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Medi-Cal Eligibility Division Information Letter No.: | 15-14

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY WELFARE ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS

SUBJECT: Revised MC 216 Pre-Populated Renewal Form
(Reference: All County Welfare Directors Letter 15-09 and
14-38)

The purpose of this letter is to transmit the revised MC 216 Pre-Populated Renewal Form
to counties, which is used to confirm and request verification of beneficiary information
known to the California Healthcare Eligibility, Enrollment, and Retention System and the
Statewide Automated Welfare Systems at annual renewal. Attached with this letter is a
copy of the updated MC 216 form (Rev 04/15) in all threshold languages for counties to
implement within 90 days from the receipt of this letter.

The single change to the form is specific to Section 3 titled “Income and Expenses” on
Page 3, subsection “Fluctuating Income”, the question “What do you think your income will
be for the next 12 months?” has been replaced with “Tell us what you think your income
will be for the current calendar year?”.

If you have any questions regarding this letter, please contact Deborah Palmer at

(916) 440-7855 or by email at deborah.palmer@dhcs.ca.gov or Michelle Marean-Williams
at (916) 341-3968 or by email at michelle.marean-williams@dhcs.ca.gov. We appreciate
the counties’ cooperation and assistance in this effort.

Original Signed By

Alice Mak, Acting Chief
Medi-Cal Eligibility Division
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1501 Capitol Avenue, MS 4607, P.O. Box 997417, Sacramento, CA 95899-7417
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mailto:deborah.palmer@dhcs.ca.gov
mailto:michelle.marean-williams@dhcs.ca.gov
http://www.dhcs.ca.gov/
http:www.dhcs.ca.gov
mailto:michelle.marean-williams@dhcs.ca.gov
mailto:deborah.palmer@dhcs.ca.gov

Medi-Cal Renewal Form

Respond By: [MM/DD/YY]

Case Number: [XXXXXXXXX]

[INSERT DATE]

You can get this notification in another language or in large print

or another way that’s best for you. Call [1-800-XXX-
The call is free. [(TTY: 1-888-XXX-XXXX)].

It is time to renew your Medi-Cal coverage. We need some information from ym@elp you keep

your Medi-Cal for the next year.

m By Mail: Complete this form and mail it to:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m In Person: Visit our office at
[Medicaid Agency] [100 State Street] [Any city, State].
Office hours are [8:30 a.m. to 5 p.m. Monday to Friday].

— You Can Renew Your Medi-Cal in Any One of These Ways

m Online: Renewing gffing i ick and easy. Go to
www.coveredca.cad % SAWS online portal]
aments.

— How to Complete this Form

the information on this form.

1. Please review the information about you and
your household and let us know about ang ch

2. Send us or upload copies of documents th@our most
current information even if your inform t changed.

To make sure you or your family continue to have Medi—CaI%X, you must let us know if there are any changes or not to

3. Return this form or provide this information online by
[INSERT DATE].

4. If you return this form by mail, please make sure to sign
the form on page [INSERT PAGE #].

— Whose Information We d

We need the most currenigin
return, if you file tax

ed information from:

m People in your household who currently have Medi-Cal,

m People iflouihou

= We may neefysome information about people in your
hou%j who live with you or are listed on your tax

o do not have Medi-Cal and who do not want to

hold who would like to apply.

tion about every member of your household who is living with you or is listed on your tax

apply for Medi-Cal. Their information will be kept private
and used only to help those in your household who want
to keep or apply for Medi-Cal.

You do not need to file a tax return to apply for or renew
your Medi-Cal.

hat Happens if My Information is Different?

If'@nyone in your household does not qualify for Medi-Cal
because the information on this form has changed, we will
use your new information to check to see if you or other
people in your household qualify for other affordable health
coverage, including Covered California. Your information

will be kept private and will be used only to see if you or your
family qualifies for affordable health coverage. We may need
more information from you to find you the most affordable
health coverage. You do not need to file a tax return to apply
for or renew your Medi-Cal.

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 04/15)
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Your Current Household

Please check the information below and tell us if there are any changes.

Is the address below correct? [Yes O No. If not, please write the correct information below.
If correct, go to Section 2.

[RECIPIENT NAME] Name (first, middle, last & suffix)

Home Address:

Home address Apartment #
[ADDRESS 2]
[ADDRESS 3] City (home) State ZIP code
Mailing Address: Mailing address, only if different from above. Apartm, h
[HOME ADDRESS] City (mailing) State ZIP code g
[ADDRESS 2]
[ADDRESS 3] What number can we call to contact you? [0 Home [ Cell Wo%

Phone: Number: %

Home: [NUMBER1] %
What is the best time to reach you at this numbe|
Other: [NUMBER2]

(Optional) Is there another number we ca ou? [OHome O Cell OO Work

Number:

(Optional) What email ontact you?

Who is in Your Household? @\
e

Please check the information below about people in hold who want to renew Medi-Cal. Please tell us if there are
any changes to the information we have about peo i with you or who are listed on your federal tax return.

If the information abov rrect, please write the correct information into the space provided below. If there are other members
of your househol write their information in below.

B
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6 Income and Expenses

We were not able to renew your Medi-Cal using the income below that we have for you or your household members from
electronic data sources. Please let us know if the information below is correct or not. We need paper documentation showing
us what your most current income is. Please attach any of the following that show income before taxes or deductions: recent
pay stubs, benefits or award letters, checks received or signed statement from employer, or last year’s tax return. If income is
from self-employment, send a copy of your most recent tax return or profit and loss statement.

The income information below is only for individuals within your household we could not otherwise verify. If you have members
of your household not listed below it is because we were able to verify their income and no other income information is
needed for the individual.

[Pre-Populated Name:] Q

Our records show that this individual’'s monthly income is:
This estimate includes the income sources and amounts below. Please let us know if this information is correct or h anged. If this
information has changed, please tell us the correct information.

Income 1 How often received?

Is this correct? 0 Yes [ No If no, enter correct informati

Income 2 How often received?

Is this correct? 0 Yes [ No If no, enter correct j

Income 3 How often recﬁ.—‘
Is this correct? O Yes [ No If no, ent@ formation

Please enter below any additional income you expect that is not shown @

Fluctuating Income * :

You told us that your income changes from mon and gave us an estimate of what you thought your income would be for the
past 12 months. Last year, you told us your in e d be
Tell us what you think your income w @rent calendar year?

ill be for
Expenses/Tax Deductions
Our records show that this individﬁ he following tax expenses (deductions) last year. Please let us know if this will be the same

for next year or not:

Tax Deduction 1 How often paid?
Is this correct? e o) If no, enter correct information
Tax Deduction How often paid?
Is this cofiect? [0Yes [ No If no, enter correct information
ax tion 3 How often paid?
his correct? [JYes [INo If no, enter correct information
;5N

B
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Other Health Insurance

Please let us know if the information below is still correct. If someone in your family now has other health insurance NOT
listed below, please write it in below.

Type of Insurance Do You Still Have This Coverage?

OYes [ONo

OYes [No

Incarceration

Our information shows that one or more people in your household is incarcerated. Is this informationfc

OYes [No

OYes [No

Deceased

Our information shows that one or more in your household hagdied. IS this information correct?

OYes [No

OYes [No
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Other Household Changes

Is anyone in your household between the ages of 18 and 26 years old and was either in foster care, in any state, on his or her 18th
birthday or who lost foster care assistance, in any state, due to having reached the maximum age limit?

OYes O No If yes, who?

Is anyone in your household 19 to 20 years old and a full-time student?

OYes ONo If yes, who? e\

Does anyone in your household have a physical, mental, emotional, or developmental disability?

OYes ONo Ifyes, who? 6

Does anyone in your household need help with long-term care or home and community—basices?
OYes [ONo If yes, who?

Is anyone in your household pregnant?
OYes [ONo Ifyes,who?

If yes, what is her expected due date?

How many babies are expected?

Has anyone in your household moved into or out of the ho ast 12 months?
OYes [No If yes, who?

What is your relationship to this person?

Do any of these individuals want to apply for
OYes ONo If yes, who?

has Medi-Cal recently gained lawful immigration or citizenship status in the past 12 months,

If anyone in your household who édrre
list the name(s) below:

)

B
(
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Signature

PRIVACY STATEMENT

This renewal form is for renewing benefits through the Department
of Health Care Services (DHCS) and determining eligibility for
health insurance through Covered California. The personal and
medical information you provide on it is private and confidential.
Covered California or DHCS needs it to identify you and the other
people on this renewal form and to administer our programs. We
will share your information with other state, federal, and local
agencies, contractors, health plans, and programs only to enroll
you in a plan or program or to administer programs, and with other
state and federal agencies as required by law.

You must answer all of the questions on this renewal form unless
they are marked “optional.” If your renewal form is missing anything
that we require, we will contact you to get it. If you do not provide it,
we will not be able to make a decision on your renewal. You may
have to submit a new application, or you may not be able to get
health insurance through Covered California, or your application
for benefits renewal may be denied.

In most cases, you have the right to see personal information
about you that is in federal and state records. You can see it in
an alternative format (such as large print) if you need that. For
more information or to see Covered California records, contact the
Privacy Officer at:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Servic@
contact the Information Protection Unit at:
P.O. Box 997413, MS 4721

Sacramento, CA
95899-7413

Phone: 1-866-866-0602 O

TTY: 1-877-735-2929

These state and Q give us the right to collect and keep
the information o ewal form: Covered CA: 42 US.C. §
18031; CAG ernment Code §§ 100502(k) and 100503(a) DHCS:
CA Welfare stltutlons Code § 14011 and Article 3, Chapters
5 7, and 3, Division 9. We must give you this Privacy

tepggent@der CA Civil Code § 1798.17.

You find the Notices of Privacy Practices for the Medi-Cal
program at www.dhcs.ca.gov and for Covered California at
www.CoveredCA.com.

)

RIGHTS AND RESPONSIBILITIES

The information | gave on this renewal form is true as far as | know.
I know that | may be subject to a penalty if | do not tell the truth.

| understand that the information | give will be used only t@\see
if those in my family who are applying to renew healtRyi ce

will qualify.
rogram

will keep my information private, as the | es. For more
information, or access to personal infommation in records

maintained by the Medi-Cal progn’%ﬁ Covered California,

| understand that Covered California and

| can contact my county social se ffice or | can contact
the Covered California Priv er at 1-800-300-1506
(TTY: 1-888-889-4500).

| understand that to b for Medi-Cal, | am required to
apply for other incomnefits to which | or any member of
my household i nless he or she has good cause for

of such income or benefits are pensions,

not doing so. BXa

governme bapefi retirement income, veteran’s benefits,

annuiti di ility benefits, Social Security benefits (also
A

or Old Age, Survivors, and Disability Insurance),

employment benefits. But such income or benefits do
de public assistance benefits, such as CalWORKSs or

not i i i its,
\;IFresh. If I have a question about a possible source of income,
C

@1-800-300-1506 (TTY: 1-888-889-4500) for help.

n call my county social services office or Covered California at

| know that | must tell Covered California or my Medi-Cal county
social services office about changes to anything | stated in this
renewal form. To report changes, | can call my county social
services office. Or | can call Covered California at 1-800-300-1506
(TTY: 1-888-889-4500) or visit CoveredCA.com.

I know that Covered California or the Medi-Cal program must
not discriminate against me or anyone on this renewal form
because of race, color, national origin, religion, age, sex, sexual
orientation, marital status, veteran’s status, or disability. If | think
Covered California or the Medi-Cal program has discriminated
against me, including the failure to provide reasonable accom-
modations as required under state and federal law, | can make a
complaint by contacting the U.S. Department of Health & Human
Services at www.hhs.gov/ocr/office/file or the California
Office of the Attorney General at http://oag.ca.gov/contact/
general-comment-question-or-complaint-form.

If | believe that Covered California or the Medi-Cal program has
discriminated against me or anyone else on this renewal form in
connection with a Medi-Cal eligibility determination, | can also file
a complaint with the Department of Health Care Services, Office
of Civil Rights by calling 1-916-440-7370 (TTY: 1-916-440-7399).
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| understand that any changes in my information or information
of any member(s) in the applicant’s household may affect the
eligibility of other members of the household.

If applying for Medi-Cal, | confirm that no one applying for health
insurance on this renewal form is confined, after the disposition of
charges (judgment), in a jail, prison, or similar penal institution or
correctional facility.

| understand that | must report income changes to my Medi-Cal
county social services office or Covered California because it may
affect the eligibility for Medi-Cal benefits or the amount of premium
assistance (or tax credits) that | may be eligible to receive. |
also understand if | receive too much premium assistance (or
tax credits) during the benefit year, | will have to repay the extra
premium assistance back to the IRS when | file my federal income
taxes for the benefit year.

| give my permission to the Medi-Cal program or Covered California
to check other agencies’ computer records to verify citizenship,
satisfactory immigration status, tax information, and other
information related only to eligibility to see if | and other people on
this renewal form qualify for health insurance. If someone on the
renewal form qualifies for Medi-Cal:

| know that if Medi-Cal pays for a medical expense, any money |
or anyone on this renewal form get from other health insurance
or legal settlements related to that expense will go to Medi-Cal
as payment for the expense until the expense is paid in full. For
parents whose child or children qualify for Medi-Cal:

| know | will be asked to help the agency that collects medic
support from any parent on this renewal form who does no
with the child and does not send support for the child. Ifgll thi

that helping will harm me or my children, | can tell thG al

program and | will not have to help. *
Xa or the

its decision.
lifornia or the
rong and ask for

Your right to appeal: If | think Covered
Medi-Cal program has made a mistake, | cad’a
To appeal means to tell someone at C
Medi-Cal program that | think its de i

a fair review of the action.

Signature of Applicant or h@ Representative

I know that | can find out how to appeal by calling 1-855-795-0634
(TTY: 1-800-952-8349) for the Medi-Cal program or calling
1-800-300-1506 (TTY:1-888-889-4500) for Covered California
enrollees.

| know that | must file an appeal within 90 days of the decision. |
know that | can represent myself or have someone else represent
me in my appeal, such as an authorized representative, a friend,
a relative, or a lawyer.

| know that if | need help, someone at Covered Cali ia,\the
Medi-Cal program, or the county social services offi xplain
my case to me.

DECLARATION Q

| declare under penalty of perjury under the of the State of
California that what | say below is tn.%correct.

| understood all questions on thij form and gave true and
correct answers as far as | e | did not know the answer
myself, | made every rea attempt to confirm the answer

e truth on this renewal form, there may
be a civil or criinal,pghalty for perjury that may include up to four
years in jails &Ca ornia Penal Code Section 126.)

I Qinformation in this renewal form will be used to
f the people who are applying qualify for health insurance.
di-Cal program and Covered California will keep the

The
Vrmation private, as required by federal and California law.

agree to notify the Medi-Cal program or my Medi-Cal
county social services offices or Covered California by
calling 1-800-300-1506 (TTY: 1-888-889-4500) or visiting
CoveredCA.com if anything changes on this renewal form
for any person applying for health insurance.

Date and Place:
Signature: 1
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Medi-Cal Renewal Form Respond By: [MM/DD/YY] Case Number: [XXXXxxxxx]

[INSERT DATE]

< T You can get this notification in another
JOHN SAMPLE language or in large print or anoth
1234 SAMPLE STREET that's best for you. Call [1-800-XX ]

ANYTOWN CA 80000 The call is free. [(TTY: 1-888-

It is time to renew your Medi-Cal coverage. \We need some m@atlon from
you to help you keep your Medi-Cal for the next year.

— You Can Renew Your Medi-Cal in Any One of These

= By Mail: Complete this form and Offlce are [8:30 a.m. to
mail it to: o ay to Friday].

[Medicaid Agency] Renewm online is quick
[100 State Street] g q
d easy. Go to

[Any city, State]
www.coveredca.com
® |n Person: Visit our office at @‘ or [SAWS online portal]
[Medicaid Agency] Q to upload your documents.
[100 State Street] O
[Any city, State] 5\'\

How to Complete @ﬁ
To make su your family continue to have Medi-Cal coverage,

you must le f ow if there are any changes or not to the information

on this

1. PI ewew the information 2. Send us or upload copies of
t you and members of your documents that show your most
sehold and let us know about current information even if your
any changes. information has not changed
Continued on next page

’-\ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) page 1
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How to Complete this Form - Continued from page 1

3. Return this form or provide this 4. If you return this form by mail,
information online by please make sure to sign the form
[INSERT DATE]. on page [INSERT PAGE #].

Whose Information We Need \*

We need the most current information about every member of onQ
household who is living with you or is listed on your tax return if
taxes. We need information from:

® People in your household who have Medi-Cal 0 do not
currently have Medi-Cal, want to appl %em Cal. Their
® People in your household who informatio be kept private and
would like to apply used o help those in your
' d Who want to keep or

about people in your household
who live with you or are listed
on your tax return, who do not

hous
= \\e may need some information Q Medi-Cal.
Yo

o not need to file a tax return
@ apply for or renew your Medi-Cal.

N

What Happens if My Infor 2t Different?
If anyone in your house@. oes kept private and will be used only to
ca

not qualify for Medi- use see if you or your family qualifies for
the information o is form has affordable health coverage. We may
changed, w your new need more information from you to
information &\ ck to see if you find you the most affordable health
or othe in your household coverage. You do not need to file a
qualify fo er affordable health tax return to apply for or renew your
cov e, including Covered Medi-Cal.
@nia. Your information will be

<

’-\ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) page 2




Your Current Household
Please check the information below and tell us if there are any changes.

Is the address below correct? [ No.

[1Yes If not, please write the correct information below.
If correct, go to Section 2.

Name (first, middle, last & suffix)
[RECIPIENT NAME]
Home Address: Home address Apartment #
[ADDRESS 2]

City (home) State ZIP co
[ADDRESS 3]

. Mailing address, only if different from above. ent #

Mailing Address:
[HOME ADDRESS] City (mailing) State ZIP code
[ADDRESS 2]
[ADDRESS 3] What number can we call to cont Home 0O Cell O Work
Phone: Number:

Home: [NUMBER1]
Other: [NUMBERZ2]

What is the best tiffie fo réach you at this number?

(Optional) I§there angther number we can use to call you?
O Home |, Work

Nurgber:

*
\@mal) What email address can we contact you?

& QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
T\ The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) page 3




e Who is in Your Household?

Please check the information below about people in your household who
want to renew Medi-Cal. Please tell us if there are any changes to the
information we have about people living with you or who are listed on your
federal tax return.

Name Tax Filing Status How is this Person Who Claims Correct
(first, middle, last & suffix) :@ (e.g., primary tax § Related to the : this Person . Information?

filer, dependent) : Primary Tax Filer or as a Dependant? :

Head of Household? :
OYes [ONo
.s OYes [ONo

OYes [ONo

OYes [ONo

If the information above is not correct, please wri &e zorrect information into
the space provided below. If there are othe rs of your household, please
write their information in below.

Name Tax Filing Status Related to Tax Filer Who Claims

(first, middle, last & suffix) : : : this Person
: : as a Dependant?
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6 Income and Expenses

We were not able to renew your Medi-Cal using the income below that we
have for you or your household members from electronic data sources.
Please let us know if the information below is correct or not. We need paper
documentation showing us what your most current income is. Please attach
any of the following that show income before taxes or deductions: rec

pay stubs, benefits or award letters, checks received or signed state

from employer, or last year’s tax return. If income is from self-e ent,
send a copy of your most recent tax return or profit and loss sta t.
The income information below is only for individuals within y household

we could not otherwise verify. If you have members of yo@ ehold not
listed below it is because we were able to verify their i and no other
income information is needed for the individual. e

[Pre-Populated Name:] &

Our records show that this individual’s monq@ne is:

This estimate includes the income sources amounts below. Please Iet
us know if this information is correct or h%xc;h nged. If this information has
changed, please tell us the correct infc@, n.

Income 1 . 6 How often received?
Is this correct? OYes [ NQ If no, enter correct information

Income 2 How often received?
Is this correct? O Y@No If no, enter correct information
How often received?

Income 3
Is this correcﬁ« es [ONo If no, enter correct information

Please ent low any additional income you expect that is not shown above:
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Fluctuating Income

You told us that your income changes from month to month and gave us an
estimate of what you thought your income would be for the past 12 months. Last
year, you told us your income would be

Tell us what you think your income will be for the current calendar year?

Expenses/Tax Deductions \*
Our records show that this individual had the following tax expenseons)

last year. Please let us know if this will be the same for next year o

Tax Deduction 1 How often paid? o~

Is this correct? [1Yes [1No If no, enter correct inf n
Tax Deduction 2 How often paid?A%

Is this correct? [JYes [1No If no, enter co formation
Tax Deduction 3 How ofte &

Is this correct? [0Yes [INo If n éorrect information

O E
Other Health Insurance %

Please let us know if the ipf ton below is still correct. If someone in
your family now has othej\h} insurance NOT listed below, please write

it in below. %

OYes ONo

OYes ONo
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Incarceration

Our information shows that one or more people in your household is
incarcerated. Is this information correct?

OVYes ONo

OVYes ONo

Deceased

Our information shows that one or more in your househo@é died. Is this
information correct?

r~ 4

OYes ONo

OYes ONo
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¢ Other Household Changes

Is anyone in your household between the ages of 18 and 26 years old and was
either in foster care, in any state, on his or her 18th birthday or who lost foster
care assistance, in any state, due to having reached the maximum age limit?

[JYes [INo Ifyes, who?

Is anyone in your household 19 to 20 years old and a full-time stude<:: ;

[OYes [ONo Ifyes, who? %

&

Does anyone in your household have a physical, menta&ional, or

developmental disability?

OYes ONo Ifyes, who? a&

Does anyone in your household need help with long-term care or home and
community-based services? ®

[OJYes [ONo Ifyes, who? Q\

*

Is anyone in your househo &nant’?

[O0Yes [INo Ifyes,
If yes, what is her e d due date?

How many babigd(arg expected?

Has anyor\Qur household moved into or out of the home in the past 12
months?
] YeﬁNo If yes, who?

our relationship to this person?

& N

ﬁ
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Do any of these individuals want to apply for Medi-Cal?
[OYes [ONo Ifyes, who?

If anyone in your household who currently has Medi-Cal recently gained lawful
immigration or citizenship status in the past 12 months, list the name(s) below:
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¢ Signature

PRIVACY STATEMENT

This renewal form is for renewing
benefits through the
of Health Care Services (DHCS)
and determining eligibility for health
insurance through Covered California.
The personal and medical information
you provide on it is private and
confidential.
DHCS needs it to identify you and the
other people on this renewal form and
to administer our programs. We will
share your information with other state,
federal,andlocal agencies, contractors,
health plans, and programs only to
enroll you in a plan or program or to

by law.

You must answer all of the qu S
on this renewal form unless® re

marked “optional.” If your r form
is missing anything tha require,
we will contact you to . If you do
not provide it, we be able to

ur renewal. You
new application,

make a decisio
may have to s

or you m able to get health
insurance gh Covered California,
or your dpplication for benefits renewal

m ied
I%st cases, you have the right to see
personal information about you that is

in federal and state records. You can

& N

ﬁ

Department

Covered California or

administer programs, and with other 95
state and federal agencies as require%
T

see it in an alternative format (such as
large print) if you need that. For more
information or to see Covered California
records, contact the Privacy Of\

Covered California Q
Attn: Privacy Officer O
P.O. Box 989725

West Sacramento, C 798-9725
Phone: 1-800-300 &

TTY: 1-888- 889%

For the Depdrtment of

Health Cs Q grvices,
contact the Information Protection Unit at:

P. 97413, MS 4721
amento, CA
9-7413

one: 1-866-866-0602
TY: 1-877-735-2929

These state and federal laws give us the
right to collect and keep the information
on the renewal form: Covered CA: 42
U.S.C. § 18031; CA Government Code
§§ 100502(k) and 100503(a) DHCS: CA
Welfare and Institutions Code § 14011
and Article 3, Chapters 5 and 7, Parts
2 and 3, Division 9. We must give you
this Privacy Statement under CA Civil
Code § 1798.17.

You can find the Notices of Privacy
Practices for the Medi-Cal program at
www.dhcs.ca.gov and for Covered
California at www.CoveredCA.com.
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RIGHTS AND RESPONSIBILITIES

The information | gave on this renewal
form is true as far as | know. | know
that | may be subject to a penalty if | do
not tell the truth.

| understand that the information | give
will be used only to see if those in my
family who are applying to renew health
insurance will qualify.

| understand that Covered California
and the Medi-Cal program will keep
my information private, as the law
requires. For more information, or
access to personal information in
records maintained by the Medi-Cal
program and Covered California, | can
contact my county social services office
or | can contact the Covered California
Privacy Officer at 1-800-300-1506
(TTY: 1-888-889-4500).

| understand that to be eligible

Medi-Cal, | am required to ap
other income or benefits I
or any member of my h Id is

entitled, unless he or sh
cause for not doing
such income or be re pensions,
government m , retirement
income, veteréx nefits, annuities,
disability b Social Security
benefits (al lled OASDI or Old Age,

Survivo and Disability Insurance),
an onment benefits. But such
[ or benefits do not include
public assistance benefits, such as
CalWORKs or CalFresh.

