhubungl
Jurubahasa ak np:

Mein
Nuqv longe melh nyei waac fingx. Ninh mbuo porv waac mienh oix 2uqc
jaac baeg iv zuq il
Mongolian Mowron

TaHait xana3 3aa. Opuyynary Ayyaargata.
OpuyynaruitH Tycnamk TaHa yHaryi Gaiix 6onHo.

Thai ‘na
ahedAauAviune wdnsardamamliviny

mstdahidaodeetiang

Cantonese A ki Ik
Chaochow #1435 oM E
Fukienese &t AdiE
Mandarin S i
Shanghai L LigiE
Taiwanese &#%i G HiE
Toishanese &% &b

Tiéng Vié
Hay chi vao ngdn ngir cia quy vi. Mt thong dich vién s
duoc goi dén, quy vi sé khéng phai tra tién cho théng dich vién.

Languageline
SolutionsiJ

Provider Resources 888-301-1228

www.goldcoasthealthplan.org




Gold Coast Health Plan | Provider Operations Bulletin | July 2024

Health Education

Diabetes Prevention Program

Help members with pre-diabetes take control of their health by encouraging them to join the free Diabetes Prevention
Program with GCHP’s partner Solera Health. GCHP members that enroll and participate in the program will receive an
activity tracker, a wireless scale (with online programs), and help from a health coach.

GCHP is partnering with Solera Health to conduct an outreach campaign for eligible members. Members who have

been identified as pre-diabetic will be sent a flyer in the mail and then receive a call from Solera Health to encourage
participation and enroll them in the program. Members can visit the Solera website (Spanish: Solera website) to sign up or
call 1-888-305-6008 (T'TY: 711), Monday through Friday from 6 a.m. to 6 p.m.

Take the Path to
a Healthier You

Don’'t miss out on this program for
Gold Coast Health Plan members

Getting healthier and losing weight is even easier now. A a6
[aaY - Yaa)

1in 3 people are
pre-diabetic

Gold Coast Health Plan (GCHP) has teamed up with Solera to
bring you a diabetes prevention program designed with you in
mind. When you sign up, you'll get health education information
to make healthier food choices, move more, and lower your risk
of type 2 diabetes. And it’s available at no cost to you! E]

Don’'t miss out. Join other Gold Coast Health Plan members who
have already gotten started on their health journey.

For other health concerns, call the GCHP 24-Hour Advice Nurse
Line toll-free at 1-877-431-1700 (TTY: 711).

For all other questions, call GCHP Member Services at 1-888-
301-1228 (TTY: 711), Monday-Friday, 8 a.m. to 5 p.m. (excluding
holidays).

® ®

TAKE A HEALTH QuUIZ PICK YOUR PROGRAM

Complete a short quiz at Choose an online-only
soleradme.com/gchp program from a leading
or call health solution or a
1-888-305-6008 (TTY:711) community group.
Monday through Friday,
6am.to6p.m.

Get Started in Three Easy Steps

vention Program guidelines. Applies to select models; limited to one per

Losing 5% to 7% of your
weight lowers your risk

Participants who lose
weight have more energy
and sleep better

®

GET YOUR TOOLS

Get an activity tracker,*
receive a wireless scale
(with online programs),
and help from a
health coach.

Provider Resources =~ 1-888-301-1228

www.goldcoasthealthplan.org


https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/d563f069aab547c884db3da635045840/20231206_gchp_solera_mcdpp_flyer-esp.pdf
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/d563f069aab547c884db3da635045840/20231206_gchp_solera_mcdpp_flyer-esp.pdf
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/d563f069aab547c884db3da635045840/20231206_gchp_solera_mcdpp_flyer-esp.pdf
https://solera4me.com/en/gchp/
https://solera4me.com/es/gchp/
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Tobacco Cessation — Smoking and Vaping

Smoking remains the leading cause of preventable disease, disability, and death in the U.S. Providers play a critical role in
helping people quit using tobacco. Even brief advice from you can make it much more likely that patients will try to quit,

and ultimately succeed. You can download the GCHP flyer to provide to members, or direct them to Kick It California for
free help to quit smoking, vaping, or chewing tobacco.

