0.. MOLINA Oh' Department
II‘HEALTHCARE 10 of Medicaid

Health Risk Assessment

1. Complete the following statement. | am answering this survey about...

O Myself
O A person | provide care for under age 21

O A person | provide care for age 21 and older
O Other

For the rest of the survey, please think about the person you selected in Question 1 when
answering all questions. Please select the option that best describes him/her/them.

2. Which one or more of the following would you say is your race?
(CHOOSE ALL THAT APPLY)

O American Indian or Alaska Native

O Asian

O Black or African American

O Native Hawaiian or Other Pacific Islander
O White

O Other Race

3. Are you of Hispanic, Latino/a, or Spanish origin?
(CHOOSE ALL THAT APPLY)

O No, not of Hispanic, Latino/a, or Spanish origin
O Yes, Mexican, Mexican American, Chicano/a

O VYes, Puerto Rican

O VYes, Cuban

O Yes, another Hispanic, Latino/a, or Spanish origin

4. Do you have difficulty seeing, even when wearing glasses?

O VYes
O No

La. If you have difficulty seeing, do you use any of the following to help your sight?
(CHOOSE ALL THAT APPLY)

Qualified readers

Taped texts

Audio recordings

Braille materials and displays
Screen reader software
Magnification software

Optical readers

Secondary auditory programs (SAP)
Large print materials

Other
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5. Do you have difficulty hearing?

O Ves
O No

5a. If you have difficulty hearing, do you use any of the following to help your hearing?
(CHOOSE ALL THAT APPLY)

Sign language interpreter

Assistive listening devices and systems

Telephone compatible with hearing aids

Closed caption decoders

Open and closed captioning, including real-time captioning

Voice, text, and video-based telecommmunications products and systems,
including text telephones

Teletypewriter (TTY), videophones, and captioned telephones or equally effective
telecommunications devices

Videotext displays

Other
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6. What is the highest level of school you have completed, or the highest degree received?

Less than high school

Some high school, but no diploma

High school graduate or equivalent (GED/vocational/trade school graduate)
Some college, but no degree

Associate degree (1- to 2-year occupational, technical, or academic program)
Four-year college graduate/bachelor's degree

Advanced degree (including master’s, professional degree, or doctorate)
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7. Describe your current living situation.

O | have a steady place to live

O I have a place to live today, but | am worried about losing it in the future

O | do not have a steady place to live (I am temporarily staying with others, in a hotel, in
a shelter, living outside on the street, on a beach, in a car, abandoned building, bus or train
station, or in a park)

8. Does your current living situation have any of the following problems?
(CHOOSE ALL THAT APPLY)

Pests such as bugs or rodents

Mold

Lead paint or pipes (homes built before 1978)
Lack of heat

Oven, stove, or refrigerator not working
Smoke detectors missing or not working
Water leaks

Other safety concerns

None of the above
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9. At any time in the past year, have you run out of food before you got money to buy more?

O Ves
O No

10. In the past year, have you had trouble getting to medical appointments or getting things
you need because of transportation?

O Ves
O No

11. In the past year, have you been told that the electric, gas, oil, or water may be shut off
in your home?

O VYes
O No

12. Do you currently have internet access?

O VYes
O No

12a. How do you access the internet?
(CHOOSE ALL THAT APPLY)

Home

Cell phone
Borrowed device
Work/school
Public location
Other
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13. Do you need help finding or keeping work?

O VYes
O No
O | am unable to work due to a disability

14. Are you or could you currently be pregnant?

O VYes
O No
O Not applicable

3 MHO-MCD-0331



English

English
(Large
Font)

Spanish

Cantonese
(Chinese)

Kiswahili
Swahili

Arabic

Kinyarwanda
Burundi

Russian
French

Vietnamese

Mandarin
(Simplified)

Dari

AOCE
Ambharic

o5l
Guijarati
Ukrainian

Somali

Nepali

You may obtain this information in different languages, free of charge. Free aids and services,

such as sign language interpreters and written information in alternative formats, are available to
you. Call (800) 642-4168 (TTY: 711).

ATTENTION: If you speak English, language assistance

services, free of charge, are available to you. Call
1-800-642-4168 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-642-4168 (TTY: 711).

FE RSB - RO LUEBRENESHEIRE - 5
FHE (TTY) : 711 ) °

KUMBUKA: Ikiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo.
Piga simu 1-800-642-4168 (TTY: 711).

A el ol el 8l 65 4y gall) Bac Lusall ladd (8 Aalll SO st CiC 1Y) dds sala

(711 2840 5 mall Caila o8 5) 1-800-642-4168

BYITONDERE: Niba uvuga i Kinyarwanda, serivisi y'ubufasha mu ndimi, ku buntu, urayihabwa.
Hamagara 1-800-642-4168 (TTY: 711).

EHT 1-800-642-4168 (EfEHFT

BHVMMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYIIHbI OECIUIaTHBIE YCIYTH
nepeBoga. 3Bonute 1-800-642-4168 (Teneraiim: 711).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-642-4168 (TTY : 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngi mién phi danh cho ban. Goi
s0 1-800-642-4168 (TTY: 711).

BB MEEERABX, "JLI%ZRIR

TTY AFIBLTT : 711)
ol 35350 GG sk Gl S land Ladi () S (e Cimia g gl 4 S s
30 K55 (711 :TTY) 1-800-642-4168 4

SEESZHRS - 15 1-800-642-4168 (

MAFOA: PTGt 1R AMCT WY PFCFIR ACSH ECEFTT NIR APIHPT
+HIBE+PA: @E TMN+tAD €MC LMK 1-800-642-4168 (AT A+ATTFa-: T11).
YUsil: ) dB Uil olladl ), dl [o1:es MINL HSIY Ad ) dHRL M2 Gudsy 8. §lo
52\ 1-800-642-4168 (TTY: 711).

YBAT A! SIk1io Bu po3MOBJISIETE YKPATHCHKOIO MOBOIO, BU MOKETE 3BEPHYTHCS 10 OE3KOIITOBHOT
ciryx06u MmoBHOT miaTpuMku. Tenedonyiite 3a Homepom 1-800-642-4168 (Teneraim: 711).

FIIRO GAAR AH: Hadii aad ku hadasho Ingiriisiga, adeega kaalmada luugada,
oo bilaa lacag ah, ayaa kuu diyaar ah. 1-800-642-4168 (TTY: 711).

2 ICRCOHGECEIECIGEICH a’l«—@m Hol Ul fATFET T FETIar Yargs fo:¢eeh
FAHAT 3T & | BleT gy 1-800-642-4168 (fefears: 711) |
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