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Abstract

Health management (HM) is essential to staying healthy. Many parts involve internal
abilities, such as the cognitive ability to detect illness internally. However, knowing external
sources is equally necessary to perform HM independently, such as knowing how to use health
insurance and which healthcare services to use for specific symptoms. As HM is closely related
to health and independence, occupational therapy recently expanded the practice by including the
occupation of health management.

The International Students and Scholars (ISS) population has been often discouraged
from performing parts of health management (HM) due to many cultural barriers and differences
that exist in HM across countries. However, finding an education session with a holistic view of
this occupation has been difficult, and there is a need for universities to provide such
information. This capstone project aimed to develop an HM educational session for the ISS
population and evaluate its quality using a questionnaire. During the 14-week capstone
experience, the educational session was developed, implemented over three weeks, and evaluated
using a questionnaire on perceived knowledge (PK), perceived confidence (PC), and quality.
With “5” being the highest, each module’s PK mean ranged from 4.4 to 5, PC mean ranged from
4.4 to 5, and quality mean ranged from 4.4 to 4.67. The result indicated that the HM educational
session was efficient and beneficial for both ISS and the citizen university community and
improved their perception of their HM engagement. However, minimal data was collected due to
the capstone project schedule not being consistent with the literature recommendations to
provide educational session during orientation. Therefore, future researchers are recommended to
test this HM educational session by conducting the session during ISS orientation for further

evaluation to measure the effectiveness.
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Introduction

Health management (HM) is essential in preventing and treating illnesses as early as
possible for the best physical status and recovery (Reitz et al., 2020). For this, occupational
therapy (OT), which promotes the engagement of HM as a means of a healthy, independent life,
suggests navigating the healthcare service (HCS), engaging in physical activities (PA), and
consuming healthy food regularly (American Occupational Therapy Association [AOTA], 2020).
Although the international students and scholars (ISS) are adults who most likely have the skills
needed for HM and are expected to manage their health independently, their engagement in the
occupation of HM is often hindered by many barriers that come from differences in cultural
background as they settle in United States universities (Omiteru et al., 2018). These barriers
include the social aspects of different cultures, such as race discrimination, stigma, languages,
and infrastructures. For instance, the U.S. healthcare system is unique in the world as the U.S. is
one of very few countries that uses a market-based healthcare system worldwide (Rice et al.,
2014; Zieff et al., 2020). These cultural barriers may lead to vulnerability to health issues, such
as social isolation and sedentary lifestyles, due to not being able to prevent or treat physical and
mental illness (Adegboyega et al., 2020; Li & Zizzi, 2017; Omiteru et al., 2018).

Considering these vulnerability factors for ISS population, this project adhered to the
AOTA'’s effort to promote HM as a new domain of OT practice to promote health and well-being
as of fourth edition of the Occupational Therapy Practice Framework (OTPF-4), as well as to the
American Occupational Therapy Foundation’s (AOTF) research agenda for preventative
intervention for people with preventable conditions, such as social isolation and sedentary
lifestyle (American Occupational Therapy Foundation & AOTA, 2019; AOTA, 2020). As many

articles suggest, educational sessions or modules for universities to provide at the beginning of



their stay may assist ISS in overcoming these barriers by increasing their knowledge and
confidence in engaging in HM (Adegboyega et al., 2020; Alakaam & Willyard, 2020; Edward et
al., 2022; James et al., 2020; Robinson & Gilmore, 2021). As OT has the skills to prevent illness,
promote health, and restore the occupation of HM through feasible education, strategies, and
resources, this project created educational sessions using an OT lens and tested their efficacy at a
university’s International Students and Scholars Services (ISSS) office to answer the question
“Can the development and implementation of the HM educational session for ISS increase their

perceived knowledge and confidence in HM?” (AOTA, 2020).



Statement of the Problem

The OTPF-4 states that individuals should be able to utilize the healthcare system, engage
in PA, and choose healthy food to engage in the occupation of HM successfully (AOTA, 2020).
For an individual to perform any occupation, the person's physical and cognitive skills,
environmental resources, and methods to engage in the occupation should interact well (Law et
al., 1996). The ISS population most likely has the skills. However, a lack of information on
resources and methods of unique ways to manage their health in the U.S. prevents them from
performing this occupation. The differences, such as language, system, and culture, regarding
health insurance (HI), healthcare system, PA, and healthy food hinder ISS from engaging in the
occupation of HM (Abrao da Silva Guterres & Lazar, 2022; Adegboyega et al., 2020; Li & Zizzi,
2017; Matsai et al., 2021; Nobles et al., 2019; Tang et al., 2018). The disruption in HM
participation is more prominent in the 1SS population as they suffer from acculturation stress
factors, in addition to the academic stressors that domestic students share (Adegboyega et al.,
2020). The 1SS's common acculturation stress factors include adjusting to the new cultural
environment, racial discrimination, language differences, and financial burdens (Omiteru et al.,
2018). These barriers and stress factors may increase the vulnerability to health issues for the ISS
population (Adegboyega et al., 2020; Omiteru et al., 2018). Difference in terminologies used in
U.S., stigma derived from cultural differences, and uniqueness of many infrastructures result in
lack of knowledge and confidence, which leads to avoidance of engagement in HM, in terms of
HI, HCS, PA, and healthy and cultural food (HCF) (Adegboyega et al., 2020; Alakaam &
Willyard, 2020; Alshehri et al., 2021; James et al., 2020). The unique barriers that are specific to

the activities cause increased limitations to access also, such as transportation to get cultural food



due to having to go to specific markets for cultural ingredients (Alakaam & Willyard, 2020;
Gnanapragasam, 2020).
The OT’s goal is to enable the client's occupational engagement and performance toward
a healthy, independent life by using the OT lens and skills, such as promoting engagement in
HM and restoring independence (AOTA, 2020). Therefore, an educational session developed
using an OT lens and skills may efficiently fill that need in providing HM educational session to
provide feasible education, strategies, and resources that may counter barriers. The educational
session may help ISS to improve their perceived knowledge (PK) and perceived confidence
(PC), which may lead to occupational engagement and performance of HM in a new
environment (Edward et al., 2022). Therefore, this capstone project aimed to develop an HM
educational session that is tailored for the ISS population and to provide it to the ISSS office in a
university to utilize, including the topics of: U.S. HI, U.S. HCS, ways to get PA, and ways to get
HCF. As ISSS in a university is the agency that has the most information on the ISS population,
they confirmed the needs found in the literature review and assisted in accomplishing the goals
of this project.
Operational Definitions
e Educational session: entire set of modules for whole target population
e Faculty members: ISS faculty or staff members of a university with H-1B, O-1, and TN
immigration statuses allowed by the Department of Homeland Security (DHS) according
to the individual’s purpose of staying in the U.S.
e Graduate students: graduate scholarly level ISS individuals with F-1 or J-1 immigration
statuses allotted by the DHS according to the individual’s purpose of staying in the U.S.

e Healthcare services: all services that provides primary, secondary, and tertiary prevention



Health management: “activities related to developing, managing, and maintaining health
and wellness routines, including self-management, with the goal of improving or
maintaining health to support participation in other occupations” (American Occupational
Therapy Association, 2020).

Health insurance: the U.S. health insurance that University of Nevada, Las Vegas
(UNLV) ISS population are enrolled in

Healthy food: food ingredients and meals that are health-promoting with options that are
culturally appropriate for the population

International students and scholars: individuals who hold a foreign citizenship and are
confined in certain university due to their immigration status

Language differences or language barrier: difficulty with communicating due to having
different terminology or jargon between native language and English

Module: each part of the educational session with one topic each

Occupation: meaningful activity to occupy time toward a healthy independent life
(AOTA, 2020).

Occupational therapy: “the therapeutic use of everyday life occupations with persons,
groups, or population for the purpose of enhancing or enabling participation” (AOTA,
2020).

Occupational therapy lens: occupational therapist’s unique skill to breakdown activities
or an occupation to analyze challenges and propose best fitting strategies

Occupational engagement: partaking in an occupation

Occupational performance: “accomplishment of the selected occupation” (AOTA, 2020).



Physical activity: any activities that would assist with cardiovascular exercise and
muscular strength to improve or maintain health and decrease health risks

Post-doctoral scholars: post-doctoral level ISS individuals with J-1 or H-1B immigration
statuses allotted by the DHS according to the individual’s purpose of staying in the U.S.
Undergraduate students: undergraduate scholarly level ISS individuals with F-1 or J-1
immigration status allotted by the DHS according to the individual’s purpose of staying

in the U.S.



Literature Review

OT and Health Management

The OTPF-4 added an occupation of HM as one of the central activities required to
develop, manage, and maintain health (AOTA, 2020). The importance of HM can be applied for
all populations, with and without disabilities (Reitz et al., 2020). The purpose of HM is to lead
clients to various positive outcomes, such as preventing the onset or progression of illness and
promoting health and well-being. The OT has the skills and is equipped to develop and provide
HM interventions or programs to address the barriers and needs of all populations who are
vulnerable to occupational engagement in any level, including activity analysis, activity
modification, providing occupation-based strategies, and supporting self-advocacy. Although
several pieces of literature recognized OT’s role in primary prevention, the studies on OT’s role
with people without a diagnosis are difficult to find (Doll et al., 2020; Muntefering et al., 2023;
Shen & Shen, 2019). The HM related literatures regarding the OT health prevention-related
community interventions are mostly for people who are diagnosed or for those trying to prevent
the onset of a specific diagnosis, which often reflects personal barriers, such as their cognitive
abilities to detect sickness (Muntefering et al., 2023; Shen & Shen, 2019). The other HM related
literatures discuss the OT’s capability and skills that should be used to provide health promotion
and prevention services limited to the preventative healthcare environment, such as primary care
(Doll et al., 2020). OT community interventions for managing health in a healthy state of life for
populations without disabilities, such as most of the ISS population, have not been extensively
studied. There is a gap in the literature with respect to OT HM interventions or programs toward

the 1SS population.



As HM is a new concept introduced in OTPF-4, most articles found directly related to the
OT’s role in HM are either informational, position, or statement articles, which describe the
AOTA’s position and opinion regarding the OT’s role in HM in the community or within the
healthcare setting (Doll et al., 2020; Reitz et al., 2020). The interventions found in the literature
are mostly suggestions of potential OT intervention or systematic reviews of a collection of
existing interventions that may be effective in HM services (Muntefering et al., 2023; Shen &
Shen, 2019). The current literature presents a gap concerning OT HM intervention for
populations without disabilities. To address the gap, developing and evaluating an HM
educational session using an OT lens for a community without disabilities, such as the ISS
population, may support the OT’s effectiveness in providing services for the newly expended
occupation.
Determination of Module and Content

The OTPF-4 describes HM as activities to develop, manage, and maintain health (AOTA,
2020). The HM categories in OTPF-4 involve all populations, with and without illness, including
social-emotional health, symptom and condition management, communication with the
healthcare system, medication management, PA, nutrition management, and personal care device
management. Although the common acculturation stress factors of moving to a new country
affect many parts of HM, the target population for this project is young and less likely to have
chronic diseases that require continuous symptom and condition management, medication
management, and personal care device management (Adegboyega et al., 2020; Kim & Cronley,
2020; Omiteru et al., 2018; Rai et al., 2021; Zhou, 2023). All categories are essential to consider
for HM; however, the ISS population’s barriers mostly consist of lacking the knowledge

regarding the U.S. healthcare system and how to execute healthy behaviors during their stay in



U.S. Therefore, the following four modules were selected to deliver the holistic view of HM with
the best fitting and feasible categories for ISS population: understanding HI, understanding HCS,
ways to get PA, and ways to get HCF.

The content of each module considered the common acculturation stressors for the 1SS
population and the unique barriers toward the four topics that the ISS population often
experiences, which are found in the literature using the OT lens. Therefore, this literature review
for the module and content highlights three topics: 1) common stressors of the ISS population
that increase their vulnerability in relation to health issues and the HM occupation, 2) unique
barriers within each module topic for the ISS population, and 3) methodological guidance toward
the development of the HM educational session.

Common Stressors and Vulnerability of the ISS Population

Overall, literature regarding the ISS population’s barriers to health is scarce. However,
the existing literature mostly describes the ISS population as vulnerable in managing their health,
primarily due to the common stressors of moving to a new environment with the purpose of
successfully performing in academics, which may increase ISS’s vulnerability to health issues in
both mental and physical aspects, compared to domestic students and faculties (Adegboyega et
al., 2020; Omiteru et al., 2018; Rai et al., 2021). The increase in vulnerability in HM and health
issues comes from the unique stress related to acculturation and the general life-related stress that
many domestic individuals share, such as housing (Omiteru et al., 2018; Rai et al., 2021). The
common stressors from acculturation include the stress of the transition to U.S. university life,
differing academic goals, adjusting to the new cultural environment, racial discrimination,
language differences, and financial burdens (Adegboyega et al., 2020; Omiteru et al., 2018; Rai

et al., 2021). The common acculturation stressors may cause mental health problems, such as



mental exhaustion, burnout, anxiety, and depression (Zhou, 2023). These mental health illnesses
may lead to physical symptoms, such as fatigue, headache, and weakened immunity, which may
increase the susceptibility to other physical illnesses. These factors can result in the ISS
population contracting a physical illness or engaging in health-risking behaviors, such as binge
drinking (Kim & Cronley, 2020; Zhou, 2023). However, Bai (2016) found that perceived support
from the school is a significant predictor of acculturative stress, as many ISS may not be aware
of the existing support due to unfamiliarity with such support from their home countries. Some
of the same common stressors were found in every HM topic selected for this capstone project’s
educational session.
Health Insurance

Despite these health risk factors, the ISS population avoids using HI, despite having a
mandatory requirement of HI to stay in a U.S. university (Abrao da Silva Guterres & Lazar,
2022; Adegboyega et al., 2020). Reluctance to use HI may be due to difficulty understanding
different terminology that is specific to U.S. HI. Liu et al. (2023) indicated that the lack of
understanding of HI amongst all parts of the U.S. healthcare system prevents about 47% of the
ISS population from seeking medical care. The difference in terminology leads to difficulties
when an error occurs or a special occasion arises since the resources that are associated with Hl
utilize jargon (Abrao da Silva Guterres & Lazar, 2022; Adegboyega et al., 2020; Yagi et al.,
2022). Due to the fear of paying much more healthcare fees and adding to their financial burden,
the 1SS often avoids using it to maintain their health, even with HI. Instead, the ISS opts for
home remedies or over-the-counter medications, which may delay treatments for certain

illnesses. Nonetheless, they must utilize their mandated HI during their stay in the U.S.
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universities, including preventative care or acute diagnosis, such as immunization and physical
injuries (Adegboyega et al., 2020).
Healthcare Services

With similar reasons for the avoidance of using HI, the ISS population shows high
avoidance of using the U.S. HCS due to common stressors, such as differences in languages and
cultural differences (Obeng et al., 2015). Although many ISS feel that American physicians are
more helpful than physicians in their home countries, many become hesitant to visit a physician
in the U.S. For instance, the ISS would experience difficulty answering the doctor’s detailed
questions and explaining their symptoms, as many terms for symptoms require medical
terminology and cultural differences may exist for certain expressions and behaviors.
Physical Activities

Engaging in PA is one of the methods to prevent many physical and mental chronic
conditions (Li& Zizzi, 2017; Rio & Saligan, 2023). However, the literature suggests that the ISS
population often engages less in PA as they stay in U.S. universities, despite their motivation to
exercise (Alshehri et al., 2021; Cho & Beck, 2016). The reasons from the common acculturation
stress for 1SS's less engagement in PA include the difference in academics and language
differences (Curtin et al., 2019; Li & Zizzi, 2017; Rio & Saligan, 2023). For instance, certain
groups of ISS, such as Asian groups, highly prioritize academics over engagement in PA (Curtin
et al., 2019). In addition, some suggest that having different terminology for certain PAs prevents
ISS from participating in the PA, such as social PA events or competitive PA (Alshehri et al.,

2021; Cho & Beck, 2016).
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Healthy and Cultural Food

Various health issues may occur with a sudden change to the typical American diet, such
as weight gain, fatigue, and diabetes (Alakaam & Willyard, 2020). However, concerning the
common acculturation stress, financial burden often prevents the ISS population from choosing
HCEF, despite their motivations to eat HCF (Alakaam & Willyard, 2020; Bauch et al., 2023).
Although strong cultural or religious beliefs, as might be seen within Muslim culture, may
override this barrier, the effect of financial burden on food choices is more prominent in
international students who do not have a financial income (Bauch et al., 2023; Handani, 2021).
Unique Barriers Toward Engaging in HM

Beyond the common acculturation stress, such as language barriers, differences in
academics, cultural differences, and financial burdens, other barriers toward engaging in HM
were found within each topic. The unique barriers included social isolation, lack of information,
and stigma. As with the common stressors discussed above, these unique barriers are also
specific to the ISS population.
Health Insurance

U.S. Hl is unique to the country (Abrao da Silva Guterres & Lazar, 2022; Adegboyega et
al., 2020). Only a few countries use a market-based insurance system, and the U.S. is one of
them (Rice et al., 2014; Zieff et al., 2020). Market-based insurance is also significantly
complicated due to the need to understand all parts and procedures to truly utilize it to its full
potential. However, the literature consistently reports that ISS experience frustration and distrust
toward the U.S. due to having difficulty in utilizing U.S. HI, when necessary, as caused by
struggles to understand HI terminology, benefits, and cost-sharing (Abrao da Silva Guterres &

Lazar, 2022; Adegboyega et al., 2020; James et al., 2020; Zhou, 2023). This struggle is not
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limited to the common stressor of language barrier, but comes from the major differences in the
system. Studies suggest an educational program with a holistic view of HI can resolve this issue,
particularly because the HCS and the university, often lack time or knowledge regarding HI
(Adegboyega et al., 2020; Edward et al., 2022; Liu et al., 2023; Yagi et al., 2022; Zhou, 2023).
Healthcare Services

The HI literacy is directly related to HCS utilization, amongst other factors (James et al.,
2020; Liu et al., 2023). The difference in U.S. HCS follows U.S. HI due to the market-based
healthcare system (Rice et al., 2014; Zieff et al., 2020). In addition to the common stressors of
the communication barrier, the lack of information on the process and different resources on
HCS, factors such as stigma from their cultural, religious, and gender background also present
barriers to accessing certain medical services (Liu et al., 2023; Masai et al., 2021; Tang et al.,
2018). For instance, a lack of knowledge in differentiating HCS led to avoidance of healthcare
use or increased use of the emergency room in an inappropriate circumstance (Adegboyega et al.,
2020; Yagi et al., 2022). In addition, Zhou (2023) indicated that some HCS, such as mental
health services, are often avoided by the ISS population due to the fear of discrimination and
stigma based on their cultural or religious backgrounds.
Physical Activities