If | have a

& N

ﬁ

question about a possible source of
income, | can call my county social
services office or Covered California at
1-800-300-1506 (TTY: 1-888-889-4500)
for help.

| know that | must tell Covered Califognia
or my Medi-Cal county social &%ﬁ
office about changes to anything t

in this renewal form. To rep \anges,
| can call my county sc services

office. Or | can call Covered California at
1-800-300-1506 (TT, -388-889-4500)

or visit CoveredCé
| know that d California or the

Medi-Cal p must not discriminate
against anyone on this renewal
form b seé of race, color, national
o ﬁeligion, age, sex, sexual
@ation, marital status, veteran’s
tatls, or disability. If | think Covered
lifornia or the Medi-Cal program has
discriminated against me, including
the failure to provide reasonable
accommodations as required under state
and federallaw, | can make a complaint by
contacting the U.S. Department of Health
& Human Services at www.hhs.gov/ocr/
officel/file or the California Office of the
Attorney General at http://oag.ca.gov/
contact/general-comment-question-
or-complaint-form.

If | believe that Covered California or the
Medi-Cal program has discriminated
against me or anyone else on this
renewal form in connection with a
Medi-Cal eligibility determination, |
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can also file a complaint with the
Department of Health Care Services,
Office of Civil Rights by calling
1-916-440-7370 (TTY: 1-916-440-7399).

| understand that any changes in
my information or information of any
member(s) in the applicant’s household
may affect the eligibility of other
members of the household.

If applying for Medi-Cal, | confirm that
no one applying for health insurance on
this renewal form is confined, after the
disposition of charges (judgment), in a
jail, prison, or similar penal institution or
correctional facility.

| understand that | must report income
changes to my Medi-Cal county social
services office or Covered California

because it may affect the eligibility for\b

Medi-Cal benefits or the amount o
premium assistance (or tax cr

that | may be eligible to receive %
understand if | receive too much

assistance (or tax credits) the
benefit year, | will have to re e extra

premium assistance b the IRS
me taxes for

when | file my fede

the benefit year.

| give my per to the Medi-Cal
program vered California to

check k agencies’ computer
record &/erify citizenship, satisfactory
[ i status, tax information,
%o Ner information related only to
eli

ility to see if | and other people

& N

ﬁ

on this renewal form qualify for health
insurance. If someone on the renewal
form qualifies for Medi-Cal:

| know that if Medi-Cal pays for a medical
expense, any money | or anyone on
this renewal form get from other health
insurance or legal settlements
to that expense will go to

as payment for the experSe the
expense is paid in full. Fors whose
child or children qualif;% edi-Cal:

| know | will be ask Ip the agency
that collects me%?upport from any
parent on thi al form who does
not live wij m child and does not
send su Qor the child. If | think that
helpi@ rm me or my children, |
C e Medi-Cal program and | will
rQave to help.

ur right to appeal: If | think

overed California or the Medi-Cal
program has made a mistake, | can
appeal its decision. To appeal means
to tell someone at Covered California
or the Medi-Cal program that | think
its decision is wrong and ask for a
fair review of the action. | know that |
can find out how to appeal by calling
1-855-795-0634 (TTY: 1-800-952-8349)
for the Medi-Cal program or calling
1-800-300-1506 (TTY:1-888-889-4500)
for Covered California enrollees.

| know that | must file an appeal within
90 days of the decision. | know that |
can represent myself or have someone

Page 12



else represent me in my appeal, such as
an authorized representative, a friend, a
relative, or a lawyer.

| know that if | need help, someone
at Covered California, the Medi-Cal
program, or the county social services
office can explain my case to me.

DECLARATION

| declare under penalty of perjury under
the laws of the State of California that
what | say below is true and correct.

| understood all questions on this
renewal form and gave true and correct
answers as far as | know. Where | did
not know the answer myself, | made
every reasonable attempt to confirm the
answer with someone who did know.

| know that if | do not tell the truth on
this renewal form, there may be a CIV

OQ

or criminal penalty for perjury that may
include up to four years in jail. (See
California Penal Code Section 126.)

| know thatthe information in thisrenewal
form will be used to decide if the people
who are applying qualify for health
insurance. The Medi-Cal
and Covered California will
information private, as
federal and California la

e Medi-Cal
-Cal county

| agree to notify
program or my
social service
g 1-800-300-1506
9-4500) or visiting
om if anything changes
al form for any person

Q for health insurance.

Signature of Applicant or A@&ed Representative

Date and Place:

Signature: s\é‘\
<<°‘
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Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929
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«Medi-Cal»-h Gpywpwdédqiwl nhdinwd MwuwwufuwGl) dhask’ [MM/DD/YY] anné p." [XXXXXXXXX]

[INSERT DATE]

Mnip Yuwpnn bp wju Swlnignidp unwbwy 06y wyp (Gqyny, funnpugnwn

nywgpnipjwip Ywi 26q hwpdwn nplt w)p dlny: Qubquhwn
[1-800-XXX-XXXX]: Qulql waytwp E: [(TTY™ 1-888-XXX-X

%bqbumpjmﬁﬁhn
: o

nplt dGyny ———

nwq t nt rynephG:
Ywd [SAWS online portal]

uinwpnpbipp:

dwiwlwyhb £ «Medi-Cal»-h 26p wwwhnjwagpnipjnilp Gpywpwéqbini: Ukq np
G0 hwpywynp QGqulbhg, npwtugh oqltlp 2Gq UjnLu tmwph ywht| 26p «M

— MnLp Ywpnn tip Qtip «Medi-Cal»-p Gpywpwaqbp unnpl Gpywé Gnwb
m Onuwniny: Lpwgntip wju ptipphyp L thnuinny nunuipybip®
[Medicaid Agency]
[100 State Street]
[Any city, State]

B UGdwdp wygtibiny dkq: Ujgbtip dtip gpwublyuly htnlyw| hwugtind®
[Medicaid Agency] [100 State Street] [Any city, State]:
Uzfuwwnwbpwyhl dwabkpG &G [8:30 a.m. to 5 p.m. Monday to Friday]:

B Ungw0g: Ungwlg tpy
Ujgti|ip www.covered
L wngwlg ninw

— POswG u (nwglti| wyu ptipphlp \
Npwbugh Mnp Yud 26p pGunwbhpp 2wpnitbwyh wwwhnjwgpyudi edi-Cal»-nu, Mnip whiwnp k Utiq hwyinGbp, pb wpnnp nplk
thnthnfunepynth Yuwnwnyty £ wyu pipphynd Ggwé nbnbyne 9:
fulnpnid GOp Yupnw 2t6ip L 6p wwb winwdbbph dwu 3.
wbntynipynLblbipp L G261, pb s & thnfudbi: o
4
0,

1.
GGGp wlhpwdtbwn

Jdbpwnuwpépbp wju pbpphyp Ywd wngwlg tnpwdwnpbp wn
wnbintynipyntGOtipp dhasl [INSERT DATE].

Onuwnny Ywd wngwlg tkiq ninunytp tp wy
wintintynipjnLGOtph dwuh thwuwnwpnptiph
tipti GniyGhuy 26n wbintynipynGGenp GG

. 6pb thnuinny ybpwnwnébbp wju ptipphyp, fulinpnd Gap
wlwwjowb unnpwagnpt| [INSERT PAGE #]-pn tpnia:

— M”80 dwuhl &G dbg it

Utiq whhpwdtiin G0 wikGwybip GunipyntGhtipp QBp nwh pnpnp wyb wlnwilbph dwuhG, npnbp 2tiq htin GG wwpnid Yuwd Gowé G
2bp hwplywanph dky, tpb ™ Gp Jownpnid: Ukiq inbntynipyniGGbip GG hwpywynp hbnbyw| wGdwbghg.

y %
Qb nwb wyl wﬁn@ﬁg GbnpYyw wwhhb «Medi-Cal» nLlbG.

n st0 qulGlwbnLd nhob| «Medi-Cal»-h hwdwn: Lpwlg dwuhb
) wnbintynipyntGbtipp qununGh Yuwhdbb L Yoqunwagnpéytb dhwyh
I hg, nnnlp quiliywlnd &G nhat: oqlbi|nt hwdwp Qtn twb w)b whnwdbbphl, npnlp gwlywnLd
m I0wpwyn naitig mhny nbntynip)niGGtp wbhpwdbw |hGGG G0 wwhb| hptlg «Medi-Cal»-p Jwd nhdtp npw hwdwp:
n huipduignp 05 & 2 nhiti «Medi-Calr-h hwdwp Ywd Eplwpwéqly wG:
G wnwnyh, Gpb hd nnbntynipyntGGtipp vnwppbp (GGG

pb wyu ptipphlp Ypw Gdwé inbintynipynLGGtiph thnfugbint
wndwnny” 26p nmwhb nplk winwy spwdwpwph «Medi-Cal»-h
wwhwelbinp, dklp 2tp npwdwnpwd inbntynipynLGatiph
oqlntpjwip Ywwnpgtlp, pti wprynp Mntp Ywd Q6p tnwlb wy|

Yoquwanpéytl dhwyl wwngbipnt hwdwp, pb wpnynp e Yud
Qtip pGunwbhpp pwjwpwpnid £ dwwngkiih qGny wennonipjwb
wwwhnydwagnpnipjntl unwbwint wywhwGeGtpp: Unnnontpjw
wiblwdwwsth wywhndwannipnilp qunbGint hwdwp dGq Ywnpnn

wlnwaGbpp pwdwpwpned 66 wennentpjw nplt wj) dwwngkiih
wwwhnywannipyntl, wjn pyncd” «Covered California» uinwGuwnt
wwhwoGbipp: Qtip wntintynipynLGGtipp qununbh Yuwhyba L

G0 |pwgnighs wnbintynipniGGtp wlhpwdtin a6 Qtqulbhg:
UGwwydwa sk, np Mnep hwpytip ydwptip, npwbugh YupnnwGwp
nhat| «Medi-Cal»-h hwdwp Ywd Gpywpwadqb| wyh:

&
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2tip pGnwbhpp GGplYwjnidu

fulnpnud GGp unniglip unnpl pbipywé nbintynipyncGGlipp L hwyinGb) dkqg, pb wpnnp thnthnfuncpyncGGbp YuwG:

Uwnnpl G2Jwé hwughb 6h°n k- I Ujn [ Ns: bpti ng, fulinpnid GGp uinnpl G2t Shown nbntynupynLGp:
Gpbi Ghow £, whgbip 2-nn pwdGhG:

[RECIPIENT NAME] UGniOp (wlniGp, dhohG whnilp, wqqwlnilp L yGpewynpnipynilp)

Sw hwughkl

PGwynLpjwl hwugkG POwlwpwh p.
[ADDRESS 2]
[ADDRESS 3] Pwnuwpn (nwh) Lwhwgp ®Onuwnwjhb hGnbp
®nunwjhG hwugh Onuwnwjhl hwughb, dhw)b tpt twpptp £ Ybpp Gdwéhg: PGy
[HOME ADDRESS)] Lwnuwpn (thnuinuwyhlG hwugbh) Lwhwgp Onuwnw)fi
[ADDRESS 2]
[ADDRESS 3] Qbq n°p hwiwnpny Ywpnn GGp qubqwhwpt): OwnG O pgguuh%lwmwﬁgwjhﬁ
IGnwfunup’ Swdwpp’
SnilG’ [NUMBERT1] _

&°pp b wiklwhwpiwnpp 2tq wju htrwiunuwhw hwnbnt hwdwn:

U [NUMBER2]

(YwapGupwlw) Yw® wy hwdwp, npny
O wniG O peowjht O wpfuwnwGp®

Gqwhuwnb| Qtq:

Swdwnp

(GuipGnpwlwG) R

\

fuGnpncd Ghp unnigbip uinnple G4wé inbintYynepyniGGEpp Qb6 wlnwuiltph dwuhl, npnGp gwGywbned GG GpYwpwdaqb)
«Medi-Cal»-p: lulinpnud GOp hwjinGb| dbg, pb wpnnp thng teynLUGEN Yuwwnwndbl G0 Q6q hbn wwpnn Ywd 26p hwplwanph dbe

Gujhl hwugting Ywnnn GGp gnb 2bq:

Qbtin mwb wlnwabtipp

UGnuGp (wGnibp Ghohl whnubp © 3 1 q : wqawlgwlwh hwpwpbpnipywh da £ NL°d hwplwepntd £ ndjuwy Stintynipjnilp
wqqulnlp b Yappunpnpinilp) : wy” hhu Cnjul wi i whwd hwpy ©  wGép Gyned” npugby : 6h"2
: yswnnn fubwdjw ‘Ydwpnnh Yuad wlhph gluwdnph h -: tuliwd) :

Own 0OnNg

Own 0OnNg

Own 0OnNg

Own 0OnNg

Gpb ybipp ptipdwé wtintYbp)mfiGtnp dhawn sk, fulnpnud Ghp Ghown nbintynip)niGGtipp G26) Gepplnid hwnwgywé ntinnud: Gpb Q6ip twb wy|
wlnwabtbp Lu Yuwa, Llp Gpwbg inbintynipyncGGbpp GG uinnple:

UGniGp (wGnelp, Shohl wlniGp, Swply YGwpnnh Yupquuhdwlp SwpwpbpnipynLlp hwpl "8 hwpljwgpnud & udjw

woquu

n 3UM8EN YU“L: 2Quhqwhwnpbp [state agency name]” [1-800-XXX-XXXX] htnwfunuwhwiwpny: 2wlql waydwp k: [(TTY' 1-888-XXX-XXXX)]:
ﬂ Ywnnn Gp qubgwhwpt| [ days and hours of operation]: Uwd wjgti|tip [web address]

MC 216 ARM (Rev 04/15) kp 2



[ Gywonwnp L hwnlsnp

Ukilip st0p Ywpnnwgt| Gpywpwaqgb) 26p «Medi-Cal»-p* 2tip Ywd 26p nmw b winwdbtph Gywdniinh dwuhb unnpl G24wé nbntynipyniGGtph
oqlntpjwiip, npnbp pwnbi GOp ndywiGtph EGYunpnGwiht wnpnipGbiphg: lunpnud GOp hwjinGt| 0bg, pb wpnynp unnpl pipdwsé
wnbintynipyntbllinp Shawn GG: Utiq 26p wikGwytipphb GYwdniwnp gniyg wnynn thwuwmwpnptip 60 wihpwdtiwn: lulGnpnud Glp Ygbip unnnpl
Goqwélbphg 2bp nllbgwd thwuwmwpnptipp, npnlp gntjg G0 twhu Gywdninp dhGsl hwpytipp L wwhnoibGbpp® gnudwpGbph unwgdw
wubklwytpohl ydwpwaptiph YunpnbGbpp, Guwuwnbbph Yud ywpgl.Giph npuwdwnpiwb dwuh0 Gudwybbpp, unwgwéd Jdwpwapbpp
Jwd gnpéwwnnith Ynnidhg uinnpugnpywé hwjnwpwnpnipynilp Jud wbgjwy mwnpyw hwplwghpp: 6pb GlwdniinG wrwywgt) E hGplwgpwn
gnnénLlbinipjwb wpnynilpncd, ninunpybip tp wiklwytippht hwplywaph Ywad awhnyph L yGwuh inbntlwahnp:

GUywuintinh dwuhb unnpl G2dwd nbintynepniGGbpp thwjb b tnwbp pGwyynn wjb whdwhg dwuhh t, npnlg wnbntynipntbbbippalt
nnbt wy) Yepw sbbp Yupnnwgtip uinnigb: Gpb Q6ip tnwlbp pGwyynn wyp wGdhbp Ywab, npnbp G2dwé 560 uinnpl, nw Gawbwynid £, npdb
Jwpnnuwgt GGp unnigbip L hwuwnwwnt) Gpwhg GYwdninp, L nw) wbdwbg Gywdntinh dwuhb nplt w)p wnbnGynipynib dkq wb 2

[Pre-Populated Name:]

Ubp nuGbph hwiwdw)l® wju wGdh wivwlwb Gywininp Yugondd £
Uju hwaqwnyp Ghpwenid £ unnpl G2dwd Gywdninh wnpjniplbnpp L gnudwpltipp: luGnpnud GOp hwjnbb) 06q” wp ntiynipynclGhbtipp Shown
GG, pt thntuyti) 6G: Gpb wnbintynipynLGhbpp thnfuybi GG, fuGnpnud GGp Uk npwdwnpbip Shown nbintynip)nLGGtinp: @

Glwdntwn 1 Nppw”G hwdwfu £ unwgyncy:
Uwdhunt: OWwn Ny bpbi ng, Gzbip Shown tnyywip
Glwdntn 2 Nppw”G hwdwfu £ unw N
Uwdhut: OWwn N bpb ns, G2bp Ghzmﬂ
Glywdnun 3 Nppw’a hwd% nLy:
Uwsh®un t: Own ON; Gpbin h? wip

Gpb Mnip nplk wyp GYwdnun Gp uwywuntd, npp Gpywé sk Ybpp, fulnpnid GO Gobp u L:

L2

12 wohulbphb Gp GYwdninp nppwb Y hGh: , MnLp 0biq wub) Gp, np QGp GYwdnwinp (hGENL

Swunwlynn Gywdnin \
AnLp Ubq wubi tip, np twpptip wahubbph LnLunph%h Uncwn Gip unnwGned, b uwlGfuwwnbunid Gp Yuwnwnby, pb 26np Yuwnéshpny JtpeohG

Uuwgtip utiq, pti tp Yupshpny™ nppw n n Gywdniinb wju opwgnigwjhb twpned:

Owfuubipp/hwpyuwyhG hwbnuiGbpp

Ubip nyuGph hwidwdw)l’ @ jw| tnwnh hbtnlyw) hwplwihG dwiuubnG (hwGnwiGbna) k nibbgtp: luGnpned GOp hwjnGb,
Gyneu iwiph wyG Gnl”)Ga E h 5

Swplyuwyhb hwGnd

Nppw”G hwdwfu £ Ydwpyn:

Uw 8h°pwin £ O Gpti ng, Gptip Ghown nyjwip
?wnuwjh%md 2 Nppw”G hwdwfu £ Ydwpyniu:
w g : Wwn Ong Gpti ng, G26p Ghow nyjwip
Swpy wdnwo 3 Nppw’G hwdwfu £ Yswnpyncd:

showt: Own OnNg bpbi ny, Gatip Shown tnyywip

n 3UM8EN YU°L: 2Qwhqwhwnpbp [state agency name]” [1-800-XXX-XXXX] htnwfunuwhwiwpny: 2wbql waddwp k: [(TTY' 1-888-XXX-XXXX)]:
ﬂ Ywnnn bp qubgwhwpt| [ days and hours of operation]: Uwd wjgti|tip [web address]
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Unnnontpjwl wj] wwywhnjwagpnip)nil

fuGnpnid GOp hwyinGb| dkq, pb wprynp unnpl G2ywé nbntyncpyniGhbipp ntn dhown G6: Gpb Qb pGunwbhph nplbt wlnwd wydd wnennontpjwl
nplt wj wwywhndwapnipyntl nilh, npp Gwé 2t uinnpl, fulnpnid GGp unnpl GG wyb:

Uwwhndwagnpnipjwl inbuwyp . Mnp nbn nLGE"p wyn wwwhnjwapnigjnclp

Own Ong

Own Ong

Uquuwnwgpynedp
Utip nyywGbph hwiwdw)G' 2b6p pGunwbhph 06y uwd wybiih winwd wqwnwgpyywé t: Un inbintynigyniln 6h°

Own Ony

Own Ong

Jwfudwbojwé whdhbp
Ubp nywGbph hwdwdw)b® Qtn tnwb vkY Ywd wybih winwyd dwh k: Un‘inbntynipynclp Sh™pwn t:

. Own Ong
Own Ony
28 JUPSER LUtL [1-800-X00¢)000
ﬂ [web address]
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Swlp yuwunwpywd wyp thnthnfunipyniGhtin

Qtip mwlp 18-hg 26 nwipblwh nplt 86YG hp 18-pn lmwpbinwpéhb nplt Gwhwbgnid qunGYE®| £ hngbinGw)hG uGwdph niwy Yud nplt Gwhwbgned
UYnngnt?L t hngbwnGuihG fuGwiph hpwynilpp® wnwybiwagneG tnnwnhphG hwulbnt wwndweny:

Own O Ny bpb uyn, wyw n°y:

2t mwlp Yw” 19-20 nwnpbywb npbt wlnwd, npp thwdwd ntuwlnn

Own O Ny  bEpb wyn, wyw n°y: Q\

2bp nwb nplk winwd $haghlwywd, hngbywh, qquywlw fulinph Ywd qupgugiwh wpwwnh htnbwlpny wepwowgwd hwpdwbnttnigntl niGh®:

<

2tp nwb nplt wlnwd Gpywpwnb fuGwdph Yuwd nlwihb L hwdwjGpwihb swnwynipjniGGEph hwpgned oiﬁ@wnhp nLGh™:

Own O Nsg  Gpbuyn, wyw n°y:

Own O Ny  bpb uyn, wyw n°y:

Swlp hnp ypa Yuw': K

Own O Ny  bEpb wyn, wyw n°y:

Epbi uyn, Gytp 6GGnwpbpbnL Gwhuwwnbudnn wiuwphyp:

Pwlh® tipbluw t uwwuyney:

dbpohl 12 wduyw pGpwgpnid nplt dbyp pGwynipinil hwuwnwnb®| k @wﬂ htnwgtb®| t twhg:

Own O Ns  bEpl uyn, wwyw n°y:

h°0s wgquygwlwb hwpwpbpnipjw oty bp nLp qmﬂymm Guwn:

3tinbyw) wGdwbghg nplt dbyp gublwnd®d £ nhdb wiwn:

Own O Ny  bEpb uyn, wyw n°y:

Gpb Qbp wnwlp GepYwyniiu «Medi-Cal» nnbt whnwy ytipphb 12 wiudw pbpwgpnid ophbwywb Ghpgqunpnnh Ywd pwnwpwgnt jupgqwyhdwy
L unwgt|, unnpl. Gobip wandG(Gtn)p.

o)

T30 UrSEP YUL [1-B00-X00X0004
ﬂ [web address]
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Uwnnpwanpnip)ntb

ussururnHR3NKL StNtuNHI3NFLLENP GUASLPNHRSUL
MuU3INULUUL UUuUbL

Uju Bpywpwéqiwb nhinilG «Department of Health Care Services»-h
(DHCS) dhongny Guuwuwnltipp Gpywpwdgbiint L «Covered California»-h
vhongny wnennontpjwl  wwwhnjwgpnipjntt  unwlwint  hpwyniGpp
npn2biint hwiwp b Gwfuwwnbudwé: Hpwinid bp Ynnihg npwdwnpdnn
widlwlwh L pdoywywb wbntynipynGbbpp qununGh GG: «Covered
California»-0 ywd DHCS-p npwlg oqlnipjwdp whwnp £ wwnqbb Q6p L wyu
Gpywpwdéqiwh nhdnwdh dbe Gpywé wy whdwlg hGplnipnilp L Yhpwnbh
utip Spwaptpp: UkGp 26p dwuhl wnbntynipntGGnG wy Gwhwbquyh,
nwbwjhl L wbnwlwb Ywgqiwlybpwnipniblbiph, YwwwiwrenlGbph L
wennowwwhwlwh Spwgnpbnph Yunpwiwnpblp shdhw)b nplk pwapnud 2biq
plnapytpnt Ywd wyn 6pwantipb hpwywlwgbbnt Guwwnwyny, hGswtu Gub
Yupwiwnptlp wy] Gwhwlquihl L nwbwiht YuwqiwytpwnipyntGbbph®
onkilipny pnijjwnpywé upgny:

Anp whwnp b ywuwwufuwlbp wju Gpywpwéqiwl nhinudh 0G9 wnpdwd
pninp hwpgbphl, pwgwnenipjwdp wjl hwpgbph, npnGg nhdwg Gywé
«QuidpGupwywhx»: 6pb bp Gplwpwdaqiwb nhdnwih 0k kg whhpwdtipn
nplt nbnGYnipintd ywywu |hGh, dkp Qtq hbn Yuw Yhwuwnwnblp w)l
uinwbwnt hwdwn: Gpbi Mnep sinpwdwnptp wynwntnGynipyntGatipp, dGGp sGGp
Yupnnwlw npnznid Juywgltbip 26p wwwhndwagpnepynilp tplupwaéqbipne
Juwuwygnipjwdp: I0wpwynp £, np O unhwywé |hGep Gnp nhdnwd
GEpYwywgltl, Ywd Mnep sbp Yupnnuwlw wrnnonipjwl wwwhnjwapnipynth
unwlw) «Covered California»-h thongny, Ywd Guwuwnlbpp Gpyupwagbint
Qbn nhinwip Ywpnn £ dbpdyb:

U6 dwuwdp Mnp hpwynilp nillip wnbulGbine Qbp dwuhb w)l wGdbwywh
wbintynipyntGbbpp, npnip  wwhynd 66 nwbwhG L GwhwGguwihG
JuqgiwybnpwnipyntbGbpned: UGhpwdtunnipjwl ntwpnid™ Mnp Ywpnn bp
npwlp wbulbp wypGunpwlpuwht dLwswihnyd (ophGwy®  funnpwwnwn
Lpwgntghs wntintynipyntGGtph Ywd «Covered California»-h Ynnihg wwhy

injwilbpp nbubbnt hwdwn nhdbp dGp nbntynipntGbbph quinunGh
wwhwwbdwb gpwublywy’ hGnlyw Yepw. 0
0\< >

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care SerV| ,
contact the Information Protection Un|

P.O. Box 997413, MS 4721 :

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929

Itnlyw)  Gwhwbquy nwbwjhG optGplGGpp 0Gq  hpwynilp
GG wwihu hwyluptp LSywhb] Gpywpwéqiwl nhdnwh Gk Gpywd
mbnbhmpjmﬁl&Covered CA: 42 U.S.C. § 18031; CA Government
Code_§§ and 100503(a) DHCS: CA Welfare and Institutions
Code'§ 1 d Article 3, Chapters 5 and 7, Parts 2 and 3, Division 9.
«CA Cigit C 1798.17»-h wwhweGtph hwiwdwyl® dkGp wwpunwynp
GOpRULq nw| wju «3Iwjtwpwnpnipjntlp inbntynipjntGbbph quinunbhnipjwb
Wwhwwbiwh dwuhlx»:

«Medi-Cal» 6pwaph «StintynipntGlbph quinunbhnipjwl wwhwwGiwh
Jupgh dwuhG Swlnignidp» Tnip Jupnn bp qunlbp www.dhcs.ca.gov
hwugtinLg, hul «Covered California»-hlGp” www.CoveredCA.com hwugbintu:

ﬁ UPSER YU L

hPUJNFLRLENE B4 MUPSULYULNHI3NFLLENE

hd hwinqiwdp® wju GpYwpwdqiwl nhdinwdh dbp hd wpwdwnpwéd
nbintynipyncGbbpp §20wphin GG: Gu ghwnbd, np Jwpnn B3 wnnydh
Gapwnyyb, Gpb G20wpunnipyntlp swubid:

Guhwulwbnid by, np hd mpwdwnpwd ntinbynipyniGGtinbGoquwanpdy i nt
G0 0hwyb wwngbnt hwdwp, pb wpnynp hd pGuwbhph w)
npnlp nhdntd G0 wrennonipjwl wwwhnjwapnipjnilp
hwdwn, hwiwwwwnwufuwGned G0 wyil unwlwne yw

Gu hwulywlnd Y np «Covered California

nbinGynipynGlbpp qununbh YuwhGh® hOswb (

Lpwgnighs wnbintynipniGGhph Juwd «Medi-Cal»®¢p h n. «Covered
California»-h  Ynndhg wwhynn  wh Jwb  wbntynipyntGGEphb
Swlnpwlwint hwdwn Gu Ywpnn Gd qu ntip «Covered California»
ntintyncpyntGlbtiph quinunGhnipjwl G q6ny wwpwnnljwihG®
1-800-300-1506 (TTY" 1-888-889-4 nwfunuwhwdwpny:

t wwhwbynLy:

Gu hwulwlnid Gy, np «M
hwiwwwwnwutuwbine h
Owwuwnbbp unwwine, n
wlnwy, pwgwnnip)
ntGh wyn swbbn.

