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Naaiv laanh nyei waac-fienx

Naaiv laanh nyei mbuoz heuc: ________________________   
Cuotv Seiz Nin-saeng (hlaax-soux/hnoi-nyieqc/hnyiang-dauh): ____________________________________

Medi-Cal Mbiuv Bun Mienh nyei Nam Mber (se gorngv horpc longc)1: _______________________________

Zipv fienx deic zepv dorngx2: _______________________________________________________________

Mungv-zingh: ______________________  Saengv: ______________  Nzipv Kotv:  ____________________

Biauv nyei deic zepv dorngx: _______________________________________________________________

Mungv-zingh: _______________________  Saengv: ___________ Nzipv Kotv (sueih eix): ______________

Fonh Namh Mber (sueih eix): _________________  E-mail deic zepv dorngx (sueih eix): _______________

1 Ninh mbuo mbiuv naaiv laanh mienh nyei nam mber se benx nduoh norm funx-bienh mbiuv benx naaiv laanh mienh  
nyei nam mber yiem nzuqc hmien maengz Medi-Cal mienh zipv nyaanh hmien-mueic fangx.
2 Naaiv norm deic zepv dorngx se benx yiem lorqc njiec haaix dungh meih haih zipv duqv zaaic fienx nyei dorngx,  
lemh nzoih pong-yiouv doic nyei deic zepv dorngx, ndeic-liuh, a’fai hmuangv doic nyei deic zepv dorngx bun daaih.

Da’faanh meih haix oix zorqv naaiv zeiv laengz nqoi nzuih waac nyei sou nzuonx yiem caux juangc 
doic zorc baengc nyei mienh liouh neqv meih nyei waac-fienx bungx waac-fienx cuotv yaangh.

Longc naaiv zeiv ASCMI sou-daan mingh longc beiv hnangv jiex daaih nyei ziangh hoc meih duqv longc 
ASCMI sou-daan faaux ziangx mbuoz (fai longc AB 133 a’fai mv zeiz AB 133) laengz nqoi nzuih bun  
bungx waac-fienx cuotv yaangh.

SOU-DAAN (ASCMI) LIOUH NQOI NZUIH BUN DORH NAAIV 
LAANH MIENH NYEI GEM-MBUEIX WAAC-FIENX  

ZORQV TUIX NZUONX
Medi-Cal Mbiuv Bun Mienh nyei  
Nam Mber (se gorngv horpc longc)Mbuoz Heuc Cuotv Seiz Nin-saengMienh FingxBa’ndongx Mbuoz
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Naaiv Laanh nyei Mbuoz Heuc Naaiv Laanh Mienh Nyei Mbuoz-louc Hnoi-nyieqc (hlaax-soux/
hnoi-nyieqc/hnyiang-dauh)

Diez maac/Goux mangc nyei mienh/
Tong leiz benx borng buoz tengx 
gong mienh nyei mbuoz heuc

Diez maac nyie mbuoz heuc/Goux mangc 
nyei mienh/tong leiz borng buoz mienh 
bieqc mbuoz-louc

Hnoi-nyieqc (hlaax-soux/
hnoi-nyieqc/hnyiang-dauh)

Se gorngv duqv dorh ASCMI sou-daan fiev ziangx liouh zorqv tuix siou waac nzuonx, maaih haaix nyungc waac-
fienx meih duqv ginv ziangx “Zeiz nyei” liouh dorh mingh bungx cuotv yaangh hietv ASCMI sou-daan oix zuqc 
tiuv yienc benx “Maiv/Mv horpc zuqc yie nyei jauv-louc.” Ninh horpc zuqc zorpc nzoih gandiev hoc waac-fienx 
fiev hietv naaiv bun mangc. Da’faanh meih jiex hnyiouv oix tiuv yienc nyungc baav laengz nqoi nzuih nyei waac 
ei hnyiouv nyunc, horpc zuqc fiev siang naaiv zeiv ASCMI sou

ASCMI Sou-daan (AB 133 caux mv zeiz AB 133)
 » Buov ga’naaiv congx waac nyei waac-fienx se maaih naaiv bienh leiz gunv lorqc zuqc 42 C.F.R.  

da’ 2 kang.

 » Yiem-laamz nyei waac-fienx, caux meih nyei biauv benx hnangv haaix, lox-hnoi gouv-nyinh, aengx  
caux tengx lorz biauv bun yiem.

ASCMI sou-daan (Mv zeiz AB 133 nyei buonc)
 » Maaih nyungc baav corngh zingh baengc nyei waac-fienx.

 » M’nqorngv-famv waaic aengx caux waaic fangx hlo donc nyei waac-fienx.

 » Dimv cuotv HIV baengc.

 » Dimv cuotv douh zangc nzaamv-fei.

SOU-DAAN (ASCMI) LIOUH NQOI NZUIH BUN DORH NAAIV 
LAANH MIENH NYEI GEM-MBUEIX WAAC-FIENX  

ZORQV TUIX NZUONX
Medi-Cal Mbiuv Bun Mienh nyei  
Nam Mber (se gorngv horpc longc)Mbuoz Heuc Cuotv Seiz Nin-saengMienh FingxBa’ndongx Mbuoz


	SOU-DAAN (ASCMI) LIOUH NQOI NZUIH BUN DORH NAAIV LAANH MIENH NYEI GEM-MBUEIX WAAC-FIENX ZORQV TUIX NZUONX
	ASCMI Sou-daan (AB 133 caux mv zeiz AB 133)
	ASCMI sou-daan (Mv zeiz AB 133 nyei buonc)


	Client Name: 
	Date of Birth (mm/dd/yyyy): 
	MediCal Client Index Number (as applicable): 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Residential Address: 
	City2: 
	State2: 
	Zip Code (optional): 
	Phone Number optional: 
	Email Address optional: 
	Client Name 2: 
	Date mmddyyyy: 
	ParentGuardianLegal Representative Name: 
	Date mmddyyyy_2: 
	Medi-Cal Client Index Number: 
	First Name: 
	Date of Birth: 
	Last Name: 
	Middle Name: 