Utilization of HCS is not the only way to manage one’s health. Although the ISS
population is aware of the importance of PA, the specified barriers, such as lack of social support
and gender, racial, or cultural expectations, prevent them from engaging in PA (Alshehri et al.,
2021; Curtin et al., 2019; Rio & Saligan, 2023). For instance, Alshehri et al. (2021) report that
the level of social support is an important predictor of the ISS’s PA behaviors. On the other

hand, it also suggests that the relationship between social support and PA behavior is reciprocal.
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Therefore, engagement in PA can assist in building social support in the new environment for
ISS (Alshehri et al., 2021; Li & Zizzi, 2017). Further, Curtin et al. (2019) highlight the inverse
relationship between cultural expectation or discrimination and PA engagement. As the ISS’s
scholarly level advances, in relation to other factors such as age and gender, the academic related
priority seems to strengthen which leads to decreased prioritization of PA engagement, as they
view PA as a leisure activity rather than a health necessity. However, viewing PA as leisure
should not be de-emphasized, as a couple studies have indicated that PA can significantly
improve physical and mental health, as well as develop one’s social support when PA is engaged
as a leisure activity (Rio & Saligan, 2023; Robinson & Gilmore, 2021).
Healthy and Cultural Food

Sudden acculturation to the typical American diet may increase the incidence of weight
gain and various health issues, such as fatigue and diabetes (Alakaam & Willyard, 2020). Apart
from the common stress factors of ISS involving financial burden, eating habits and food choices
are identified as top barriers to HM in the U.S. for the ISS population (Alakaam & Willyard,
2020). Throughout the literature, the main barrier identified was access to food that fits their
cultural or religious beliefs, lack of information on the location of cultural ingredients, and
limited transportation (Alakaam & Willyard, 2020; Gnanapragasam, 2020). Although the ISS
population knows the importance of eating healthy food, they prefer healthy food that fits their
cultural background. Gnanapragasam (2020), who aimed to find the needs of the community
regarding their food choices while staying in a foreign country, states that a program which
promoted social support on the topic of food played a big role in reducing these barriers, in terms
of transportation and sharing food. Kandil (2022) also highlights the importance of one’s food

culture and considering it holistically when developing and promoting healthy diet awareness.
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Integrated Summaries

The literature and AOTA clearly state that OT has its role in promoting health and HM to
all populations regardless of disabilities, especially for people with barriers to engage in the
occupation. The OT is proficient in providing interventions and education on HM by using OT
skills and the OT lens, such as activity analysis, activity modification, occupation-based
strategies, and supporting self-advocacy. However, there seems to be very limited interventions
for people without disability despite a growing amount of evidence on OT’s role and
effectiveness in HM for people with disabilities worldwide. This phenomenon does not support
the spectrum of potential clients of the OT profession, as it is not limited to people with
disabilities but to all people who are troubled with occupation engagement or performance
regardless of the existence of disabilities. As discussed, the ISS population is deemed vulnerable
in relation to engaging in the occupation of HM and health issues due to the various barriers to
managing their health and the increased health risks due to their acculturation stress. Therefore,
finding the effectiveness of using the OT lens in an HM educational session toward the ISS
population, the majority of whom are without disabilities, may contribute to the existing gap in
the literature.

The literature on each topic highlights ISS’s common and unique barriers toward HM and
a general need for education on these topics provided by the university. These findings supported
the need to provide specific knowledge on each module. The specific needs of the ISS population
to understand HI were found in the literature to provide education on terminology, eligibility,
and cost-sharing aspects of the insurance (Adegboyega et al., 2020; Liu et al., 2023). In addition,
the literature states that ISS is in need of strategies and knowledge regarding communicating

with the healthcare professional, the process of finding and receiving HCS, and understanding
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different resources for HCS to be able to utilize the HCS (Liu et al., 2023; Obeng et al., 2015).
For PA engagement, it was found that ISS was having difficulty finding ways to engage in PA
while prioritizing academics and overcoming the barrier and fear of social participation (Alshehri
et al., 2021; Curtin et al., 2019). Regarding having HCF, the ISS population was experiencing
difficulty in accessing such food in terms of information, transportation, and financial burden
(Alakaam & Willyard, 2020; Bauch et al., 2023; Gnanapragasam, 2020).

Although there are a limited number of articles on the topics due to the ISS population’s
characteristic of being hesitant to reveal their immigration status, the articles of the literature
review represent various geographic areas of the U.S (Adegboyega et al., 2020; Liu et al., 2023;
Obeng et al., 2015; Rai et al., 2021). A few articles had small sample sizes but had strong
reliability in data collection and analysis methods, whereas, a few articles had large sample sizes
with up to 9 different home countries or regions in diverse scholarly levels in the university
(Adegboyega et al., 2020; Bauch et al., 2023; Rai et al., 2021; James et al., 2020). Despite the
different geographic settings, sample sizes, and methods, all articles indicated similar findings
regarding identified barriers. These factors increased the generalizability of the findings. The
generalizability increased the applicability of the findings to this project, as the potential
participant of this capstone project included all of ISS population within UNLV who are from
various countries or regions and university status. In addition, the HM educational session in this
capstone project was developed with the needs found in this literature review. It contained
educational information, strategies, and resources that considered the barriers and needs of the

ISS population using an OT lens.
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Guidance for Methodology

Several methods were presented in the literature as the most effective ways to deliver
information to the ISS population. Montagni et al. (2018) suggested that developing an online
video was effective in delivering a holistic view of the complex insurance information. In
addition, several articles recommended a combination of traditional and constructivism as the
most effective learning method for ISS, for both online and in-person learning (Gandhi &
Mukherji, 2023; Hsu & Sung, 2023; Zhang & Kenny, 2010). The traditional learning principle is
learning through passive and informational lectures, whereas constructivism involves active
learning by connecting the information to their own experience (Gandhi & Mukherji, 2023). As
it is difficult for online educational session to include active learning, such as hands-on
experience, it was decided that the in-person session was most feasible in increasing learning
efficiency by using the suggested mixed method. The literature may be limited in generalizability
throughout all educational levels of the ISS population since the studies are only done at the
postgraduate and master levels. However, the recommended delivery design seems feasible, as it

is consistent through three articles with participants from Eastern and Western countries.
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Statement of Purpose

With these findings, the purpose of the capstone project is to create an educational
session that provides information and resources that fit the need of the ISS population. The
educational session would be available for the university to utilize to help increase PK and PC
for the ISS population to engage in HM. This project adheres to the AOTA’s effort to promote
HM as a new domain of OT practice to promote health and well-being. The hypothesis is that the
educational session will increase the PK and PC of the ISS population to engage in HM and will
be feasible to implement in the UNLV ISSS. The educational session will focus on the topics of
HI, HCS that can be used with the HI, promotion of PA, and consumption of HCF. The objective
of the project would be to learn about ISS’s different UNLV HI plans, search and identify
resources regarding HCS, PA, and HCF near UNLV by visiting the corresponding personnel and
departments, creating an educational session, implementing the educational session, evaluating
the quality of the educational session, and revising the educational session accordingly before

presenting it to the ISSS for future use.
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Theoretical Framework

This project uses a combination of two OT theoretical frameworks and two learning
principles. The theoretical frameworks, the Person-Environment-Occupation (PEO) model and
Lifestyle Redesign (LR) OT intervention framework, were utilized in constructing the project’s
content, including education, strategies, and resources provided on HM for this population (Law
et al., 1996; Pyatak et al., 2022). To compliment the OT framework in delivering the content of
the educational session, the project utilized a mix of traditional and constructivist learning
principles as a teaching method for the ISS population, including lectures and activities.

The PEO model states that successful occupational performance occurs when a person,
environment, and occupation interact well. The occupational therapist can use this model to
analyze and target which aspect of the model was interrupted, preventing the client from
performing the occupation. According to the literature, the ISS’s barriers occurred by the drastic
environmental change, including different cultures, languages, and infrastructures, hinder the 1SS
population from engaging in the occupation of HM (Adegboyega et al., 2020; Omiteru et al.,
2018). The lack of education on the U.S. infrastructures and the I1SS’s various social and cultural
barriers in the environment leads to avoidance and loses the great extent of their familiar ways to
perform occupation of HM in their home country. As a result, not having an understanding of
where to go in their environment and how to use the available infrastructure to manage their
health caused increased vulnerability to occupational engagement in HM and various health
issues, in terms of mental and physical health, risky health behaviors, and not being able to treat
illnesses, despite their efficient skills as a person (Bai, 2016; Kim & Cronley, 2020; Zhou, 2023).

Providing educational sessions with information, strategies, and resources on ways to manage
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their health in the U.S. concerning these barriers may increase the occupational performance of
HM according to this model.

To compliment the PEO model, the LR framework was utilized to construct the contents
of the educational session that encompasses ISS’s barriers to the occupational performance of
HM (Pyatak et al., 2022). The LR framework is a contemporary occupational therapy
intervention framework that aims to increase awareness of the relationship between daily
activities and health, and it guides anyone with adversities toward keeping their health and well-
being. The intervention using LR framework guides clients by educating and interweaving
healthy lifestyle activities with the regularly performed occupations, habits, and routines with
techniques such as occupational self-analysis, narrative reasoning, and collaborative problem-
solving. The most essential factor for this framework is co-creation and analysis of the
occupations, habits, and routines between the client and therapist. The factors of the LR
framework aligns will with this capstone project, as it aims to provide various information and
resources to promote HM and restore ISS independence, while addressing their schedules,
cultural beliefs, and barriers toward engagement of the occupation. Creating and providing a
holistic HM education session helps participants self-analyze their current lifestyle and
introduces strategies and resources toward health and well-being. These actions may increase
ISS PK and PC toward their engagement in HM. The combination of traditional and
constructivist learning principles was a well-fitting teaching method while using the LR
framework. The mix of the two learning principles delivered a vast amount of information on
each module, promoted self-analyzing, and practiced interweaving the suggested strategies to
their current lifestyle by connecting the learned information to their own experience through

activities such as discussion, hands-on, and case studies. Its fit was consistent with the literature,
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as a number of articles recommended the combination of the two principles as the most effective

learning method for ISS (Gandhi & Mukherji, 2023; Hsu & Sung, 2023; Zhang & Kenny, 2010).
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Methodology
Site Description and Target Population

The capstone project took place in the ISSS office at UNLV, located in the Southwestern
part of the U.S. The university established the ISSS office to assist ISS in a smooth transition to
UNLYV by ensuring compliance with the Student and Exchange Visitor Information System and
federal law (International Student and Scholar Services, n.d.). The ISSS enrolls or hires ISS,
assists and advises regarding ISS’s visa and immigration status, provides specialized services to
the ISS community in UNLV, and facilitates ISS transition to the UNLV campus and the U.S.
The ISSS office is ISS’s typical window for inquiries during their stay. The site provided the
information on characteristics and regulations regarding different immigration statuses, assisted
with the recruitment process, and produced educational session materials.

The target population included ISS of any scholarly level, including undergraduate,
graduate, and post-doctoral scholars, visiting scholars, faculty, and staff enrolled or employed in
UNLYV for their studies, scholarly work, and employment. The affiliated immigration statuses
included F-1, J-1, H-1B, O-1, and TN. According to the site mentor, the ISS director of
compliance, undergraduate and graduate students typically have F-1 and J-1 immigration
statuses, post-doctoral scholars typically have J-1, and H-1B immigration statuses, and faculty
members typically have H-1B, O-1, and TN immigration statuses (L. Chaney, personal
communication, October 26, 2023). The age range of the 1SS population in UNLV mostly ranged
from age 18 to the 30s, with some outliers of a few in the 70s. The target population’s
description was obtained from ISSS while abiding to the Family Educational Rights and Privacy

Act (FERPA) regulation to protect their privacy.
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Research Design

This project is a program development project using a posttest survey to determine the
quality of the HM educational session for ISS, "Four Ways to Manage Your Health." The
method of this project progressed in the following phases: a collection of information on the
contents of the session regarding HM; development of the educational session, class materials,
and feedback questionnaires; recruitment; implementation of the educational session; feedback
analysis; and revision of the session for final use by the ISSS.
Phase I: Information Collection

Different characteristics and regulations regarding the immigration status of the target
population were gathered from the site. Through an informal interview with the site mentor and
the assistant, it was found that the 1SS population in UNLYV is required by federal law to apply
for and sustain their HI within the U.S. (Chaney & Hernandez, personal communication,
September 13, 2023). The requirements for the insurance plans differ by immigration status. The
site mentor also reported that common inquiries from ISS relevant to HM included information
on HI, comprehension of differences in various HCS, resources to engage in PA, and HCF
options aside from the campus food. The session’s modules were selected accordingly, as these
inquiries were very consistent with the needs found in the literature review. Information on the
educational portion of the session was collected mainly from internet searches in federal
organizations, world organizations, and research articles (Centers for Disease Control and
Prevention, 2022a; Centers for Disease Control and Prevention, 2022b; U.S. Department of
Agriculture & U.S. Department of Health and Human Services, 2020; World Health
Organization, 2020; World Health Organization, 2022). Certain information that was specified to

a component, including university HI and state employment HI, was collected and confirmed by
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related departments within the university and by associates from the insurance companies for
accuracy (Bustos & Koliba, personal communication, January 29, 2024; C. Tibaduiza, personal
communication, February 14, 2024). Information on resources available in and around the
campus was collected mainly from the university website and using Google Maps, and most
resources were visited in person to increase accuracy (Google, n.d.).

Phase I1: Development of the Educational Session

The session abided by the chosen theoretical frameworks. The traditional educational
sections and constructivist activities were utilized with examples of constructivist activities in
this project included opportunities to reflect on the participants’ experience, application of the
learned materials to a real-life scenario, and at least one hands-on experience per module. The
strategies derived from the LR framework provide opportunities for ISS to self-analyze their
current lifestyle and suggest small changes or add healthy options in or between their routines, as
well as various resources that may fit their interest and are accessible.

Although this educational session was aimed to be one program, there were many
limitations to implementing the program in one session, such as time, setting, and scattered
studying or working schedules of the prospective participants. Therefore, the session was divided
into four modules, and one module per day was to be presented to gain as many participants as
possible. In addition, the ISS population was divided into three different sub-groups, depending
on their scholarly level and age groups, to limit the amount of content given per module, shorten
the session time as much as possible, and increase the chance of gaining participants. The basic
content was similar for each module for each sub-group with different resources that are tailored

to each sub-group.
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Each module’s content was organized using a PowerPoint presentation with an
informational section, at least one strategy for engaging with the corresponding topic, at least one
real-life scenario or case study activity, and a list of resources located on and around the campus.
Generally, the educational session included terminology, navigation through the unique U.S.
infrastructure, information regarding access and availability, and recommendations with the OT
lens regarding methods to engage in each module. Specifically, the HI module had a holistic
view of HI including, terminology, understanding of eligibility and benefits, cost sharing,
understanding of billing, and ways to resolve potential billing issues (see Appendix G). The HCS
module included general terminology, available HCS, directions to which services to utilize for
different needs, and ways to navigate the services while using their HI (see Appendix H). The
PA module included information on different services and facilities that are accessible to ISS,
information regarding basic PA recommendations, alternative options for PAs, how to overcome
language differences while engaging in PAs, and an introduction to U.S. culture regarding PA
(see Appendix I). Lastly, HCF module included information on different HCFs that are
accessible to ISS, information regarding basic nutritional balance recommendations, different
ways to engage in healthy food, and ways to overcome language differences (see Appendix J).
Phase I11: Development of Feedback Questionnaire

Feedback Questionnaires were utilized to collect changes in the PK and PC, the quality of
the educational session, and feedback for quality improvement of the educational session. As this
educational session was newly developed, currently available validated questionnaires were not a
good fit for this project. Therefore, the Feedback Questionnaire was self-developed for each

module for each participant to complete.
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The Feedback Questionnaire includes two parts: demographic questions and feedback
questions. Only the information that affected the content selection was considered for the
demographic portion, including participant age, cultural background, scholarly level, and
immigration status (see Appendix B). The demographic questions were also used to confirm
whether participants were in the correct session regarding their scholarly level, immigration
status, and desired topics. In the Feedback portion, questions related to the change in their PK
and PC were asked, as the literature suggests that PK and PC are directly related to engagement
in occupation (Edward et al., 2022). In addition, quality improvement suggestions were elicited
by using open-ended questions, including feedback regarding difficulty level, content, and topics
(see Appendices C, D, E, F). These questions were designed to help guide revisions of the
educational session at the end of the project. One page for each part was used for the
questionnaire to prevent the participants from reviewing the questionnaire prior to attending the
session. A randomized raffle number was used to ensure the anonymity of the data collected, and
it was also used to match the participants from the demographic portion to the feedback portion.
Phase 1V: Creation of Class Materials

A small booklet was created as class material that adheres to the theoretical frameworks
chosen for this project. It contained generalized information, real-life examples, and interactive
worksheets for the participants to utilize during the session. It can also be used to practice at
home for better understanding and practice of the topic for each module. Four booklets were
developed to correspond to each topic relevant to the methods (see Appendices K, L, M, N).
Phase V: Recruitment

This project utilized convenience sampling and voluntary response sampling to gain as

many participants as possible within the given time. In all recruitment methods, the participants
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were asked to choose their desired topic and join the corresponding event or schedule for an
individual session via email. In addition, they were also informed that incentives of snacks and a
chance to win a 30-dollar prepaid visa card were presented in all recruitment methods to promote
participation.

Various recruitment methods were implemented, including distributing and posting
flyers, posting on social media and event calendars, and sending mass emails to the ISS
population. The flyers were posted in four locations throughout the campus, were distributed in
general ISSS events, and were distributed in person on the days of session events (see Appendix
A). A mass email was sent once weekly for three weeks to present and remind the 1SS population
regarding the session events. The session events were posted on the ISSS office social media
every day before and during the scheduled session events. The session events were posted on the
ISSS and the university’s general event calendars. Opportunities for individual sessions by
scheduling via email were provided for people who were interested yet were not able to
participate due to personal reasons throughout March.

Phase VI: Implementation of Educational Session and Data Collection

The educational sessions were scheduled as in-person events over three weeks in March.
Each group was allotted for each week, and each module was allotted each day for four days per
week (See Table 1). Opportunities to schedule an individual or group session were provided
throughout March to accommodate the prospective participants who could not attend the events.
Each session lasted about an hour. The procedure of each educational session, for both in-person

events and individual sessions, was as follows:
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Each participant was provided with the questionnaire, class material, and a raffle. The
demographic portion of the questionnaire was filled out before the session started. The
participants entered the raffle after the demographic portion was completed.