Kick It California has free resources to help you quit smoking, vaping, and using
hookah and smokeless tobacco.

i = Self-help materials
. = Texting program

= Mobile apps for smoking and vaping
Call 1-800-300-8086 today! 7
Help is available Monday through Friday K I c K y J T
from 7 a.m. to 9 p.m. and Saturday from

9 a.m. to 5 p.m. For additional support or Cclifornia 1-800-300-8086

resources, visit www.kickitca.org and sign up.

= One-on-one counseling (phone or chat)

( Gold Coast

et Health Plan

ceme { K ruoic e
Ve x 24 hours a day,

at 1-800-977-2273. If you use a TTY, call 711

Well-Child Visits

Providers are encouraged to talk to parents about the importance of routine well-child visits, especially for newborns and

babies under 30 months of age. Providers can download the Well-Care Visits: What to Expect (0 to 30 Months) Flyer for
members.

Well-Care Visits: What to Expect Visitas de bienestar: Qué esperar

What does the doctor evaluate during a well-care visit?

0230 Meses

;Qué evaltia el médico durante una visita de bienestar?

« Historal de saud « Prucba de deteccion de plomo | | * Vacunas (nyecciones para
* Health history * Lead screening * Vaccines (shots to prevent * Examen fisico * Actividad fisica prevenir enfermedades)
* Physical exam * Physical activity diseases) * Estatura, pesa, Indice de « Hibitos de alimentacion * Detaccén de desarolofico
* Height, weight, body mass. * Healthy eating habits. S Shomsng for phy sl and masa corporal (IMC). y saludable T
index (BMI). and head A Siror wit buik s mental development circunferendia de a cabeza + Comportamiento con la * Educacion sobre salud y
circumference iy + Helth education and safety « Audicién y visién familiay los grupos seguridad
* Hearing and vision « Dental fluoride varnish

* Barniz de fluoruro dental*

* 1 barniz de fluoruro dental se puede realizar hasta tres veces al 3o en el consultorio médico.
* Dental fluoride varnish can be done up to three times a year at the doctors office ls

Programacién de pruebas de deteccién preventivas de 0 a 30 meses de edad
Preventive Screening Schedule Ages 0 to 30 Months

7 e [ e o [ alalalals
Alalalalalgleled]d]d g 3 3 3 3
agla BB lglalals 888 H1E|HE|H
E E‘ g ’ﬂ: E =° ’:ﬂ E E § z = -~ n @ X e
e8llc fa s s s e (2 e s g2 (e =

Well-Care Visit Q| %6 (& 2 |2 S ‘ Visita de bienestar : 2

Vaceinest 7 [ A1/ 1A/ Vacunas® 717 T AT A7

Lead Screening I | } v o | v

Developmental Evaluacién del I

Scresning 4 4 4 Gesarroll \ 4 v
* Vaccines may not be given at every visit * Es posible que las vacunas no se administren en cada visita.

What can | talk to my child’s doctor about during the visit? ;De qué temas puedo hablar con el médico de mi hijo durante la visita?

‘You might have questions about parenting, eating and sleeping habits, and safety issues at home. The doctor is Usted podria tener unas preguntas sobre paternidad / maternidad, habitos de alimentacién y suefio, y problemas de
there o sten and help. If you have any questions, ths i the time to ask. Your chid doctor can provide guidance bt 1 o ot Bl st s s e socicis § e S e st Pt e ol s
and helpful resources. hacerta. El médico de su hijo puede brindarle orientacién y recursos dtiles.

y e ’ '

Do | have to pay for well-care visits? {Tengo que pagar por las visitas de bienestar?