- nGnanpyytint  wwhwbeGtnhG
punwynp bd nhdb) wy) GYwdnon Yud
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Medi-Cal Daim
Ntawv Rov Ntxiv

Teb Tuaj Tsis Pub Dhau: [MM/DD/YY]

Zauv Cim Txooj Xwm (Case Number): [xx000000]

[INSERT DATE]

Koj yuav tau daim ntawv ghia no ua lwm hom lus los sis ua gov
ntawv loj los sis ua lwm yam uas zoo tshaj rau koj los tau, Huyrau
[1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-

OQ

Txog sij hawm rov ntxiv koj txoj kev pab them nqi los ntawm Medi-Cal lawm. Peb xav tau ib%ntaub ntawv los

ntawm koj kom thiaj li pab tau koj ceev koj ghov Medi-Cal rau lwm xyoo.

m  Hauv Kev Xa Ntawv: Teb daim ntawv no thiab xa mus rau:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m  Nga Tuaj Tim Ntsej Tim Muag:
Mus xyuas peb lub chav fai ntawm
[Medicaid Agency] [100 State Street] [Any city, State].
Sij hawm ghib yog [8:30 a.m. to 5 p.m. Monday to Friday].

— Koj Yuav Rov Ntxiv Tau Koj Qhov Medi-Cal uas Siv Ib Txoj Kev Ntawm No

m  Online: Kev Rov Ntxiv,

Mus rau ntawm www. @

portal] es rub kojg£ovania

mas nws sai thiab yooj yim.
dca.com los sis [SAWS online
tawv rau hauv.

— Yuav Teb Daim Ntawv No Li Cas

dab tsi hloov los sis tsis muaj txog cov lus ghia nyob rau hauv

1. Thov soj ntsuam cov lus ghia txog koj thiab cov neegha
koj tsev neeg thiab ghia rau peb paub txog coygkev m@

2. Xalos sis rub cov qauv ntawm cov ntaub nta sN(
lus ghia txog koj tam sim no txawm tias cov | i 0j tsis

tau hloov.

Yuav kom koj los sis koj tsev neeg tau kev pab them nqi los ntawm% mus txuas ntxiv, koj yuav tsum ghia rau peb paub seb puas muaj
no

3. Xa daim ntawv no los sis muab cov ntaub ntawv no tso rau hauv
online tsis pub dhau lub [INSERT DATE].

4. Yog tias koj xa daim ntawv no hauv kev xa ntawv rov tuaj, thov
xyuas kom kos npe rau nplooj [INSERT PAGE #].

__ Peb Xav Tau Cov Lus Qhia

Peb xav tau cov lus ghia tam_sim

se, yog tias koj ua se. @

m  Cov neeg nyob hauv k@j tseV neeg uas tau Medi-Cal

tam sim n.
m Cov neeg\
m Tejz peb tseem xav tau cov lus ghia txog cov neeg hauv

koj tsev neeg uas xav thov kev pab.
koj eeg uas nrog koj nyob los sis cov neeg uas muaj npe

oV lus ghia los ntawm:

xog txhua tus neeg hauv koj tsev neeg uas nyob nrog koj los sis muaj npe nyob hauv koj daim ntawv ua

nyob hauv koj daim ntawv ua se, uas tsis tau Medi-Cal thiab tsis
thov Medi-Cal. Yuav khaws cov lus ghia txog lawv kom tsis pub
leej twg paub thiab tsuas yuav siv los pab cov neeg hauv koj tsev
neeg uas xav ceev los sis thov Medi-Cal.

Koj tsis tas yuav ua se es thiaj li thov tau los sis rov ntxiv koj ghov
Medi-Cal.

tias muaj ib tug neeg hauv koj tsev neeg tsis tsim nyog rau
Medi-Cal vim tias cov lus ghia hauv daim ntawv no nws tau hloov
lawm, peb yuav siv koj cov lus ghia tshiab los xyuas seb koj los sis
lwm tus neeg hauv koj tsev neeg puas tsim nyog rau lwm cov kev
pab them ngi kho mob uas yuav taus, nrog rau Covered California.
Cov lus ghia txog koj yuav tsis ghia rau leej twg thiab tsuas yuav siv

—WYuav Ua Li Cas yog tias Cov Lus Qhia Txog Kuv Nws Txawv?

los xyuas seb koj los sis koj tsev neeg puas tsim nyog rau kev pab
them nqi kho mob uas yuav taus. Tej zaum peb yuav xav tau cov lus
ghia ntxiv los ntawm koj kom thiaj li nrhiav tau cov kev pab them nqi
kho mob uas yuav taus. Koj tsis tas yuav ua se es thiaj li thov tau los
sis rov ntxiv koj ghov Medi-Cal.

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Koj Tsev Neeg Tam Sim No

Thov kos cov lus ghia hauv gqab no thiab ghia rau peb yog tias muaj kev hloov.

Qhov chaw nyob hauv gab no puas yog? [JYog [ Tsis yog. Yog tias tsis yog, thov sau cov lus ghia yog rau hauv gab no.

Yog tias yog, mus rau Ntu 2.

[RECIPIENT NAME]

Npe (npe, npe nrab, xeem & suffix)

Chaw Nyob Tom Tsev:

Chaw nyob tom tsev Chav tsev #
[ADDRESS 2]
[ADDRESS 3] Nroog (tsev) Xeev ZIP code
Chaw Nyob Xa Ntawv: Chaw nyob xa ntawy, yog tias nws txawv ghov saud xwb. Chav ts
[HOME ADDRESS] Nroog (xa ntawv) Xeev ZIP code
[ADDRESS 2]

Peb yuav hu tau

[ADDRESS 3]

rau koj ntawm tus xov tooj twg? [JTsev [J Ntawm tes [J P@

Xov Tooj: Xov Tooj:

&

Tsev: [NUMBER1]

Lub sij hawm zoo tshaj uas yuav hu tau rau koj ntawm tu

Lwm Tus: [NUMBERZ2]

thaum twg?

(Tsis teb los tau) Puas muaj lwm tus xov tooj uas

u los hu rau koj? [ Tsev [JNtawm tes [ Hauj lwm

Xov Tooj:

(Tsis teb los tau) Peb yuay,

tus email address twg?

Leej twg nyob hauv Koj Tsev Neeg?

Thov xyuas cov lus ghia nyob hauv gab no txog cov neeg nyeb
muaj cov kev hloov rau cov lus ghia uas peb tau txog cov gleeg
ua se rau tsoom tswv (federal).

\

] tsev neeg uas xav rov ntxiv Medi-Cal. Thov ghia rau peb yog tias
rog koj nyob los sis cov neeg uas muaj npe nyob hauv koj daim ntawv

Npe (npe, npe nrab, xeem & suffix) Ua Se li Cas (piv txwv i, thawj

ua se, ua tus tos noj tos haus) . Se

Tus Neeg no Txheeb rau Tus Thawj Ua

: Leej Twg Saws Tus Neegno : Cov Lus Qhia Puas Yog?
ua Tus Tos Noj Tos Haus?

los sis Tus Thawj Hauv Tsev Neeg li cas? :

‘ OYog [OTsisyog
OYog [Tsis yog
a
OYog [ITsis yog
OYog [Tsis yog

Yog tias cov lus ghia saud
thov sau cov lus ghia tx

i8Y
la au hauv qab no.

Ua Se Li Cas

Npe (npe, npe nrab, xeem & suffix)

thov sau cov lus ghia yog rau hauv ghov chaw hauv gab no. Yog tias muaj lwm tus neeg hauv koj tsev neeg,

Txheeb Tus Neeg Ua Se Li Cas Leej Twg Saws Tus Neeg no ua

Tus Tos Noj Tos Haus?

ﬁ
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e Nyiaj Tau thiab Cov Ngi

Peb yuav rov ntxiv tsis tau koj ghov Medi-Cal uas siv cov nyiaj tau hauv qab no uas peb tau txog koj los sis koj tsev neeg los ntawm cov

chaw muab data raws hluav taws xob. Thov ghia rau peb paub seb cov lus ghia nyob hauv gab no yog los sis tsis yog. Peb yuav tsum tau cov
ntaub ntawv uas ghia rau peb seb koj ghov nyiaj tau tam sim no yog li cas. Thov muab cov ntaub ntawv nram gab no uas ghia txog ghov nyiaj
tau ua ntej txiav se los sis rho ngi tawm: cov tw tshev tshiab tshaj, cov ntawv ghia txog nyiaj tau, cov tshev uas tau txais los sis ib daim ntawv
los ntawm ghov chaw ua hauj lwm, los sis daim ntawv ua se tsaib no. Yog tias ghov nyiaj tau yog los ntawm kev rov ua hauj lwm rau tus
kheej, xa ib daim qauv ntawm koj daim ntawv ua se tsis ntev los no los sis daim ntawv ghia txog cov peev tau thiab cov ngi them tawm.

Cov lus ghia txog nyiaj tau hauv gab no tsuas yog rau cov neeg hauv koj tsev neeg uas peb tshawb tsis tau seb tau nyiaj li cas xwb. Yog tias
koj muaj cov neeg hauv koj tsev neeg uas tsis muaj npe nyob hauv qab no nws twb yog vim tias peb tshawb tau lawv cov nyiaj tau lawm thiab
tsis tas muaj lwm cov ntaub ntawv ghia txog nyiaj tau rau tus neeg ntawd lawm.

[Pre-Populated Name:]

Peb cov ntaub ntawv ghia tias tus neeg no ghov nyiaj tau raws hli yog:
Qhov kwv yees no ghia txog hom nyiaj tau thiab tau pes tsawg. Thov ghia rau peb paub seb cov lus ghia no yog los sis puas tau PYog tias cov lus
ghia no tau hloov lawm, thov ghia rau peb txog cov lus ghia uas yog.

Nyiaj Tau 1 Tau txais heev npaum cas?

Qhov no puas yog? [Yog [ Tsis yog Yog tias tsis yog, sau cov lus ghi

Nyiaj Tau 2 Tau txais heev npaum cas?,

Qhov no puas yog? [Yog [ Tsis yog Yog tias tsis yog, sau % A yog

Nyiaj Tau 3 Tau txais heev n

Qhov no puas yog? [1Yog [ITsis yog Yog tias tsis yogysatncov s ghia yog
Thov sau rau hauv gab no txog cov nyiaj tau ntxiv uas koj xav tias yuav tau uas nyobfrau saud:

Cov Nyiaj Uas Pauv Mus Pauv Los * :

Koj tau ghia rau peb tias koj ghov nyiaj pauv ib hlis ra h au ghia rau peb ghov koj kwv yees tias koj yuav tau nyiaj li cas rau 12 lub hlis tas
los. Tsaib no, koj tau ghia rau peb tias koj ghov nyiajgia

Qhia rau peb seb koj xav tias koj ghov nyiaj tau_nt yoo no yuav yog li cas?

Cov Ngi/Cov Nyiaj Txiav Tawm Rau Se

Peb cov ntaub ntawv ghia tias tus ne ot
qub rau xyoo tom ntej no los sis t: :
Cov Nyiaj Txiav Tawm Rau

Qhov no puas yog? Tsis yog

Cov Nyiaj Txiav au Se 2
Qhov no Plias yog? [Yog [ Tsis yog

ov iav Tawm Rau Se 3

ov no puas yog? [1Yog [JTsis yog

CoV ngi rau se (nyiaj txiav tawm) tsaib no. Thov ghia rau peb paub seb ghov no puas yuav zoo tib yam li

Them heev npaum li cas?

Yog tias tsis yog, sau cov lus ghia uas yog

Them heev npaum li cas?

Yog tias tsis yog, sau cov lus ghia uas yog

Them heev npaum li cas?

Yog tias tsis yog, sau cov lus ghia uas yog

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Lwm Qhov Kev Tuav Pov Hwm Kho Mob

Thov ghia rau peb paub seb cov lus ghia hauv gab no puas tseem yog. Yog tias ib tug neeg hauv koj tsev neeg tau lwm ghov kev tuav pov
hwm kho mob tam sim no lawm uas TSIS muaj nyob rau hauv gab no, thov sau rau hauv gab no.

Hom Kev Tuav Pov Hwm 0j Puas Tseem Tau Qhov Kev Pov Hwm No?

OTau [OTsis tau

OTau OTsis tau

Raug Kaw

Peb cov ntaub ntawv ghia tias muaj ib tug los sis ntau tshaj ib tug neeg hauv koj tsev neeg tau raug kaw. Qhov | no puas yog?

Raug [Tsis raug

[OJRaug [Tsis raug

Tuag Lawm

Peb cov ntaub ntawv ghia tias muaj ib tug los sis ntau tshaj ib tug neeg hauv koj tsev neeg tau tuag lawm. Qhov lus ghia no puas yog?

[ORaug [Tsis raug

OTau [OTsis tau

B
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Lwm Cov Kev Hloov Hauv Tsev Neeg

Puas muaj leej twg hauv koj tsev neeg uas muaj hnub nyoog li ntawm 18 mus rau 26 xyoo thiab tau nyob nrog niam ghuav txiv ghuav, tsis hais nyob
hauv lub xeev twg li, thaum nws muaj 18 xyoo los sis tau plam txoj kev pab los ntawm niam ghuav txiv ghuav, tsis hais nyob hauv lub xeev twg li, vim
tias tau muaj hnub nyoog txog ghov laus tshaj uas pub txog lawm xwb?

[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Puas muaj ib tug neeg nyob hauv koj tsev neeg uas muaj hnub nyoog 19 txog 20 xyoo thiab mus kawm ntawv puv sij hawm (full-time)?

O Muaj OTsis muaj Yog tias muayj, leej twg?

Puas muaj ib tug neeg hauv koj tsev neeg uas muaj kev tsis taus ntawm cev, saum hlwb, ntawm kev xav, los sis kev loj hlob?

[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Puas muaj ib tug neeg hauv koj tsev neeg uas xav tau kev pab txog kev tu xyuas mus ntev los sis cov kev pab, iab hauv ib gho chaw uas
coob tus neeg los ua ke?

[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Puas muaj leej twg hauv tsev neeg uas cev xeeb tub? K
[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Yog tias muaj, nws yuav los so thaum twg?

Yuav yug pes tsawg tus me nyuam?

Puas muaj leej twg hauv koj tsev neeg tau nkag los los sis tawm hauv lub t%ws li ntawm 12 lub hlis tas los?
[OMuaj [ Tsis muaj Yog tias muaj, leej twg?

Koj txheeb tus neeg no li cas?

Cov neeg no puas xav thov Medi-Cal?

[OXav OTsis Xav Yog tias xav, leej twg? A4
Yog tias muaj ib tug neeg hauv koj tsev neeg uas o tau Medi-Cal es tau ntawv nyob hauv teb chaws raug cai los sis tau xam xaj tsis ntev los
no hauv 12 lub hlis tas los, sau lub (cov) npe b no:

B
(
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Kos Npe

NQE LUS TXOG QHOV TSIS PUB LWM TUS NEEG PAUB

Daim ntawv rov ntxiv no yog rau kev rov ntxiv cov kev pab los ntawm Tuam
Tsev Muab Cov Kev Pab Kho Mob (Department of Health Care Services
(DHCS)) thiab los txiav txim txog kev tsim nyog rau kev tuav pov hwm
kho mob los ntawm Covered California. Cov ntaub ntawv txog tus kheej
thiab cov ntaub ntawv kho mob mas tsis pub lwm tus neeg paub. Covered
California los sis DHCS yuav tsum tau cov no los ghia seb koj thiab lwm cov
neeg hauv tsev neeg hauv daim ntawv rov ntxiv no yog leej twg thiab los
khiav peb cov kev pab. Peb yuav ghia tawm cov lus ghia txog koj nrog xeev,
nom tswv teb chaws, thiab zos cov koom haum, cov neeg muaj kev cog lus,
cov chaw muab kev pab them ngi kho mob, thiab cov kev pab xwb kom thiaj
li muab koj rau npe koom tau rau hauv ib txoj kev pab them nqi los sis ib gho
kev pab los sis los khiav cov kev pab, thiab nrog Iwm cov koom haum uas
yog xeev thiab nom tswv teb chaws li raws li txoj cai kom yuav tsum tau ua.

Koj yuav tsum tau teb tag nrho cov nge lus nug nyob hauv daim ntawv rov
ntxiv no tshwj tsis yog tias tau cim tias “tsis teb los tau.” Yog tias koj daim
ntawv rov ntxiv ntawd tsis muaj ib yam uas peb yuav tsum tau, peb yuav
hais koj kom muab tuaj rau peb. Yog tias koj tsis muab tuaj, peb yuav txiav
txim tsis tau rau koj ghov kev rov ntxiv. Tej zaum koj yuav tau xa ib daim
ntawv thov tshiab tuaj, los sis tej zaum koj yuav tsis tau kev tuav pov hwm
kho mob los ntawm Covered California, los sis koj daim ntawv thov rov
ntxiv cov kev pab yuav raug tsis pom zoo rau.

Feem ntau, koj muaj cai saib cov ntaub ntawv ntawm ntiag tus txog koj uas
nyob hauv nom tswv teb chaws thiab xeev cov ntaub ntawv. Koj saib tau ua
lwm yam ntawv (xws li ua cov ntawv loj) yog tias koj xav tau ghov ntawd.
Yog xav paub ntxiv los sis xav saib Covered California cov ntaub ntawy,
nug tau Tus Neeg Saib Xyuas Txog Kev Tiv Thaiv Ntaub Ntawv (Privacy
Officer) ntawm:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725

Phone: 1-800-300-1506

TTY: 1-888-889-4500 * O
For the Department of Health Care Services, \
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721
Sacramento, CA
95899-7413

Phone: 1-866-866-0602
TTY: 1-877-735-2929

Xeev thiab nom tswv teb chaws & muab txoj cai rau peb los sau

thiab khaws cov lus ghia n @im ntawv rov ntxiv: Covered CA:

42 U.S.C. § 18031; CA Go ode §§ 100502(k) and 100503(a)

DHCS: CA Welfare and |pstifuti Code § 14011 and Article 3, Chapters

5 and 7, Parts 2 apd %n 9. Peb yuav tsum tau muab Nge Lus
u

Txog Kev Tiv Thaiv tawv no rau koj raws li hauv CA Civil Code §

1798.17.

Koj yuav n '&u Tsab Ntawv Qhia Txog Cov Kev Siv Cov Ntaub

Ntawy K otices of Privacy Practices) rau Medi-Cal txoj kev

pabfnta .dhcs.ca.gov thiab rau Covered California ntawm
w.Gove A.com.

B

COV CAI THIAB COV DEJ NUM

Cov lus ghia uas kuv tau muab hauv daim ntawv rov ntxiv no mas nws yeej
muaj tseeb raws li ghov kuv paub. Kuv paub tias kuv yuav raug nplua yog
tias kuv tsis ghia ghov tseeb.

Kuv nkag siab tias cov lus ghia uas kuv muab tsuas yuav siv los Xyuas
seb cov neeg hauv kuv tsev neeg uas thov kev pab kom r wd
puas yuav tsim nyog xwb.

j kevipab yuav

Kuv nkag siab tias Covered California thiab Medis@al t
paub, raws
os sis xav saib

khaws kuv cov ntaub ntawv cia kom tsis pub %
D
aw\glias ceev tseg los

li txoj cai kom yuav tsum tau ua. Yog xav pa
cov ntaub ntawv txog ntiag tug hauv cov ntaub

ntawm Medi-Cal txoj kev pab thiab Covered California, kuv nug tau kuv
lub nras ghov chaw muab kev pab neegflosgsis kuv hu tau rau Covered
California Tus Neeg Saib Xyuas ey/Tiv Thaiv Ntaub Ntawv
(Privacy Officer) ntawm 1-800-30 : 1-888-889-4500).

Kuv nkag siab tias yuav ko
tau thov lwm cov nyiaj los
kuv tsev neeg muaj cai

zoo es thiaj li tsis thov.
pab mas muaj xw:
nyiaj tau thaum

g rau Medi-Cal, kuv yuav tsum
b uas kuv los sis ib tug neeg hauv
is yog tias nws muaj ib gho laj thawj
Vv piv txwv ntawm cov nyiaj los sis kev
pensions, nyiaj pab los ntawm nom tswy,
wm, nyiaj qub tub rog, nyiaj them raws xyoo,

nub Nyoog Laus, Cov Neeg Ntawm Tus Neeg
Nyiaj Tsis Taus) (Old Age, Survivors, and Disability
nyiaj poob hauj lwm. Tiam sis cov nyiaj los sis cov
no tsis suav cov nyiaj pab pej xeem, xws li CalWORKSs los sis
h. Yog tias kuv muaj lus nug txog ghov uas tej zaum yuav tau
nyiaj, yuav hu tau rau kuv lub nras ghov chaw muab kev pab neeg

om muab kev pab.

2 sis Covered California ntawm 1-800-300-1506 (TTY: 1-888-889-4500)

Kuv paub tias kuv yuav tsum tau ghia rau Covered California los sis kuv
ghov Medi-Cal lub nras ghov chaw muab kev pab neeg txog cov kev
hloov hauv cov lus ghia uas kuv tau hais hauv daim ntawv rov ntxiv no.
Yog xav ghia txog cov kev hloov, kuv yuav hu tau rau kuv lub nras ghov
chaw muab kev pab neeg. Los sis kuv yuav hu tau rau Covered California
ntawm 1-800-300-1506 (TTY: 1-888-889-4500) los sis mus xyuas ntawm
CoveredCA.com.