. All participants were informed to hold their questions until after the questionnaire was
filled out at the end of the session to keep all sessions consistent.

The educational session content was delivered in person. The content was delivered in a
traditional lecture form. The interactive activities used self-reflective questions and class
materials. All participants were very open to answering the questions and participating in
the activities.

The feedback portion of the Feedback Questionnaire was to be completed when all
contents were delivered. It was completed after the educational section and before the
question-and-answer section at the end of the event to ensure that the education provided
was as consistent as possible. The participants were encouraged to be honest, informed of
anonymity assurance, and to complete all parts of the questionnaire. A non-transparent
folder was provided in the front of the room and they were instructed to place the finished
questionnaire in a non-transparent folder. Then, | stepped out of the room for up to ten
minutes. The completed feedback questionnaires were individually put in a non-
transparent folder by all participants. This precaution was to ensure the participants’
anonymity and to reduce the Hawthorne effect, to prevent the participants from possibly
answering the questionnaire against their true opinion to meet my expectation due to my
presence in the room.

. After all questionnaires were collected, a raffle provided the promised incentive. For the

group sessions, the raffle was randomly picked at the end of each session. For individual
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sessions, the raffle was collected at the end of each session and picked at the end of the
whole implementation phase.
6. Any questions that arose during the content delivery were answered.

7. The non-transparent folder with data was stored in a locked cabinet in a locked office.

Table 1

Educational Session Event Schedule

Participants Monday Tuesday Wednesday Thursday
Undergraduate and

Graduate Students H HCS PA HCF
Post-Doctoral and HI HCS PA HCE

Visiting Scholars
Faculty and Staff HI HCS PA HCF

Note. This table demonstrates the schedule of each module on health insurance (HI),
healthcare services (HCS), physical activities (PA), and healthy and cultural food (HCF) for
each group of participants according to their scholarly level.

Phase VII: Feedback Analysis and Quality Evaluation

The data on demographics, PK, PC, and quality was collected via a paper questionnaire.
The demographic data was counted and identified (see Table 2). The dichotomous data was
counted, and the Likert scale data was analyzed using descriptive analysis using Microsoft Excel
to summarize the data collected (see Table 3). The open-ended feedback answers were analyzed
through content analysis and used to determine the effectiveness and quality of the primary
version of the educational session and to revise it for an improved final version of the

educational session.
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Phase VIII: Revision and Final Product

Upon reviewing the open-ended questions, the only critique requested was additional
specific examples of the ingredients for nutrient-dense choices under the Ways to Get Healthy
and Cultural Food modules. The following request was fulfilled by adding a slide with specific
examples of nutrient-dense choices. The final product of the education session was presented to
ISSS for future use in their upcoming orientations for the new-coming ISS population in the

form of PowerPoint presentations with scripts for four modules and the class materials.
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Ethical and Legal Considerations

Under the principle of beneficence, the entire group of the ISS population was considered
for the educational session (Barrow et al., 2022). Any information gained from the participants
was kept anonymous, and exposure to personal experience in public speaking during the session
was voluntary for all participants. The potential benefits were projected to be access to a
potentially valuable educational session and an increased understanding of the information to
assist their HM occupational performance. For ethical and legal considerations, the need for IRB
was consulted with the UNLV Interim Assistant Director of Human Subjects. | received
confirmation that IRB is not required for this capstone project as it is a program development. As
such, informational consent collection was not necessary for the participants. However, sensitive
information, such as the immigrant status of the participants, was collected. Therefore, the
FERPA certificate was obtained before being stationed at the site. In addition, data collection
was done with extra caution to keep anonymity, and the data was stored in a locked cabinet that
only I could access in a locked office. Lastly, all participants were verbally and visually

informed of the above safety measures.
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Results

Participants

In Spring 2024, UNLV had 840 enrolled ISS. A total of four participants, including three
ISS and one undergraduate student who identified as a citizen, participated in the educational
session (see Table 2). Although the student with an immigration status of citizen was not within
the target population, the data was collected to measure the possible greater generalizability to
the university population. The three ISS participants included one undergraduate student, one
graduate student, and a faculty between the ages of 20 and 50. Only one participant was able to
attend the session for two different modules, whereas other participants attended one module on
separate days. All participants chose three out of four topics (see Table 2). All ISS participants
portrayed an interest in all four topics. However, their schedule made it difficult to attend another
module for a different topic. All participants were provided with the corresponding modules on
their topic of interest and university status before collecting the data. All participants completed

all parts of the questionnaires without clarification.

Table 2

Demographic Information

Scholarly Level N Age Modules Attended ®  Immigration Status ®
Undergraduate Student 1 20 HI F-1
Undergraduate Student 1 20 PA Citizen
Graduate Student 1 33 HI, HCF F-1
Faculty 1 49 HI H-1B

Note. 2HI = Understanding Health Insurance module; HCS = Understanding Healthcare
Services module; PA = Ways to Get Physical Activities module; HCF = Ways to Get Healthy
and Cultural Food. ® The immigration status varies depending on the scholarly level and their
goals to stay in the U.S. Undergraduate and graduate students usually have F-1 and J-1
immigration statuses, post-doctoral scholars usually have J-1, and H-1B immigration statuses,
and faculty members usually have H-1B, O-1, and TN immigration statuses.
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Effectiveness of HM Educational Session using OT Lens

The data was collected to measure the influence on the participants’ PK, PC, and the
Quality of the HM educational session. Although all modules were meant to be one HM
educational session, data could not be collected for all four modules. Therefore, the data were
analyzed by grouping the questions into three categories in each module: PK, PC, and Quality.
All participants agreed that the session influenced their PK and PC positively on all dichotomous
questions in all three modules. Three ISS participants attended the HI module. All participants in
the HI module felt a general improvement in both PK and PC, as evidenced by the mean ranging
from 4.83 to 5, with ‘4’ meaning slightly high and ‘5’ meaning high (see Table 3). They also
rated the Quality as generally high, with a mean of 4.67 and no outliers. One citizen participant
attended the PA module. The participant felt a substantial improvement in PK and PC and rated
generally high for Quality, with a mean of 4.4. The lowest score rated was ‘3’ meaning neutral
for question number 7, which derived from being identified as a citizen and the part of the
session addressing the ISS barrier deemed not relevant to the participant per fieldnote (see
Appendix E). One ISS participant attended the HCF module. The participant felt a neutral
improvement in PK with a mean of 3 and a generally high improvement in PC with a mean of
4.5. The participants generally rated high for Quality, with a mean of 4.4. The lowest score rated
was ‘3’ for question 7, which derived from expecting different types of content and seeking
dietitian or nutrition-related information rather than the strategies and resources to get HCF,

according to the fieldnote.
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Table 3

Descriptive Analysis Results

Health Insurance Physical Activity Healthy and Cultural Food
(N=3) (N=1) (N=1)
PK PC  Quality PK PC  Quality PK PC  Quality
Mean 5 4.83 4.67 5 5 4.4 3 4.5 4.4
Median 5 5 5 5 5 5 3 4.5 4
Mode ? 5 5 5 N/A* 5 5 N/A*  N/A* 4
Minimum 5 4 4 5 5 3 3 4 4
Maximum 5 5 5 5 5 5 3 5 5
Items 3 6 15 1 2 5 1 2 5

Note. This table demonstrates the result of the description analysis on each module for the
categories of perceived knowledge (PK), perceived confidence (PC), and quality of the
educational session.

2 The mode is across items and the number of participants.

* The result could not be generated with the current data.
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Discussion

The study aimed to develop a HM educational session for the ISS population using the
OT lens and evaluate its quality. With the OT lens and applying the OT theoretical framework of
PEO, the HM educational session was able to take a holistic approach to provide appropriate
education, strategies, and resources that fit the 1SS population's needs found in the literature
review. The capstone project contributed in promoting occupational engagement in HM and
restoring their independence, which abided to the AOTF research agenda of prevention activities
(American Occupational Therapy Foundation & AOTA, 2019; AOTA, 2020). During the
recruitment phase, many potential participants portrayed their interest in all four topics.
However, the actual number of participants was meager despite the effort to provide as many
opportunities as possible through extended times of the events and the availability of scheduled
individual or group sessions. On the other hand, the participants' responses and feedback toward
this session suggested that OT was a suitable fit to provide this session and effectively improved
the participants' PK and PC.
Participants

The ISS population is vulnerable to illness and HM struggles given their limited
knowledge and confidence in engaging in occupations related to HM, including the use of health
insurance and healthcare services, as well as engaging in PA and HCF in the U.S (Omiteru et al.,
2018; Rai et al., 2021; Zhou, 2023). The participants in this capstone project were only involved
in ISS at UNLV. Therefore, the result may not represent the general ISS population in the U.S. in
terms of different geographic settings for resources. In addition, few participants attended the
session despite the number of interests shown during the recruitment phase. This phenomenon

may have derived from the nature of the university with scattered schedules with different majors

35



and the 1SS's foremost priority being academics. The session may have been more accessible if it
had been conducted in orientations, as much literature has suggested (Abrao da Silva Guterres &
Lazar, 2022; Adegboyega et al., 2020; Alakaam & Willyard, 2020; Alshehri et al., 2021; Liu et
al., 2023; Zhou, 2023). However, orientations are usually given at the beginning of the semester,
which is not consistent with the capstone project schedule.

Although having a small number of participants undermines the internal and external
validity of the result, the various demographic characteristics of the three ISS participants may
represent even results regarding the different groups of the ISS population. Additionally, one
participant was a citizen undergraduate student. According to the response from the citizen
participant, the educational session seemed effective as long as the barriers were relevant to the
population. This poses a possibility of increased generalizability of the HM educational session
to be adequate to a broader spectrum of the university community other than the ISS population.
The difference in immigration status did not impact the results, other than some content that did
not apply to individuals with citizenship, such as specific ISS barrier characteristics. Other
generalized education, strategies, and resources using the OT lens seemed helpful for both ISS
participants and citizen participants, based on their feedback in the questionnaire and the field
notes on the participants' verbal feedback.

Effectiveness of HM Educational Session using OT Lens

The HM educational session using the OT lens seems to be portrayed as high quality and
effective in improving the participants' PK and PC, as evidenced by the questionnaire results. In
addition, all participants indicated that the session highly increased their confidence to engage in
HM overall, consistent with the literature from Edward et al. (2022). All participants' feedback

on the quality of the session was overall positive, with indications of having thorough education,

36



innovative strategies, and numerous information and resources on each topic, which supported
the effectiveness of using the OT lens and the OT theoretical framework for the content and
arrangement of session delivery. This result may indicate that OT's skills are appropriate in
providing feasible interventions or programs in the area of HM. One ISS participant wished to
have a time management and stress management session. This participant may have benefited
from attending the Ways to Get Physical Activity module, as it contained strategies and resources
involving time and stress management elements. This request adds validity to the common ISS
barriers in the literature, the current choice of topics, and the quality of HM educational session
for the ISS population. In addition to the OT theoretical framework, the selection of traditional
and constructivist learning principles for the method of the educational session delivery was
generally effective in delivering the content to session participants, informing the informational
section, posing questions to reflect on the participants' own experience, on-hand activity section,
and real-life scenario.

Among the four modules provided, three out of five participations were in the
Understanding Health Insurance module. This pattern may indicate that this topic was the most
interesting among many HM topics. This phenomenon is consistent with the amount of literature
found, as this topic was most popular in the search for HM for the ISS population. This
occurrence may also be due to the entirely different healthcare system from most other countries,
as evidenced by three ISS participants' testimonies; the majority of other countries use universal
healthcare, in which the government covers the healthcare costs. Two of the ISS participants also
stated that financial issues were one of the reasons for attending the Understanding Health
Insurance module due to the high cost of U.S. healthcare and HI often covering only part of the

HCS. The participants' statements of the reasons for choosing the module were consistent with
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the literature found for the barriers to the HI topic (Abrao da Silva Guterres & Lazar, 2022;
Adegboyega et al., 2020).
Limitations

This capstone project had some significant limitations, including sample size, sampling
method, and data collection method. As discussed, the small number of participants decreased
the significance of the data. In addition, the program development was done in only one
university, which decreases the generalizability, especially to other geographical settings that
may differ in available resources, such as transportation options. Further, the convenience
sampling method may lead to data bias, which also contributes to decreased generalizability. In
terms of the limitation in data collection, data on the Understanding Healthcare Services module
could not be collected, as no participant participated in this module. This occurrence may be due
to topics of HI and HCS being closely related, and the HI affects the financial burden more
heavily than learning how to use the HCS. With more participants or at a more convenient time,
the HCS module might have gained more data. In addition to the lack of data, the questionnaire
was self-made, meaning that its reliability and validity cannot be psychometrically assessed with
such a small sample. However, creation of questionnaire was inevitable due to current
standardized assessments not fitting the need for this capstone project. The most significant
limitation of this capstone project was the limited number of evidence-based research in terms of
OT and the ISS population, as the HM occupation was added newly in the OTPF-4 in the year of
2020, and the difficulty of gaining participants in the 1SS population, possible avoidance in
openly identifying their immigration status. Having abundant budget, time, settings, standardized
assessment developed for educational sessions, and evidence-based literature may decrease these

limitations toward HM educational session program development.
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Conclusion

In conclusion, the developed HM educational session using the OT lens seemed
successful and effective in increasing the target populations' PK and PC in HM, potentially
leading to increased occupational engagement (Edward et al., 2022). It was also viewed as high
quality for delivering the content clearly and thoroughly to the ISS population. The evaluation
result posed an implication for OT that the OT lens is appropriate for providing strategies and
education on this topic to the ISS population, a population who has vulnerability in respect to the
occupational engagement in HM. As a result, this project took part in implication for the AOTF
research agenda of prevention activity and contributing to the OT Centennial Vision by showing
evidence in OT of being a powerful workforce globally that meets society's occupational needs
(American Occupational Therapy Foundation & AOTA, 2019; AOTA, 2007).

Although this project was limited to the ISS population in UNLYV, the result indicated
that this HM educational session may be feasible for the ISS population in universities
throughout the U.S., with adjustments to available resources. Therefore, future researchers are
recommended to test the generalizability of the effectiveness of this HM educational session.
Evaluating the effectiveness of this HM educational session by conducting the session during
orientation at the beginning of each semester is suggested (Adegboyega et al., 2020; Alshehri et
al., 2021; Bauch et al., 2023; Liu et al., 2023). The potential of increasing occupational
engagement may additionally be studied through a longitudinal study to measure the
effectiveness of the HM educational session in relation to actual occupational engagement in
HM. Finally, as the participant who identified as a citizen found this HM educational session

effective, the session's effectiveness may be tested on other university students.
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Appendix A

Flyers

- T oy

Health

Y WRYS

Pick and choose your topics of interest

*Snacks and chance to win $30 card*

International Undergraduates & Graduates (F1, J1)

Topic: Understand Health Insurance | 3/4 | 10AM | SU 209
Topic: Use Healthcare Services | 3/5 | 10AM | SU 208 C
Topic: Ways to Get Physical Activities | 3/6 | 10AM | SU 208 C
Topic: Ways to Eat Cultural and Healthy Food | 3/7 | 10AM | SU 208 C

Foranyg

uestions, feel free to contact Bo Park: parkb10@unlv.nevada.edu

L J
°
- -
Understand *
Health
Insurance
[ ]
! 4 WAYS
+T0 MANAGE YOUR HEHI.TH i
.‘
Pick and choose your topics of interest
*Snacks and chance to win $30 card*
[ ]
INTL Post Doctorate
e INTL Faculty & Staff
%‘Pﬂéﬂgm ® a[cF:J'IB othe‘:sl

3/18 | 10AM | SU 208C  Topic: Health Insurance
3/19 | 10AM | SU 209  Topic: Healthcare Services  SU 208C | 10AM | 3/26
3/20 | 10AM | SU208C  Topic: Physical Activities  SU 209 | 10AM | 3/27
3/21|10AM | SU 207 Topic: Cultural and Healthy Food SU 208B | 10AM | 3/28

5U208C |10 AM | 3/25

Eor any guestions, feel free to contact Bo Park: parkbl0@unlv.nevada.edu

Understand * ~
Health
Insurance

/

+TO MANAGE YOU

Pick and choose choose jour topics of interest

*Snacks anc chance to

International Underg

Y WAYS

R HEﬂlTH i ¥

1hr per topic)

win $30 card*
raduates & CGraduates (F1, J1 t

P +

Individual or Group are

uponr

q

Please contact parkb10@unlv.nevada.edu to schedule appointment.
Topic 1: Understand Health Insurance
Topic 2 : Use Healthcare Services
Topic 3 : Ways to Get Physical Activities
) Topic4 : Ways to Eat Cultural and Healthy Food
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Appendix B

Demographic Questionnaire
l ]D “ } 7 | SCHOOL OF INTEGRATED
HEALTH SCIENCES
Department of Brain Health

Health Management Educational Session Log-In

Participant Number Date

Session Topic

Home Country

Status in University (select from following):

0 Undergraduate student o Faculty
0 Graduate student o Staff
0 Post Doctoral scholars 0 Others:

0 Visiting scholars

Immigration status (select from following):

oF1 o0-1
oJ-1 OTN
O H-1B 0 Others:
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Appendix C

Feedback Questionnaire for Health Insurance Module

l ]D ” F J |ISCHOOL OF INTEGRATED
HEALTH SCIENCES

Department of Brain Health

Health Management Educational Session Feedback Questionnaire

Participant Number Date

Directions: Please read the question below and circle the answer that applies to you in the answer box.

Health Insurance

Question Answer

1. Ihave better understanding of the U.S. health insurance terminology. Yes No

2. | have better understanding of my insurance plan and what it covers. Yes No

3. lam better prepared to identify a billing error. Yes No

4. 1am better prepared to handle a billing error. Yes No

5. lhave more confidence in my ability to use my health insurance. Yes No

6. The contents/material are relevant to the topic. Please rate. low 1 2 3 4 5 High

7. The content is applicable to you. Please rate. low 1 2 3 4 5 High

8. The session/content increased your knowledge on this topic. Please rate. low 1 2 3 4 5 High

9. The session/content increased your confidence in using the U.S. health insurance. low1 2 3 4 5 High
Please rate.

10. The session/content increased your confidence to engage in the health management low1 2 3 4 5 High
overall. Please rate.

11. The content was easy to understandable. Please rate. low 1 2 3 4 5 High

12. The information was well delivered. Please rate. low 1 2 3 4 5 High

13. The text and illustrations were readable. Please rate. low 1 2 3 4 5 High

Directions: Please read the questions below and answer in few words or sentences on the line under each question. You
may use the back side of the paper if needed.