No. This is a free service if you are a full-scope Gold Coast Health Plan (GCHP) member. No. Este es un servicio gratuito si usted es miembro de Gold Coast Health Plan (GCHP) de alcance completo.
What can | do if | need care after hours? /Qué puedo hacer si necesito atencién después del horario establecido?
c‘,“u;ﬁ»-q:s Z{—Hm‘Jkr Advice Nm; Line 3111 -aos-ud?-som s 1-517-4:1-|7no (ml{\—!mc; ‘W you use :TW Uame a la Linea de asesorfa de enfermeras disponible las 24 horas al 1-805-437-5001 o al 1-877-431-1700 (linea
Lo p fou can talk to a "Z“‘T" nurse 24 hours a day, seven days a week, in your preferred language when you gratuita). Si utiliza un TTY, llame al 711. Puede hablar con una enfermera registrada las 24 horas del dia, los siete dias
or a family member have medical questions. e la semana, en su idioma preferido cuando usted o un miembro de su familia tenga alguna pregunta médica

Do you need help scheduling a well-care visit? Please call GCHP's Health irf‘"s"‘ B3 pers pOSATRG W Vta de b“”j,"; Lamey] 8,

Education Department at 1-805-437-5718, Monday through Friday, from N 4 y

8m 1o 5 prm. (xclung holdiy) For other question, ol Merber ) Gold Coast e e s P e A et P @) Gold Coast

Services at 1-888-301-1228, Monday through Friday, from 8 am. to =" Health Plan preguntas, lame a Servicios para Miembros al fe lunes a

5 pm. (excluding holidays). If you use a TTY, call 711. Members may also o} A Public

Gernes de Bam .5 pm (excepto s fetnon, S usaun T, tameai 71, B! Health Plan
e T viaha s el TRt o Los miembros también pueden visitar el sitio web de GCHP en o] e
swvigodkoasthedthonors

Provider Resources 888-301-1228 www.goldcoasthealthplan.org


https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/057a395ede2c452f847939460e568742/gchp_stop_smoking_092023_es_flyers_v1-finalp.pdf
https://kickitca.org/
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/047a91e3ecc04439a1a0a683f6224c0f/gchp_may2023_well-care_0-30_es_flyers_v1-finalp.pdf
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GCHP offers members a Health Library provided by Healthwise with a wide variety of topics that can be viewed and/or
printed. All materials are available in English and Spanish. You can also direct members to explore the site to learn about
different conditions, view short videos, or use interactive tools to discover more about their health. Providers can direct
members to the GCHP Health Library to learn more about their child’s well-care visit.

GCHP Health Education Workshops
GCHP’s Health Education Department hosts various health workshops throughout the county. Topics include heart

health, well-care visits, mental health and substance use, men’s health, diabetes, asthma, prenatal and postpartum care,
women’s health, and much more. Members can visit the GCHP Calendar to view upcoming events, including these classes,
health fairs, and other community events. Providers can request GCHP to host a workshop at their clinics. For additional
information or to request health education services, contact GCHP’s Health Education, Cultural and Linguistic Services at
1-805-437-5961, Monday through Friday from 8 a.m. to 5 p.m. (except holidays), or email HealthEducation@goldchp.org.

Health Education

For more information, please contact GCHP’s Health Education, Cultural and Linguistic Services Department at
1-805-437-5961, Monday through Friday from 8 a.m. to 5 p.m. (except holidays). You may also complete the Health
Education Referral Form to refer members to receive materials and email it to HealthEducation@goldchp.org. Providers
and members can visit the GCHP Health Education Webpage to find out more.

Provider Resources = 1-888-301-1228 www.goldcoasthealthplan.org



https://www.healthwise.net/gchp/Content/CustDocument.aspx?XML=STUB.XML&XSL=CD.FRONTPAGE.XSL&sv=5c2wmxgjnxjw1i5f304ys4nm
https://www.healthwise.net/gchp/Content/StdDocument.aspx?DOCHWID=aci2272
https://www.goldcoasthealthplan.org/calendar/
mailto:HealthEducation%40goldchp.org?subject=
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/7a1e44fd618e474fa71006e9898d4b5c/gchp_2023_es_health_education_referral_form_v1-fillablep.pdf
https://res.cloudinary.com/dpmykpsih/raw/upload/gold-coast-site-258/media/r/7a1e44fd618e474fa71006e9898d4b5c/gchp_2023_es_health_education_referral_form_v1-fillablep.pdf
mailto:HealthEducation%40goldchp.org?subject=
https://www.goldcoasthealthplan.org/health-resources/health-education/
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For additional information, contact Customer Service at 1-888-301-1228.
Gold Coast Health Plan

711 East Daily Drive, Suite 106, Camarillo, CA 93010
www.goldcoasthealthplan.org