Kuv paub tias Covered California los sis Medi-Cal ghov kev pab mas yuav
tsum tau tsis txhob ntxub ntxaug kuv los sis ib tug neeg hauv daim ntawv
rov ntxiv no vim haiv neeg, tawv nqaij, yug teb chaws twg, kev ntseeg ntuj,
hnub nyoog, poj niam los yog txiv neej, kev nyiam ua poj niam los sis txiv
neej, kev muaj txij nkawm los sis tsis muaj, los sis kev tsis taus. Yog tias
kuv xav tias Covered California los sis Medi-Cal txoj kev pab tau ntxub
ntxaug kuv, nrog rau ghov tsis kam muab cov kev pab uas tsim nyog raws
li hauv xeev thiab nom tswv teb chaws txoj cai, kuv yuav teev tau ib daim
ntawv tsis txaus siab los ntawm ghov nug rau Teb Chaws Mis Kas Tuam
Tsev Xyuas Cov Kev Pab Rau Txoj Kev Noj Qab Haus Huv thiab Kev Pab
Neeg ntawm www.hhs.gov/ocr/officelfile los sis California Office of the
Attorney General ntawm http://oag.ca.gov/contact/general-comment-
question-or-complaint-form.

Yog kuv ntseeg tias Covered California los sis Medi-Cal txoj kev pab tau
ntxub ntxaug kuv los sis ib tug neeg hauv daim ntawv rov ntxiv no uas txuam
nrog rau Medi-Cal txoj kev txiav txim txog kev tsim nyog, kuv tseem yuav
teev tau ib daim ntawv tsis txaus siab nrog rau Tuam Tsev Xyuas Txog
Cov Kev Pab Kho Mob (Department of Health Care Services), Chav Fai
Txog Pej Xeem Cov Cai (Office of Civil Rights) uas hu rau 1-916-440-7370
(TTY: 1-916-440-7399).
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Kuv nkag siab tias cov kev hloov hauv cov lus ghia txog kuv los sis cov lus
ghia txog ib tug neeg hauv tus neeg thov kev pab tsev neeg tej zaum yuav
muaj feem cuam tshuam rau lwm cov neeg hauv tsev neeg.

Yog hais tias thov Medi-Cal, kuv lees tias tsis muaj ib tug neeg twg uas
thov kev tuav pov hwm kho mob hauv daim ntawv rov ntxiv no raug kaw,
tom gab txiav txim tas rau, hauv tsev loj cuj, tsev kaw neeg, los sis lwm lub
tsev rau txim rau neeg uas muaj ntsis zoo li no los sis ib lub tsev kaw cov
neeg ua txhaum cai.

Kuv nkag siab tias kuv yuav tsum tau ghia txog cov kev hloov hauv nyiaj
tau rau kuv ghov Medi-Cal lub nras ghov chaw muab kev pab neeg los sis
Covered California vim tias tej zaum nws yuav muaj feem cuam tshuam
rau txoj kev tsim nyog rau Medi-Cal cov kev pab los sis ghov nyiaj pab
them nqgi muas (los sis tax credits) uas tej zaum kuv yuav tsim nyog tau
txais. Kuv tseem nkag siab tias yog tias kuv tau txais kev pab them tus nqi
muas (los sis tax credits) ntau heev lawm hauv lub xyoo tau kev pab, kuv
yuav tau them cov nyiaj pab them tus nqgi muas ua tshaj ntawd rov gab rau
IRS thaum kuv ua kuv daim ntawv ua se nom tswv rau xyoo tau kev pab.

Kuv tso cai rau Medi-Cal txoj kev pab los sis Covered California mus xyuas
nrog Iwm lub koom haum cov ntaub ntawv hauv computer los tshawb ghov
tseeb txog kev ua xam xaj, kev tuaj nyob teb chaws raug cai, thiab lwm cov
ntaub ntawv hais txog kev tsim nyog xwb los xyuas seb kuv thiab lwm cov
neeg hauv daim ntawv rov ntxiv no puas tsim nyog rau kev tuav pov hwm
kho mob. Yog hais tias muaj ib tug neeg hauv daim ntawv rov ntxiv no tsim
nyog rau Medi-Cal:

Kuv paub tias yog tias Medi-Cal them rau cov ngi kho mob, cov nyiaj uas
kuv los sis ib tug neeg nyob hauv daim ntawv rov ntxiv no tau los ntawm
Iwm ghov kev tuav pov hwm kho mob los sis kev sib foob uas muaj feem
rau ghov ngi ntawd yuav them mus rau Medi-Cal ua nqgi them rau cov nqi
kom txog thaum uas them tag cov nqgi. Rau cov niam txiv uas nws tus me
nyuam los sis cov me nyuam tsim nyog rau Medi-Cal:

Kuv paub tias yuav kom kuv pab lub koom haum sau cov nyiaj them nqi kho
mob los ntawm leej niam los sis leej txiv hauv daim ntawv rov ntxiv no uas
tsis nyob nrog tus me nyuam thiab tsis xa nyiaj tuaj pab tus me nyuam. Yog

nyuam, kuv ghia tau rau Medi-Cal txoj kev pab thiab kuv yuav tsis tau pab.

Kuv paub tias kuv yuav nrhiav tau seb yuav thov kom rov gab txiav txim dua
tau li cas los ntawm ghov hu rau 1-855-795-0634 (TTY: 1-800-952-8349) rau
Medi-Cal txoj kev pab los sis hu rau 1-800-300-1506 (TTY:1-888-889-4500)
rau cov neeg rau npe koom hauv Covered California.

Kuv paub tias kuv yuav tsum tau teev ib daim ntawv thov kom rov txiav txim
dua li ntawm 90 hnub tom gab txiav txim. Kuv paub tias kuv yuav sawv cev
tau kuv tus kheej los sis kom ib tug neg los sawv cev kuv hauv kuv txoj kev
thov kom rov txiav txim dua, xws li ib tug neeg uas kuv tso cai rau, ib tug
phooj ywg, ib tug txheeb ze, los sis ib tug kws lij cho;.

Kuv paub tias yog tias kuv xav tau kev pab, ib tug neeg hauv Coyered
California, Medi-Cal txoj kev pab, los sis lub nras ghov chaw ab
neeg yuav pab tshab txhais kuv ghov teeb meem rau kuv.

LUS PLOV MEEJ

Kuv ploj meej raws li kev rau txim yog tias dag ha
cai tias ghov kuv hais hauv gqab no yeej muaj tse

ntawv rov ntxiv no thiab tau
s li ghov kuv paub. Qhov
uas paub teb ntawd kom

Kuv nkag siab tag nrho cov lus nug hauv
muab cov lus teb uas muaj tseeb thiab
uas kuv tsis paub teb, kuv tau sim nugs
paub tias nge lus teb yeej yog.

Kuv paub tias yog kuv tsis ghi tseeb hauv daim ntawv rov ntxiv no,
tej zaum yuav raug lub txi ratl pej xeem los sis rau kev ua txhaum
cai rau kev dag uas tej av muaj raug kaw hauv tsev loj cuj mus
txog plaub xyoos. (Sai lifornia Penal Code Section 126.)
Kuv paub tias y lus ghia hauv daim ntawv rov ntxiv no los txiav
txim seb cov peeg,uasthov kev pab puas tsim nyog rau kev tuav pov hwm
al'xoj kev pab thiab Covered California yuav ceev cov lus
muaj leej twg paub, raws li nom tswv teb chaws thiab
ai kom yuav tsum tau ua.

zoo ghia rau Medi-Cal txoj kev pab los sis kuv ghov Medi-Cal
lub nras”ghov chaw muab kev pab neeg los sis Covered California uas

eredCA.com yog tias muaj dab tsi hloov hauv daim ntawv rov ntxiv no
rau ib tug neeg ua thov kev tuav pov hwm kho mob.

: : . ; rau 1-800-300-1506 (TTY: 1-888-889-4500) los sis mus xyuas ntawm
tias kuv xav tias kev pab yuav muaj kev ua phem rau kuv los sis kuv cov m

Koj txoj cai thov kom rov txiav txim dua: Yog koj xav tias ere
California los sis Medi-Cal txoj kev pab tau ua yuam kev la av
thov tau kom rov txiav txim dua rau ghov kev txiav txinPnta thov
kom rov txiav txim dua txhais tias ghia rau ib tug vered
California los sis Medi-Cal txoj kev pab tias kuv xav q

S

kev txiav
txim tsis yog lawm thiab thov kom muaj ib gho kev,
txog ghov kev txiav txim.

ncaj ncees
Tus Neeg Thov Kev Pab los sis Tu

Hnub tim thiab Qhov Chaw: a

e u Kev Tso Cai Los Sawv Cev Kos Npe
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Sacramento, CA

95899-7413

Phone: 1-866-86 Q
TTY: 1-877-735-292

720 <) e Bl A BE FHEh A WE G Sele) Ael obzle)
Tl 01 718t} Covered CA: 42 U.S.C. § 18031;

Gavernment Code §§ 100502(k) and 100503(a) DHCS: CA
Welfare and Institutions Code § 14011 and Article 3, Chapters 5

and 7, Parts 2 and 3, Division 9. #] 3] = CA Civil Code § 1798.17 ©I|
whe} o] Zglo|HA] AAME Astol Al A+ oF7F AU

Medi-Cal T2 18-S 93t Zzloln|A] #Ado] T3t A=

www.dhcs.ca.gov ©llA], 18|11 RAEATE= A EYole
www.CoveredCA.com ©l| Al &13}4 4= lH YT

ﬁ AE oAyt

- =2 — o = '—Q’]'X]'Zﬂ)oi EXCh
o A AR "R ALY Bk =
3L 3

EREREEE w}ohﬂa@? =
Q (TTY: 1-888-889-4500)2.2 <1

A% A9
o] A FAol YT gL Belo] o
AT TR 7S BRlo] A A e e

Bele Helo] Al Fatt

47—10] HEA] o i s FlstE dHolw
ol star olFH .

Hole wAuke= "FJ Yo}(Covered
Z o] el g7t w219 Xéi =
Aotz AL oldfatal FyTh QS

Eﬁo}ﬂl} Medi-Cal = =213 2 = e QO}(Covered
California)7} &2t A+ 71&@?@ AR By 2ol
FHeE e ALFEAA A A wahe ﬂa Yo}
(Covered California)=~ A e HEE dgkst
I %Yt} 1-800-300- 1%\( 1-888-889-4500).

ele] Medi-Cal 7}01@] HeH, 284 34 @S g7
A7k gl @ wele) Ao FALANA Fse 7|

o
LS5Ol & Aok = AE olalstal sy

g A5 %L o —E‘%i%(pensmn) R = i R Eat
B o Sleg o, 1.3 (annuities), ol ¢ T, A}3] BTl (=3
104

o@..

Jl“ £ -Vﬂ ol

Age, Survivors, and Disability Insuranceg} 1= ),

AR#S 5] Id5YH. 34 W CaWORKs -+ CalFreshe} 22

& ol e gk ASolu oo 2FE A F UL et

doll g3l &) Abge] oW, Bl FHE[9 AR EA| AL

pake= e ¥ ol(Covered Callfornla)oﬂ 1-800-300-1506
gt E2S WS g dFHTh

o] 7 Aol A EQlo] gk U-§ Foll WAE Zo] 9low

B b= 2] Medi-Cal

o

e ‘4°P(Covered California)®t & &2
FHEE] AF3] 2] AR Axof] kel of b= A AL .
AbE Alarskr] flal, 1o FHEl ARSI A] Aol ek
F JdFYth B BAgEeE Agyy OHCovered California)
o 1-800-300-1506 (TTY: 1-888-889-4500)°.2  AZ3}A L}
CoveredCA.com< W& 4 54t}

& wAuk= g Eujol(Covered California)®:+ Medi-Cal
2720 Sl | 5 A ;11-76 Zn, A8, A AA A3 A%
oA EE FoE o= %ﬂ EE_ o] 784l O“—}’]
¢ Hre e g3 FUTh BATE

7‘4f4g4<>}(Covered California)®== Medi-Cal Z & 130] Ztﬂﬂr
Ao @ FEl= a—ﬂﬁo] A YLe ATIA HEa=

Ao gy 49 va wAY Ao E www.hhs. gov/ocr/
officeffile === 72| LYo} H&AZF2 1A} E http:/loag.ca.gov/
contact/general-comment-question-or-complaint-form & £3j
ole] & A71E 4= AdFUTh

w3, BA= 7Bz FYoKCovered California)®=+= Medi-Cal
Z 2 a3l o|Medi-CalRb4 47 3 ahof 1 = 7841 F 2] ol 9l =
TerbE APE Tk Az, A7 eke] A v 2~ (Department
of Health Care Services) A] 71 2] 4 (Office of Civil Rights)el] T}-2-2]
HE® dAgfsto] ol E A7 = AFHTH 1-916-440-7370
(TTY: 1-916-440-7399).

# o]+ 6


http:http://oag.ca.gov
www.hhs.gov/ocr
http:CoveredCa.com
http:www.CoveredCA.com
http:www.dhcs.ca.gov

3 AR HEAElo] 9l& Fele Medi-Cal ZEIao] dEiAE  1-855-795-0634

TF A5 oA F Y (TTY: 1-800-952-8349)=, w@Zwr= A ¥ ol(Covered

California)ell a4 1-800-300-1506 (TTY:1-888-889-4500)

< = o= dslale] ool Hahn WHE dold & des ¢m

A Fof] FA A&, FFA EE SESEIEY
] S 3]

AR Bl e AR Algide] o
AL g2 e Ao Jge =

o o

Medi-Calol] X138} A o
I TR 712G 2] o] Fof
AL W= Al o)Ly Ay Al el

o

Aol W 5 90 ofiell oo A AlVIsloF & L
Bl WS Aol 2lg e 9l MediCal wa SlEOl g niyny Rolo] A4 o)A PSS i SAYQ, AT,
HEE AL (e Ag TA) Aol d3F& 12 5 07 diEdl 11 wsa) So gz AgS gaol o s YAS & 9L ok
Medi-Cal 7} €] Ab8) 24 AP AL} B 2] ELjok(Covered o) =1}
California)dll 225 W74 & Al gjof b= 3 S o] 3k AFH T
8, 3 dxe UF 22 BHYE Ada(Es Ae FA)SE =& 8% 4, B
wow 58 Ao AW £5AE AT o IRS| #riet HPE  Medi-Cal 2213, %
Adag dda ol gk 2L olslata AFUTh o3k el o] gl
2212, Medi-Cal X213 F= HARH= AP EXol(Covered A
California)7} & 71#9] HFH 715S 3 ARA, 219 Holo My o} FHe] 927
SHHE ol A9, HA AR H Ve AARE A4 953 AZ3h= Ao] Aol 3 &)
A= ARE HAY F YEF gk A FA g
717k Medi-Cal #H2 o] Sl 74 -5- A FA e BE
Z(_]_/K]—S]__ﬂ BL_E_ T}l o 3
E1E, MediCalol SIRME Awai A4 o clmush Lol ol 0l
dstel &9l Ei o Al GAS rE Ph FREEA HE s090 vas s)ed
e AZRFel WA FelFe w8t A9 ABD ur}x R
Medi-CalZ 7Hl¥iths A& &3 di5uych Aq7F Medi-Cal o] 734 oF2) o malx] WO Ao H7] 40 HAS
Aol Qi 29l 49 Eaterl WM, A4 AZH AL A + e 2w
Callifornia Penal Code Section 126 #+%.)

e, A o) A A X FowA L AHE 93] A
HUlA g, 784l A A FERERE 73] i A
AFsts e mopdEtal s 84S v @ Aolghe= A
AFHT. FE Zo] Byt E19 o)A )7}t
= Medi-Cal Z2 13| of 7] slo] =& a7 Al

4 4o Aok ARAY AFNY NF A7 ojye
| S8 A gelebs A 2a AUk MediCal
A3} ®guk= Aa) E1]olCovered California)s 1M
Fol Wol e} RS wEe A3 AQUT,

BAS AAs= AFFlA 74l &2 el wA Aae]
49-el+= Medi-Cal =150} 2219 Medi-Cal 7]
APB| B A AVE 4 B BN 71 2] LY o (Covered California)ol]

g
i
M

i 1O o o
ol a1
kR o to
m oda 2
R

iw
i%

s

Ak

i

Aske] ollaRA: Eolo] mgwi Mz wolCale
California) = Medi-Cal T2 10| A42 A5 3
Az, ol @ A4l s olAHS B %

A
to ol

al

ojejalgolet A= Zhe]EoK(Covered S 1-800-300-1506  (TTY: 1-888-889-4500)0.2  detatri}
A+ CoveredCA.come Wiale] Ex517] 2 Eo| gt}

Medi-Cal Zz131o] ©@adxtolAl &g 2SN RH
deln AT ANIE LA BT ﬁlﬂl%‘%

ﬁ AE oYz

H oA 7


http:CoveredCa.com

®dopma no npogneHuio crpaxosaHua Medi-

Cal OrBetuTh: [MM/DD/YY] Homep gena; [XXXxXxxxx]

[INSERT DATE]

Mpuwno Bpemsa npoanuTL CPOK AencTeuUA Bawero crpaxoBoro nokpbitusa Medi-Cal. Ham

Medi-Cal B cnegytoLiem rogy.

Bbl MOXeTe nony4nTb AaHHOE YBELOMIIEHNE HA OPYrOM A3bIKe,
HaneyaTaHHOE KPYMHbIM LPUETOM MK B NtoGoM Apyrom,Hayubonee
noaxoasawem ansa Bac suge. No3sonute no ten. [1-800- - .

3BoHok 6ecnnatHbli. [(TTY: 1-888-XXX-XXXX)]. Q

VMO

nonyuuTb OT Bac onpegenexHyto MHdopMaLmio ans Toro, 4tobbl nomoyb Bam npoqnm%acme B Nporpamme

m [o noute: 3anonHuTe AaHHyo OPMY 1 OTNpaBbLTe
ee Mo appecy:
[Medicaid Agency]
[100 State Street]
[Any city, State]

JnyHo MocetuTe Haw ouc, pacnonoXeHHbIW No agpecy:
[Medicaid Agency] [100 State Street] [Any city, State].
Yacbl paboTbl [c noHegenbHuKka no natHuuy ¢ 8:00 go 17:00].

— Bbl MOXeTe npoanuTb CPoK AeicTeus Bawweir ctpaxosku Medi-Cal nobbiv 13 ne

@Hblx HUXe CnocoboB —

NETBWS CTPaXOBOrO MOKPbITUS

0. MocetuTe Beb-cant
SAWS online portal], 4ToGbI
EeHTbI.

m  OHnauH: Mpognuntb Cpok
OHNaNH MOXHO BbICT]
www.coveredca
3arpy3nTb CBO

— Kak 3anonHaTb gaHHyo opmy

[OKYMEHTOB, CoflepXalLnX aKTyaribHyto UH
[ aXe ecrni oHa He U3MeHWnach.

YT106bI YOOCTOBEPUTLCS B TOM, 4TO Bbl v Bawwa cembs coxpa
Hac 0 TOM, U3MeHunachb N kakas-nndo nHdopmaums, Npeact

axoBoe nokpbiTue Medi-Cal, Bbl 4OMKHbI yBEAOMUTL
B AaHHOW dhopme.

3. MpuvwnuTe gaHHyo opMy Unn NPenocTaBbTe 3Ty MHGOPMaLMIo
oHnaviH oo [INSERT DATE].

4. Ecnu Bbl oTcbinaete aaHHyo popmMy no noyte, obsi3aTensHO
rnoctaBbTe CBO Noanuck Ha cTpanuue [INSERT PAGE #].

— Ybu cBEOEHVst Ham NOHaZ00AT,

Ham noHagobuTcs aktyanbHas u
Bawew Hanorosow geknapaum

1. YUneHos Bawuei cembu,

BTORLIYIMEIOT CTPaX0BOE MOKPbITUE
Medi-Cal B HacTo! @

UnexoB Bawen LURKOTOPbIE XOTENM Obl NoaaTh 3asBrieHme.

3. Ham mox bCs MHOpMaums o uneHax Bawen
ceMby, NPOXBadMX BMecTe ¢ Bamu nnm 3asBneHHbIX

B cnv@ame Haroroson Aexknapawum, y KoTopbix

(o]

He: oBOro nokpbiTua Medi-Cal 1 koTopble He XOTST

NS 0 Kaxxgom urneHe Balen cembu, npoxwuearwLlem BMecTe C Bamu nnu 3asBneHHoM B cnvicke
CRy4ae ecnu Bbl NnogaeTe TakoBYHO. Ham HY>XHa VIHCbOpMaLI,VIFI oT:

nofaeaTh 3asiBfieHNe Ha Mony4eHne CTPaxoBoro NOKPbITUS
no nporpamme Medi-Cal. 3Tn cBegeHus 6yayT ocTaBaTbCcs
KOHpUAEHUMaNbHLIMU U UCMONbL30BaTLCS TOMBLKO A MOMOLLM
TeM uneHam Baluei cemby, KOTOpble XOTSIT NPOAOIKUTE UK
nogatb 3asBrieHve Ha yyactue B nporpamme Medi-Cal.

[ns noGaqu 3asieneHusi Ha y4acmue unu rnpoosieHusi y4acmusi
8 npoepamme Medi-Cal sam He HyXHO nodasamb Ha/l0208yH0
deknapayuto.

NPon30MAaEeT, ecnn Mosi MHAOPMALUS U3MEHNTCH?

11 KTO-NMB0o 13 YneHoB Baluein cemMbn He COOTBETCTBYET
Kputepusam ydactus B nporpamme Medi-Cal no npuunHe n3ameHeHus
CBefeHni 0 HeM B AaHHONM hopme, Mbl Bocnonb3yemcs Bawen
HOBOW MHGOPMaLMel A NPOBEPKN Ha NPEAMET COOTBETCTBUSI
Bac 1 uneHoB Baluei cembu TpeboBaHNUAM Apyrovi 4OCTYMHOM
MeaMLMHCKON cTpaxoBku, Bkntovasi Covered California. 3tn
cBefeHus byayT octaBaTbCA KOHUAEHUManbHeIMU 1 6yayT

MCMNOnb30BaHbl TOMNBLKO AM1S MPOBEPKMN COOTBETCTBUS Bac nnum uneHos
Bawwuen ceMby TpeboBaHMAM OOCTYNHON MEAULIMHCKON CTPaXOBKM.
Ham moxeT noHagobuTtbcs gononHuTenbHasi uHgopMauus ot Bac,
4yT06bI NOgo6paTh Bam Hanbonee foCTyNHbINA B MEAULMHCKON
cTpaxoBku. [ins npoaneHust yyacTtus B nporpamme Medi-Cal Bam

He HY>XHO nogaBaTh HanoroByH Aeknapauuio.

&
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ECTb BOMPOCbDI? No3soHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 3BoHok 6ecnnatHbin. [(TTY: 1-888-XXX-XXXX)].
Bbl moxeTe 3BoHUTL [days and hours of operation]. nu nocetute Be6-cant [web address]

CrtpaHuua 1
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MecTo npoxuBaHus Bawwei ceMby Ha faHHbLIN MOMEHT

Moxanyncra, NpoBepbLTE YKa3aHHY Hke MHAOPMaLUo U coobLwmMTe HamMm 06 N3MEeHEHMSIX.

MpaBunbHbLIN MK agpec, ykasaHHbli Hke? [ [a [0 Het. Ecnnt HeT, TO BNULLUTE HIKE NPaBUIbHYO MHOPMaLUIO.
Ecnu npaBunbHbIA, Nnepengute K pasgeny 2.

[RECIPIENT NAME] Wmsa (ums, omyecmeo, chamunusi u cyghgbukc)

[omawHuin agpec:

[omaluHui agpec KeapTtupa Ne
[ADDRESS 2]
[ADDRESS 3] lopog (npoxueaHusi) LWraT MoyToBbIN MHAEKC
MouToBbIit appec: MouToBbIN agpec TONbKO ECNM OTNIMYAETCS OT yKazaHHoro Beilwe  KeapTy Wg.
HOME ADDRESS
[ ] lopog (01151 noymosbix omnpaseneHut)  LWrart MouTtoBbILash
[ADDRESS 2]
[ADDRESS 3] Mo kakomy TenedoHy Mbl MOXxeM ¢ Bamu cBsizaTbes? [ lomaluH! ToBbIN (1 PaBouun
TenedoH: Howmep:

HomawHun: [NUMBER1]

B kakoe Bpems ny4ie scero Bam 3BoOHWUTL MO A3

FEAE®oHa, No KOTOPOMY Mbl MOrnu 6bl ¢ Bamu

Opyron: [NUMBERZ2]

(HeobsizatenbHo) Ectb nn y Bac apyron
ceasatbea? [ Jomawnuii [0 CotoBbli €

Howmep:

(Heo6sizaTenbHo) Ma afpecy aneKkTPOHHOW NoYTbl Mbl MOrnK 66l ¢ Bamu cBazatbea?

CocTaB Baulen ceMbu

MoxanyiicTta, NpoBepbTe yKa3aHHbIe HUXe CBEAEHUS O a LUe CeEMbU, KOTOPbIE XOTAT NPOANUTL y4acTue B NporpamMme

Medi-Cal. CoobwuTe Ham o nobbix U3MEeHEHUAX nmerdlien Hac nHdopmaumm o nmuax, NPoXuBalLMX BMecTe ¢ Bamun nnn

3asBreHHbIX B cnvcke Balwen Hanoroeomn geknapa i
e -

Wms (MM, oTyecTBO, . Cratyc Hanoroeou aeknapaunn :  Kem paHHbIi yenosek npuxoautca  Kro 3asenset gaHHoro : WHdopmauus BepHa?
cbamunus u cyddukc) . (Hanpumep, OCHOBHOE NMLO, OCHOBHOMY NuLly, noAaloLemMy : yernoBsekan B :
© nopaiolee geknapauvio, nMuo - AeKnapauuio unv rnase ceMbu? : KayecTBe MXAvBeHUa?