1. Is there any other topic that you wished the educational session addressed?

2. What did you like about the educational session?

3. What parts, if any, did you find difficult to understand?

4. Please provide any other relevant information, feedback, or critiques:
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Appendix D

Feedback Questionnaire for Healthcare Services Module

l ]D ” ) J | SCHOOL OF INTEGRATED
HEALTH SCIENCES
Department of Brain Health

Health Management Educational Session Feedback Questionnaire

Participant Number Date

Directions: Please read the guestion below and circle the answer that applies to you in the answer box.

Healthcare Services

Question Answer
| have better understanding of different types of U.S. healthcare services Yes No

2. | have better understanding of which healthcare services to choose in certain Yes No
situations.

3. | have better understanding of the difference between urgency and emergency. Yes No

4. | have better understanding of what to do when | use the healthcare services. Yes No

5. | have better confidence to use U.S. healthcare services. Yes No

6. The contents/material are relevant to the topic. Please rate. low 1 2 3 4 5 High

7. The content is applicable to me. Please rate. low 1 2 3 4 5 High

8. The session/content increased my knowledge on this topic. Please rate. low 1 2 3 4 5 High

9. The sessmnfcorjtentlncreased my confidence in engaging in using the U.S. low1 2 3 4 5 High
healthcare services. Please rate.

10. The session/content increased my confidence in engaging in health management low1 2 3 4 5 High
overall. Please rate.

11. The use of words in the content was understandable. Please rate. low 1 2 3 4 5 High

12. The information was taught well/well delivered. Please rate. low 1 2 3 4 5 High

13. The text and illustrations were readable. Please rate. low 1 2 3 4 5 High

Directions: Please read the question below and answer in few words or sentences on the line under each question. You
may use the back side of the paper if needed.

1. Is there any other topic that you wished the educational session addressed?

2. What did you like about the educational session?

3. What parts, if any, did you find difficult to understand?

4. Please provide any other relevant information, feedback, or critiques:
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Appendix E

Feedback Questionnaire for Physical Activities Module

l lb ” 5 J | SCHOOL OF INTEGRATED
HEALTH SCIENCES

Department of Brain Health

Health Management Educational Session Feedback Questionnaire

Participant Number Date

Directions: Please read the question below and circle the answer that applies to you in the answer box.

Physical Activity

Question Answer

1. | have better understanding of the CDC and WHO recommendation on Exercise Yes No

2. | have better understanding of the benefits of physical activity Yes No

3. |have better understanding of the ways to overcome the barriers to exercise Yes No

4. | have better understanding of the ways to make friends using physical activities Yes No

5. I'have more confidence to engage in physical activities or to exercise. Yes No

6. The contents/material are relevant to the topic. Please rate. low 1 2 3 4 5 High

7. The content is applicable to me. Please rate. low 1 2 3 4 5 High

8. The session/content increased my knowledge on this topic. Please rate. low 1 2 3 4 5 High

9. The s?ssmn/content increased my confidence to engage in physical activities or to low1 2 3 4 5 High
exercise. Please rate.

10. The session/content increased my confidence to engage in the health management low1 2 3 4 5 High
overall. Please rate.

11. The use of words in the content was understandable. Please rate. low 1 2 3 4 5 High

12. The information was taught well/well delivered. Please rate. low 1 2 3 4 5 High

13. The text and illustrations were readable. Please rate. low 1 2 3 4 5 High

Directions: Please read the question below and answer in few words or sentences on the line under each question. You
may use the back side of the paper if needed.

1. Isthere any other topic that you wished the educational session addressed?

2. What did you like about the educational session?

3. What parts, if any, did you find difficult to understand?

4. Please provide any other relevant information, feedback, or critiques:
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Appendix F

Feedback Questionnaire for Healthy and Cultural Food Module

l ]D ” } J |SCHOOL OF INTEGRATED
HEALTH SCIENCES

Participant Number

Department of Brain Health

Health Management Educational Session Feedback Questionnaire

Date

Directions: Please read the question below and circle the answer that applies to you in the answer box.

Healthy and Cultural Food

Question Answer
1. | have better understanding of the CDC and WHO recommendations on healthy diet. Yes No
2. | have better understanding of the benefits of having healthy and cultural food/diet. Yes No
3. | have better understanding of the ways to overcome the barriers to having healthy
and cultural food/diet. Yes No
4. | have more confidence to have healthy and cultural food/diet. Yes No
5. The contents/material are relevant to the topic. Please rate. low 1 2 3 4 5 High
6. The content is applicable to me. Please rate. low 1 2 3 4 5 High
7. The session/content increased my knowledge on this topic. Please rate. low 1 2 3 4 5 High
8. The sesfsmnfcontent increased my confidence to have healthy and cultural low1 2 3 4 5 High
food/diet. Please rate.
9. The session/content increased my confidence to engage in the health management low1 2 3 4 5 High
overall. Please rate.
10. The use of words in the content was understandable. Please rate. low 1 2 3 4 5 High
11. The information was taught well/well delivered. Please rate. low 1 2 3 4 5 High
12. The text and illustrations were readable. Please rate. low 1 2 3 4 5 High

Directions: Please read the question below and answer in few words or sentences on the line under each question. You
may use the back side of the paper if needed.

1. s there any other topic that you wished the educational session addressed?

2. What did you like about the educational session?

3. What parts, if any, did you find difficult to understand?

4. Please provide any other relevant information, feedback, or critiques:
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Appendix G

PowerPoint Presentation for Health Insurance Module

Understanding
U.S. Health Insurance

/

INEV [SFOmeNT R SCror ars SRt Sprna P B BoRaoTRl
What Will Happen Today?
01 What is Health 04 How does Health
Management? Insurance Work?
02 Why Health 05 Health Insurance
Insurance available for you
Important?
Three Important
What is Health Things to Know
03 Insurance? 06 about Health
Insurance

INLV [SBNT R Cior ars
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4

W

“Activities related to developing, managing, and maintaining

hat is Health Management?

health and wellness routines, including self-management,

with the goal of improving or maintaining health to support

participation in other occupations”

Using health insurance, using healthcare system, physical

activity, healthy diet
{Armerican Occupational Therapy Association. 2020)
TERNATIO

_]Nl V H‘.E;qlll:lFN'l'Q &Iﬂiéhﬂl ARS /

4
_/ How was Your Experience
with U.S. Health Insurance?

+ How many of you have ever used the U.S. health insurance

before?

+ How many of your were confused when using it?

+ What about the health insurance were you confused about?

p

INTV [P ORENTCR SCHior aRs /
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)4

Why Know This Information?

+ US. health insurance is UNique (rice et al, 2014; Zieff et al, 2020)
+ Be able to use your insurance with confidence
+ Manage your health by using health insurance
+ Save money
Know how to locate and resolve errors

INnternational students are not eligible for state assistance

INTV [P ORENTCR e or aRs e

/
4Vhat is Health Insurance (HI)?

« “Acontract that requires your health insurer to pay some or all

of your health care costs in exchange for a premium” centers for

Medicare & Medicaid Services, n.d.).

« Universal Health Insurance vs. Market based Insurance riceeral,

2014, Zieff et al,, 2020)

INLV TSN @8O ars /
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) N

/ How Does It work? k

You pay the

You pay provider

premium to Provider charge (patient

insurance insull‘ance responsibility)
| |
e @ —\, 52 %
I I
You receive Insurance
service pay
\ (copay) provider /

INTVINRENTS @5 o aRs e

What HI is Available in UNLV?

Aetna Student Health PPO

1a . - Automatically enrolled
k-1 'Siwdem’% . Paid through student account
J-1full-degree students 5 Cam ElvEr
J-1 non-degree students . Pay per Semester
J-1student interns - Need to enroll individually

Paid through Credit Card

Pay Weekly
***lsoa org

INTV [ PRI o as e
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-~ AN
_/ What Hl is Available? \__
Aetna Student International
Health PPO — Student Health Qutside Insurance
Scholar plan Insurance (ISO)
* Need to enroll * [spa.org * Many options
individually » Need to enroll * Need to enroll
* Paid through individually individually
Credit Card » Monthly payment * Usually monthly
» Weekly payment < May fulfill gov payment
» Fulfill gov. requirement » May not fulfill
requirement gov requireme
INT VIEHENTS £ SCHOLARS i

N

_
/ What HI is Available? \

EXCLUSIVE PROVIDER
MEDICAL PLAN Co::z:‘:f"‘;::rf” LOW DEDUCTIBLE PLAN E‘fgﬁﬁﬁ;’fﬂfﬁ HEALTH PLAN OF NEVADA
DESIGN FEATURES PPO b M_ SR HMO
(PPO) Ga) (EPO) bl
(Nevada Public Employees’ Benefits Program, 2023) /

INEVINRENTS RSO Ho ARs e
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TO enl'()ll ... AetnaPPO Academic Health Plan

» C % unlvmyahpcare.com b4 a

2023-2024

University of

https://UNLV.myahpcare.com/ Nevada, Las
Vegas

Welcome to My AHP Care! Your one stop to find
information about the insurance your school

- select International
students tab

provides

e e e e

Graduate & Professional, International & Nursing

Students

& School of Dental Medicine Students

Scholar Students

School of Medicine, School of Dental Medicine-Ortho ‘

4 STUDENTS & SCHOIARS

=]

Benefits

o

Enroll/Cost

(%) &

Opt-Out Find a Provider

Click Here for plan Click Here for plan Click Here to opt-out Click Here to find a

details costs and to enroll in of the plan provider
the plan
2 = fl =
==
Additional Claims Contact 2022-2023
Resources Information Plan Year

Click Here to access
account information,
ID card and COVID-
19 resources

Click Here to submit
a claim

Click Here for
contact information

Click Here for 2022-
2023 plan year
information

UNIV [STERATONAL o and
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Mandatory (Full-Time) Students - Please do not enroll online as
UNLV will charge your student account for the insurance premium.

Online Enroliment Periods

Graduate & International Students
Spring/Summer - 11/13/2023 - 02/09/2024
Nursing Students

3 -02/09/2024

Spring - 11/13/202

Summer -03/15/24 - 05/18/2024

Online Enroliment

Online Enroliment Guide /

Voluntary Graduate & Professional Students

Full Time Student - Dependent Enroliment t

[ ]N]V INTERNAT;(-)

NAL |
STUDENTS & SCHOIARS

Online Enroliment Student Experience Guide

1 Find your school site at myahpcare.com If you have previously enrolled online, please EJ] From the Getting Started page,
Go to the Enroll/Cost page and click on sign into your account. Otherwise, you will need click Start a New Enroliment Session.
the appropriate enroliment link. to Create a New Account.

o Getling Started
- — ]
[-— ]
Home Benefit
=]

4 Review the Terms and Conditions, then click 3 Select your Campus/ Program or proper Select your Student or Plan Type and enter the
the box to check "l understand and agree coverage option. number of credit hours you are taking. If you
to the above conditions” and then "Next". are enrolling in a coverage that spans multiple

semesters, enter the number of credit hours
—— you are taking in the first semester of the
= . =
— = . » coverage you are choosing.
AR ace — e
S — e
— Coverage Detos
INTERNATIONAL el

4 STUDENTS & SCHOIARS
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To enroll. .. Acna

€« 2

https://UNLV.myahpcare.com/

- select Scholar student tab

INEV [ SFORENICR S ror aRs

=
‘ Scholar Students ’

PPO Scholar Health Insurance Plan

C % unlvmyahpcare.com w

2023-2024

University of
Nevada, Las
Vegas

Welcome to My AHP Care! Your one stop to find

information about the insurance your school

provides.

Graduate & Professional, International & Nursing
Students

School of Medicine, School of Dental Medicine-Ortho ’

& School of Dental Medicine Students

=] V)

Enroll/Cost

Benefits

& 2

Additional
Resources

Find a Provider

Click Here for plan
details

Claims

Click Here to submit
a claim

Click Here for plan

Click Here to find a

costs and to enroll in
the plan

provider

Contact
Information

Click Here for
contact information

NIV

Click Here to access
account information,
ID card and COVID-
19 resources

INTERNATIONAL ~— |
STUDENTS & SCHOIARS
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Enroll/Cost

Am | Eligible to Enroll in the Scholar Health Insurance Plan?

Online Enrollment Periods

Weekly Rate (7 Calendar Days) -

Online Enrollment

[ ]le ‘ INTERNATIONAL

STUDENTS & SCHOIARS

Online Enrollment Student Experience Guide |

Find your school site at 3re.( If you have previously enrolled online, please El Fromthe GemngStaned page

Go to the Enroll/Cost page and chck on sign into your account. Othervwse you will need click Start a New Enroliment Session.

the appropriate enroliment link. to Create a New Account.
— s sen Getting Started

ﬂ"_=l
[ =] ~———]
Home
c—

4 Review the Terms and Conditions, then click 5 Select your Campus/Program or proper Select your Student or Plan Type and enter the

the box to check derst

coverage option. number of credit hours you are taking. If you /
are enrolling in a coverage that spans multiple
- semesters, enter the number of credit hours
you are taking in the first semester of the

= = o - - coverage you are choosing.
T— = s i
D) e— (]
‘ INTERNATIONAL * S PR |

4 STUIDENTS & SCHOIARS
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To enroll... BEpeRden

You will see the Pricing Details for your plan. If your
E school allows for dependent coverage and you want
to enroll a dependent, you must enroll them now by
clicking Add Dependent. If specific documentation is

U nder the gu ideline #81 you required, it will be listed on this screen.

will see where to add S S =
dependent during YOUR — —
enrollment. Detals/Pricing

Add Dependent

26 is the magic number!

INLV (SN @8 or ars

To enroll...

. . Enrollment Must Supporting Documents are  Default Coverage will be
Date of Hire Coverage Effective y .
- be Completed By Required By (if any) Processed by PEBP
February 1% retroactive
st st st st
January 1 January 1 January 31 sl S back to January 1st
March 1% retroactive
th st th th
January 14 February 1 February 28 February 28 back to February 1%

* You have a month to choose your plan

« If youdon't choose it in time, you'll get automatically enrolled for

the CDHP plan

*\Next chance to change your plan will occur in May (once a year,

(Nevada Public Employees’ Benefits Program, 2023)

INLV I RENTS RS Hor ars i
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To enroll...

J-1 All other than J-1

CDHP High Deductible

May apply, but need

LD additional insurance to Low Deductible
cover government
EPO re_qu_lrements Northern Nevada
(i.e. isoa.org)
HMO Southern Nevada

(Clark, Esmeralda, Nye counties)

To ke able to choose, you need to understand how the insurancejwork

INTVNBENTC R SCHor ARs e

HI Vocabulary

e Copay: set dollar amount for you to pay for every visit
¢ Coinsurance: portion (%) of allowed amount for you to pay for every services
e Deductible: yearly (07/01) amount that needs to be paid before the insurance covers

e Out-of-pocket: yearly maximum amount of payment that comes out of your pocket

(coinsurance + deductible + copay)

e Balance billing: if you use providers or healthcare services outside of your network, the

provider might charge you the difference that insurance does not cover
e Premium: monthly payment to keep insurance active

e Allowed amount: contracted rate between the insurance and the provider per senfice

JNI y I§¥.II}II:;)II{~I;\I{'}'{]§N§(&}—‘JOI ARS (Centers for Medicare & Mgefcaid Services, n.d.).
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HI Vocabulary

Eligibility: what qualifies the person to be enroll for the insurance

Benefits: services that are covered by the insurance plan

In-network: Providers who are contracted with the insurance company
Out-of-network: Providers who are not contracted with the insurance company

Pre-authorization/pre-approval/precertification: an approval from insurance company for
high dollar claims that insurance need to pre-approve (ex. CT with contrast (15000)) to make

sure it's required so that it could be covered by insurance
Billing/claim: detailed bill to request for payment - provider to insurance to patients
Explanation of benefits: explanation of the payment process - “receipt”

Appeal: a request for insurance company to reconsider covering/paying a claim

JN[ y INTERNATIONAL (Centers for Medicare & M aid Services, n.d.).

STIIDENTS & SCHOI.ARS

e N
Difference Between Plans \

CDHP LD EPO HMO
Premium Low Medium High High
Deductible High None Low None
Co pay/ No Co pay High Co-pay Low Co-pay Low Co-pay
Co-Insurance 20% Co-ins 20% Co-ins 20% Co-ins No Co-ins
Out-of-Pocket High Medium-Low Medium Medium
INT VNSNS or ars e
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N

/D

MEDICAL BENEFITS OVERVIEW (IN-NETWORK)

MEDICAL PLAN
DESIGN FEATURES

Service Areas
In-Network

Annual Deductible
(medical and
prescription combined)

Out-of-Pocket
Maximum

HSA/HRA
PEBP Contribution
(Prorated after 7/1)

Medical Coinsurance

Primary Care
| Office Visit

Specialist Visit
(No Referral Required)

Urgent Care Visit

ER Visit

CONSUMER DRIVEN

HEALTH PLAN
(PPO)

Global

$1,500 Individual
$3,000 Family /52,800

Individual Family Member

$4,000 Individual
$8,000 Family / $6,850

Individual Family Member

Up to $1,400
20% after Deductible
20% after Deductible

20% after Deductible

20% after Deductible
20% after Deductible

LOW DEDUCTIBLE PLAN
(PPO)

Global

$0

$4,000 Individual
$8,000 Family / 54,000

Individual Family Member

Up to $800

20% after Deductible
$30 Copay
$50 Copay

$80 Copay
$750 Copay

Northern Nevada

$100 Individual
$200 Family / $100

Individual Family Member

$5,000 Individual
$10,000 Family / $5,000
Individual Family Member

Up to $800
20% after Deductible
$20 Copay

$40 Copay

$50 Copay
$600 Copay

HEALTH PLAN OF NEVADA
(HMO)

Southern Nevada

N/A with exception of Tier 4

prescription drug coverage

(see prescription overview)

$5,000 Individual
$10,000 Family / 5,000

Individual Family Member

Up to $800

N/A

$25 Copay

$25 Copay with a referral
$40 Copay without a referral

$50 Copay

$600 Copay

ifference Between Plans

J N l V\HZ\:!ITF -RNATIONAL

IDENTS & SCHOI.ARS

(Nevada Public Employees’ Benefits Program, zozy

Insurance Card

o
Elibility
& Benefits

The most important part of HI

Explanation
of Benefit

INLV

STIUIDENTS & SCHOI ARS

Has basic Has detailed Has payment
information of your information of your information after the
plan plan insurance is used
INTERNATIONAL
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Insurance Card

HEALTH PLAN OF NEVADA

looks like. .. o e
©

Group Number:
Payer ID
N OPTUMRX
Effective Date [Rx BIN: 000000
010172021 1oy GRP: GRP Name
Rx PCN: 0000

Underwritten by Health Plan of Nevada, Inc. /

In a Me-threatening emergency. call 911 or go to an emergency oom. Prated:

Has basic
. . Card does not guarantee coverage. Obtain prior authorization
information of your benefits at HealthPlanofNevada.com or call Member Services.
p’a n Member Services.
24/7 Advice Nurse:
Mental Health:
24 Hour Virtual Visits:
For Providers HealthPlanofNevada.com 1-800-777-1840
Medical Claims: HPN Claims, PO Box 15645, Las Vegas, NV 89114-5645
Prior Aumonzanon
u:mu— -
\ Rx, PO Box 650540, Dallas, TX 75265-0540
INTERNATIONAL \ For Pharmacists. 1-800-443.8197 /
SCHOI ARS

looks li

o
Elibility
& Benefits

C...

