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kmµviFI Büaál Cm¶W mharIk eda¼. nig Cm¶W mharIk mat ́s,Ún 

TRmg´ lkçN sm,tþi/. ebIk beBa¢j B&t’man. nig pþl´ kar yl´ RBm 

sUm sresr eGay c,as´@                                                                                                                                          sRmab´ Et kariyal&y eRbI b¨ueNÑa¼ 
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elx TUrs&BÞ.½. etI eyIg xJúM Gac Tuk sar CUn Gñk án   eT?    áT/ca+¼   e                                                                                                                                                                                        

elx TUrs&BÞ pÞ¼.½                                                 elx TUrs&BÞ éd.½                                         

elx TUrs&BÞ kEnøg eFVIkar.½                         elx TUrs&BÞ epßg eTot.½                                                                                                                                           

Clinic Chart # 

      

Clinic  Name 

      

etI Rák´ cMNUl mun bg´ Bn§ rbs´ Gñk man b¨unµan?  $                                   kñúg mYy   GaTitü       Ex       qñaM      

cMnYn mnusß rs ́enA kñúg RKYsar. Edl án p:t´ p:g´ eday Rák´ cMNUl en¼.½        

etI Gñk man kic© Fana ra¨b´rg sux PaB eT?             áT/ca+¼    eT  ebI eqøIy fa. áT/ca+¼/. sUm Ráb´ eQµa¼ Rkum h‘un.½                                        elx kic©snüa Fana ra¨b´rg sux PaB                   

etI Gñk enA man Cab´ CMBak´ éfø eBTü BI kar eFVI eraK vinicä&y Cm¶W mharIk eda¼. ¦ Cm¶W mharIk mat´ s,Ún en¼ eT?                       áT/ca+¼     eT    

ebI eqøIy fa. áT/ca+¼/. sUm Ráb´ cMnYn Ex mun éf¶ eFVI eraK vinicä&y rbs´ Gñk. Edl kar Binitü án cab´ epþIm. ehIy Edl min án ra¨b´rg eday. BCCHP. ¦ eday kic© Fanara¨b ́rg sux PaB.½   1      2    3          

etI Gñk KW Ca Bl rdæ rbs´ rdæ va¨suInetan ¦?     áT/ca+¼   eT      

etI Gñk Ca sBa¢aati GaemrikaMg ¦?            áT/ca+¼   eT       etI Gñk ekIt enA kEnøg Na?    rdæ ½           RbeTs.½                        

etI Gñk Ca Cn breTs man siT§i rs ́enA shrdæ Gaemrik Ca Gcié®nþy_ ¦?    áT/ca+¼   eT     min Gnuvtþ 

Cn breTs man siT§i rs´ enA shrdæ Gaemrik Ca Gcié®nþy_ taMg BI.½. (kal briecäT elI b&NÑ. P.R.)         Rbsin ebI ekIt enA eRkA RbeTs shrdæ Gaemrik/. sUm pþl ́Rkdas sñam bBa¢ak´ GMBI sBa¢ati. ¦ GMBI GenþaRbevsn_ mþg 

Pasa bzm?. (sUm KUs RbGb´ én Pasa TaMg Gs ́Edl elak Gñk kMBug eRbI ®ás´. ehIy sUm KUs rgVg´ CMu vij Pasa mYy Edl elak Gñk eRbI Rás ́jwk jab´ Cag eK)  Pasa Gg´eKøs   Pasa eGs,¨aj¨úl   

 Pasa evotNam   Pasa cin  Pasa kUer¨   Pasa Exµr   Pasa rusßúI   Pasa epßg@. (sUm bBa¢ak´ eQµa¼ Pasa.½      ) 

xJúM yl ́fa.½. (sUm cu¼ htSelxa Ca Gkßr kat´ enA mux esckþI Eføg karN_ nImYy@) 

____ xJúM RtUv án eK bBa¢Ún mk kmµviFI Apple Health  emDIexd rbs´ GaCJaFr EfTaM rkßa suxPaB én rdæ va¨suInetan. (Washington State Health Care Authority (HCA) Apple Health 

Medicaid Program).sRmab´ kar Fana ra¨b´rg Epñk eBTü. sRmab´ kar Büaál Cm¶W mharIk eda¼. ¦ Cm¶W mharIk s,Ún> 

____ B&t’man en¼ nwg min RtUv eK Eck rMElk Ca mYy RksYg esva sBa¢ati. nig GenþaRbevsn_. (U.S. Citizenship and Immigration Services, USCIS).eT> 

____ xJúM sUm RbKl´ CUn kmµviFI sux PaB eda¼. mat´ s,Ún. nig eBa¼evon FM. (Breast Cervical & Colon Health Program, BCCHP)). nUv siT§i ebIk beBa©j B&t’man eBTü sRmab´ Ca Éksar én kar Büaál> 

____ xJúM sUm RbKl´ CUn rdæ va¨suInetan nUv siT§i TamTar kéRm ra¨b´rg evC¢saRsþ. nig siT§i TamTar Rák´ BI PaKI TI bI. edIm,I bǵ éfø EfTaM sux PaB>  

xJúM án Gan. ehIy án yl´ B&t’msn xag elI en¼ ehIy>. xJúM sUm Rbkas/. eRkam eTas bBaØtþi én kar s,f bMBan/. fa. B&t’man Edl xJ úM án pþl´ CUn TaMg b¨unµan en¼ KW suT§ Et Bit Rákd/. Rtwm RtUv/. nig eBj elj. eTA tam cMeN¼ dwg d¾ RbesIr bMput rbs´ xJúM> 

htSelxa rbs´ GtifiCn.½___________________________________________________kal briecäT.½_______________ 

htSelxa rbs´ nayk RKb´ RKg sMNuMerOg.½S____________________________________________kal briecäT.½_______________ 

FOR BCCHP CASE MANAGER USE:  

Initial eligibility screening date:                                          Re-verification date:                          Remains eligible:   Yes    No (If no, explain in notes) 

Requested coverage start date:                                        AEM / ERSO:   Yes    No               BCCHP Consent form current:    Yes    No                

Case Management Notes:        

 