HaxoAsALLEeacs Ha KANBEHUN) ! : :

4 OO0a OHer

OO0a OHer

O0a OHer

OO0a OHer

Ecrnu YKa3aHHasA B e CbO auna HeBepHa, I'IO)KaJ'IyVICTa, BNUInUTE NpaBuUIibHYIO Mchopmau,mo B OTBEAEHHOM A5s1 3TOro MecTe Huxe. Ecnun
NMEKTCA pyrue 4ne CEeMbM, I'IO)KaJ'IyI;ICTa, BnunwinTe I/IHCbOpMaLLI/IIO O HUX HWXe.

Wms (nmsi, oTyecTBO, . CTaTyc Hanorosow geknapaumm : Kem npuxogutcs nuuy, : Kro 3asBnsieT paHHOro yenoseka
chamunus n cyddukc) : : nopawoLemMy Aeknapauuio : B KayecTBe WxavBeHua?

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHbiit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. Unu nocetute Be6-cant [web address]
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CtpaHuua

Mebi He cmornu npoanuTb Bawe yyactue B nporpamme Medi-Cal, ucnonb3sys ykasaHHble HUXe cBegeHus o Bawwmx goxogax u
[oxofgax YneHoB Baluer cemby, cogepxalumecs B areKTPOHHbIX MCTOYHUKAX MHopmMauun. Moxanyncra, coobwmute Ham, BEpHbI Nn
cBefeHuns, ykasaHHble Huxe. Ham Heobxoguma nevatHas JOKyMeHTauwms, B KOTOPOW Hanbonee akTyanbHO oTpaxeHbl Bawwm Tekylive
noxogbl. MNoxanyicTa, Npunoxute Nobow 13 cnegyoLmMx JOKYMEHTOB, OTpaXarLwmx ypoBeHb Ballero goxoga Ao BblMeTa Hanoros

W yaepaHun, nocrnegHue nnaTexHble KBUTaHUMKN, YBEOOMEHMS O Nbrotax Unv npemumsx, NofnyyYeHHble Yekn unm nognmcaHHoe
CBMAETENbLCTBO OT paboTogartens, NMbo HaNoroByto Aeknapaumio 3a NpoLwnbIv rog. Ecnu goxoa nonyyeH ot camoCToATENbHON
npeanpyH1UMaTernibCkon AeATeNbLHOCTH, BbILUAWUTE KONWUIO MOCNEAHEN Hanorosow Aeknapauum unm ot4yeta o npubbinu n ybbiTkax.

MpuBeaeHHas Hxe MHOPMaLMA 0 Aoxodax NpeaHas3HadYeHa TonbKo AN YneHoB Ballei cemMbK, MMYHOCTb KOTOPLIX Mbl H
noaTBepAnTb UHLIM cnocobom. Ecnn KTo-nmMbo M3 YrieHOB Ballel ceMbU He Gblfl BHECEH B CMIMCOK HIDKE, 3TO 3HAYMT, YTO Mbl €MOT)]
noaTBEPAUTL €ro 40X0o4 M ANs AaHHOTO Nnvua Apyroit uHgopmMaumum o goxodax He Tpebyercs.

[Pre-Populated Name:]

Mo HaWMM OaHHbIM, eXXEMECSIHHbIN 40X04 3TOro N1ua COCTaBnseT:
[aHHas oueHKka BKNOYaET MCTOYHUKM JoXo4a U CyMMbl, YKa3aHHbIe HMXe. I'I0>Kany171CTa, coobwuTe Ham, BepHa n A I/IH(bOpMaLI,I/Iﬂ nnun
OHa nsmenunacb. Ecnm VIHd)OpMaLI,I/IFI n3meHunach, nomanyMCTa, coobwnTe Ham BepHble cBeAeHUA.

Doxopn 1 YacToTa nony4veHusi

BepHa nu nHgopmauma? [Oa [OHer Ecnu Hert, BBEaguTE NnpaBunb| H Maumio
Ooxopn 2 YacToTa nony4veHusi

BepHa nu nHgopmauma? [0Oa O Her Ecnu Her, BBegnTe Y0 MHChopMauuto
Doxon 3 Yacrtorta non%

BepHa nu nHgopmauma? [00a O Her Ecn il paBUnbHY UHGOPMaLMIO

Moxanyncra, ykaxnTe Hxe Noboi oxmaaeMbii Bamu 4ononHUTENbHEI JOXOANKOTOPLIN He Obin yKasaH BbiLLe:

L g
HeperynsipHble Aoxoabl \

Bbl coobwunm Ham, yto Bawm goxoabl nameH bIi MECSILL, 1 yKa3anu npubnuautensHyto cymmy Ballero goxoaa 3a npowegwmve
12 mecsiueB. B npowunom rogy Bel coo6Ly 0 Baw goxop cocrtaeun
CoobLute Ham, kakow goxof Bel pac IB3@TE NONy4MTb B TEKYLLEM KaneHaapHOM roay.

Pacxopnbl / Hanorosble yaepxa
Mo Hawmm gaHHbIM, B Np@tun Y'Y AaHHOro Yyenoseka 6binn cnegytoLme 3atpatbl Ha ynnaTty Hanoros (yaepxaHus). MNMoxanyncra,
coobwuTte, ByayT Nu oHX n B cneaytoLLem roay:

HanoroBoe yaepika YacToTa Bbinnar
BepHa nu nHd q? O da OHer Ecnu HeT, BBeAuTe npaBuribHY0 MHOPMaLMIO
Hanoro yAepxaHue 2 YacToTa Bbinnat
p Hpopmauma? OOa [OHer Ecnu HeT, BBeAuTe npaBuribHYy0 MHOPMaLMIO
noroBoe yaepxaHue 3 YacTota Bbinnar
BepHa nu nHdopmauma? a [CHer Ecnu HeT, BBeAMTE npaBuribHy0 MHAOPMaLMIO

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHbiit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. Unu nocetute Be6-cant [web address]
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[pyras meauUMHCKas CTpaxoBKa

I'I0>|<any17|CTa, COO6LLI,I/ITe HaMm, Nno-npexHemy N BepHbl CBEAEHUA, YKa3aHHbIe H/Xe. Ecnn y Koro-nmbo n3 4neHoB Baluen cembu
Ha AaHHbI MOMEHT UMeeTca opyraa MmeguunHckaa cTpaxoBka, HE Bknto4YeHHas B CIUCOK HUXeE, I'IO)KaJ'IyPICTa, BNULLINTE ee HLXe.

Umsa, bammnnug : Tun cTpaxoBku © Tlo-npexHemy nn y Bac umeetca

OaHHOe CTpaxoBoe MOKpbITHEe?

O Oa OHer

Ofa OHer

JNInweHue cBobOAbI

Mo Hawum cBefeHusIM, OAMH U HECKOSBbKO YNeHOB Balleln ceMby HaxoasaTcst B MecTax nuLLeHus ceobogd
BepHa nu ata nHdopmauma?

Haxoantca nn aToT YenoBek

B MeCTax nuwieHua CBO60ﬂbI?

‘ Ofa OHer

O0a OHer

Ymepuue

Mo Hawwum ceegeHuaM, OAMH NN HECKOIBLKO YreHoB Baluen ce ckoHYanuck. BepHa nu ata nHdopmauus?

Ofda OHer

Ofa OHer

CrtpaHuua 4



ﬂpyme nepeMeHbl B CeMbe

EcTb nu B Bawwelt cembe nuua B BodpacTte oT 18 go 26 neT, KoTopble HaXoAWUUCh Ha NaTPOHaXXHOM BOCMUTAHUM HA8 MOMEHT JOCTWXXEHUS] CBOETO
18-netnsa unu xe GbIn NULWEeHbl 4aHHOTO BMaa NoMoLu, B Mobom wTate, no npuynHe JOCTUXKEHUS UMW NpeseribHOro BO3pacTHOro nopora?

Ofa 0O Her Ecnu da, ykaxuTe KTO.

EcTb nu B Baluelt cembe nuua B Bo3pacte ot 19 go 20 neT, AensAoWwmnecs ctyaeHTamm o4Hon hopMbl 06yHeHNs?

O Hda O Het Ecnu da, ykaxuTe KTo.

MmeeT nu kTo-nnbo 13 uneHoB Baluer ceMby HapyLLeHns (n3n4eckoro, NCUXMHYECKOro, SMOLIMOHANBHOTO XapakTepa W pa3BuTMA?

OOa OHet Ecnu 0a, ykaxuTe KTo.

Hy)K,ClaeTCﬂ NN KTO-NNbo 13 YneHoB Balel cemby B A0NroCpo4HOM yxoae, ycnyrax no yxogy Ha oMy U rax no mecty Xutenbcrea?

O a [OHet Ecnu da, ykaxuTe KTO.

Ectb nu B Bawewn cembe 6epemeHHbIe?

Opa [OHet Ecnu da, ykaxuTe KTo.

Ecnu 0a, To ykaxuTe npegnonaraemyto faty poxaeHus pebeHka.

CkonbKo oxuaaeTtcs neten?

Mepeexan nu kTo-HMBYAb 13 YneHoB Baluen cembun k Bam B fom (1 arn u3 Hero) 3a npowegwue 12 mecaues?

Opa [OHet Ecnu 9da, ykaxute KTo.

Kem Bam npuxogutca aToT Yenosek?

Xo4eT nun KTo-nnbo 13 aTux nuu, noaatb 3asiBNeHn

\ B nporpamme Medi-Cal?

Ofa [OHet Ecnu da, ykaxuTe KTO.

Ecnu B Bawweli cembe ectb nuua, KOToO| aHHbIN MOMEHT nmetoT cTpaxoBky Medi-Cal n koTopble 3a nocnegHue 12 mecsaues nony4mnu
XKAAHCTBO, YKaXMTE HUXE UX MMeHa 1 hamunuu:

B
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Mopnuck

NONOXEHUE O KOHOMOEHUMWAINIBHOCTU

[aHHasi hopma npoaneHust cTpaxoBaHUs NpeaHasHaveHa Anst NpoasieHnst
nerot Yyepes [lenaptameHT 3gpaBooxpaHerus (Department of Health Care
Services (DHCS)) n onpeaeneHusi COOTBETCTBUS yka3aHHbIM TpeboBaHNAM
Ons nonyyYeHnst MEQUUMHCKOM CTpaxoBku ¢ noMollbio Covered California.
JInyHbleMMeanLMHCKE AaHHbIe, NpeacTaBneHHbIE BamynpreesanonHeHuu,
aBnsATCes kKoHpuaeHumansHeiMn. Covered California unu DHCS ucnone3yet
WX ONsl YCTaHOBMEHWs Baluei NNYHOCTM U NIMMHOCTM ApYrMX YKasaHHbIX
B hopMe nuL B LENsiX yNpaBneHust HawmMmm nporpammamu. Mol Bnipaee
packpbiBaTb Bawly uHopmaumio denepanbHbIM, MECTHbIM OpraHam
1 opraHam LuTaTa, nogpsayukam, NpeacTaBuTersiM niaHoB MEeAULMHCKOTO
obcnyKnBaHKs U NPOrpaMm TOMBKO Ans Toro, YTo6bl 3aperncTpuposats Bac
B MS1aHe UK NporpamMe, Unn Npy ynpasneHy NporpaMmamm; Kpome Toro,
MHOPMaLWS MOXET NPenoCTaBNSATLCS APYTMM (heaeparnbHbliM opraHam 1
opraHam LuTaTa B COOTBETCTBUN C TPeGOBaHUAMU 3aKOHa.

Bam Heobxogumo OTBETUTb Ha BCe coaepXalumecs B 3Ton dopme
BOMPOCHI, 32 UCKMKOYEHNEM BOMPOCOB C NOMETKOM «He 06s13aTENbHOY.
Ecnu B Bawen dopme He okaxeTcs Heobxoaumownm Ham nHdopmaumm,
Mbl cBsxXemcs ¢ Bamu, 4tobbl nonyunts ee. Ecnv Bel He npegocTaBnte
HaM Takyld WHGOPMALMO, Mbl HE CMOXEM MPUHSATL peLleHue
0 npogneHun Bawwen ctpaxoBku. Bam moxeT noHagobuTbcs nogatb
HOBOE 3asiBfieHne, MHave Bbl, BO3MOXHO, HE CMOXeTe MOoMy4nTb
MeaMLMHCKYI0 cTpaxoBky ¢ nomowbto Covered California nnn Bawe
3asBMeHre Ha NPOAIEHNE NbIOT MOXET BbITb OTKIOHEHO.

B 6onbLmHCcTBE criyyaeB Bbl BNpaBe 03HAaKOMUTLCS CO CBOEW NIMYHOM
UHdopMaLmen, cogepxallenca B 3anucax degepanbHbIX OpraHoB
1 opraHoB WwTaTta. Mpn HeobxoaumMocTn Bbl MoXeTe 03HAKOMUTLCS C
Hel B anbTepHaTMBHOM chopmMaTe (Hanpumep, HanevyaTtaHHOWM KPYMHb|
wpudcptom). Ons nonyyeHuss [ONONHUTENbHOW WHGOpMaLmn
npocmoTpa 3anucen Covered California cBsxutecb ¢ AOMKHQETH
NMLOM, OTBETCTBEHHBIM 3@ KOH(MAEHUMANBHOCTL MHAOP!

¢

N

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Car, @
contact the Information Protectio
P.O. Box 997413, MS 472

Sacramento, CA

95899-7413

Phone: 1-866-86

TTY: 1-877-735-29

YKkasaHHble H
Hac npaBoM

depepanbHble 3aKOHBI U 3aKOHbI LWITaTa Hagensiot

paTb W XpaHUTb MHMOPMAaLMIO, NpeaoCTaBIeHHY0
eHus ctpaxosku. Covered CA: 42 U.S.C. § 18031;
ode §§ 100502(k) and 100503(a) DHCS: CA Welfare and
In ns Code § 14011 and Article 3, Chapters 5 and 7, Parts 2 and 3, Division
9. MbIfaomkHbI NpeaocTaBuTb Bam gaHHOe NONoXeHne 0 KOHUAEHUMANbHOCTH
B cooTBeTCTBUM C TpeboBanuammu CA Civil Code. § 1798.17.

Bbl MOxeTe HaWTW yBeOOMIEHUS O MOPSAKE MWCNONb30BaHUS
KOHdmaeHunanbHo unHpopmaumm ans nporpammbl  Medi-Cal
Ha Beb-cante www.dhcs.ca.gov, a ana nporpammbl Covered
California — Ha Beb-cante www.CoveredCA.com.

&N

R

NPABA U OBA3AHHOCTHU

Hackonbko MHe W3BeCTHO, WHcpopMauusi, NpeacTaBrneHHash MHOW
B [AaHHO/ popMe NpOANEHUst CTPaxoBaHWsl, SIBMSIETCS BepPHOMN.
£ 3Halo, YTO MOry MOHECTW Haka3aHve B cryyae npefocTaBneHust
HEeLoCTOBEPHON MHGOpMaLMn.

A noHumato, 4TO nNpedocTaBneHHasi MHOW  MHApop er
MCMonb30BaHa TOMbKO C LIENbH0 MPOBEPKU UIEHOB MOeii ce

3asiBNEHUs1 Ha MPOAJIeHNe MeOULWMHCKOro CTpaxoBal envieT
COOTBETCTBUSI KPUTEPUSIM NOMNYYEHNST YCIYT MO A3 e.

A nonumato, 4to nporpammbl Covered n Medi-Cal
obecneyat KoHdMAeHUMANbHOCTL MHGOopMal COOTBETCTBUU

cTpeboBaHusIMK 3akoHoaaTenbcTea. [
uHcpopmaumm n goctyna K IUYHO
B 3anucsx nporpamm Medi-Cal n : ifornia, s mory cBasaTbcs
C OKPYXXHbIM OTAENOM couuarbH ecrneyeHnst Unn JOMKHOCTHBIM
nmuom, oTeeTcTBeHHbIM 33 KewWaeHUMansHOCTb  UHopmauum
B Covered California, no ﬁ 300-1506 (TTY: 1-888-889-4500).

MyYeHUs JONOMHUTENbHOM
pMauumn, XpaHsiencs

A noHumato, 4TO
Medi-Cal s 06932
nooxoga u nbrdr,

@ nofaTtb 3asiBNeHVe O APYrnx KaTteropmsix
pIaFaAOLLNXCA MHE Unu NobomMy uneHy moewn
cemMbMu, M WYEO ecBoB@xaeHne OT 3Tol 06sS3aHHOCTM BO3MOXHO
N1LWb MogyBaXXUTENLHONM NpuynHe. MNMprMepoM Takoro goxoaa unu
n sl MeHcuW, rocyaapcTBeHHble nocobus, nocobue
r oge Ha neHcuo, nocobue BeTepaHa BOWHbI, aHHYUTETbI,
nocoue no MHBaNMAHOCTU, coumarnbHble Nocobusi (KoTopble Takke
HasbiBatotcss OASDI, unm Old Age, Survivors, 1 cTpaxoBaHue Ha
yanm notepu TpygocnocobHocTn) n nocobue no Gespabotuue.
AHaKo nodoGHble KaTeropuu [oXoda M NbroT He BKYalT
B cebs mocobus no rocygapcTBEHHOMY couobecrnedyeHuto, Takue
kak CalWORKs wnu CalFresh. Ecnn y meHa BO3HMKHYT BOMpOCHI
O BO3MOXHOM WMCTOYHMKE [0X0A4a, S MOTy MO3BOHUTb B OKPY>KHOMN
oTaen counanbHoro obecneyeHns unmn B Covered California no ten.
1-800-300-1506 (TTY: 1-888-889-4500).

A 3Haw, 4To gomkeH (gomkHa) coobwartb Covered California wnu
OKpPY>XHOMY oTaeny coumanbHoro obecnedeHms Medi-Cal 060 Bcex
N3MeHeHUAX nHdopmaunm, NpeacTaBneHHOW MHON B f@aHHOW dhopme
npoaneHus ctpaxosaHus. YTobbl cooOWmUTL 06 U3MEHEHMSAX, 1 MOTY
NMO3BOHWTb B OKPY)KHOW OTAEN coumanbHoro obecneyeHns, NO3BOHUTb
B Covered California no ten. 1-800-300-1506 (TTY: 1-888-889-4500)
unu nocetuTb Beb-cant CoveredCA.com.

MHe wu3BecTHO, 4to nporpammbl Covered California wnn Medi-
Cal He pomkHbl noaBepraTe AUCKPUMMHALMM MEHSt U APYrUX nuu,
yKasaHHbIX B laHHON hopme NpoaneHusi CTpaxoBaHMUsl, Ha OCHOBaHUM
pacoBOW, HaUMOHANbHOW WM TMOMIOBOW MPMHAANEXHOCTH, LBeTa
KOXMW, BEpOWCTNOBEAaHUsi, BO3pacTa, CeKCyanbHOW opueHTauuu,
CeMelHOro MOMoXeHusi, cTaTtyca BeTepaHa WM WHBaNWAHOCTM.
Ecnu s nocuutato, yto nporpammel Covered California nnn Medi-Cal
noaBeprnv MeHs AUCKPUMMHALUMKM, B TOM YMCIEe He MpeaocTaBunu
B pasyMHOM oGbemMe npeaycMoTpeHHble dedepanbHbIM 3aKOHOM
UMM 3aKOHOM LUTaTa NpUcnocobneHns Anst NuL ¢ MHBaNMAHOCTLIO, S
MOry nofathb xanoby Ha Beb-cante MnHucTepcTBa 30paBoOXpaHeEHUs
CLWA www.hhs.gov/ocr/office/file unu rmaBHoMy npokypopy wwTara
KanudopHusa, nepeniga no ccbinke http:/loag.ca.gov/contact/
general-comment-question-or-complaint-form.
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Ecnn a nocuutaro, yto nporpammbl Covered California u Medi-Cal
noaBepriv AMCKPUMUHALMW MEHS 1 APYTWX NWL, YKa3aHHbIX B AaHHON
dopMe NpPOANEHUs CTPaxoBaHWsl, B OTHOLIEHUW OMNpeneneHusi
cooTtBeTcTBMSA TpebosaHusM nporpammbl Medi-Cal, s Takke Mory
nogaTtb xanoby B YnpasneHue no rpaxxgaHckum npasam [JenaprameHta
30paBoOOXpaHeHUsi, Mo3BoHMB No TenedoHy 1-916-440-7370 (TTY:
1-916-440-7399).

A noHumato, 4To ntobble uaMeHeHns nHdopmauun o060 MHe unu o
KOM-IG0 N3 YNEHOB CEMbM 3asiBUTENSI MOTYT MOBMUSATL HA Hanuyue
npaB Yy oCTanbHbIX YNEHOB CEMbW.

Mpn nopave 3asBneHuss Ha ydvactve B nporpamme Medi-Cal
A nogTBepXK4al, YTO HUKTO M3 Nuu, YKasaHHbIX B JaHHON dopme
NpoAaneHns MEeOWLMHCKOrO CTPaxoBaHWSA, He HaxoauTcs nocne
BblHeceHnss cyaebHoro pelueHus B TiOpbMe WM NogobHOM
MCNPaBUTENBHOM YUYPEXOEHUN, UMM MECTAX NULLEHMS CBOOOAbI.

£ noHMMmalo, YTO AOMmKeH (AoMmkHa) coobLaTe 06 N3MEHEHNAX YPOBHS
CBOMX [OXOLOB B OKPYXHOW OTAen coumanbHoro obecneyeHus
Medi-Cal nnu B Covered California, nockonbky 3T0 MOXET NOBMMATL HA
MOe NpaBo Mosly4yeHus nbroT no nporpamme Medi-Cal mnu Ha cymmy
BbINMa4YMBaEeMbIX CTPaxOBbIX B3HOCOB (MW HaroroBbIX BbIYETOB), Ha
nosnyYeHne KOTopbIX 1 MOry UMETb NPaBo. A Takke NoHMMalo, YTO ecrin
Nony4y U3NULLHIOK CyMMY NOMOLLYM B OnriaTte CTPaxoBblX B3HOCOB (Mu
HarnoroBbIX CKMAOK) B TeYEeHMe NbroTHOro roda, To BO BpeMsi nogauu
Aeknapaumn no deaepansHOMy MOAOXOAHOMY Harory 3a fbroTHbIN
roa st gorkeH Gyay BO3BPaTUTH M3NMLLEK CyMMbl MOMOLLM B onnarte
CTpaxoBbIX B3HOCOB B PefieparnbHyto Hanorosyto cnyxoy (IRS).

A paspewato nporpammam Medi-Cal u Covered California obpaiiatbes
K KOMMbIOTEPHBIM AOCbE APYrMX OpraHoB C LeNbi NOATBEPXAEHUSA
MOEro rpa)aaHcTBa, NPUEMIIEMOrO MMMWUIPaLMOHHOIO craTyca,
HanoroBon W npoyen WHGOpMaLuKn, KoTopas Heobxoguma Ans

Bawe npaBo Ha anennsuuio. Ecnu 1 nocuuTato, 4to nporpammoit
Covered California unn Medi-Cal 6bIn0 NpUHATO HenpaBwnbHOE
pelleHve, S MOry nofaTb anennsiuuio B OTHOLLUEHUU 3TOTO PELLUeHUs.
MoaaTb anennsiumio 03Ha4aeT COOBLLUMNTL KaKOMY-NMGO NPeACTaBUTENIO
Covered California unn Medi-Cal o Tom, 4TO, NO BalleMy MHEHWIO,
[aHHOe pelleHVe SBMSETCA  HemnpaBuilbHbIM, W noTpeboBaTb
CnpaBenIBOro NEPECMOTPA PELLEHUS.

MHe n3BecTHO, YTO MHGOPMALMIO, KacatoLLyCs Nogadun anennsaumm,
S MOry Mony4nTb, No3BoHMB no Ten. 1-855-795-0634 (MuHus, TTY:
1-800-952-8349) gna nporpammbl Medi-Cal unn no ten. 1-800:300-
1506 (nuHua TTY: 1-888-889-4500) ans y4acTHWKOB WPO bl
Covered California.

MHe 13BecTHO, YTO MHE HeobxoaMMo nogaTb B TeyeHne
90 gHen nocrnie NpuHATMA peweHusa. MHe , 4T0 4 MmMOory
npeacTaensTb CBOU MHTEPECHI CaMOCTOATENb BOCMONb30BaTbCS

ycnyramu apyrux nud, 4YTOObI npeactaBnaTb MOU WHTepecbl NO
OaHHOW anennauuu, HanpumMmep ynon, ESHHOro npencrasuTens,
apyra, poacrtBeHHuKa nnm ropucta.