Summary of Benefits and C this Plan Covers & What You Pay for Covered Services Coverage Period: 07/01/2023-08/31/2024
’aetna. UNIVERSITY OF NEVADA. LAS VEGAS:
Open Choce® Coverage for: individual + Family | Plan Type: PPO
The Summary of Benefits and Coverage (SBC) help y The SBC shows you how yt plan
AN tecostior NOTE: the cost of y. This is only
2 summary. For more information about your coverage. of 10 get a copy of the complete of hitos www com o by caling

1-877-480-4161. For general definitions of common terms, such as.

afiowed amoun], , ooayment, doducidle,
underingd terms. see the Glossary. Vwmmhwmm/mwwwud14774004161|nma-m

important Questions

Answers
For each Plan Year, In-Network: Inddual

baiance billng, coinsurance, ‘provider, or other

Why This Matters:

What is the overall Genarally, you must pay all of the costs from prowders up 10 the geductible amount
2 g;imgmdm Incrvidual ths plan ooy
This gian e fems gdecusiti
Are there services covered mw-mumm Faumhmmt
before you meet your mw‘mmm cortain efore you moet your deductible
deductible? you Su-lddmmmn

Are there other deductibles |
for specific services?

You don't have to meet deductibles for specific services.

$34.200.

In-Network: Indwiduai $8,550 / Famdy $17,100.
Out-of-Network: Individual $17,100 / Famiy

is the most you could pay in 8 year for covered services. If you
out-of pocket

Common Medical
Event

Services You May Need

(You will pay the

Premums, haiance-bifing charges, heaith care
mmmxml_muf-mb

In-Network

Even hough you pay these expenses, they dont count toward the gut-of-pocket imi

What You Will Pay
Out-of-Network
Provider
(You will pay the
most)

Limitations, Exceptions, & Other Important

Provider Information

feast)

Primary care visit to treat an injury or liness. ﬁ None
" W you visita heaith | Specalst st m% x% None
Has detailed e You may have to pay for services that aren't
- = preventive. Ask your provider if e services
information of your Pessbncanigsammmator Voo | SORMINE | o s preverte Thn chock w o
| Disanosic e (x7ay,Sood wor) Whomuae | W o | Nove
piah Myouhaveatest | v ng (CTIPET scans, MR | 20% consrgnce | 50% None
W you need 30% consurance, | 50% consurance.
n’:uumm Generc drugs geductible doesn | deductible doesnt
iliness or Covers 30 day supply (retail). 31-90 day supply
‘condition 30% conserance, | 50% consurance, | (mail order). Includes contraceptive drugs &
Preferred brand drugs. deductible doesnt | deductile doesnt | devices obtanable from a pharmacy. No charge
More information apply apply for preferred generic FDA-approved women's
about prescrigtion 30% gonsirance, | 50% coinsurance, | contraceptives in-network
drug coverage’s | Non-preferred brand drugs dodychtie doesn | deductible dossnt
avadable at apply apply
NATIONAL Wwww getnapharmacy 30% coinsurance, | 50% coinsurance, | First prescription fil at a retail pharmacy or
AV ISTUDENTS & SCHOILARS s Soscet v Sskichisdosart | dheitiadosenl | specialy e Sreaden e st be
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It looks like..

Explanation
of Benefit

Has payment
information after the
insurance is used

INTERNATIONAL
STUDENTS & SCHOIARS

INLV

)( Ae| £0 80X 099069 EXPLANATION OF BENEFITS
lla HARTFORD, CT 08115-0431
" Proase Rotoin for Future Aelerence
€ ©von sman Mo P 001111111
Page 1 of1
[2) ‘ Date o105
Euien sum wo g, <
1000 MIDDLE STREET '
MIDDLETOWN CT 06457 ?Nme $15000
O wotes: me
r«mmnmw 1 your practios has 9 change of address andir ielephone number plsase contact Aetna oniine at
hitpsfwww. setne comiprovidersheathofice”
Ommmmo JOHN DOE
@wo Wioiorotr g o
@ Bisomeas
@ 8:?&&” @ Network 001 —
bl RMTD  WESOTAIED OF o - - E= o L oAt
G Wl OWGE  ALWDMOM MON  mekE woece | ww | Sow
010008 1300 1 "o wo w00 o an Qan
010008 I' .20 1 wn wer w w U
010804 25400 1 "o w0 w0 1 %000
D @ D@ 20 O @ OO0 O O O
TOTALS 00 me 20 L we 12667 e
o
@ ssueoanT  $150.00
Remarks:
1« We have paid the maximum allowed by your plan of benefits for this service. The balance is the member's responsibility.
57} e e e e Tota Patent Responsbity: &) s12867
CaLL 1-800-777-TTTT FOR ASSISTANCE Payment
m-umumnn:mum-—- i @ wany
)
[ ToraL Pavwent 1o ELLEN SMITH, MD: @ _ $150.00 |

Let’s Look More Closely

<>

PLAN
HEALTH PLAN OF NEVADA TYPE
A UnitecHeatheare Company
Member: NAME

Member ID:IiEOOOOOO -00 |

Y

Group Number: | 000000000@5 |

Benefit Code

Medical 00000000 Payer ID

Rx 00000000 &

vision 00000000 “& OPTUMRX
Copay: Effective Date |Rx BIN: 000000

0150 01012021 IRx GRP:  GRP Name
Rx PCN: 0000

Tier 1

Underwritten by Health Plan of Nevada, Inc.

L STI IDI-‘\Q!Q(‘H()I ARS
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Let's Look More Closely

o

/Inaif:“‘ atening

ge

Card does not guarantee coverage. Obtain prior authorization
benefits at HealthPlanofNevada.com or call Member Services.

Member Services:

y. call 811 or go to an emergency room. Printed:

i

Q
A
Q
Q

24/7 Advice Nurse: )-
Mental Health: -800-873-2246
24 Hour Virtual Visits: Download the NowClinic® app
For Providers: HealthPlanofNevada.com 1-800-777-1840
Medical Claims: HPN Claims, PO Box 15645, Las Vegas, NV 89114-5645
Prior Authorization
%m, Outside Nevada
'\ Pharmacy Claims: OptumRx, PO Box 650540, Dallas, TX 75265-0540 )
\Fm Pharmacists: 1-800-443-8197 /

ERNATIONAL

NIV SRR

SCHOTARS

Let’s Look More Closel

Why This Matters:

Important Questions

Answers

For each Plan Year, In-Network: Individual

What is the overall : gt Generally, you must pay all of the costs from providers up to the deductible amount
& $250 / Family $0. Out-of-Network: Individual 4 :
deductible? $500 / Family $0. before this plan begins to pay.
This plan covers some items and services even if you haven't yet met the deductible
Are there services covered o : amount. But a copayment or coinsurance may apply. For example, this plan covers
K ption drug: ; . - ; : 4
before you meet your ;isetprﬁ?e(tiﬁgﬁbl N 8 le covered before you certain preventive services without cost sharing and before you meet your deductible.
deductible? yo i See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.
Are there other deductibles F = N g
for specific services? No. You don't have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

In-Network: Individual $8,550 / Family $17,100.
Out-of-Network: Individual $17,100 / Family
$34,200.

The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket
limits until the overall family out-of-pocket limit has been met.

What is not included in the
out-of-pocket limit?

Premiums, balance-billing charges, health care
this plan doesn't cover & penalties for failure to
obtain pre-authorization for services.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan's
network. You will pay the most if you use an out-of-network provider, and you might

Will you pay less if you use a | Yes. See www.aetna.com/docfind or call 1-877- | receive a bill from a provider for the difference between the provider's charge and what

network provider? 480-4161 for a list of in-network providers. your plan pays (bal billing). Be aware, your network provider might use an out-of-
network provider for some services (such as lab work). Check with your provider
before you get services.

Do you need a referral to see s 2

2 specialist? No. You can see the specialist you choose without a referral.

AL
SCHOI ARS
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Let’s Look More Closelv

What You Will Pay
In-Network Out-of-Network
Services You May Need Provider Provider
(You will pay the (You will pay the
least) most)

Common Medical

Limitations, Exceptions, & Other Important

Event Information

Primary care visit to treat an injury or illness :g: %ﬁ‘ m %s“ None
s 20% coinsurance 50% coinsurance
L afer $25 copayisit | after $25 copaylvisit | N
office or clinic You m?jy haIv\:k to pay for gwmhat am'l
: < s 3 preventive. Ask your provider services
Ereventive care /screening fmmunization No charge 50% colnsurance needed are preventive. Then check what your
plan will pay for.
Hvou hve a feat Diagnostic test (x-ray, blood work) 20% coinsurance 50% coinsurance None
you Imaging (CT/PET scans, MRIs) 20% coinsurance | 50% coinsurance | None
If you need drugs ; 30% coinsurance, | 50% coinsurance,
to treat your Generic drugs deductible doesn't | deductible doesn't
illness or apply apply Covers 30 day supply (retail), 31-90 day supply
condition 30% coinsurance, | 50% coinsurance, | (mail order). Includes contraceptive drugs &
Preferred brand drugs deductible doesnt | deductible doesn't | devices obtainable from a pharmacy. No charge
More information apply apply for preferred generic FDA-approved women's
about prescription 30% coinsurance, | 50% coinsurance, | contraceptives in-network.
drug coverage is Non-preferred brand drugs deductible doesn't | deductible doesn't
available at apply apply
www.aetnapharmacy 30% coinsurance, | 50% coinsurance, | First prescription fill at a retail pharmacy or
-com/advancedcontr | Specialty drugs deductible doesnt | deductible doesn't | specialty pharmacy. Subsequent fills must be
olaetna apply apply through the Aetna Specialty Pharmacy Network.
Facility fee (e.g., ambulatory surgery center) 20% coinsurance 50% coinsurance None
If you have
surgery
Physician/surgeon fees 20% coinsurance | 50% coinsurance | None I ]N’[‘ ] ’INTERNAI TONAL
L STUDENTS & SCHOT ARS

Let's Look More Closely

@ Patient Name: JOHN DOE

Pasent Accourt: 652087412564 (CJ) Pasent 10 # ssasessess €))
Member ID: W101010101 ®
AETNA LIFE INSURANCE COMPANY
Retaton. Sef Member Jorn Dos m Growp Number 10001 AB DAMGTD
APCORG Clam ©: EXSPST28.00 150% Network ©: 001, HAMPSHIRE
e LY woce MM BAWTTID  MEOOTWIED O% comy o "t oeouCTeRE o e e
DaTES coce BCE  ORRGES  AULOWED AMOUNT  AMOUNT Lo T ) NBRNNCE v AMOUNT
owes 1 W10 1 Mm% 20 0 ) 800
owees 1 P R T o [T w0
owe0s 1 w0 1 1m0 o 0o 1 )
D D O DD O 9 DO O O O
TOTALS W0 e | 20 000 687 2667 | 15000
54
0]} ISSUEDAMT:  $150.00

Remarks:
1 - We have paid the maximum allowed by your plan of benefits for this service. The balence is the member's responsibility.

For Questions Regarding This Claim:
@ P.O. Box 2260, Arylown, USA 123456789 Mww@ $126.67
CaLL 1-800-777-TTT7 FOR ASSISTANCE Claim Payment: @ $150.00

Note: All Inquiries should reference the ID number above for prompt response.

o

I — TOTAL PAYMENT TO ELLEN SMITH, MD: 6 $150.00

(NI TR
SCHOI ARS

62



) —~
/ When Using Your HI  \__

Call the provider Check if
Check for an EOB is
benefits appointment correcl
| | |
- e —N\ 52 o
I I
Look for Bring ID
In-network and HI card
\ provider /
N e
In-Network Out-of-Network
Service within P Moderate Coverage
Benefit axtoverage Max Coverage w/ auth
Sel']\;i;f::el;i(it in No Coverage No Coverage /
INLV [SFTHENTS & SCHOTARS e
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) _ —~
'/ When Using Your HI

INE

IDENTS & SCHOIT ARS

Call the provider Check if
Check for an EOB is
benefits appointment correct
| | |
e ®—\ = %
| |
Look for Bring ID
In-network and HI card

provider

NTERNATIONAL

Let's Try!

Is this correct? Why or why not?

John is a healthcare major student and had a annual physical exam on 3/10/2022 last year for his
program requirement. This year, due to the limited doctor's appointment availability, he had his

annual physical exam on 3/09/2023. He got billed with explanation “not a covered services”.

Eligible health services

| In-network coverage | Out-of-network coverage

Routine physical exams

Routine physical exam

100% (of the negotiated charge) per | 50% (of the recognized charge) per
visit visit

No copayment or policy year
deductible applies

Routine physical exam limits for
covered persons through age 21:
maximum age and visit limits per
policy year

Subject to any age and visit limits provided for in the comprehensive guidelines
supported by the American Academy of Pediatrics/Bright Futures//Health
Resources and Services Administration guidelines for children and adolescents.

Routine physical exam limits for

maximum visits per policy year

covered persons age 22 and over:

1 visit
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Mr. Sprite visited a specialist for a

treatment with an PPO insurance

Let’s Try!

Use this EOB statement as a reference or retain as needed.

Pgpzees Referrals

Sarvo Contr vove o sty e = (NIGN premium, $0 deductible, $0
Gl S 21 coe LT | .
Phone: 188-833-8083 e "~ =| coinsurance). When he received an
Claim Detail for John Sprite i
Provider: Martin Coke o Pationt Account Number: 3201858.11 ! EOB, somethmg seemed wrong.
Date(s) of Type of " ‘Amount Plan. Allowed = r
Sakce Sarca MUY oed  Dmenes Aot =| What's wrong, how much should
m Office Vists _ D1 $104.00 $32.23 s —
ctam Toa Sl e ==| he pay, and how should he fix this?

WL e e L DS S e L e

roflect atthe '
o 1 3 -

' 'JJ UnitedHealthcare

1

: Health Plan
Notes* : Member ID: 123456789-00 Group Number: 1234
S e oot masistet 1 Member: John Sprite

1
s oo i i you 6 ot ecaveof sarvic you e ki ol e e, ol 186883274, i PCP: Dr. Smith Lemon Payer ID:

1 ~
T e o i ! PCP Phone: (702) 1234567 T —
NaBiGAL AR G ! _
::::v::-mwmnwh-wwmummmw&tmm:umwhvo& . St o T 0905 T s : , 2: S&-:
Voo may have e righ 1 e 8 vl ackon under ERISA I o recuied revews ofyour clam have been compheed. 1+ Office: 5O ER:$250  Tier1OV: RX Grp

ka s : ! UrgCare:$150 Spec:$10  Tier 1 SpecOV:

:

1

\

AL
V) STUDENTS & SCHOI ARS

UnitedHealthcare Nexu

DOI-0508 Underwritten by [Appropriate L¢g
N

If you have question

e About your HIl enrollment or waiver:
Ellen Bolt:

e cellen.bolt@unlv.edu

e |nsurancewaiver.grads@unlv.edu

Aetna Student Health:
e AHP# :855-850-4192

e About the insurance plan, eligibility and
benefits, billing issues: Contact

insurance company member services

In & ie-threatening emergency, call 911 or 9o 10 an emergency room.  Preted:

Card does

Member Services:
24/7 Advice Nurse
Mental Health

24 Hour Virtual Visits Download the NowClinic® app
For Providers HealthPlanofNevada.com 1-800-777-1840
Medical Claims HPN Claims, PO Box 15645, Las Vegas, NV 89114-5645
o Emargenty Sarvees |
Outmice Nevada o

Pharmacy Claims: OptumRx, PO Box 650540, Dallas, TX 75265.0540
For Pharmacists: 1-800-443-8197

P

SCHOI ARS

i
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If you have question ...

e About your school insurance enrollment or waiver:
Ellen Bolt:

e ellen.bolt@unlv.edu

e Insurancewaiver.grads@unlv.edu

e For government requirements:

1n & Me-threstening emergency, call 911 or go to an emergency room.  Prnted

ISSS:
Card does not guarantee coverage. Obtain prior authonzation
- benefits at HealthPlanofNevada.com or call Member Services.
e oiss@unlv.edu
T Aevicn s
e phone#: 702-774-6477 Mental Health' -
24 Hour Virtual Visits Download the NowClinic* app
« T iea s HealthPlanofNevada.. 1-800-777-1840
e About the insurance plan, eligibility and Denefits, | b cams sen cum. o sor 15645, Los vegas W 89114 5645
. . . - Prior Aumorzation
billing issues: Contact insurance company °;‘"'""a...’“""...... - o
. Pharmacy Claims. OptumRx, PO Box 650540, Dallas, TX 75265-0540
member services For Pharmacists: 1-800-443-8197
JN[ V INTERNATIONAL /t
AV _|STUDENTS & SCHOIARS

If you have question ...

e You can contact:
HR:

e hrbenefits@unlv.edu

PEBP: (ins plan, HSA/HRA, changed info)

In 3 e-threatening emergency, call 311 or go 1o an emergency room. Preted

e E-PEBP portal message

Card does not guarantee coverage. Obtain prior authorization or| verify

benefits at HealthPlanofNevada. call Member Services.
e Phone: 775-684-7000 PR
Member Services:
2477 Advice Nurse:
P - oo it Vists
e About the eligibility, benefits, and billing — i St
Medical Clasms HPN Claims, PO Box 15645, Las Vegas, NV 89114.5645
issues: Contact insurance company ST | 0
Pharmacy Claims OptumRx, PO Box 650540, Dalias, TX 75265-0540
member services (UMR or HPN) e ni i
INTERNATIONAL
INTV [ STHENTS S SCHO ARS e
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survey

. Please be as honest as possible.
- It will stay anonymous.

- It will be used to upgrade this session to better assist

you in the future.
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Raftle
Time!

$30 Prepaid Visa Card

Thank you!

Do you have any questions?

.

e~
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Appendix H

PowerPoint Presentation for Healthcare Services Module

Understanding
Healthcare
Services

[JNW | INTERNATIONAL
STUDENTS & SCHOLARS

Created Spring 2024 by: Bo Park, OTD/S

What Will
Happen Today? '
pp Y What Is Health What is Emergency?

Management?

k] Why Healthcare Healthcare Services
System Impaortant? Around UNLV
Different Types of U.S. When to Go and What
Healthcare Services to Bring

¢« o

UNW ‘ INTERNATIONAL
STUDENTS & SCHOLARS
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What Is Health Management?

“Activities related to developing, managing, and maintaining health
and wellness routines, including self-management, with the goal of
improving or maintaining health to support participation in other

occupations”

Using health insurance, using healthcare system, physical activity,

healthy diet

(American Occu pational Therapy Association. 2020)

l |b ]I r‘ ] ‘INTERNATIONAL
STUDENTS & SCHOLARS

How was Your Experience with U.S.

Healthcare (HC) Services?

< How many of you have ever used the U.S. healthcare services before?

< How many of you were confused about how to use the healthcare

services?

« What part of the healthcare services were you confused about?

l |b ]I r‘ ] ‘INTERNATIONAL
STUDENTS & SCHOLARS
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Why Know This Information?

< U.S. healthcare services are unique wiceetal. 20u: zief etal. 2020

. Universal healthcare vs Market-based healthcare
. Be able to use healthcare services with confidence
< Manage your health by using healthcare services

. Save money and time

UND] ‘ INTERNATIONAL
STUDENTS & SCHOLARS

What HC Services are Available in U.S.?

R 2| D

Doctor’s office Pharmacy Laboratory
Primary care physician, Medication, Immunization Blood draw, Specimen
Specialist, Therapist collection, more specific results
Hospital Urgent care Emergency room
Specialist, Surgery, Non-emergency, Longer Emergency, 24/7,
Admission hours, No appointment No appointment

UNW ‘ INTERNATIONAL
STUDENTS & SCHOLARS

71




What HC Services are Available in U.S.?

A

Doctor’s office J

ﬂf

.

UNLV [§TobeNTs @5cHiorars

What HC Services are Available in U.S.?

A

Doctor'’s office
Primary care physician,
Specialist, Therapist

A

Hospital
Specialist, Surgery,
Admission

Ed pS)

Pharmacy Laboratory
Medication, Immunization Blood draw, Specimen

collection, more specific results

Ed D

Urgent care
Non-emergency, Longer
hours, No appointment

l Ib ” /‘ ] ‘INTERNATIONAL
STUDENTS & SCHOLARS

Emergency room
Emergency, 24/7,
No appointment
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What HC Services are Available in U.S.?

®CVSpharmacy KinneyDrugs FredMeyer M A%N'oa's Cosrco

EEEE Pharl;ac . Samss Club ﬁ'{;ﬁn acy @

P Pharmacy

sareware)  VONS  olongy

Pharmacy ~ PHARMAcY @B J) .

Pharmacy
Medication,
Immunization Navarro¢y| #MAlbertsons puanereade W lalgreens

$sTopasHOP

Pharmacy “lll’(.'ﬁ Wk TIans

l ,b ” /‘ ) ‘INTERNATIONAL
STUDENTS & SCHOLARS

T ror—
X

in U.S.?

What HCS § ° f=t= =" le

& o
Cf Cerner

Shiel

Shiel is Quality... Assured

Laboratory
Blood draw, Specin

collection, diagnostic

Pa&h,@??yp

Boyce @ Bynum
Pathology Laboratories
wc— =1 @ INTERNATIONAL
i S— STUDENTS & SCHOLARS
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What HC Services are Available in U.S.?

R E D

Doctor's office Pharmacy Laboratory
Primary care physician, Medication, Immunization Blood draw, Specimen
Specialist, Therapist collection, more specific results
R Ed p5)
Hospital Urgent care Emergency room
Specialist, Surgery, Non-emergency, Longer Emergency, 24/7,
Admission hours, No appointment No appointment

l |b ” " 7 ‘INTERNATIONAL
STUDENTS & SCHOLARS

Non-Emergency vs Emergency

Urgent Life Threatening
Non-life threatening Severe injuries
Stomach Pain Shortness of breath
Allergies Chest pain
Asthma Uncontrolled Bleeding
Bone breaks Seizures
Ear/eye infections Stroke
Fever Head injuries
Minor burns/ wounds Paralysis
Skin rashes Severe headache
Vomiting/nausea Unconsciousness

INTERNATIONAL

(Kaiser Permanente, 2023; King 2020; Zipkin, 2023)
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What HC Services are Available in U.S.?

Less severe More severe

i ¥ ?

Doctor'’s office Urgent care Emergency room
Primary care physician, Non-emergency, Longer Emergency, 24/7,
Specialist, Therapist hours, No appointment No appointment

| lb ” /‘ ] ‘INTERNATIONAL
STUDENTS & SCHOLARS

What HC Services are Available in UNLV?

Student Health Center CAPS/UNLYV Practice @

Medical services for students,

e e Counseling and Psychological

services

specialist
Pharmacy Laboratory
Medicines Blood draws, COVID testing

[JNW ‘ INTERNATIONAL
STUDENTS & SCHOLARS
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What HC Services are Available in UNLV?

Faculty and Staff Treatment

(FAST) Center

Medical services for faculty and

staff

Pharmacy

Medicines

o

UNLYV Practice %@

Counseling and Psychological
services

Laboratory

Blood draws, COVID testing

UNILV SN o an

What HC Services are Available in UNLV?

Student Health Center

Medical services for students,
immunization, primary and
specialist

Services Offered

s Primary care
« Dietitian services
« First aid

» Gynecologic care (including contraception evaluation, pap smears,
and pregnancy testing)

« [mmunizations / vaccinations

« Repair of minor |lacerations

= Sports injuries

s Testing for sexually transmitted infections, including HIV testing
» Treatment of illnesses and injuries

+ Tobacco cessation treatment and education

« Wellness exams, female and male

» Gender care

l |b II r‘ 7 ‘INTERNATIONAL
STUDENTS & SCHOLARS
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What HC Services are Available in UNLV?

Medical Services

Services provided include the diagnosis and treatment of various ilinesses and injuries such as

» Cough, cold, and flu

« Sore throats and sinus infections
« Bronchitis and pneumonia

» Lacerations

* Allergies and asthma

FAST Center  Sprains and strains

» Headaches and acute migraine

Medical services for faculties
and staff - immunization, L
preventative, and treatment « Rashes and skin infections

« Heartburn and abdominal pain

 Urinary tract infections

ab tests (for patient years and ol - Tests may be ordered

from FAST he

h care providers or community providers.

* Pharmacy services — We fill pre

care providers and community providers.

riptions written by FAST health

 Sports Physicals

* GYN exams and Pap Smears

* OM.T. (Osteopathic Manipulative Treatment). Please call 895-0630

for more information

« Registered Dietitian (RD) Appointments: The dietitian is av:

see current UNLV faculty, staff and th
age 18. Learn more about tt /|

gible dependents over

» Immunizations/vaccinations (for patients 12 years and older)

MMR
Tetanus/Diphthena/Pertussis
Hepatitis A

Hepatitis B

Hepatitis A/B

Meningitis (ACW.Y or B)
Influenza

HPV (Gardasil)

Pneumonia (Prevnar, Pneumovax)
Shingles (Shingrix)

Chickenpox (Varivax)

l |D ” /‘ ] ‘INTERNATIONAL
STUDENTS & SCHOLARS

Appointments Available via the WellnessView Portal
« Medical office visits

» Registered Dietitian

» Morning appointments can be scheduled online starting at noon

« Afternoon appointments can be scheduled online from 8 a.m.

895-3370

What HC Services are Available in UNLV?

https://www.unlv.edu/studentwellness/health-center#

the day prior to the appointment. Appointments Available by Phone Only
» All Telehealth/virtual appointments

the day of the appointment. » Laboratory; 702-895-0280
« Care Management: 702-895-4146

» Procedures and specialists, including Sports Medicine,
Gynecological, and Osteopathic Manipulative Treatment: 702-

» Mental health services/counseling services: contact Student

INTERNATIONAL , ; j /
STUDENTS & SCHOLARS Counseling.and Psychological Services
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'What HC Services are Available in UNLV?

SCHEDULE AN APPOINTMENT

Appointments are available in the FAST Center: EAST https:ﬂu nlv.medicatconnect.comflogin.aspx

CONTACT

For an appointment with a health care provider,
Make an Appointment Online or call the FAST
Center. You must check in online. Visit our How to

Check In page to learn more.

For lab/blood draw appointments (ages 12 and
older), call the Laboratory.

Same-day and future appointments may be
scheduled (as available)

Mo appointments or walk-ins available during
lunch (1 p.m.=2 p.m.).

Hours of operation subject to change. Closed
weekends and University holidays. Please refer to

UNLV Academic Calendar

FAST Center/Appointments

Laboratory/Blood Draw Appointments

707-89 280

Pharmacy

Dental Clinic

Medical Records
N7-29 ‘.:'Ff..‘|_‘.

UNLV [ §TRNTR o

What HC Services are around UNLV?

Urgent Care

Concentra Health Services
0.7 miles 24/7
5850 S. Polaris Rd. #100
702-739-9957

Healthcare Partners Medical Group

3.2 miles 24/7
4880 S. Wynn Rd.
702-871-5005

Advanced Urgent Care
8.8 miles 8am-9pm; 9am-4pm
9975 S. Eastern Ave. #110
702-361-2273

Emergency Room

Desert Springs Hospital

3186 S. Maryland Pkwy.

2.4 miles
2075 E. Flamingo Rd.
702-733-8800

Sunrise Hospital
2.9 miles

702-731-8000

1

l |b ]I 5 ] ‘INTERNATIONAL
STUDENTS & SCHOLARS
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Where to Go?

Depressed? Anxiety? Tayemaiisl
CAPS/UNLYV Practice
: = Doctor’s offi:
Diabetes? Student Health Center
Urgent Care/
?
Ankle? Student Health Center

UNLV|

Where to Go?

Depressed? Anxiety? Psychiatrist/

INTERNATIONAL
STUDENTS & SCHOLARS

Psychologist/UNLV Practice

Doctor's offi

Diabetes? FAST Center
Urgent Care/
9
Ankle? FAST Center

79
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What to Bring?

Pictured ID
Insurance Card

Family History

Symptoms/ Questions

l lb ” /‘ ] IINTERNATIONAL
STUDENTS & SCHOLARS

Real Life Scenario: Where to Go?

You are a UNLV student with school-based insurance. Your family is new
to the U.S., but has their own insurances. Mom has high blood pressure
and needs to refill her prescription/medicine. Dad says he got ankle
sprain from work. You need to get immunization done for your work.
Younger sister (elementary school) has a cold, and your baby brother
has a high fever. Where should everyone go? (Mom, Dad, You, Younger
sister, Baby brother)

l |b ” /‘ ] ’INTERNATIONAL
STUDENTS & SCHOLARS
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Real Life Scenario: Where to Go?

You are a UNLV scholar with ISO insurance. Your family is new to the
U.S., but has their own insurances. Mom has high blood pressure and
needs to refill her prescription/medicine. Dad says he got ankle sprain
from work. You need to get immunization done for your work. Younger
sister (elementary school) has a cold, and your baby brother has a high
fever. Where should everyone go? (Mom, Dad, You, Younger sister,

Baby brother)

l lb ” " ] ’INTERNATIONAL
STUDENTS & SCHOLARS

Real Life Scenario; Where to Go?

You are a UNLV faculty with CDHP insurance. Your family is new to the
U.S., but has their own insurances. Mom has high blood pressure and
needs to refill her prescription/medicine. Spouse says he got ankle
sprain from work. You need to get immunization done for your work.
Your daughter (elementary school) has a cold, and your baby son has a
high fever. Where should everyone go? (Mom, Spouse, You, Daughter,
Baby son)

UNILV [SUBRNTR orard

81



When in doubt...

1. Is it life threatening?
Yes = Emergency Room
No - Go to #2
2.1s it urgent?
Yes = Urgent Care
No - Go to #3
3. Are you clear about your illness/symptom(s)?
Yes = Specialist
No - Primary doctor or UNLV Wellness Center

UNLV SN orar
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Survey

- Please be as honest as possible.
- It will stay anonymous.

- It will be used to upgrade this session to better

assist you in the future.

Raffle Time!

$30 Prepaid Visa Card
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Appendix |

PowerPoint Presentation for Physical Activities Module

Ways to Get
Physical Activity

Created Spring 2024 by: Bo Park, OTD/S INTERNATIONAL q

: Table of contents S

What is Health Bcneﬁts Of PA

Management?

Fitting PA to Bus

Possible Barriers to PA Schie dile 1

Current Different Ways to Get
. A

Recommendation for PA

INTERNATIONAL Terminology

[.H\N STUDENTS & SCHOLARS
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L 1]

What is Health Management?

/- “activities related to developing, managing, and maintaining
health and wellness routines, including self-management, with
the goal of improving or maintaining health to support
participation in other occupations”

Using health insurance, using healthcare system, physical

activity, healthy diet

[ ]N I y ‘ ézg%%%%{}gIgﬁ(éhﬂl ARS {American Occupational Therapy Association. 2020)

% What May Be the Barriers to Exercise?

@ Academics/Work E Language Barriers

» Time constraints « Don't know the terminology
* Priorities * Increased hesitance
* Stress
Social Support Cultural Barrier
» Social isolation « Stigma
« Difficulty making * Gender expectation
friends } /ﬁ
I I \ V | \]S¥E%RE§‘%‘£IQI\SI%II:‘IOLARS {Alshehri et al., 2021; Li & Zizzi, 2017; Rio & Saligan, 2023))
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=

Current Recommendations on
Physical Activity (PA)

CDC

Min 150 minutes/wk of moderate
intensity aerobic PA OR vigorous
intensity for 75 minutes/wk
Muscle-strengthening activities for
2+ days/wk

Limit the time of being sedentary
Equal mix of moderate and vigorous
intensity aerobic PA for 2+ days/wk

UNTY [ STRRAT o s

WHO

Min 150 minutes/wk of moderate
intensity aerobic PA OR vigorous
intensity for 75 minutes/wk
Muscle-strengthening activities 2+
days/wk

Limit the time of being sedentary

(Centers for Disease Control and Prevention, 2022a; World Health Organization, 2022)

UNLV

Benefits of Physical Activity

Improves sleep

Increased energy to perform
Improved cognitive ability

Improved bone and musculoskeletal health
May help immune systems to protect body from infection and

disease

INTERNATIONAL
STUDENTS & SCHOT.ARS

(Centers for Disease Control and Prevention, 2022b)
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:
L ® L]
What May Be the Barriers to Exercise?
Ml)] Academics/Work Language Barriers
» Time constraints e Don't know the terminologies
*  Priorities » Increased hesitance
» Stress
Social Support Cultural Barrier
* Social isolation » Stigma
« Difficulty making * Gender expectation
friends ﬁ\
INTERNATIONAL Als (Alshehri et al., 2021; Li & Zizzi, 2017; Rio & Saligan, 2023)|

K

Jar of Life

https://www.youtube.com/watch?v=cMBM7K_yHog /I\

|I !b ” EZ INTERNATIONAL
ARS
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: Activity

. Priority List

« Monthly

o Weekly

« Any empty spots?

DN

: Activity

« Priority List

. Monthly

« Weekly

« Any empty spots?

NIV [BERNATIONAL
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: Activity

Top & List
[ Scvmo\ (Acdenics)

2. s beey

3 S -t
4. Flouge wWor
5. Brerdje

S - 3 “t S5 s 7 8 9
« Priority List '
. M on t h |y — sunpaY | mowpar | Tugsoar | mhumspay [ rmioar SATURDAY
. Weekly w0

10-:00

. Any empty spots?

11:00

12:00

INTERNATIONAL

HW, Study, Group work

Sleep

Exercise

During Travel

Bicycle
Walk/Jog
Skateboard

Bathroom Breaks

5 Squats after every
use

UNTV SRR o ars

Ideas When Busy

Lunch Time

Shorten eating time
Walk after eating

Parking

Park far

Social Time

Play sports
Play active games
Exercise together

LFPP

(Cheyette & Cheyette, 2021; Prevo et al., 2020)
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% What May Be the Barriers to Exercise?

Academics/Work " Language Barriers

« Time constraints » Don't know the terminologies
* Priorities » |Increased hesitance
*« Stress
Social Support Cultural Barrier
* Social isolation « Stigma
+ Difficulty making » Gender expectation
friends ) ?
[JNIV ‘ INTERNATIONAL (Alshehri et al, 2021; Li & Zizzi, 2017; Rio & Saligan, 2023)
v STUDENTS & SCHOI.ARS

Using Physical Activity for Social Support

Campus Clubs Social Events Take a Class
Sports Club ISSS Game Time Physical Education
Intramural Sports ISSS Volleyball Program (PEX) courses

UNLV Event Calendar

UNTY ST o s
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)

Using Physical Activity for Social Support ,_

Campus Clubs Social Events Take a Class
Intramural Sports * |SSS Game Time * Physical Education
ISSS Volleyball Program (PEX)
UNLYV Event courses
Calendar *  UNLV Continuing

Education Program

UNILY | SR or s

Using Physical Activity for Social Support

BOWLING BOXING

Campus Clubs

Sports Club
Intramural Sports

UNTV SRR or ars
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Using Physical Activity for Social Support

Campus Clubs

Intramural Sports

UNTV | SRR o avs

BOWLING BOXING

UNLV Event Calendar
Mar

UNIV SN o ars

Using Physical Activi

UNLV
= |[nternational Student and Scholar Services Q

Events

Social Events Event
ISSS Game Time - \/e S
Every Weds
Mar
ISSS Volleyball - Every
last Tues O 6

for Social Support

TOPICS ~ AUDIENCES ~

UNIVERSITY OF NEVADA, LAS VEGAS

Game Time
Make new friends and improve your English language skills in a relaxed

environment while playing fun games. Enjoy snacks and win prizes!