MHe n3BecTHO, 4YTO ecnn MHe
nporpamm Covered Californi
oTgena couunanbHoOro o
KacatoLinecs Moero ae

OEKNAPALIUA

A 3aaBnso NoJcTp
3akoHoaaTenseT

B M

yercs MOMOLLb, NpeAcTaBuTen
al nnu coTpyaHUKM OKPYXXHOrO
1 pasbsiCHAT MHE BCE BOMPOChHI,

HakasaHus 3a MKeCBMOETENbCTBO COrNacHoO
wrata KanudopHusa, 4to BCA npegocTaBrneHHas
Hchopmaums ABNAETCS JOCTOBEPHOW M NPaBUbHOMN.

HATHbI BCE€ BOMNPOCHI, coaepXXalineca B [aHHon cbopme

BETbl B COOTBETCTBMU C YPOBHEM MOUX 3HaHun. B cniydaax, Korga

\iji na CTpaxoBaHuAa, n 4 gan (a) Ha HUX npaBguBble U TOYHbIE
T

€HA BO3HWKanu 3aTtpygHeHUA C OTBETOM, A BCAYECKM CTaparncd

onpepeneHns npaea Ha MnoslydeHWe MedMUMHCKOW cTpaxoBku. Ec.
npaBso Ha npoanexue ctpaxoBaHus Medi-Cal koro-nmbo 13 ykaszaHHb! Tapanacb) YTOYHWUTb OTBET Y nuu, obragatwmnx nHdpopmaLmen.

B laHHOW dhopme nuw ByaeT NoaTBEPKAEHO:

MHe n3BecTHO O TOM, YTO B Crnydyae onnatbl Meauuu yr
nporpammow Medi-Cal ntobble cpeacTtsa, NofyyYeHHbI bIMU
OpYyrMMy  ykasaHHbIMW  AaHHOM opMe npoane BaHuA
nMuamu no Apyron CTpaxoBow nporpamme nnm peLueHuio
ONs onnaTthbl 3TUX Xe YCNyr, AOIMKHbI HanpaBnsT i-Cal Bnnotb

00 MOMHOro BO3MELLEHMUS MOHECEHHbIX NP M
poautenen pebeHka (oeTten), umero (
yyacTue B nporpamme Medi-Cal:

pacxogos. [Anga
IOWKUX) NpaBo Ha

aTb COAENCTBME OpraHn3auum

HCKOM NOMOLLU C poauTenen,
3asiBIeHHbIX B AaHHOW ¢0| €HUs1 CTpaxoBaHusl, KOTopble He
NpPOXWBaKT BMECTE C P! (o) He OKa3blBaloT eMy MaTepuarnbHON
nomowmn. Ecnu a Y, G470 Takasi MOMOLLb C MOEW CTOPOHbI MOBPEeAuT
MHE WM MoOuUM Je , mory coobwute o6 atom B Medi-Cal
N OTKasaTbCsi OFPcOaeNCTBUS.

MHe M3BECTHO, YTO MEHSI MOMPOCS
no cbopy cpeacTs Ha oka :

I'Io,q b 3aABUTENA N1 yNnorMHOMOYEHHOro npeacraBuTensa

[ata u mecTo:

MHe n3BecTHO, 4YTO 3a NPefOCTaBneHne HeJoCTOBEPHOW MHGOpMaLnm
B [aHHOM opmMe MpOANeHns CTPaxoBaHWS KO MHe MoryT ObiTb
NpUMeEHEHbI rpaXaaHCKO-NPaBOBbIe UMW YTONOBHbIE CaHKLMKW, BKMOYas
TIOPEMHOE 3aK/lOYEeHME Ha CPOK A0 4eTbipex NeT. (CM. YronoBHbIV
kogekc wrata KanudopHus, ctatbs 126.)

MHe un3BecTHO, 4YTO WHOpMaLUd, codepXkallasca B AaHHOW ¢opme
npoaneHnss cTpaxoBaHus, OyaoeT uvcnonb3oBaHa Ans OnpeneneHus
npaea nuu, Nodalowmx AaHHy opMy, Ha nomnyvYeHne MeanLUMHCKOW
ctpaxoBku. Mporpammbl Medi-Cal u Covered California 6yayT cobntogats
KOHbUAEeHUManbHOCTb MHGOPMAaLMM B COOTBETCTBUM C TPeOOBaHUAMM
denepanbHOro 3aKkoHoAaTeNbCTBA U 3aKOHOB LWTaTa KanmdgopHus.

A cornawwatock yBegoMnstb nporpammy Medi-Cal unm csor okpykHomn
oTtaen coumansHoro obecnedenuns Medi-Cal unm Covered California no
TenedoHy 1-800-300-1506 (nmHus TTY: 1-888-889-4500) nnn vepes
Beb-canit CoveredCA.com o ntobbIXx M3MEHEHUsIX B LaHHOW cdopMe
NPoANeHNs CTpaxoBaHUSA B OTHOLUEHUWM NOGOro nuua, ykasaHHOro
B 3asIBNEHUM Ha Mony4yeHue MeauLMHCKOWM CTPaXOBKM.

Mopnuchk:

&N

)
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http:CoveredCA.com

Formulario de Renovacion
de Medi-Cal Responda Antes Del: [MM/DD/YY] NUmero Del Caso: [Xxxxxxxxx]

[INSERT DATE]

Puede pedir esta notificacion en otro idioma, en letras grandes o engotra
forma que sea mejor para usted. Llame al [1-800-XXX-XXX

La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].

Es hora de renovar su cobertura de Medi-Cal. Necesitamos algunos datos suyO@a ayudarle
a mantener su cobertura de Medi-Cal durante el préximo afio.

— Puede Renovar su Cobertura de Medi-Cal en Cualquiera de Estas Form

m Por correo: Complete este formulario y envielo por correo a: m  En linea: Renovar en i apido y facil. Visite
[Medicaid Agency] www.coveredca.corr@\/s online portal] para subir
[100 State Street] sus documentos
[Any city, State]

m  En persona: Visite nuestra oficina en K
[Medicaid Agency] [100 State Street] [Any city, State].

Los horarios de atencion son de [8:30 a.m. to 5 p.m. Monday
to Friday].

— Coémo Completar Este Formulario

Para asegurarse de que usted o su familia sigan teniendo cobertu -Cal, debe informarnos si ha ocurrido algun cambio en la

informacion que aparece en este formulario.
1. Revise la informacién suya y de y los miembros de ia y 3. Devuelva este formulario o proporcione esta informacioén en linea

diganos si ha ocurrido algiin cambio. para el [INSERT DATE].

s
*
2. Aunque su informacién no haya cambiado, %&e as de Si devuelve este formulario por correo, le pedimos que se
joMima:

&

los documentos que demuestren la inform ciente o asegure de firmarlo en la pagina [INSERT PAGE #].
subalos en linea.

— Las Personas Cuya Infor ecesitamos

Necesitamos la informacién mas%eciente de todos los miembros de su hogar que viven con usted o que aparecen en su declaraciéon

de impuestos, si presenta t: aciones. Necesitamos informacion de:
m Las personasdes actualmente tienen cobertura presentar una solicitud de Medi-Cal. Su informacion se mantendra

de Medi-Cal, de manera privada y sera usada solamente para ayudar a aquellos
- que viven en su hogar y que quieren mantener o solicitar cobertura
m Las perso u h@gar que desean presentar una solicitud.

de Medi-Cal.
m Podemos necesitar‘alguna informacion sobre las personas de

su hogar que viven con usted o aparecen en su declaracion de No necesita presentar una declaracién de impuestos para solicitar

im| y que no tienen cobertura de Medi-Cal ni quieren o renovar su cobertura de Medi-Cal.

ué Pasa Si Mi Informacion Es Diferente?

Iguna persona de su hogar no cumple con los requisitos para usada solamente para comprobar si usted o su familia cumplen los
obtener Medi-Cal porque la informacién en este formulario ha requisitos para obtener cobertura de salud econémica. Es posible
cambiado, usaremos su nueva informacién para comprobar si que necesitemos mas informacién suya para encontrar la cobertura
usted u otras personas en su hogar cumplen con los requisitos para de salud mas econémica. No necesita presentar una declaracion
obtener otra cobertura de salud econémica, incluyendo Covered de impuestos para solicitar o renovar su Medi-Cal.

California. Su informacién se mantendra de manera privada y sera

&% ;TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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www.coveredca.com

Su Hogar Actual

Revise la siguiente informacion y diganos si ha ocurrido algin cambio.

¢ Es correcta la direccion que aparece a continuacion? [1Si [ No. Si no es asi, escriba la informacién correcta a continuacion.
Si es correcta, vaya a la Seccion 2.

[RECIPIENT NAME] Nombre (primer, segundo, apellido y generacién)
Di i0 :

ireccién de Casa Direccion de casa Apartmento #
[ADDRESS 2]
[ADDRESS 3] Ciudad (direccion de casa) Estado Cadigo postal
Direccion Postal: Direccién postal, solo si es diferente de la anterior. Apartm,
[HOME ADDRESS] - - - :

Ciudad (direccién postal) Estado Cadigo po

[ADDRESS 2]
[ADDRESS 3] ¢A qué nimero podemos llamar para comunicarnos con usted? Celular O Trabajo
Teléfono: Numero:

Casa: [NUMBER 1]
Otro: [NUMBER 2]

¢,Cual es la mejor hora para comunicarnos con ndmero?

(Opcional) ¢ Hay algun otro nimero que p para llamarlo? [ Casa [ Celular (I Trabajo

Numero:

(Opcional) ¢ A qué dire ectrénico nos podemos comunicar con usted?

¢ Quién Vive en su Hogar?

Revise la informacion siguiente relacionada a las personas gue Vi n su hogar y que quieren renovar su cobertura de Medi-Cal.
Inférmenos si han ocurrido cambios en cualquier informagién qtie gamos sobre las personas que viven con usted o que aparezcan
en su declaracion de impuestos federales.

Nombre (primer, segundo y sufijo) Situacion tributar - ¢Cual es la relacion familiar de esta persona con : ;Quién sefiala a esta persona :  ¢Es esta informacion
(por ejemplo, contribuyente . el contribuyente principal o jefe de familia? : como dependiente? : correcta?
principai, dependicnite : : :

asi ONo
asi ONo
asi ONo
asi ONo

rrecta, escriba la informacién correcta en el espacio proporcionado a continuacion. Si hay otros miembros que viven
acién a continuacion.

Nombre (primer, segundo y sufijo) Situacion tributaria Relacion familiar con el contribuyente

¢Quién seala a esta persona
como dependiente?

&% ;TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Ingresos y Gastos

No pudimos renovar su cobertura de Medi-Cal usando los siguientes ingresos, suyos o de los miembros de su hogar, los cuales aparecen
en las fuentes de datos electrénicos. Diganos si la siguiente informacion es correcta o no. Necesitamos documentos en papel que nos
demuestre cuales son sus ingresos mas recientes. Para demostrar los ingresos antes del pago de los impuestos o la aplicacion de las
deducciones, incluya cualquiera de los siguientes: talones de pago recientes, cartas otorgando beneficios o adjudicaciones, cheques
recibidos o una declaracién firmada de su empleador, o la declaracion de impuestos del afio pasado. Si los ingresos provienen del empleo
por cuenta propia, envie una copia de su declaracion de impuestos o el estado de pérdidas y ganancias mas reciente.

La siguiente informacion de ingresos solo se aplica a las personas que viven en su hogar que no pudimos comprobar de otra forma. Si ha
miembros de su hogar que no aparecen a continuacién, es porque hemos podido comprobar sus ingresos y no se necesita informacion
adicional de los ingresos para esa persona.

[Pre-Populated Name:]

Nuestros registros muestran que los ingresos mensuales de esta persona son:
Esta estimacion incluye las fuentes y los montos de ingresos que aparecen a continuacion. Diganos si esta informacién es corre algo
ha cambiado. Si esta informacion ha cambiado, indique la informacioén correcta.

Ingresos 1 ¢,Con qué frecuencia se reciben?

¢ Es esto correcto? [1Si [ No Si no es asi, ingrese la informacion t
Ingresos 2 ¢,Con qué frecuencia se recibe

¢ Es esto correcto? [1Si [INo Si no es asi, ingrese la inf rrecta
Ingresos 3 ¢,Con qué frecuencia

¢ Es esto correcto? [1Si [INo Si no es asi, ing pférmacion correcta

Ingrese a continuacién cualquier ingreso adicional que espera recibir y que no hay.

Ingresos Variables

Nos dijo que sus ingresos cambian de mes a mes y nos®io
El afio pasado nos dijo que sus ingresos serian

acién de lo que creia que serian sus ingresos durante los ultimos 12 meses.

Segun sus estimaciones, ¢ cuales seran sus ingres aho calendario actual?

Gastos y Deducciones Fiscales

Nuestros registros muestran que esta per: uvoles siguientes gastos (deducciones) fiscales el afio pasado. Diganos si seran iguales para
el préximo afio o no:

Deduccién Fiscal 1 ¢, Con qué frecuencia se paga?

¢ Es esto correcto? [ Si no es asi, ingrese la informacién correcta

Deduccién Fiscal 2 ¢,Con qué frecuencia se paga?

¢ Es esto correcte? 1l Si No Si no es asi, ingrese la informacion correcta

DeducciéngFiscal ¢,Con qué frecuencia se paga?

(Eses cto? (ISi CONo Si no es asi, ingrese la informacion correcta

N

&% ;TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Otro Seguro de Salud

Diganos si la informacion siguiente todavia es la correcta. Si algin miembro de su familia tiene otro seguro de salud que NO aparece
a continuacion, escriba el nombre.

Nombre Tipo de Seguro ¢ Todavia Tiene Esta Cobertura?
OSi ONo
OSi ONo

Encarcelamiento

Nuestra informacién indica que una o mas personas de su hogar estan encarceladas. ¢ Es esta informacién corgéct

Osi ONo

Osi ONo

Fallecidos

Nuestra informacién indica que una o mas personas de su hogar hamuerto. ¢ Es esta informacion correcta?

Osi ONo

Osi ONo

B
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Otros Cambios en El Hogar

¢Alguna persona de su hogar tiene entre 18 y 26 afios de edad y estaba en crianza temporal, en cualquier estado, cuando cumplié 18 afios o perdi6
la asistencia de cuidado de crianza temporal por haber alcanzado el limite de edad maximo?

Osi [ONo Sies asi, ;quién?

¢Alguna persona de su hogar tiene entre 19 y 20 afios y es un(a) estudiante de tiempo completo?

OSi  ONo Sies asi, ;quién?

¢Alguna persona de su hogar tiene una discapacidad fisica, mental, emocional o del desarrollo?

[Osi [ONo Si es asi, ;quién?

¢Alguna persona de su hogar necesita ayuda con atencién a largo plazo o servicios basados en el hogar y la

Osi [ONo Sies asi, ;quién?

¢Alguna persona de su hogar esta embarazada? K

[OSi [ONo Sies asi, ;quién?

Si es asi, jcual es la fecha prevista del parto?

¢ Cuantos bebés se esperan?

Durante los ultimos 12 meses, ¢ alguna persona de su hogar se ha muda \asa o fuera de ella?

Osi [ONo Si es asi, ;quién?

¢ Cual es su parentesco con esta persona?

¢Alguna de estas personas quiere solicitar cobertura de‘/le

[OSi [ONo Sies asi, ;quién?

Si hay alguna persona de su hogar que act e cobertura de Medi-Cal y ha obtenido recientemente el estatus legal de inmigracion o
ciudadania durante los dltimos 12 meses, e |0S nombres:

)

B
(
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Firma

DECLARACION DE PRIVACIDAD

Este formulario de renovacion sirve para renovar los beneficios a través del
Departamento de Servicios de Salud (Department of Health Care Services
(DHCS)) y para determinar la elegibilidad para obtener un seguro de salud
através de Covered California. La informacién personal y médica que usted
proporcione en el mismo es de caracter privado y confidencial. Covered
California o el DHCS la necesita para identificarlo a usted y a las otras
personas incluidas en este formulario de renovacién y para administrar
nuestros programas. Compartiremos su informacién con otras agencias,
contratistas, planes de salud y programas estatales, federales y locales
unicamente para inscribirlo en un plan o programa o para la administracion
de programas, y con otras agencias estatales y federales segun exija la ley.

Debe contestar todas las preguntas en este formulario de renovacion
a menos que estén marcadas como “opcional”. Si falta alguna informacién
en su formulario de renovacién que sea necesaria para nosotros, nos
comunicaremos con usted para pedirsela. Si no la proporciona, no
podremos tomar una decisién sobre su renovacion. Posiblemente tendra
que presentar una nueva solicitud o usted no podra obtener un seguro de
salud a través de Covered California, o se le puede denegar su solicitud
para la renovacion de beneficios.

En la mayoria de los casos, tiene el derecho de ver su informacion
personal que se encuentra en los registros estatales y federales. De ser
necesario, puede verla en un formato alternativo (tal como los caracteres
grandes). Para obtener mas informacién o para ver los registros de
Covered California, comuniquese con el Funcionario Encargado de la
Privacidad en:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602
TTY: 1-877-735-2929

Estas leyes federales y estataleSWn dan el derecho de recopilar
y conservar la informacioni{c en el formulario de renovacion:
Covered CA: 42 U.S.C. § 18 CA8overnment Code §§ 100502(k) and
100503(a) DHCS: CA W nstitutions Code § 14011 and Article 3,
Chapters 5 and 7, Rarts®2,an Division 9. Debemos proporcionarle esta

declaracioén de privacidad de conformidad con el CA Civil Code § 1798.17.

\
O

Puede encontrar los Avisos de las Practicas de Privacidad del programa

de Medi ww.dhcs.ca.gov y los de Covered California en
wwwsCo @ A

B

DERECHOS Y RESPONSABILIDADES

Segun mi conocimiento, la informaciéon que he proporcionado en este
formulario de renovacion es verdadera. Sé que si no digo la verdad se me
podria aplicar una sancion.

Entiendo que la informacion que doy sera usada solamenteWpara
comprobar si los miembros de mi familia, que esta oliGitando
la renovacion del seguro de salud cumplen los requisitos

edi-Cal
Q) lo“exija la ley.

Entiendo que Covered California y el p
mantendran mi informacion de forma privada
Para mas informacion, o para acceder a acion personal
contenida en los registros mantenidos por el p ama de Medi-Cal
y Covered California, puedo comunica con la oficina de servicios
sociales de mi condado o puedo %carme con funcionario

encargado de la privacidad de C ornia al 1-800-300-1506
(TTY: 1-888-889-4500).

Entiendo que para ser elegib aMedi-Cal, estoy obligado a solicitar
otros ingresos o benefi€io que tengo derecho o cualquier
% derecho, a menos que él o ella tenga

miembros de mi familia
buenas razones p aeerlo. Algunos ejemplos de dichos ingresos

o beneficios sam: nes, beneficios gubernamentales, ingresos
por jubilacion,“Bene s de veteranos, rentas vitalicias, beneficios
por incapacidad,Ybeneficios del Seguro Social (también llamado
ge, Survivors, and Disability Insurance, en espafol:
z, Supervivencia e Invalidez) y las prestaciones por
leo. Pero tales ingresos o beneficios no incluyen los beneficios
Sistencia publica, tales como CalWORKs o CalFresh. Si tengo
Iguna pregunta sobre una posible fuente de ingresos, puedo llamar

oficina de servicios sociales de mi condado o Covered California
1-800-300-1506 (TTY: 1-888-889-4500) para recibir ayuda.

Sé que debo decirle a Covered California o la oficina de servicios sociales
de Medi-Cal de mi condado sobre los cambios a cualquier informacion que
he especificado en este formulario de renovacién. Para informar cambios,
puedo llamar a la oficina de servicios sociales de mi condado. O puedo
llamar a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500)
o visitar CoveredCA.com.

Sé que Covered California o el programa de Medi-Cal no debe
discriminarme o discriminar a cualquier persona que aparece en este
formulario de renovacion debido a la raza, color, nacionalidad de origen,
religion, edad, sexo, orientacion sexual, estado civil, condicién de
veterano de guerra o discapacidad. Si creo que Covered California o el
programa de Medi-Cal me ha discriminado, incluyendo la imposibilidad
de ofrecer ajustes razonables de conformidad con las leyes estatales
y federales, puedo presentar una queja comunicandome con el U.S.
Department of Health & Human Services en www.hhs.gov/ocr/office/
file o la Oficina del Fiscal General de California en http://oag.ca.gov/
contact/general-comment-question-or-complaint-form.

Sicreo que Covered California o el programa de Medi-Cal me ha discriminado
o lo ha hecho contra alguien mas en este formulario de renovacion y en
relacion con la determinacion de elegibilidad para Medi-Cal, también puedo
presentar una queja con el Department of Health Care Services, Office of
Civil Rights llamando al 1-916-440-7370 (TTY: 1-888-889-4500).
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Entiendo que cualquier cambio en mi informacién o la informacion
de cualquier miembro en el hogar del solicitante puede afectar
la elegibilidad de otros miembros del grupo familiar.

Si esta solicitando Medi-Cal: Confirmo que ninguna de las personas que
esta solicitando seguro de salud en este formulario de renovacién esta
encerrada, después de su acusacion (sentencia) en alguna carcel, prision
o institucién penitenciaria o correccional similar.

Entiendo que debo informar los cambios en mis ingresos a la oficina de
servicios sociales de Medi-Cal del condado o Covered California porque
esto podria afectar el derecho a obtener beneficios de Medi-Cal o el monto
de la ayuda para el pago de las primas (o de los créditos fiscales) al que
puedo tener derecho a recibir. También entiendo que si recibo demasiada
ayuda para el pago de las primas (o créditos fiscales) durante el afio de
beneficios, tendré que devolver el sobrante al IRS cuando presente mi
declaracién de impuestos federales para el afio de beneficios.

Doy mi permiso para que el programa de Medi-Cal o Covered California
consulten los registros informaticos de otras agencias para verificar la
ciudadania, estatus migratorio satisfactorio, informacion de impuestos
y otra informacién relacionada uUnicamente con la elegibilidad y asi
comprobar si las personas en este formulario de renovacién y yo reunimos
los requisitos para obtener el seguro de salud. Si alguna persona en este
formulario de renovacién tiene derecho a recibir Medi-Cal:

Sé que si Medi-Cal realiza el pago de gastos médicos, cualquier dinero que
alguna de las personas en este formulario de renovacion o yo recibamos
de parte de otro seguro de salud o a través de un acuerdo extrajudicial
se pagara a Medi-Cal para cubrir los gastos hasta que se hayan pagado
en su totalidad. Para los padres cuyo hijo o hijos tienen derecho a recibir
Medi-Cal:

Sé que se me pedira que ayude a la agencia que cobra la pension médica
de cualquiera de los padres en este formulario de renovacién que no viva
con el nifo y no envie una pension alimenticia para el nifio. Si creo que
ayudar significara un riesgo para mi o para mis hijos, puedo decirselo
programa de Medi-Cal y no tendré que ayudar.

Su derecho de apelaciéon: Si yo creo que Covered Califor
programa de Medi-Cal ha cometido un error, puedo apelar g@®ggcision.
Apelar significa decirle a alguien en Covered California® el a de
Medi-Cal que yo creo que su decisién es equivocada \ asfevision
imparcial de la accion. &

Firma Del Solicitante o su Represﬁ Autorizado

Fechay lugar:

Sé que puedo averiguar como apelar llamando al 1-855-795-0634
(TTY: 1-800-952-8349) para el programa de Medi-Cal o llamando
al 1-800-300-1506 (TTY: 1-888-889-4500) para los beneficiarios
de Covered California.

Sé que debo presentar una apelacién dentro de los 90 dias de la decision.
Sé que para presentar mi apelacion me puedo representar o alguien mas
representarme, como un representante autorizado, un amigo, un pariente
0 un abogado.

Sé que si necesito ayuda, alguna persona en Covered California
o el programa de Medi-Cal o en la oficina de servicios sociales del. congado
me puede explicar mi caso.

DECLARACION

Declaro bajo pena de perjurio, conforme
de California, que la informacién que incluyo a G
y correcta.

eSydel Estado
cion es verdadera

Segun mi conocimiento, he entendid
formulario de renovacién y he brindad
Si no sabia la respuesta, he h
la respuesta con alguien que si

las preguntas en este
s verdaderas y correctas.
lo posible para confirmar

mulario de renovacion, puede haber

Sé que si no digo la verdadsen.e
una sancion civil o pena @'\ rjurio, la cual podria incluir hasta cuatro
126 del Cédigo Penal de California).

afos en la carcel. (V

Sé que la inforplaci tenida en este formulario de renovacion sera
usada para decidir si personas que estan presentando la solicitud
cumplen iSitos para obtener un seguro de salud. El programa

ered California mantendran la informacion de manera
omo o exigen las leyes federales y de California.

algin cambio en este formulario de renovacién para

Si
alquiera de las personas que estan solicitando el seguro de salud,
acepto notificar al programa de Medi-Cal, las oficinas de servicios

ciales de Medi-Cal o Covered California del condado llamando
al 1-800-300-1506 (TTY: 1-888-889-4500) o visitando CoveredCA.com.

Firma:

A\
o)
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Renewal Form ng Medi-Cal

Tumugon Bago Ang: [MM/DD/YY]

Numero ng Kaso: [XXXXXXXXX]

[INSERT DATE]

Makukuha mo ang abisong ito sa ibang wika o malaking
print o ibang paraan na pinakamainam sa iyo. Tumawag
[1-800-XXX-XXXX]. Libre ang tawag. [TTY: 1-888-XX

O

Panahon na para i-renew ang iyong Medi-Cal coverage. Kailangan namin ng iIa@pormasyon mula
sa iyo para matulungan kang mapanatili ang iyong Medi-Cal sa susunod na ta

m  Gamit ang Koreo: Kumpletuhin ang form na ito at ipadala sa:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m |kaw Mismo: Bumisita sa opisina namin sa
[Medicaid Agency] [100 State Street] [Any city, State].
Ang oras ng opisina ay [8:30 a.m. to 5 p.m. Monday to Friday].

— Mare-renew Mo ang lyong Medi-Cal sa Alinmang Isa sa Mga Paraang It

m  Online: Madali at ma D new online.
www.coveredca.co QT AWS online portal]

para i-upload a umento mo.

S

— Paano Kukumpletuhin ang Form na lto

pagbabago o wala sa impormasyon sa form na ito.
1. Pakirepaso ang impormasyon tungkol sa iyo at mga Q
miyembro ng tahanan mo at ipaalam sa amig an®<
sa anumang pagbabago.

2. Ipadala sa amin o mag-upload ng mga kop! @
dokumento na nagpapakita ng pinakaba pormasyon

kahit na hindi nagbago ang impormagyon

Para matiyak na patuloy ka at ang pamilya mong may Medi-Ca%\m, dapat mong ipaalam sa amin kung may anumang mga

3. Ibalik ang form na ito o ilaan online ang impormasyong ito
bago ang [INSERT DATE].
4

. Kapag binalik mo ang form na ito sa pamamagitan ng koreo,
pakitiyak na lagdaan ang form sa pahinang [INSERT PAGE #].

— Kaninong Impormas

Kailangan namin ang pina
iyong tax return, kun j

m Mga tao sa tahapan na kasalukuyang may Medi-Cal,
m Mgatao ta@\o na nais magpalista.
m Maaaring kai in namin ang ilang impormasyon tungkol sa

mga {d0 sa tahanan mo na nakatirang kasama mo o nakalista
Si ax return, na walang Medi-Cal at hindi nais mag-

Kailangan Namin

impormasyon tungkol sa bawat miyembro ng tahanan mo na nakatira kasama mo o nakalista sa
te’ka ng mga buwis. Kailangan namin ng impormasyon mula sa:

apply para sa Medi-Cal. Ang impormasyon nila ay pananatiling
pribado at gagamitin lang upang tulungan ang mga nasa
tahanan mo na nais panatilin o magpalista para sa Medi-Cal.

Hindi mo kailangang magsumite ng tax return para mag-apply
para sa o i-renew ang iyong Medi-Cal.

g sinumang sa tahanan mo ay hindi kwalipikado sa
Medi-Cal dahil ang impormasyon sa form na ito ay nagbago,
gagamitin namin ang bago mong impormasyon para makita
kung ikaw o mga ibang tao sa tahanan mo ay kwalipikado para
sa ibang abot-kayang sakop na pangkalusugan, kabilang ang
Covered California. Pananatiliing pribado ang impormasyon

—NAno ang Mangyayari Kung Iba ang Impormasyon Ko?

mo at gagamitin lang para makita kung ikaw o ang pamilya mo
ay kwalipikado para sa abot-kayang sakop na pangkalusugan.
Maaaring kailanganin namin ng karagdagang impormasyon mula
sa iyo para mahanap para sa iyo ang pinaka-abot kayang sakop
na pangkalusugan. Hindi mo kailangang magsumite ng tax
return para mag-apply para sa o i-renew ang iyong Medi-Cal.

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]

MC 216 TAG (Rev 04/15)

Pahina 1


www.coveredca.com

Ang Kasalukuyan Mong Tahanan

Pakitingnan ang impormasyon sa ibaba at sabihin sa amin kung may anumang mga pagbabago.

Tama ba ang address sa ibaba? [ Oo [0 Hindi. Kung hindi, pakisulat ang tamang impormasyon sa ibaba.
Kung tama, pumunta sa Seksiyon 2.

Pangalan (una, gitna, apelyido at suffix)

[RECIPIENT NAME]
Address ng Tahanan:

[ADDRESS 2]
[ADDRESS 3] Lungsod (tahanan) Estado ZIP code

Address ng tahanan Apartment #

Address sa koreo, kung iba lang sa itaas. Apartment #
Address ng Koreo: 9 9 p

[HOME ADDRESS] Lungsod (koreo) Estado ZIP code
[ADDRESS 2]
[ADDRESS 3] Anong numero ang matatawagan namin para makipag-ugnayan sa iyo@nan [ Cell O Trabaho
Telepono: Numero:
Tahanan: [NUMBER1] _ %
Ano ang pinakamahusay na oras para matawagan k; ito?

Iba Pa: [NUMBER?2]

(Opsyonal) May iba pa bang numero na mag para tawagan ka? [J Tahanan [ Cell O Trabaho

Tahanan

(Opsyonal) Saang email

Sino ang Nasa Tahanan Mo? \

may anumang mga pagbabago sa impormasyon na ami tungkol sa mga taong nakatira kasama mo o nakalista sa iyong
federal tax return.

Pangalan (una, gitna, apelyido at suffix) Katayun sa Pag-file ng Buwis Ano ang Kaugnayan ng Taong ito sa Pangunahing Sino ang Umaako sa Tamang Impormasyon?
(hal., pangunahing nagpa-file . Nagpa file ng Buwis o Namumuno sa Tahanan? : Taong ito bilang Umaasa?
ng buwis, umaasa) . .

[ Hindi

Ooo [OHindi
Ooo [OHindi
Ooo [OHindi

Kung mali ang imporma as, pakisulat ang tamang impormasyon sa espasyong nilaan sa ibaba. Kung may mga ibang miyembro ng
tahana mo, pakis afig impa@rmasyon nila sa ibaba.

Kaugnay ng Nag-file ng Buwis Sino ang Umaako sa Taong

Pangalan (una, gitna, apelyido at suffix) Katayuan sa Pag-file ng Buwis
: ito bilang Umaasa?

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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6 Mga Kita at Gastos

Hindi namin na-renew ang iyong Medi-Cal gamit ang kita sa ibaba na mayroon kami para sa iyo o mga miyembro ng tahanan mo
mula sa mga pinagmulan ng electronic na data. Mangyaring ipaalam sa amin kung ang impormasyon sa ibaba ay tama o mali.
Kailangan namin ng papel na dokumentasyon na nagpapakita sa amin kung ano ang pinakakamakailan mong kita. Pakilakip ang
alinman sa sumusunod na nagpapakita ng kita bago ang buwis o0 mga ibabawas: mga kamakailang pay stub, mga liham ng benefits
0 paggawad, mga tsekeng natanggap o nilagdaang pahayag mula sa employer, o tax return nung nakaraang taon. Kung ang kita ay
mula sa sariling-empleyo, magpadala ng kopya ng pinakabago mong tax return o profit and loss statement.

Ang kita sa ibaba ay para lang sa mga indibiduwal sa loob ng tahanan mo na hindi namin mapapatotohanan. Kung may mga
miyembro ka ng tahanan mong hindi nakalista sa ibaba, ito ay dahil napatotohanan namin ang kita nila at walang ibang impormas
sa kita ang kailangan para sa indibiduwal.

[Pre-Populated Name:] Q

Pinapakita ng mga tala namin na ang buwanang kita ng indibiduwal na ito ay:
Kasama sa estimang ito ang mga pinagmulan ng kita at mga halaga sa ibaba. Mangyaring ipaalam sa amin kung ang im yong ito ay
tama o nagbago. Kung nagbago ang impormasyong ito, pakisabi sa amin ang tamang impormasyon.

Kita 1 Gaano kadalas natatanggap?

Tama ba ito? (JOo [ Hindi Kung hindi, ipasok ang tamang im yon
Kita 2 Gaano kadalas natatanggap%

Tama ba ito? [0 Oo [ Hindi Kung hindi, ipasok ang t impormasyon

Kita 3
Tama ba ito? [JOo [ Hindi

ang impormasyon

Nagbabagong Kita Q
Sinabi mo sa amin na nagbabago kada buwan ang kita m i an mo kami ng estima ng kung ano ang sa akala mo ang kita mo sa
nakaraang 12 buwan. Nung nakaraang taon, sinabi rﬂx a ang kita ay

Sabihin sa amin kung ano sa palagay mo ang kikit 0'8a kasalukuyang taon sa kalendaryo?

Mga Gastos/Mga Buwis na Ibinawas

0 ay nagkaroon ng mga sumusunod na gastos (pagbabawas) ng buwis noong nakaraang
iging pareho ito sa susunod na taon o hindi:

Pinakikita ng aming mga tala na ang indibi
taon. Mangyaring ipaalam sa amin kun

Pagbabawas ng Buwis 1 Gaano kadalas binayaran?
Tama ba ito? [0 Oo HD Kung hindi, ipasok ang tamang impormasyon
Pagbabawas ng Bu Gaano kadalas binayaran?

Tama ba ito? Q i

Pagbabawas ng'Bu 3

Tama ba (D Oo  [Hindi Kung hindi, ipasok ang tamang impormasyon

O

Kung hindi, ipasok ang tamang impormasyon

Gaano kadalas binayaran?

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Ibang Pangkalusugang Insurance

Mangyaring ipaalam sa amin kung ang impormasyon sa ibaba ay tama pa rin. Kung sinuman sa pamilya mo ngayon ay may ibang
pangkalusugang insurance na HINDI nakalista sa ibaba, pakisulat ito sa ibaba.

Pangalan Uri ng Insurance May Ganitong Coverage Ka Pa Rin Ba?
OO0 OWwala
OO0 OWala
Pagkakabilanggo
Pinapakita ng impormasyong ito na isa o0 mas marami pang tao sa tahanan mo ay nakabilanggo. Tama b impormasyong ito?

[JOo [OHindi

[JOo [OHindi

Namatay

Pinapakita ng impormasyong ito na isa o0 mas marami pang tao ahanah mo ay namatay. Tama ba ang impormasyong ito?

[JOo [OHindi

[JOo [OHindi

Pahina 4



Mga Ibang Pagbabago sa Tahanan

May sinuman ba sa tahanan mo ang nasa pagitan ng edad na 18 at 26 taong gulang at nasa alinman sa foster care, saanmang estado, sa
kanyang ika-18 kaarawan o nawalan ng tulong ng foster care, saanmang estado, dahil umabot siya sa pinakamataas na limitasyon sa edad?

OO0 [OWwala Kung oo, sino?

May sinuman ba sa iyong tahanan ang 19 hanggang 20 taong gulang at isang full-time na estudyante?

000 OWala Kung o0, sino?

May sinuman sa tahanan mo ang mayroong kapansanang pisikal, pangkaisipan, emosyonal, o developmental?
[OJOo [OWala Kung oo, sino?

()

o

May sinuman ba sa tahanan mo ang nangangailangan ng tulong sa pangmatagalang pag-aalaga o m isyong pangbahay at batay
sa komunidad?

OO0 OWala Kung oo, sino?

May sinuman ba sa tahanan mo ang buntis?
[JOo OWwala Kung oo, sino?

Kung oo, kailan siya inaasahang manganak?

llang sanggol ang inaasahan?

May sinuman ba sa tahanan mo ang dumating o umalis sa bahay sa n
000 OWala Kung oo, sino?

Ano ang relasyon mo sa taong ito?

Ng 12 buwan?

Nais bang magpalista ng sinuman sa mga indibiduwa’l na
OO0 [OHindi  Kung oo, sino?

Kung may sinuman sa tahanan mo ang kas ay Medi-Cal na kamakailang nabigyan ng naaayon sa batas na imigrasyon o
pagkamamamayan sa nakaraang 12 buw,

)

B
(
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Lagda

PAHAYAG SA PAGKAPRIBADO

Ang form ng pag-renew na ito ay para sa pag-renew ng mga benepisyo
sa pamamagitan ng Department of Health Care Services (DHCS)
at pagtukoy ng pagiging karapat-dapat para sa pangkalusugang
insurance sa pamamagitan ng Covered California.. Ang ibibigay mong
personal at medikal na impormasyon dito ay pribado at kumpedensiyal.
Kailangan ito ng Covered California o DHCS upang makilala ka at
mga ibang tao sa pang-renew na form na ito at upang pangasiwaan
ang aming mga programa. Ibabahagi namin ang iyong impormasyon
sa ibang estado, mga ahensiyang pederal at lokal, kontratista, mga
planong pangkalusugan at mga programa para lang i-enroll ka sa
isang plano o programa o pamahalaan ang mga programa, at sa ibang
mga estado at pederal na ahensiya ayon sa inatas ng batas.

Dapat mong sagutan lahat ng mga tanong sa form ng pag-renew na ito
maliban kung minarkahan silang “opsyonal.” Kung kulang sa form ng
pag-renew mo ang anumang kailangan namin, kokontakin ka namin para
makuha ito. Kapag hindi mo ito binigay, hindi kami makakapagpasya
sa pag-renew mo. Maaaring kailangan kang magsumite ng bagong
aplikasyon, o maaaring hindi ka makakuha ng pangkalusugang insurance
sa pamamagitan ng Covered California, o ang iyong aplikasyon sa pag-
renew ng mga benepisyo ay maaaring tanggihan.

Sa karamihan ng mga kaso, may karapatan kang makita ang personal
na impormasyon tungkol sa iyo na nasa mga pederal at estadong
talaan. Maaari mo itong makita sa kahaliling format (katulad ng malaking
print) kung kailangan mo iyon. Para sa higit pang impormasyon o para
makita ang mga tala ng Covered California, makipag-ugnayan sa
Privacy Officer sa:

Covered California
Attn: Privacy Officer
P.O. Box 989725

West Sacramento, CA 95798-9725 Q
Phone: 1-800-300-1506 TS O

TTY: 1-888-889-4500

For the Department of Health Care Services, \
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721 @

Sacramento, CA

95899-7413

Ang mga batas ng estado na ito ay nagbibigay sa atin ng
karapatang kolektahin atg impormasyon sa form ng pag-renew:

Phone: 1-866-866-0602

TTY: 1-877-735-2929

Covered CA: 42 U.8.C.€§\18034; CA Government Code §§ 100502(k) and
100503(a) DHCS: C e and Institutions Code § 14011 and Article
3, Chapters 5 and 7, P and 3, Division 9. Dapat naming ibigay ang
Pahayag sa Pagkapribadong ito sa ilalim ng CA Civil Code § 1798.17.

Mahaha @ ang Mga Abiso ng Mga Kasanayan sa Pagkapribado
P, sa pregramang Medi-Cal sa www.dhcs.ca.gov at para sa

C d California sa www.CoveredCA.com.

B

MGA KARAPATAN AT MGA RESPONSIBILIDAD

Ang impormasyong ibinigay ko sa form ng pag-renew na ito ay totoo
sa lawak ng aking kaalaman. Alam ko na maaari akong sumailalim sa
multahan kung hindi ako nagsasabi ng totoo.

Nauunawaan ko na ang impormasyong ibibigay ko ay g itinflang
para makita kung ang mga nasa pamilya ko na nagp& ra

mag-renew ng pangkalusugang insurance ay kwalipi

Nauunawaan ko na pananatiliing pribado ngfprogta g Covered
California at ng Medi-Cal ang aking i on, ayon sa
inaatas ng batas. Para sa karagdagang impormasyon o access
sa personal na impormasyon sa mga talaang minementina ng
programang Medi-Cal at Covered Califorpia, maaari kong kontakin
ang tanggapan ng mga panlipun erbisyo ng aking county o
maaari akong makipag-ugnaya
Officer sa 1-800-300-1506 (

maliban kung ma

halimbawa n ga

mga benepigyo ahalaan, kita sa pagreretiro, mga benepisyo
ng beterano, annuity, mga benepisyo ng may kapansanan,
episyong Social Security (tinatawag ding OASDI o Old
rvivors, and Disability Insurance), at mga benepisyo para
ang trabaho. Ngunit hindi kasama sa nasabing kita o mga
0 ang mga benepisyo na pampublikong tulong, katulad ng

benep
\WORKS o CalFresh. Kung mayroon akong tanong tungkol sa

ibleng pagmumulan ng kita, maaari akong tumawag sa opisina

@g mga panlipunang serbisyo ng aking county o Covered California

sa 1-800-300-1506 (TTY: 1-888-889-4500) para sa tulong.

Alam ko na dapat kong sabihin sa Covered California o sa opisina
ng Medi-Cal para sa mga panlipunang serbisyo ng aking county
tungkol sa mga pagbabago sa anumang isinaad ko sa form ng
pag-renew na ito. Upang iulat ang mga pagbabago, maaari
akong tumawag sa mga panlipunang serbisyo ng aking county.
O maaari akong tumawag sa Covered California sa 1-800-300-1506
(TTY: 1-888-889-4500) o bumisita sa CoveredCA.com.

Alam ko na ang programang Covered California o Medi-Cal
ay hindi dapat magdiskrimina laban sa akin o sinuman sa form
ng pag-renew na ito dahil sa lahi, kulay, bansang pinagmulan,
relihiyon, edad, kasarian, sekswal na oryentasyon, katayuan sa
pag-aasawa, katayuan bilang beterano o kapansanan. Kung sa
aking palagay ay nagdiskrimina laban sa akin ang programang
Covered California o ang Medi-Cal, kabilang ang kabiguang
magbigay ng makatwirang mga akomodasyon ayon sa inaatas sa
ilalim ng batas ng estado at pederal, maaari akong magreklamo sa
pamamagitan ng pakikipag-ugnayan sa U.S. Department of Health
& Human Services sa www.hhs.gov/ocr/office/file o sa California
Office of the Attorney General sa http://oag.ca.gov/contact/
general-comment-question-or-complaint-form.
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Kung sa paniwala ko ay nagdiskrimina ang programang Covered
California o Medi-Cal laban sa akin o sinumang iba sa form ng pag-
renew na ito kaugnay ng isang determinasyon sa pagiging karapat-dapat
sa Medi-Cal, maaari rin akong magsampa ng reklamo sa Department
of Health Care Services, Office of Civil Rights sa pamamagitan ng
pagtawag sa 1-916-440-7370 (TTY: 1-916-440-7399).

Nauunawaan ko na anumang mga pagbabago sa aking impormasyon
o impormasyon ng alinmang (mga) miyembro sa tahanan ng aplikante
ay maaaring makaapekto sa pagiging karapat-dapat ng ibang mga
miyembro ng tahanan.

Kung nag-a-apply para sa Medi-Cal, kinukumpirma ko na walang
sinumang nag-a-apply para sa pangkalusugan insurance sa form ng
pag-renew na ito ay nakakulong, makalipas ang disposisyon ng mga
demanda (paghusga), nasa kulungan, piitan o katulad na penal na
institusyon o correctional na pasilidad.

Nauunawaan ko na dapat kong iulat ang mga pagbabago sa kita sa opisna
ng mga panlipunang serbisyo ng Medi-Cal ng aking county o sa Covered
California dahil maaari nitong maapektuhan ang pagiging nararapat para
sa mga benepisyo ng Medi-Cal o halaga ng premium na tulong (o0 mga
kredito ng buwis) na maaari kong matanggap. Nauunawaan ko rin na
kung masyadong maraming premium na tulong (o0 mga kredito ng buwis)
ang matanggap ko sa taon ng benepisyo, kailangan kong isauli ang
bayad ng ekstrang premium na tulong sa IRS kapag nagsumite ako ng
aking mga federal income tax para sa taon ng benepisyo.

Binibigay ko ang aking pahintulot sa programang Medi-Cal o Covered
California upang suriin ang mga talaan sa computer ng ibang mga
ahensiya upang patotohanan ang pagkamamamayan, kasiya-
siyang kalagayan sa imigrasyon, impormasyon sa buwis at ibang
impormasyon kaugnay lang ng pagiging nararapat upang makita kung
kwalipikado ako at ang ibang tao sa form ng pag-renew na ito para
sa pangkalusugang insurance. Kung may sinumang sa form ng pag-
renew ang kwalipikado para sa Medi-Cal:

Alam ko na kapag nagbayad ang Medi-Cal para sa medi
gastusin, anumang pera na makukuha ko o ninuman sa form
na

renew na ito mula sa ibang pangkalusugang insurance o mgasle
settlement na kaugnay ng gastos na iyon ay mapupmtai- al
bilang bayad para sa gastos na iyon hanggang a ©) ganap
nang nabayaran. Para sa mga magulang na ang :& anak ay
kwalipikado para sa Medi-Cal:

Alam ko na papatulungin ako sa ahe
suportang medikal mula sa kaninom

ng pag-renew na ito na hindi na ma ng bata at hindi
nagpapadala ng suporta para sa g sa palagay ko na ang

pagtulong ay makakasakit sa akj king mga anak, maaari kong
sabihin sa programang Medi- @ di ako kailangang tumulong.

Lagda ng ApIikanNQadong Kinatawan

umokolekta ng
ang na nasa form

Ang karaparan mong mag-apela: Kung sa palagay ko ay
nagkamali ang programang Covered California o Medi-Cal, maaari
kong iapela ang pasya nito. Ang pag-apela ay nangangahulugan na
sabihin kaninoman sa programang Covered California o Medi-Cal
na sa aking palagay, ang pasya nito ay mali at humingi ng patas na
pagrepaso ng pagkilos.

Alam ko na maaari kong malaman kung paano mag-apela sa
pamamagitan ng pagtawag sa 1-855-795-0634 (TTY: 1-800-952-8349)
para sa programang Medi-Cal o sa pagtawag sa 1-800-300-1506
(TTY:1-888-889-4500) para sa mga nag-e-enroll sa Covered Califernia.

Alam ko na dapat akong magsampa ng apela sa loob ng 90
pagpasya. Alam ko na maaari kong ikatawan ang sanh

ako sa ibang tao sa aking apela, katulad ng awte ng atawan
isang kaibigan, isang kamag-anak o isang aboga

Alam ko na kung kailangan ko ng tulong, may tao gramang Covered
California o Medi-Cal o sa tanggapan ng ! Ea panlipunang serbisyo ng

county ang makakapagpaliwanag ng akifig kaso sa akin.
DEKLARASYON @

Dinedeklara ko sailalim ng n jury sa ilalim ng mga batas ng
Estado ng California na ang in ko sa ibaba ay totoo at tama.
ga tanong sa form ng pag-renew na ito

ang mga sagot sa lawak ng kaalaman
ismo alam ang sagot, ginagawa ko lahat ng

Nauunawaan ko ang lahga

ko. Kung saan

makatwirang angka na kumpirmahin ang sagot sa taong may alam.
Ala ka hindi ko sinabi ang katotohanan sa form ng pag-
r it aaring may sibil o kriminal na parusa para sa perjury
n aring kasama ang hanggang apat na taon sa bilangguan.

(TingAan ang California Penal Code Section 126.)

m ko na ang impormasyon sa form ng pag-renew na ito ay
@agamitin upang magpasya kung ang mga taong nag-a-apply ay
k

walipikado para sa pangkalusugang insurance. Pananatiliing pribado
ng programang Medi-Cal at Covered California ang impormasyon,
ayon sa inatas ng batas pederal at California.

Sumasang-ayon akong abisuhan ang programang Medi-Cal o
opisina ng mga panlipunang serbisyo ng Medi-Cal sa county ko o
Covered California sa pamamagitan ng pagtawag sa 1-800-300-1506
(TTY: 1-888-889-4500) o pagbisita sa CoveredCA.com kung may
anumang magbago sa form ng pag-renew na ito para kaninomang
taong nag-a-apply para sa pangkalusugang insurance.

Petsa at Lug&
Lagga: e

B
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Mau Don Gia Han Medi-Cal Han Chét Hoi Am: [MM/DD/YY] S8 HO So: [oxxxxxxxx]

[INSERT DATE]

Quy vi 6 thé nhan dugc théng bao nay b&ng ngén ngir khac h
dudi dang ban in khé 16n hodc cach thiic khac phu hgp n at Gi

quy vi. Goi s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi i
[(TTY: 1-888-XXX-XXXX)].

Da dén lic gia han bao hiém Medi-Cal ctia quy vi. Ching toi can mt s6 thong tin tir quy vi d&@quy vi giif bao hiém

Medi-Cal cho nam tdi. @
%a han qua mang tryc tuyén rat

— Quy Vi (0 Thé Gia Han Bao Hiém Medi-Cal cia Quy Vi theo Bat Ky Céch Nao sau day

m  Qua dudng buu dién: Dién mau don nay va gui qua dudng = Qua mang truc tuyé

buu dién téi: nhanh chéng va don i website www.coveredca.com
[Medicaid Agency] hodc [SAWS on de tai 1én gidy t& ctia quy vi.
[100 State Street]

[Any city, State]

m  Dich than téi ndp don: Téi van phong cla ching t6i tai
[Medicaid Agency] [100 State Street] [Any city, State].
Gio lam viéc la [8:30 a.m. to 5 p.m. Monday to Friday].