International Volleyball
Relieve stress, improve your health, and make new friends in UNLV's

international student community. This student volleyball game is held every

last Tuesday of the month.
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Using Physical Activity for Social Support +

UNIVERSITY OF NEVADA, LAS VEGAS

= C(Calendar

» Paddling Workshop: Canceing
Mar. 20, 2024, 6pm to 8pm

SOClﬂ.l EVCDtS o Shuffle &amp; Slushies

ISSS Event Calendar Apr. 2, 2024, 11:30am to 1:30pm
UNLV Event Calendar

Paddling Workshop: Kayak
Apr. 3, 2024, 6pm to 8pm

+ Bike Workshop: Tuning
Apr. 10, 2024, 3pm to 4pm

UNTY | SRR o ars

Using Physical Activity for Social Support +

PEX OOUI‘SE L]Stlng 113 11:30:00 12:20:0

PEX Sk I}
EX |1ppy RRSketba - T M M
Yarm - 115 Alkide 6:00:00 6:50:00
Apply PEX i 1 ™
Fall 2023 s 1001 (Beginning) y PM M
N Start End y .30: 7:15:
Subj. Section Title Cradits Days Time Time | PEX 17 Golf 1 Tu 5:30:00 7:15:00
1001 PM PM
Low Back
9
PEX sk i 1 R 1:00pm 1:50pm
1001 119
PEX |10y  Swing Dance Thur 5:30pm  7:15pm
00
PEX ; Archery 1 M 5:30pm  7:15pm

1001

* 127 11:30:00 12:20:000
Take a Class P ms 1 ww R

10 6:00:00 8:00:00
PEX 1001 0 2 T PM M %5
5 c 1 Beginning
Physical Education pes [1o, [Dmcm |,
PEX 101 Backpacking 2 MW 6:00:00 8:00:00 -
v
Program (PEX) courses 1002 | and Camping o e
pex 13 Bosk ; 60000 7:40:00
102 1001 | Climbing pM M
PEX J001 Badminton 1 MW 8:30am 9:208m
ST
PEX | oqy ‘Destcame 1 MW 8:30am  9:20am
105 "
PEX | logy Seuba 1 Tu  1:00pm  3:00pm
PEX A4 Boot: 1 MW 11:30: 12:20)
pex 1078 Be wy 100000 1002 ootcamp am 12:20pm|
1001 S U laM .
PEX 146 Self-Def 1 MW 4:00:00 4:50:00
2u0i-Usiense
PEX 1331 ine Dancing MW  5:30pm  6:20pm 1001 PM PM

DINLV [BTESNATOAE y jpe o e o oo i B w g
i 1001 iy 2 AM AM
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Take a Class

» Physical Education Program
(PEX) courses

* UNLV Continuing Education
program

[UNLY | SN or ars

Tes
i
Fal 2023
Subj. Section Title
69C o fack
pex | 169C
1001
100
PEX Archery
1001
pex 10!
1001
01
PEX o -
1002
102
PEX 2! L
1001 B2 y
05
PEX : Scuba
1001
PEX 10786
1001
108
PEX Line Dancing
1001
PEX o
1001 -

Cradits Days

TR
MW
1 MW
1 Tu
1 MW
MW
1 ™

Start
Time

1:00pm

5:30pm

6:00:00
M

6:00:00
PM

8:30am

1:00pm

10:00:00
AM

5:30pm

10:00:00
AM

End
Time

1:50pm

7:15pm

8:00:00

pM

8:00:00
PM

9:20am

3:00pm

10:50am

6:20pm

10:50:00

AM

PEX

PEX

113
1001

115
1001

117
1001

119
1001

127
1001

129
1001

134
1001

145
1001

145
1002
146

1001

147
1001

Basketball 1

Golf

Swing Dance

Bag

otcamp |1

TR

Thur

Mw

MW

MW

MW

™R

11:30:00
AM

6:00:00
M

5:30:00
m™

5:30pm

11:30:00
AM

6:00:00
M

8:30am

11:30am

4:00:00
M

1:00:00
M

Using Physical Activity for Social Support +

PEX Course Listing

12:20:00
™M

6:50:00
™M

7:15:00
™M

7:15pm

12:20:00
M

7:40:00
™

9:20am

12:20pm)

4:50:00
M

1:50:00
M

Outdoor
Adventures
Trips

Renting Services
Workshop

Gym

Personal Training
Group Fitness Class
Fitness Testing

[UNIV [ SRR o ars

Other Resources

o

3
T

Bike Shop

ind
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X Basic Terminology

»

3 . & ‘ L‘ «\:;;f\:‘ \
5 h - , i
S S " -J «;‘_

- M

Squat Push up Sit up Pull up
’ \ v; * Reps: short for repetition; number of repetition
V - per exercise (i.e. 10 push ups = 10 reps)
» Sets: collection of reps; can apply for multiple
- , 1§ exercises (i.e. 10 push up +10 squat - 1 set)
"

Lunge Curls ‘ 7? INTERNATIONAL

& [JNL STUDENTS & SCHOLARS

v

If you have question...

Events: PEX courses:

mv; https://www.unlv.edu/calendar * https://pex.unlv.edu/course-listing?term_tid=30
* ISSS: https://www.unlv.edu/oiss/events * email: pex@unlv.edu

Sports Club: Gym/Fitness

* https://www.unlv.edu/campusrec/sportclubs * Student Recreation and Wellness Center
Intramural Sports: * Email: srwc.fitness@unlv.edu

* https://www.unlv.edu/campusrec/intramurals Outdoor Adventure

s : * Student Recreation and Wellness Center
* Email: srwc.intramurals@unlv.edu

* Email: srwc.oa@unlv.edu

INTERNATIONAL
DEN & HO
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Survey

. Please be as honest as possible.
. It will stay anonymous.

.|t will be used to upgrade this session to better

assist you in the future.

INTERNATIONAL
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Raffle
Time!

$30 Prepaid Visa Card

UNLV [BEurons

INTERNATIONAL

Thank You!

Do you have any questions?
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Appendix J

PowerPoint Presentation for Healthy and Cultural Food Module

& K "
¢ Ways to Get v
Cultural and Healthy Food9

INJV | INTERNATIONAL = Created Spring 2024 by: Bo Park, OTD/S

Table of contents

| What is Health 05 Making Choices b ) p

Management? %
Ways to Get 2{; "—'4

02 Why Important? 06 Healthy and 3.
Cultural Food

® 8

03 Possible Barriers Q7 Resources

.,

-

4 Current
P Recommondation = . ‘
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@
What is Health Management?

-Activities related to developing, managing, and maintaining

health and wellness routines, including self-management, with

the goal of improving or maintaining health to support

participation in other occupations”

" . Using health insurance, using healthcare system, physical
activity, healthy diet [ 4
" 4 ©
]NR// I§¥’[I‘V%I§I§II'}:£13§(&%[OIARQ (American Occupational Therapy Association. 2020)

& © '

How was Your Experience
with food in U.S.? ?

. How do you like it?
« Any Pros and Cons?
. How did it affect your health?

« Any access to home country food?

?

AN BVAR N RIS
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&

Why Healthy AND Cultural Food?

Sudden Change of Food

+ Negative effect to health
o Tiredness
o Weight gain

o Diabetes

[]NR] INTERNATIONAL
AV_|STUDENTS & SCHOLARS

Cultural Identity

+ Cultural beliefs

+ Religious beliefs

¢
(6“

(Alakaam & Willyard, 2020; Gnanapragasam, 2020).

3

[

(5“

What May Be the Barriers
to Get Healthy & Cultural Food?

No Information  Transportaton

+ Where to get home

country ingredient

JNR/’ | INTERNATIONAL
.Y _|STUDENTS & SCHOLARS

» No car

+ Limited grocery store

near campus

Financial Burden

» Too costly to eat in
cultural food restaurants

+ More expensive in U.S.
than in home country

+ Junk food is cheaper than
healthy food

&

4
(6“

(Alakaam & Willyard, 2020: Gnanapragasam, 2020; Machul et al.. 2020; Sogari et al., 2018)
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T

Current Recommendation on Food

CDC WHO

+ Vegetables, Fruits, Grains, Dairy, Protein, + Fruit, Vegetables, Legumes (beans, peas,
and Oil lentils), Nuts, Whole Grains
+ 467.5 g = Vegetable 187.5 g + Fruits 280 g o Not starchy roots
7oy 50 g of sugar +  Min 400 g of fruits and vegetable
+ 23gofsalt « <50 g of sugar
<5 g of salt '
‘ + Unsaturated fat > Saturated fat, Trans fat (f

INTERNATIONAL
[m;mléﬁm SCHOIARS (U.S. Department of Agriculture & U.S. Department of Health and Human Services, 2020; World Health Organization; 2020)

"
Making Nutrient-Dense Choices

f P b
Full-Fat Yogurt R~ % Non-Fat Plain

with Sugar Yogurt with Fruits
Butter Vegetable Oil
7oy
‘ Soda Sparkling Water ¢
| 3w | I o
]N 4 I I§¥;I‘]§)I]{:I§]¢’£Ig§9£{n] ARS (U.S. Department of Agriculture & U.S. Department of Health and Human Services, 2020)
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Let’s Try!

* What did you eat yesterday?

* Which nutrients do you need to add

or subtract from it according to CDC

and WHO guidelines?

« How can you change your meals to

nutrient-dence choices?

]NR] INTERNATIONAL
N _ISTUDENTS & SCHOILARS

Let’s Try!

Meal List
Breakfast Banana
Snack/Dessert Coffee with syrup
Lunch Rice + Chicken Teriyaki with sauce
Snack/Dessert Chips - Lays
7N Dinner 2 slices of pepperoni pizza + 12 oz coke
Snack/Dessert ice cream bar

&

]NR] INTERNATIONAL
AV ISTUDENTS & SCHOI ARS
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Let's Try!

Min 400 g of fruits and vegetable

< 50 g of sugar

<5 g of salt

Unsaturated fat > Saturated fat, Trans fat

Meal List
7O [ Breakfast Banana
Snack/Dessert Coffee with syrup
Lunch Rice + Chicken Teriyaki with sauce
Snack/Dessert Chips - Lays
‘ Dinner 2 slices of pepperoni pizza + 12 oz coke
Snack/Dessert ice cream bar

]NN INTERNATIONAL
NV ISTUDENTS & SCHOIARS

Subtract/Add Nutrients

Add (+)

Subtract ( - )

- 3 Tangerine worth of
fruits and vegetables

- less sugar

- less saturated fat

Let's Try!

Meal List
Breakfast Banana
Snack/Dessert Coffee with syrup
Lunch Rice + Chicken Teriyaki with sauce
Snack/Dessert Chips - Lays
Dinner 2 slices of pepperoni pizza + 12 oz coke
Snack/Dessert ice cream bar

Breakfast N/A

Snack/Dessert | w/a

Lunch Sauce on the side

Snack/Dessert | gaked chips/ sun chips

Dinner lm—;l";:;égnlled chicken or Hawaiian pizza + salad +
Snack/Dessert | Fruits

4

| !b |B Z INTERNATIONAL
SCHOI ARS

¢
(0"
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o
What May Be the Barriers
to Get Healthy & Cultural Food?

No Information  Transportaton  Financial Burden

+ Where to get home + No car + Too costly to eat in
country ingredient + Limited grocery store cultural food restaurants
7N near campus + More expensive in U.S.

than in home country
+ Junk food is cheaper than '
healthy food (6\

]NN I INTERNATIONAL (Alakaam & Willyard, 2020; Gnanapragasam, 2020; Machul et al., 2020; Sogari et al., 2018)
L

STUDENTS & SCHOTARS

C#

Ways to Counter the Barriers

Financial Burden

+ Too costly to eat in

cultural food restaurants
+ More expensive in U.S.
N than in home country
+ Junk food is cheaper than
healthy food

& Albertsons
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C
Ways to Counter the Barriers

RIC

TRANSIT

Transportaton

» No car
» Limited grocery store
N g ry

near campus

&
?

Ways to Counter the Barriers ¢

India Market - international grocery
Fiji, East European, Mediterranean

Greenland Market
* Korean

S e 2o

INTERNATIONAL GROCERY )

No Information

Seafood City Supermarket 2
Filipino, “Asian” H mart - Coming Soon
* Korean

MART

” 000 HALE |
uual(!":::’z::_{ﬂ ot

99 Ranch Market
Taiwanese, Asian

+ Where to get home
country ingredient

International MorEetp ace '

3
“50 countries”

& T

Wt/ ||
| o

i f

; T R
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&

Ways to Counter the Barriers

No Information

» Where to get home
country ingredient

Albertson Nons

<
Albertsons

Smart & Finals

Trader Joe’s

Smart&Final.

Wholefoods

P

TRADER

JOE'S

GS“

VONS

&

Resources In and Around Campus

India Market - international
grocery

1435 E Tropicana Ave,

India, Ethiopian, Sri Lanka,
Fiji, East European,
Mediterranean

Vons

1131 E Tropicana Ave, Las
Vegas, NV 89119

American

Seafood City Supermarket
3890 S Maryland Pkwy, Las

Vegas, NV 89119
Filipino, “Asian”

UNLYV Food Pantry
4646 S University Center Dr,
Las Vegas, NV 89119

Ic

%

v

Maryland Pkwy——""9".

EIRIZMIngoIRd
UNLV Community Garden
920 Cottage Grove Ave, Las
Vegas, NV 89119 £ 3
2
\
Albertsons
1300 E Flamingo Rd, Las \
Vegas, NV 89119
American
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Living
OPTIONAL ITEMS YOU MAY NEED

Clock

Mattress topper

Curtains, rugs, pictures, and decorative items
Utensils, food storage containers, bag clips
Bath mat and shower caddy

Ironing board and drying rack

Coffee maker

Rice cooker

Fan

WHAT NOT TO BRING

in Dorms?

Desk lamp

Refrigerator (3.2 cu. ft.)

Water filter and reusable water bottles
Command strips

Bike with a U-lock and chain

Printer and Ethernet cable

UL approved surge protectors

TV and coaxial cable cord (except UCC)

* Firearms or ammunition

* Grills

* Air fryers

erk

(University of Nevada Las Vegas, 2022)

Living

7-in-1 Functionality M

Pressure cook, slow cook, rice, steam,
sauté, yogurt and warm.

SAFETY FEATURES: Includes over
10 safety features, plus overheat
protection and safe-locking lid

in Dorms?

Instant Pot Duo 7-in-1
Mini Electric Pressure
Cooker, Slow Rice
Cooker, Steamer,
Sauté, Yogurt Maker,
Warmer & Sterilizer,
Includes Free App
with over 1900
Recipes, Stainless
Steel, 3 Quart

Visit the Instant Pot Store

(6“

&
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Living in Dorms? "

p— ~ & Reemix Hot Pot
Electric With Steamer,
1.6L Ramen Cooker
Non-Stick Sauté Pan
for Steak, Egg, Fried
Rice, Ramen, Oatmeal,
Soup, Portable
Personal Hot Pot

7 P Perfect Suit for Dorm

- Room and Apartment '

' Roll over image to zoom in (Whlte) (6\

Brand: Reemix

(€
Real Life Scenario: What Would You Suggest.’

John is from India and has been in UNLV for 3 months.
He's been eating food from in and around the
campus but is getting sick of eating only American
food. He is planning to stay in U.S. for at least 3

e years, and he does not have a car or a license. What

would you suggest him to do? '
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Survey

- Please be as honest as possible.
- It will stay anonymous.

- It will be used to upgrade this session to better assist

you in the future.
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Vocabulary

Copay: set dollar amount for you to pay for every visit

Coinsurance: portion (%) of allowed amount for you to
pay for every services

Deductible: yearly amount that needs to be paid
before the insurance covers

Out-of-pocket: yearly maximum amount of payment
that comes out of your pocket (coinsurance +
deductible + copay)

Balance billing: if you use providers or healthcare
services out-of-network, the provider might charge
you the difference that insurance does not cover —
except life-threatening emergency services

Premium: semester/weekly (depending on your plan)
payment to keep insurance active

Allowed amount: contracted rate between the
insurance and the provider per service

Eligibility: what qualifies a student to be enroll for the
insurance

Benefits: services that are covered by the insurance

plan



In-network: Providers who are contracted with the

insurance company

Out-of-network: Providers who are not contracted

with the insurance company

Pre-authorization/pre-approval/pre-certification: an
approval from insurance company for high dollar
claims that insurance need to pre-approve (ex. CT with
contrast = $15000) to make sure it’s required so that it

could be covered by insurance

Billing/claim: detailed bill to request for payment —

provider to insurance to patients

Explanation of benefits (EOB): explanation of the

payment process - “receipt”

Appeal: a request for insurance company to reconsider
covering/paying a claim

114

What is Health Insurance?

“A contract that requires your health insurer to pay
some or all of your health care costs in exchange for a

premium" (Centers for Medicare & Medicaid Services, n.d.).
Largely 2 types of insurances:

o Universal Health Insurance is where government

covers the medical bills for you

o Market based Insurance is where a business covers

the medical bills.

The U.S. medical system does offer some government

insurance, but most is market-based insurances.



How does Health Insurance Work? Steps to Using Health Insurance

You pay premium to insurance Check your benefits for service you want

You receive service (maybe pay copay upfront)
Look for in-network provider

Provider charge insurance for the service
provided to you ) Call the provider for an appointment

(have your insurance card ready)

Insurance pay provider according to your plan . ) .
Bring ID and insurance card to your visit

You pay the provider (your share)

Check if EOB is correct (wait for the bill to pay)
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Example of Health Insurance Card

4 <> PLAN \

HEALTH PLAN OF NEVADA TYPE
AUnvtecHescare Company

Member: NAME
Member ID: Group Number:

Benefit Code:
6_ Medical 00000000 Payer ID
Rx 00000000 ™
Vision 00000000 “J OPTUMRX

_Oopw».@ Effective Date [Rx BIN: 000000
01012021 IRy GRP:  GRP Name

Rx PCN: 0000

Undemmnbyﬂedmmde.y

In a life-threatening emergency, call 911 or go to an emergency room. Printed: 004

Card does not guarantee coverage. Obtain prior authorization or| verify
benefits at HealthPlanofNevada.com or call Member Services.
Member Services:
24/7 Advice Nurse:
Mental Health: 1 2246
24 Hour Virtual Visits: Download the NowClinic® app
For Providers: HealthPlanofNevada.com 1-800-777-1840
Medical Claims: HPN Claims, PO Box 15645, Las Vegas, NV 89114-5645

o 2Tt Aumorizaion o

Only Outsice Nevada i~
Pharmacy Claims: OptumRx, PO Box 650540, Dallas, TX 75265-0540

Qx Pharmacists: 1-800-443-8197 /
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Example of Eligibility and Benefits

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Cov

vaetna

UNIVERSITY OF NEVADA, LAS VEGAS:
Open Choice®

“n

The Summary of Benefits and Coverage (SBC) document will help yoi
the cost for covered health care services. NOTE: Information about th
a summary. For more information about your coverage, or to get a copy o
1-877-480-4161. For general definitions of common terms, such as allowec
underlined terms, see the Glossary. You can view the Glossary at https://w

rered Services Coverage Period: 07/01/2023-08/31/2024

Coverage for: Individual + Family | Plan Type: PPO

u choose a health plan. The SBC shows you how you and the plan would share
1e cost of this plan (called the premium) will be provided separately. This is only
f the complete terms of coverage, https://www.aetnastudenthealth.com/ or by calling

d amount, balance billing, coinsurance, copayment, deductible, provider, or other
ww.healthcare.gov/shc-glossary/ or call 1-877-480-4161 to request a copy.

Important Questions Answers

What is the overall
deductible?

For each Plan Year, In-Network: Individual
$250 / Family $0. Out-of-Network: Individual
$500 / Family $0.

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay.

Are there services covered
before you meet your
deductible?

Yes. Prescription drugs is covered before you
meet your deductible.

Are there other deductibles
for specific services?

No.

What is the out-of-pocket
limit for this plan?

In-Network: Individual $8,550 / Family $17,100.
Out-of-Network: Individual $17,100 / Family
$34,200.

What is not included in the
out-of-pocket limit?

Premiums, balance-billing charges, health care
this plan doesn't cover & penalties for failure to
obtain pre-authorization for services.

Will you pay less if you use a
network provider?

Yes. See www.aetna.com/docfind or call 1-877-
480-4161 for a list of in-network providers.

Do you need a referral to see

No.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost sharing and before you meet your deductible.
See a list of covered preventive services at

https://www.healthcare.gov/coverage/preventive-care-benefits/.

You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket

limits until the overall family out-of-pocket limit has been met.
Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider's charge and what
your plan pays (balance billing). Be aware, your network provider might use an out-of-
network provider for some services (such as lab work). Check with your provider
before you get services.

You can see the specialist you choose without a referral.
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Example of Eligibility and Benefits

What You Will Pay

CitobHetwork Limitations, Exceptions, & Other Important
Provider :
- Information
(You will pay the
. most)
CommEovr;ll:ﬂ'edlcal Services You May Need 50% coinsurance Noris
.opay/visit | after $25 copay/visit
20% o urance 50% coinsurance None
Primary care visit to treat an injury or illness aﬂeT' % opaylvisit | after $25 copay/visit
» o 20% coins! You may have to pay for services that aren't
If you visit a health | Specialist visit after $25 ¢ 50% coinsurance preventive. Ask your provider if the services
me provi:!efs . Saslle s needed are preventive. Then check what your
ice or clinic lan will pay for.
Preventive care /screening /immunization Nocharge  rance 50% coinsurance ;\lhone
urance 50% coinsurance None
Diagnostic test (x-ray, blood work) 20% coinst  urance, | 50% coinsurance,
S v o Imaging (CT/PET scans, MRIs) 20% coinst  doesn't | deductible doesn't
If you need drugs ) 30% coins! apply Covers 30 day supply (retail), 31-90 day supply
to treat your Generic drugs deductible urance, | 50% coinsurance, | (mail order). Includes contraceptive drugs &
illness or apply doesn't | deductible doesn't | devices obtainable from a pharmacy. No charge
condition 30% coinst apply for preferred generic FDA-approved women's
Preferred brand drugs deductible  rance, 50% coinsurance, contraceptives in-network.
More information apply doesn't | deductible doesn't
about prescription 30% coinst apply
gﬁ#ﬁgﬁ QR e it g:g;d'ble urance, | 50% coinsurance, | First prescription fill at a retail pharmacy or
www_aetnapharmacy 30% coingt  0EST | deductible doesn't | specialty pharmacy. Subsequent fills must be
.Tn;advanwdwnh Gt N icitle apply through the Aetna Specialty Pharmacy Network.
olaetna I
2Py urance 50% coinsurance None
Facility fee (e.g., ambulatory surgery center) 20% coinst
If you have e
outpatient surgery urance 50% coinsurance None
Physician/surgeon fees 20% coinst
12
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Ex of Explanation of Benefits (EOB)

P.O. BOX 809009
HARTFORD, CT 06115-0431
usa

¥Aelna

ELLEN SMITH, MD
1000 MIDDLE STREET
MIDDLETOWN CT 06457

e Notes: The benefits listed below reflect your portion of this payment.
For Participating Physicians and Facities Only - If your practics has a.

@ Patient Name: JOHN DOE

Qmwnmmwe Patont 10 # 8385858288 ()
@ Bt

" e WA MSWITID  NECOTWIED CR
COCE. SVCS  OWAGES  ALLOWED MMOUNT
n 9921300 1 1000 000
n 8602100 1 Mo we
8254100 1 oo 00

@ ® o

§9iii§

Remarks:

1 - We have paid the maximum allowed by your plan of benefits |
For Questions Regarding This Claim:
P.O. Box 2260, Amytown, USA 123456780

CaLL 1-800-777-TTT7 FOR ASSISTANCE
Note: Al inuiries shoukd reference the ID number atove for prom

b7

I A—— TOTAL PAY

13

EXPLANATION OF BENEFITS
Pivese Retoin for Future Reference
0 Ellen Smith MD/ PIN: 0001111111
Page 1of1
Date Printed: 011772005

Tax identification Number:

Check Number:

Check Amount: € $15000

shange of address andir telephane number please contact Astna onfing at:

D) o v sgare 1001 28 T
® 000 0|0 ®
54

€@ issuepawT:  $150.00 |

lor this service. The balance is the member's responsibility.

Total Ww@ $126.67
g Claim Payment: ) $150.00
4
went 70 ELLEN SMITH, MD: &  $150.00 |
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Contact Information

F-1 & J-1 Students with automatic insurance enrollment

To enroll in the middle of semester:

* https://UNLV.myahpcare.com/

Question about insurance, enrollment, or waiver:

Ellen Bolt

e ellen.bolt@unlv.edu
e insurancewaiver.grads@unlv.edu

Aetna Student Health

¢ Phone#: 855-850-4192

J-1 Students and Scholars

Government requirements

UNLV International Students and Scholars Services (ISSS)

e oiss@unlv.edu
e Phone#: 702-774-6477

Outside insurance resource

e isoa.org

15

HR personnel
To enroll:
e https://pebp.nv.gov/

Question about insurance or enrollment:

HR

e hrbenefits@unlv.edu
e Phone#: 702-895-3504

PEBP

e E-PEBP portal message

e memberservices@peb.nv.gov

e Phone#:
o Local: 775-684-7000 or 702-486-3100
o Out of state: 800-326-5496

16
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Class Materials for Healthcare Services Module

Understanding

U.S. Healthcare Services
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* Healthcare: “efforts made to maintain, restore, or

What is Healthcare Service?........covvvnnnninnnnniicnnns 3 promote someone’s physical, mental, or emotional
Different Types of Healthcare.......cooeeeeniineeiciniiieccee 4 well-being especially when performed by trained and
Non-Emergency (Urgent) vs. EMErgency.......oveveveneennn5 licensed professionals” (verriam-webster, n.d.).
Typical Steps to Using Healthcare.........cooovviineicivccniiee 7 « Largely 2 types of insurances:
Example of Physical Healthcare........cooivviinicccncnnene, 8
o Universal Healthcare is where government provides
Example of Mental Healthcare.........ccoooivieiinniiicnnnenn 9
healthcare.
Example of Health Insurance Card..........ooooiciinicnnanan 10
o Market-Based Healthcare is where a business
Example of Demographic FOrm........ineinencenereiennns 11
provides healthcare.
Example of Medical History FOrm........coevvenenecceecncecnne 12

Example of Laboratory Order......cccoccceimnenneneecerincneeenn. 13 " The U.5. medical system does offer some government

Resources in UNLV... ..ot senenes 14 healthcare, but most is market-based healthcare.
Resources Around UNLV......c.ccvnimniennnncessisnenineinneenn 15
ThingS 0 BriNG...coeeeiriririre st e 17
When in DOUDbt.....ccoviii it 17

REFBIBNCES.....ciiceieiititicteetecee e 18
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Different Types of Healthcare

Doctor’s Office Hospital

Primary care physician ¢ Specialist

Specialist * Surgery
Therapist * Admission
Urgent Care Emergency Room

Non-emergency * Emergency
Longer hours e« 24/7
No appointment * No appointment

Pharmacy Laboratory
Medication * Blood draw
Immunization * Specimen collection

* More specific results
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Non-Emergency (Urgent) v pmergency

Urgent
Non-life threatening
Stomach Pain
Allergies
Asthma
Bone breaks
Ear/eye infections
Fever
Minor burns/ wounds
Skin rashes

Vomiting/naurea

Emergency
Severe injuries
Shortness of breath
Chest pain
Uncontrolled Bleeding
Seizures
Stroke
Head injuries
Paralysis
Severe headache

Unconsciousness

(Kaiser Permanente, 2023; King, 2020; Zipkin, 2023)
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Things to Bring

* Pictured ID

* Insurance Card
* Family History
*  Symptoms

* Questions

When in Doubt:

1. Is it emergency/life threatening?
Yes = Emergency Room
No > Go to #2
2.lsiturgent?
Yes = Urgent Care
No - Go to #3
3. Are you clear about your illness/symptom(s)?
Yes = Specialist

No = Primary doctor or UNLV Wellness Center
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Appendix M

Class Materials for Physical Activities Module

Ways to Get
Physical Activities

Created by Bo Park OTD/S in 2024
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Center for Disease Control (CDC) &
World Health Organization (WHO)
Recommendation for Physical Activity

Minimum 150 minutes per week of moderate intensity
aerobic physical activity OR vigorous intensity for 75
minutes per week

o Moderate intensity aerobic physical activity = fast
walking

o Vigorous intensity aerobic physical activity =
jogging or running

Muscle-strengthening activities for 2 or more days per
week

o For major muscle groups of your body (legs, hips,
back, chest, abdomen, shoulders, arms)

o Try to do 8-12 reps per activity (up to the point that
it is hard for you to do another rep without help)

Limit the time of being sedentary/still

Equal mix of moderate and vigorous intensity aerobic
physical activities for 2 or more days per week



Benefits of Physical Activity

Improves sleep

Increased energy to perform daily activity
Improved cognitive ability

Improved bone and musculoskeletal health

May help immune system to protect body from
infection and disease

Ways to Overcome Time Constraints

Priority List

Monthly Planner

Weekly 24 hour Planner
Check for any empty spots

o Spread 150 minutes throughout the week
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Weekly Planner

Priority List
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Weekly Calendar

ty List
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Ways to Fit in Exercise

During Travel
o Bicycle
o Walk/log

o Skateboard

Lunch Time
o Shorten eating time

o Walk after eating

Bathroom Breaks

o 5 Squats after every use

Parking

o Park vehicle far from destination

Social Time
o Play sports
o Play active games

o Exercise together

Ways to Use PA for Social Support

e Campus Clubs

(o]
O

Sports Club: casual, moderate competitive
Intramural Sports: casual, mild competitive

Social Events

o]
o]
[e]

ISSS Game Time: every Wednesday
ISSS Volleyball: every last Tuesday
UNLV Event Calendar

e Take a Class

133

o

Physical Education Program (PEX) courses
= Archery

= Badminton

= Scuba

= Dance

=  Martial Arts

= And more!

10



Other UNLV Resources

¢ Outdoor Adventure
o Trips
o Outdoor Equipment Rent
o Workshops
¢ Gym/Fitness
o Personal Training
o Group Fitness Training

o Fitness Testing

11

Basic Exercise Vocabulary
0 ) iad
a é . o

h )
174 oy ™

LS
Squat Push up
o, T i i j
‘,';
§ a
‘ﬁs, M
Sit up Pull up
d & &
- ’ . L "y N
Lunge Curls

Reps: short for repetition; number of repetitions per
exercise (i.e. 10 push-ups = 10 reps)

Sets: collection of reps; can apply for multiple exercises
(i.e. 10 push up + 10 squat = 1 set)

12
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Contact Information

Sports Club

https://www.unlv.edu/campusrec/sportclubs
emails for each club are on the website

Intramural Sports

https://www.unlv.edu/campusrec/intramurals
email: srwc.intramurals@unlv.edu
phone#: 702-774-7128

ISSS Event Calendar

https://www.unlv.edu/oiss/events

UNLV Event Calendar

https://www.unlv.edu/calendar

Physical Education Program (PEX) courses

https://pex.unlv.edu/course-listing?term_tid=30
email: pex@unlv.edu

Outdoor Adventures

Student Recreation and Wellness Center
email: srwc.oa@unlv.edu

Gym/Fitness

Student Recreation and Wellness Center
email: srwc.fitness@unlv.edu

13
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Appendix N

Class Materials for Healthy and Cultural Food Module

Ways to Get
Healthy and Cultural Food

Created by Bo Park OTD/S in 2024
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Table of Contents

Center for Disease Control (CDC) &

CDC & WHO Healthy Diet Recommendation...............ccc.... 3 World Health Organization (WHO)
Benefits of Healthy and Cultural Food............cccevniiennenene. 4 Recommendation for Healthy Diet
Ways to Make Nutrient-Dense Choices..........ccooovviiinnnnns 4 cbC WHO
MEaI LISttt s 5 |e Vegetables: all types and|e Vegetables
SUBErACE/AAD NULFENES.oeoeeeoeoeeeeeeeee oo 5 colors * Fruits
e Fruits: especially whole [e Lentils and beans
Nutrient-Dence ChOICES........cceiiviirineiieeiee e e e 5 fruit o Nuts
EMPLY MEAI LISt oo veveeeeeeeeee oo seesse s eeseeseeeees e seeene s seesnene 6 |* Grains:atleasthalfof |e Whole grains
_ which are whole grain e At least 400 g of Fruit
Empty Subtract/Add NULMENtS.......coocovieeenineieieecicee 6 N
e Dairy: milk, yogurt, and Vegetable
Empty Nutrient-Dence Choices.........ccuvuiiciiiininiininnnne, 6 cheese, and soy * Less than 50 g of Sugar
Ways to Overcome Barriers: Financial Burden..................... 7 |» Protein: meat, poultry, e Less than 5 g of Salt
eggs, seafood, beans,
Ways to Overcome Barriers: Transportation........c..cuvnee. 8 nuts, soy
Ways to Overcome Barriers: Lack of Information................. 9 |* Oil: Vegetable oils, oils in
R | dA dc 1 seafood and nuts
esources In and Around Campus.........cooveeceeeerereeieeeenes e 467.5 g of Fruit and
Other UNLV RESOUICES.......c.ovviiintissesseacs s sessa e 12 Vegetable
Contact INfFOrmMation........c.cevev v 13 o Vegetable 187.5g
o Fruits 280 ¢
REfEreNCES. ...t s 15 le 50gofSugar
NOLES. covevevvre e eeeeteeseeesaecesees e seessesssens s sssessees s ssssrsees s sre e 16 |* 2.3gofSalt
2 3
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Benefits of Healthy and Cultural Food

® Prevent negative effect to health due to sudden
change of diet
o Tiredness

o Weight gain
o Diabetes

® Keep cultural identity
o Cultural beliefs

o Religious beliefs

Ways to Make Nutrient-Dense Choices

B T,
B

Full-fat yogurt with added sugar Plain, low-fat yogurt with fruit

[ = i‘ 3
¥ *\){h i ‘ﬁé
| .

Butter Vegetable oil

/
| > ke
ﬂj = — _A
Soda Sparkling Water
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Meal List

Breakfast

Meal List

Snack/Dessert

Breakfast

Lunch

Snack/Dessert

Snack/Dessert

Lunch

Dinner

Snack/Dessert

Snack/Dessert

Dinner

Subtract/Add Nutrients

Snack/Dessert

Add (+)

Subtract ( -)

Subtract/Add Nutrients

Add(+)

Subtract (-)

Nutrient-Dense Choices

Breakfast

Nutrient-Dense Choices

Snack/Dessert

Breakfast

Lunch

Snack/Dessert

Snack/Dessert

Lunch

Dinner

Snack/Dessert

Snack/Dessert

Dinner

Snack/Dessert
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Ways to Overcome Financial Burden for

Healthy and Cultural Food

Earn money

o Different rules and regulations for different visa
status

Explore different grocery stores for quality vs cost
Share meals with friends and family

Look for free food options

o “Take What you Need” event: every 1* Thursday

o UNLV food pantry
o UNLV community garden

141

Ways to Overcome Transportation for

Healthy and Cultural Food

Public Transportation: Bus

o RTC Transit

o U Pass: discounted bus pass for UNLV students and

staff

Taxi

o UBER
o Lyft
o Private

o Designated Pick-up/Drop-off locations in UNLV

Carpool
o With friends and colleagues

o Club Ride Commuter Services from RTC Transit



Ways to Overcome Information for
Healthy and Cultural Food

Cultural Food

INTERNATIONAL GROCERY)

India Market — International
Grocery
(Fiji, East European, India,
Mediterranean)

General Food

<
Albertsons

Albertson

Greenland Market

VONS

Vons

Seafood City Supermarket
(Filipino, “Asian”)

(Korean)

Smart&Final.

H Mart - *Coming soon

(Korean) Smart & Finals

-

=y f-:" S
TRADER
JOE’S

Trader Joe’s

99 Ranch Market

(Taiwanese, Asian)

International Marketplace Wholefoods

(“50 countries”)
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Resources In and Around Campus Other UNLV Resources

-

Hazel M. Wilson Dining Commons

o 4505 S. Maryland Pkwy., Las Vegas, NV 89154
o https://unlv.campusdish.com/

¢ Student Union Food Court

o First Floor of Student Union

o https://unlv.campusdish.com/

N

wEIE|ZMingoTRAE

w
Maryland Pkwy 1"

v

Tropicana A

°
2
£ 4
®
©
B
(=3
\

[T}

. Seafood City Supermarket

3890 S Maryland Pkwy, Las Vegas, NV 89119
. Albertsons

1300 E Flamingo Rd, Las Vegas, NV 89119
. UNLV Community Garden

920 Cottage Grove Ave, Las Vegas, NV 89119
. UNLV Food Pantry

4646 S University Center Dr, Las Vegas, NV 89119

. Vons

1131 E Tropicana Ave, Las Vegas, NV 89119
. India Market - international grocery
1435 E Tropicana Ave, Las Vegas, NV 89119

11 12
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Contact Information

“Take What you Need” event

e Every 1% Thursday

¢ Website:
https://www.unlv.edu/sll/scholarships/basic-needs

¢ Email: ash.quinn@unlv.edu

UNLV food pantry

e UNLV University Auxiliary Building

e Website:
https://www.unlv.edu/integratedhealth/food-
pantry

e Email: food.pantry@unlv.edu

UNLV community garden

e By the Stan Fulton Building Parking Lot

¢ Website:
https://www.unlv.edu/facilities/community-garden

e Email: garden@unlv.edu

13

RTC Transit

e Website: https://www.rtcsnv.com/

Club Ride Commuter Services

e Website: https://www.rtcsnv.com/ways-to-
travel/club-ride/

U Pass

¢ Discounted bus pass for UNLV students and staff

e \Website:
https://www.unlv.edu/parking/transportation/u-
pass

e Email: parking@unlv.edu

Designated Pick-up/Drop-off locations in UNLV

e Website: https://www.unlv.edu/maps/rideshare-
taxi-locations
e Phone#: 702-895-1300

14
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