— (dch Dién Mau Dan Nay
Pé bao dam quy vi hodc gia dinh quy vi ti€p tuc c6 bao hiém Medi uy vi phai cho ching téi biét c6 bat ky thay déi nao déi vai
théng tin trong mau don nay hay khong.

. Vui long xem lai thong tin vé quy vi va cac thanh vig
ho gia dinh quy vi va cho chiing téi biét neucot

3. GUilai mau don nay hoac cung cép thong tin nay qua mang
truc tuyén tré nhat la [Insert Date].

2. GUi cho chiing t6i hodc tai Ién ban sao cac gla g tin 4. Néu quy vi gui lai mau don nay qua thu buu dién, diing quén
cap nhat nhat ctia quy vi, ngay ca khi thon VI khong ky tén vao mau don & trang [INSERT PAGE #].
thay d6i.

— Chiing Toi Can Thdng Tin
Chuing téi can thong tin capgal
trong gidy t& khai thu€'cla @

ho gia dinh quy vi muén nép don xin.

at vé tat ca cac thanh vién trong hé gia dinh quy vi hién dang séng cling véi quy vi hodc c6 tén
, néu quy vi khai thué. Ching t6i can thong tin tur:

gidy t& khai thué clia quy vi, hién khéng cé bao hiém Medi-Cal
va khéng mudn ndp don xin Medi-Cal. Thong tin clia ho sé dugc
a Nhing ng gitrkin va sé chi dugc st dung dé gitp nhiing ngudi trong ho gia
dinh quy vi mudn gitt hodc ndp don xin bao hiém Medi-Cal.
Chungt6i c6 thé can mét s6 thong tin vé nhimng ngudi trong hd X ,
" r& . 9 9ng 9 ¢ Quy vi khéng cdn phdi khai thué thi méi dugc ndp don xin hodic gia

Gia quy vi dang séng cling véi quy vi hodc co tén trong han bdo hiém Medi-Cal cta quy vi

uThong Tin cta Toi Khac thi sao?

bat ky ai trong hé gia dinh ctia quy vi khéng héi du diéu
kién nhan bao hiém Medi-Cal vi théng tin trong mau don nay da
thay déi, ching téi sé st dung théng tin mai clia quy vi dé xac
dinh xem quy vi hodc nhitng ngudi khac trong hé gia dinh quy
vi c6 hoi dd diéu kién nhan bao hiém suic khde hgp tui tién khac
hay khéng, trong d6 bao gém ca Covered California. Thong tin

cla quy vi sé dugc gil kin va sé chi dugc st dung dé xac dinh
xem quy vi hodc gia dinh quy vi c6 hdi du diéu kién nhan bao
hiém stic khée hgp tui tién hay khéng. Ching t6i c6 thé can thém
théng tin tir quy vi dé tim giup quy vi bao hiém stic khde hgp tui
tién nhat. Quy vi khong can phai khai thué thi méi dugc nop don
xin hodc gia han bao hiém Medi-Cal.

&% QUY VI CO THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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Ho Gia Dinh Hién Tai Ciia Quy Vi

Vui long kiém tra théng tin dudi day va cho ching t6i biét c6 thay d6i nao hay khéng.

Dia chi dugi day cé dung khong? [1C6 [O0Khoéng. Néu khong, vui long ghi thong tin ding & duéi.
Néu dung, téi Muc 2.

Tén (tén goi, tén dém, tén ho va tudc hiéu sau tén)

[RECIPIENT NAME]
Dia Chi Nha:

Pia chinha Canhoso #
[ADDRESS 2]
[ADDRESS 3] Thanh phé (nha) Tiéu bang S6 ZIP code
Dia chi buu tin: Dia chi buu tin, chi trong truang hgp khac véi & trén. Canho s
[HOME ADDRESS] Thanh phé (nhan thu) Tiéu bang S6 ZIP co
[ADDRESS 2]
[ADDRESS 3] Chung t6i c6 thé goi s6 dién thoai nao néu muén lién lac véi quy vi? [J Nh‘a%n thoai di dong [1S& lam
Dién thoai: S6:
S6 dién thoai nha: [INUMBER1] — -
Luc nao la thich hgp nhat dé gap quy vi tai sé nay?

S6 dién thoai khac: INUMBER2]

(Khong bat budc) Con s6 dién thoai nao khac chin: 0 quy vi khong? CINha [JSé dién thoai di dong (1S4 1am

Sé:
(Khéng bét budc) Chung 51 quy vi theo dia chi email nao?
o 9 ~ . " ra 0
Ai ¢ trong Ho Gia Dinh Quy Vi?
Vui long kiém tra théng tin dudi day cho nhiing ngudi troag inh quy vi muén gia han bao hiém Medi-Cal. Vui ldng cho biét
6 thay d8i gi vé théng tin ching t6i c6 cho nhiing ngudi sofig cung vai quy vi hodc c6 tén trong gidy t& khai thué lién bang cla quy
vi hay khéng.
én (tén goi, tén dém, tén ho va tudc hiéu sau tén ién Khai Thué (ching han nhu ngudi Ngudi nay c6 M&i Lién Hé nhu'thé nao véi - Ai Ghi Ngui Nay 1a Nguai Phu Thong Tin C6
khai thué chinh, nguai phu thuéc)  : Ngudi Khai Thué chinh hoac Chi H6? : Thugc trong Ban Khai Thué? Ping Khong?
‘ Oce Okhong
[Oce [Okhéng
[Oce [khéng
[Oce [khéng

Dién Khai Thué ‘€6 Quan Hé Ho Hang véi Ngudi Khai Thué - Ai Ghi Nguoi Nay la Nguai Phu

Thuéc trong Ban Khai Thué?

&% QUY VI CO THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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6 Loi Tiic va cac Khoan Chi Phi

lgi tuc cho ngudi dé.

Chung téi khéng thé gia han bao hiém Medi-Cal ctia quy vi dua trén mdic |gi tic & dudi, hién c6 cho quy vi hodc cac thanh vién trong
hé gia dinh quy vi tir cdc nguén dir liéu trén mang dién ti. Vui long cho ching téi biét thong tin dudi day c6 dung hay khéng. Ching
téi can gidy t& chiing ti cho biét muc Igi tic gan day nhat ciia quy vi. Vui long gui kém theo bét ky gidy t& nao sau day, trong do cho
biét lgi tuc trudc khi trd thué hodc trudc khi trir cac khodn: cac cuéng phiéu luong mdi nhat, trg cap hodc thu théng bao dugc nhan trg
cap, cac ngan phiéu da nhan dugc hodc gidy xac nhan c6 chit ky tir hang sd, hodc ban khai thué ctia ndm ngoai. Néu nguén Igi tuic la
do tu kinh doanh, gui ban sao cta ban khai thué hodc ban két toan 16i |6 mai day nhat.

Théng tin Igi tdc dudi day chi danh cho nhiing ngudi trong hé gia dinh quy vi khdng thé xac minh theo cach khac. Néu quy vi con cic
thanh vién gia dinh khéng cé tén & dudi, d6 la bdi vi chiing t6i da xac minh dugc lgi tiic ctia ho nén khong can théng tin nao khac v

[Pre-Populated Name:]

HO so clia chiing téi cho thay mic Igi tdc hang thang clia ngudi nay la:

O

Muc uéc tinh nay bao gém cac nguén Igi tic va cac sé tién lgi tic dudi day. Vui long cho biét thong tin nay c6 dung khoéng, a da thay déi.
Né&u théng tin nay da thay dé&i, vui long cho ching t6i biét théng tin ding.

Li Tuc 1

Thoéng tin nay c6 dang khéng? [1C6 [Khéng

Loi Tuic 2

Thong tin nay c6 dung khéng? C0Cé6 O Khéng

Loi Tuc 3

Thong tin nay c6 dung khéng? C0Cé6 O Khéng

Pugc nhan bao lau mot 1an?

Néu khéng, nhdp vao thong ti

Pugc nhan bao lau mot 14

Né&u khéng, nhap va

Pugc nhan bao&. ?
Né&u khong, nhdp,vae thong tin dung

Vui ldng ghi vao phan dudi day bat ky khoan Igi tiic nao khac ma quy vi du han dugc va khéng cé trong phan trén:

Loi tuc khéng én dinh
Quy vi da cho biét lgi tuc clia quy vi thay d6i tuy th
biét muc Igi tic cha quy vi sé la

Quy vi nghi rang lgi tic ctia quy vi cho ném tinh

Cac Khoan Chi Phi/Khau Trir Thué

cac khoan chi phi nay van gi

g va muc lgi tic udc tinh sé nhan dugc cho 12 thang qua. Nam ngoai, quy vi cho

¢ cho ndm t&i hay khong:

hién tai sé la bao nhiéu?

HO so clia chuiing téi cho thay ngudi& dc khoan chi phi thué (cac khoan khau trl) sau day trong nam ngoai. Vuilong cho chiing téi biét

Khau Trir Thué 1

? 0C6 OKhong

Théng tin nay c6 @
Khau Trt‘IThuA
Thong tinfay c6 dang khéng? C0Cé6 O Khéng

ués

ong tin nay c6 dang khéng? C0Cé O Khéng

Tra bao lau mot lan?

Né&u khéng, nhap vao théng tin dang

Tra bao lau mét 1an?

Néu khéng, nhap vao thong tin ddng

Tra bao lau mét 1an?

Né&u khéng, nhap vao théng tin dang

&% QUY VI CO THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day 1a s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]

MC 216 VIE (Rev 04/15)
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Bao Hiém Siic Khée Khac

Vui long cho chung toi biét théng tin dugi day van con ding hay khéng. Néu hé gia dinh quy vi hién c6 ngudi dang c6 bdo hiém suc
khée khac KHONG c6 & dudi, vui long ghi bao hiém dé trong phan dudi.

Dang b3o hiém uy Vi Van C6 Bdo Hiém Nay Bung K

[Océ OKhong

OCo6 OKhong

Giam gii

Théng tin ctia ching t6i cho thdy mét hodc nhiéu ngudi trong ho gia dinh quy vi dang bi giam gil. Thénggin c6 dung khéng?

OCo6 OKhong

[Océ OKhong

Qua Dei
Théng tin ctia ching t6i cho thdy mot hodc nhiéu ngudi trong hogia dinh quy vi da qua ddi. Théng tin nay c6 dung khéng?

OCo6 OKhong

[Océ OKhong
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CacThay Déi Khac Trong Hé Gia Dinh

Trong hd gia dinh quy vi c6 bat ky ai ti 18 t6i 26 tudi va dugc cham nuéi theo hgp déng véi chinh phu tai bat ky ti€u bang nao, vao ngay sinh
nhat tron 18 tudi, hodc ngudi da mat trg cdp cham nudi theo hgp déng véi chinh ph, tai bat ky ti€u bang nao, do da t&i muc gidi han téi da vé
tudi hay khéng?

0O0C6 [ Khong Néuco,do laai?

Gia dinh quy vi ¢6 ai ti 19 t&i 20 tudi va dang di hoc toan thai gian khong?

OC6 0OKhdéng Néu cé, do la ai? Q\i
Trong hé gia dinh quy vi c6 ai bi khuyét tat vé thé chat, tam than, cdm xuc hodc phat trién khéng? O

0Cé [Khong Néu cé, dé 13 ai? %
';ai cédng déng khong?

Trong hé gia dinh quy vi c6 ai can gitp cham soc lau dai hodc can cac dich vu cham séc tai gia va dich v
00C6 [OKhong Néucé,dolaai?

Trong ho gia dinh quy vi c6 ai dang mang thai khéng?
0OC6 [OKhong Neéucé,dolaai?

Néu cé, ngay du liéu sinh n& clia ngudi do6 la khi nao?

Sé sinh bao nhiéu con?

Trong ho gia dinh quy vi c6 ai chuyén téi hodc chuyén ra khéi nha trong W thang qua khéng?
0C6 OKhéng Néu cé, do la ai?

Méi lién hé ctia quy vi véi ngudi nay la nhu thé nao?

Cé ai trong s6 nay muén ndp don xin bao hiém Medi-Cal khé

0C6 [Khéng Néucé,ds laai?

Trong ho gia dinh quy vi ¢6 ai hién dang cé bao
khéng, ghi tén ctia nhiing ngudi dé & dudi:

di-Cal vita méi nhap tich hodc dugc hudng dién di trd hgp phap trong 12 thang qua

B
(
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Chii Ky

TUYEN BO VE BAO VE THONG TIN RIENG TU

Ma&u don gia han nay la danh dé gia han trg cdp qua S& Dich Vu Cham
So6c Suc Khoe (Department of Health Care Services (DHCS)) va quyét
dinh tinh trang hoi du diéu kién nhan bao hiém suc khde qua Covered
California. Cac théng tin ca nhan va théng tin y khoa quy vi cung cap
trong mau don nay la thong tin riéng tu va bao mat. Covered California
hodc DHCS can thong tin nay dé€ nhan dién quy vi va nhiing ngudi khac
trong mau don gia han nay va dé diéu hanh cac chuong trinh cia ching
t6i. Chung t6i sé chia sé thong tin clia quy vi véi cac co quan khac clia
ti€éu bang, lién bang, va dia phuong, cac nha thau, cac chuong trinh stc
khée, va cac chuong trinh chi cho muc dich ghi danh quy vi vao mét
chuong trinh hodc dé diéu hanh cac chuaong trinh, va chia sé vdi cac
cd quan khac cla tiéu bang va lién bang theo qui dinh cla luat phap.

Quy vi phai tra I5i tat ca cac cdu hoi trong mau don gia han nay, tru khi
cac cau hoi d6 dugc danh dau la “khong bat budc”. Néu mau don cua
quy vi thiéu théng tin yéu ciu, ching t6i sé lién lac vé6i quy vi dé yéu
cau cung cap thong tin d6. Néu quy vi khéng cung cép thong tin dé,
chiing t6i sé khong thé quyét dinh viéc gia han bdo hiém cta quy vi.
Quy Vi c6 thé can phai ndp don xin mdi, hodc quy vi c6 thé khéng c6
dugc bao hiém suic khée qua Covered California, hodc don xin gia han
trg cap clia quy vi cé thé b tu chéi.

Trong da s6 cac trudng hgp, quy vi c6 quyén xem théng tin ca nhan
clia quy vi trong hé so clia tiéu bang va lién bang. Quy vi c6 thé xem
théng tin nay dudi dang thay thé khac (vi du nhu ban in khé 1én) néu
quy vi can. D€ biét thém théng tin hodc dé xem hé so ctia Covered
California, vui long lién lac véi Vién Chuc phu trach Bao Vé Thong Tin
Riéng Tu tai:

Covered California
Attn: Privacy Officer

P.O. Box 989725
West Sacramento, CA 95798-9725

Phone: 1-800-300-1506 Q
TTY: 1-888-889-4500 ’\'\

bang nay, ching téi c6 quyén
tFomg mau don xin gia han bao hiém:

Government Code §§ 100502(k) and

Covered CA:42US.C.§ ;

100503(a) DHCS: re ad Institutions Code § 14011 and Article

3, Chapters 5 and 7, Parts®and 3, Division 9. Ching téi phai cung cap
2 B

ban Tuyén B6 4o V&Thong Tin Riéng Tu nay cho quy vi theo qui

dinh ¢t CA CidikCode § 1798.17.
oc cac Théng Béo vé cac Phuong Thic Gitr Kin Thong

cop o>
TV Ri nh cho chuong trinh Medi-Cal tai www.dhcs.ca.gov

For the Department of Health Care Services,
contact the Information Protection Unit at:
P.O.Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY:1-877-735-2929

Theo céc diéu luat tiéu b
thau thap va luu gilt thon

B

QUYEN VA TRACH NHIEM

Théng tin ma téi cung cap trong don xin nay la ddng theo su hiéu biét
cUa toi. Toi biét rdng toi c6 thé bi phat néu khong noi duing su that.

T6i hiéu rdng thong tin ma tdi cung cap sé chi dugc st dung
dinh nhitng ngudi trong gia dinh téi dang nép don xinggi
hiém stic khde c6 hoi du diéu kién hay khéng.

Téi hiéu rang Covered California va chuong trinh M
théng tin cda t6i theo luat dinh. D& biét thé
thong tin ca nhan trong ho so do chuong trin
California luu gitr, téi c6 thé lién lac véi va y x& héi quan
hodc c6 thé lién lac véi Vién Chic phu trach BAGWE Thong Tin Riéng
Tu ctia Covered California tai 1—800—30@ (TTY: 1-888-889-4500).

Toi hiéu rdng dé hoi du diéu kién Cal, t6i phai nop don xin
lgi tuc hoac phuc Igi khac ma t6i bat ky thanh vién nao trong gia
dinh téi hoi da diéu kién du GAPtru khi nguci do6 cé ly do chinh
dang dé khong lam nhu vay:. nguén lgi tic hodc phuc lgi d6 c6
) phd, lgi tiic huu tri, trg cap cho cuu
ap tan tat, trg cap An Sinh Xa Héi (hay
con goi la OASD % Age, Survivors, va Disability Insurance),
va trg cap that ép. Juy nhién lgi tic hodc cac phuc lgi d6 khéng
bao gébm p L& cap chinh pht, chdng han nhu CalWORKs
hoac CalFres t6i €6 thdc mac vé nguédn lgi tic cd thé sé nhan
dugemei co.thedoi ty xa hoi quan cuda toi hodc Covered California tai
300-1506 (TTY: 1-888-889-4500) dé dugc giup dd.

al'va Covered

it rdng toi phai cho Covered California hodc ty xa hoi quan

au don gia han nay. D& bao céo thay déi, téi co thé goi ty xa hoi

Toi b
wdi-cm cGia toi biét néu c6 thay déi vé bt ky thong tin nao ghi trong

@uén clia t6i. Hoac téi c6 thé goi Covered California tai 1-800-300-1506
(TTY: 1-888-889-4500) hodc t6i website CoveredCA.com.

Toi biét rang Covered California hodc chuong trinh Medi-Cal khéng
dugc phép phan biét do6i xt déi vai téi hodc bat ky ai trong don xin
gia han nay vi ly do sdc tdc, mau da, quéc gia noi xuat than, ton giao,
tudi, phai tinh, xu hudng tinh duc, tinh trang hén nhan, tinh trang
cyu chién binh, hoac tinh trang khuyét tat. Néu t6i nghi rang Covered
California hoac chuong trinh Medi-Cal @& phan biét déi xtr déi véi toi,
ké ca khéng cung cdp phuang tién trg gitip hop Iy theo qui dinh cta
luat tiéu bang va lién bang, téi c6 thé khi€u nai bang cach lién lac
vGi S&Y Té va Nhan Vu Hoa Ky tai www.hhs.gov/ocr/office/file
hodc Van Phong Téng Chudng Ly California tai http://oag.ca.gov/
contact/general-comment-question-or-complaint-form.

Néu téi tin rdng Covered California hodc chuang trinh Medi-Cal da
phan biét d6i xtr véi toi hodc bat ky ai trong don xin nay lién quan téi
quyét dinh tinh trang héi da diéu kién nhan Medi-Cal , téi cling c6 thé
gui khi€u nai vai Department of Health Care Services, Office of Civil
Rights bang cach goi s6 1-916-440-7370 (TTY: 1-916-440-7399).
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Toi hi€u rdng bat ky thay déi nao vé thong tin clia téi hodc théng tin
cla bat ky thanh vién nao trong hé gia dinh cla duong don déu cé
thé& dnh hudng tdi tinh trang hoi du diéu kién cla cac thanh vién khac
trong hé gia dinh.

Né&u ndp don xin Medi-Cal, téi xac nhan rang khéng ai ndp don xin béo
hiém stic khde trong don xin gia han nay dang bi giam gitr, sau khi da
c6 phién xtrbudc toi (phan quyét), tai mot nha giam, nha tu, hodc co s&
phat tuong tu hodc trai cai huan.

Toi hiéu rang toi phai bao cao céc thay déi vé Igi tiic cho van phong ty
xa hoi quan Medi-Cal cla t6i hodc Covered California vi thay déi d6 c6
thé dnh hudng t6i tinh trang hoi da diéu kién nhan trg cdp Medi-Cal
hodc s6 tién trg cap lé phi bao hiém (hoic chiét khiu thué) ma téi co
thé hoi du diéu kién nhan. Téi ciing hiéu rang néu téi nhan dugc qua
nhiéu trg cap lé phi bao hiém (hoac chiét khiu thué) trong ndm nhan
bao hiém, t6i sé phai hoan tra s6 tién tro cap & phi bdo hiém tra 16 cho
IRS khi khai thué lgi tuc lién bang cho nam nhan bao hiém doé.

Téi cho phép chuang trinh Medi-Cal hodc Covered California kiém tra
hé so luu may tinh clia cac co quan khac dé xac minh tinh trang cong
dan, dién di trd hgp 18, théng tin thué, va thong tin khac chi lién quan
téi tinh trang hoi da diéu kién dé xac dinh téi va nhiing ngudi khac
trong don xin gia han nay c6 héi da diéu kién nhan bao hiém stic khée
hay khong. Néu trong don xin gia han nay c6 ngudi héi du diéu kién
nhan Medi-Cal:

Toi biét rang néu Medi-Cal bao trd mot khoan chi phi'y té&, bat ky so tién
nao ma t6i hoac bat ky ai trong don xin nay nhan dugc tir nguén bao
hiém suc khée khac hodc tién gidi quyét khiéu kién phap ly lién quan
t&i khoan chi phi d6 sé dugc chuyén cho Medi-Cal dé trir vao khodn chi
phi d6 cho t6i khi trad hét khoan chi phi d6. Déi véi cha me clia (nhiing)
tré em hoi da diéu kién nhan Medi-Cal:

Toi biét rang téi sé dugc dé nghi gitup co quan thau thap thong tin vé
tién chu cdp y té tir bat ky ngudi cha/me nao trong don xin gia han

cdp cho dua tré. Néu t6i nghi rang viéc giup d& sé gay nguy hiém ¢
t6i hodc cac con téi, t6i c6 thé cho chuong trinh Medi-Cal bié Oi
khong bat budc phai gitp dé.

o

Quyén khang cao ciia quy vi: Néu toéi nghirang Covere ifornia

hoac chuong trinh Medi-Cal c6 sai sét, t6i cé th gao’ quyét

dinh c@a ho. Khang cdo c6 nghia la cho Covere lifernia hoac
C

chuong trinh Medi-Cal biét téi nghi rang quyéifdi olasaiva
dé nghi duyét xét céng bang vé thu tuc dé

Chit Ky Clia Buong Bon Hodc N ién Dugc Uy Quyén

Ngay vaDiaDiém:

Toi biét rdng t6i c6 thé tim hiéu ciach khang cdo bdng cach goi
sO 1-855-795-0634 (TTY: 1-800-952-8349) danh cho chuong trinh
Medi-Cal hodc goi s6 1-800-300-1506 (TTY:1-888-889-4500) danh cho
hoi vién Covered California.

Toi biét rang t6i phai gti don khang cao trong vong 90 ngay keé tu khi
€6 quyét dinh d6. Toi biét rang t6i co thé tu dai dién cho ban than hodc
nhd ngudi khac dai dién cho t6i trong trudng hgp khang céo, vi du
nhu dai dién dugc Gy quyén, ban beé, ho hang than thich, hoac luat su.

Toi biét rang néu tdi can giup d6, nhan vién cta Covered Cali

chuong trinh Medi-Cal, hodc ty xa hdi quan c6 thé giai thich ué t
hgp clia t6i cho toi.

alifornia,
C

TUYEN BO

Theo hinh phat vé téi khai man cua luat p
t6i cam doan nhiing diéu t6i n6i dudi day la d

Toi hiéu tat ca cac cau hoi trong mau don gia han nay va da tra |5i chinh
xac va trung thuc theo su hiéu biét n&%{céi. Néu khong biét cau
C

inh xac.

tra 15, téi da c6 gang hét stic dé x4 aw'tra 16i véi ngudi biét cau
tra 1oi do.

T6i biét rang néu khéng cunglcapmhong tin trung thuc trong mau don
gia han nay, téi c6 thé bisphat,dah su hoic hinh su vi t6i khai man,
c6 thé bao gém tdi t6i at ti bén nam. (Xem Bé Luat Hinh Su
California Muc 126.

T6i biét rang thdng ng mau don xin gia han nay sé dugc st dung
dé quyét di (ing%gudi ndp don xin c6 hoi da diéu kién nhan
bao hié i hay khéng. Chuong trinh Medi-Cal va Covered
California iikin thong tin, theo qui dinh cda luat phap lién bang va
Id '& p tiéu bang California.

OAg Yy thong bao cho chuong trinh Medi-Cal hodc ty xa héi quan

Toi d
N A ' ! N gla edi-Cal ctia t6i hodc Covered California bang cach goi 1-800-300-1506
bao hiém nay hién khong séng cung véi dua tré va khéng gui tién tr, (

Y: 1-888-889-4500) hodc tdi website CoveredCA.com néu ¢6 bat ky
ay ddi nao vé thong tin trong mau don xin gia han nay cho bat ky ai
noép dan xin bao hiém stic khée.

Chir ky:

o)

B
(

Trang 7


http:CoveredCa.com
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