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If over income limit,
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SLMB/QI form.

Page 2 of 4




State of California—Health and Human Services Agency Department of Health Care Services

B. BE
HEL WAL, £REEREBEEAELTLARLQMB, SLMB, £7-iQ11E. $130,000/V A TORIEE E4
BFOZENTEET, BELTREELREFELTULASQMB, SLMB, 7Rl $195,000 F/LLLTFORIE
BETRITNIEGRY F8A,

UTIRERENLEEDYITT, B HL7TBLWELRBREZENMEATHIRIGERAINEEA, E
WIcHEAIN TV SEITEAINEEA, QVB, SLMB., £7/-IRIL7%2 SOEDOHRBULBICHFET 215
B ART7F—LIZKYRNE, ST MRETIEELLTRIIGELHY £9, BOH B EA TEEIA
LRI DHE ZDMOEEDEENHY £, T DMDOEE L, BEHIREEATIIHE. £/IE
RALGEWEELHY £7,

HIIEHRT-DEIBEE, £7EMAIETHUTOEEMBEZGLAL TSI,

YEYES

T BTEE

FEEARAE

7S

&tE

26BEM (EEE~AFALTEE)
2FEMEE (fEx <A+ A L7-%8)
AR DIREHE
TRTOBREZH DL BMEIZS1,500 FLABZTWET
(TEARIBREREZHIEE A EEA)

9. BEAG: 81TBZA LTIUTEZ B **$
*Z DEEHE. BE5ET$130,000, Ay LT
$195,000% 8RB EIFTEEF A,

COUNTY USE

CNOORWON =
€H h P P P P PP

EBINEER:SLMBE L UQI7’ A 5 LI E D < Medicare Part BIR[&EEI DM R BRAOX RE L w2 alREMEH B
NE,

i :Medi-Cal7’O % S Ll FET-L7=Medi-Cal XA/ A—DEEH O, TIWEZELIDEITNIEHY EE

Ao BRSNS, BEER7OSF4, BEBRTOY—ERLLWICRELVAI2=2T4TO
H—E R, 55EEDHER F-13Z MW LUEICTETE L -Medi-Cal X /=~ SN B EES S UERIY —
EXDBEENTVET, BCLAEAVA—DEEZZRLTOEL, FEIEFHTLAEBICHEANDOZIAVERTS
HPHEWIGEE, ZORFEIIHY FHA, FHilllE, EERUNY 7Y A bhttp:/idhcs.ca.govier TTELV724
H, (916) 650-0590F THEEELFE L, , 7=7°L. QMB / SLMB / QI7’ A% 54 (Medi-Calt HHAEHET
HASEEDHI L) ICEFINTVLBEAIL, MedicareDIRBEE), R F 7= (3 HRFTIAOOTEIZE H/NY
EEOXKICIEEYEEA,

Fhl BEETE. 7 XY HERE B L UState of California®iEEICE DX A TD 7 +—LTRL-IER
B.EEEFEIODOFTETHIEVWIZLEEELET,

HEFEDEL (F/ld~v—7) =Lh
>

County Use
Eligibility Worker’s signature Date
>

MC 14A JAP (Revised 07/2022) Page 3 of 4


http://dhcs.ca.gov/er

State of California—Health and Human Services Agency Department of Health Care Services

DHCSD 7' 74 /3 —ICBd 575

D7 +—Llx, Department of Health Care Services (DHCS)% @B L THafd %275 7-8%
DHLOTY, HEIHIEHRTIEANBERLELIVOEEBERIILNLERIERICHIYET,
DHCSIE. 2D 74 —L ETHET-EMDANLZHFIL, 7RI I LEEBRTIMENHYET,
FF=blEHRT-DIFRZE MO, EFHB, #HFOHEES, FEEE. BREFTE., BLO 7T T4

ECERBTERINTLALOBIMNBIUEPBATFHEEEBLET,

[F 72 av] ERRINTOLEWRY, 207+ — Aoﬁr«f@ SRICEE T2 EN DY F
T HBRT-DT7+—LICRHEBEREBARA RO OHEWGEE L, HAETISEERIETTEZET,
L%%@:t?ﬁ‘bhﬁ#b’(%bi@ T, fFa7=H i%&t/\@%/\ﬁ%ﬁim@"%> EDTEFHE

Ao FTLLBFEEZEZRELAITNIERSBWGE R, Y—EXPETINEHZENH ) T,

IZEAEDGFE, HET-ITERESLPINDERERKICH 2 H 7= ICBETHENEGEHRE RDEFNHH
VET, MELRBEIE. FERTUE OESBRIDERERDZENTELT, FFHICONWT
|Z. DHCS Information Protection Unitic BB WL EhHh B <72& 0y,

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

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

CA Welfare and Institutions Code § 14001 and Article 3, Chapters 5 and 7, Parts 2 and

3, Division 97 & TN DMEICK DI =BICIERZINE, RE T HEMNHDEZONTWE
¥, Privacy Statement under CA Civil Code § 179817.\1CE DX 774/ — (LT 2FA%
RELARITNIERYEEA

MC 14A JAP (Revised 07/2022) Page 4 of 4



	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Name: 
	SSN: 
	Medicare: 
	Date 1: 
	Telephone: 
	DOB: 
	Address: 
	Address 1: 
	Address 2: 
	Address 3: 
	Check Box 1: Off
	NameRow1: 
	NameRow2: 
	NameRow3: 
	SSNRow1: 
	SSNRow2: 
	SSNRow3: 
	SexRow1: 
	SexRow2: 
	SexRow3: 
	DOBRow1: 
	DOBRow2: 
	DOBRow3: 
	RelationRow1: 
	RelationRow2: 
	RelationRow3: 
	Line a: 
	Line B: 
	Line c: 
	Line d: 
	Line e: 
	Line f: 
	Line g: 
	Line h: 
	Line i: 
	Line j: 
	Line k: 
	Line l: 
	Line m: 
	Line n: 
	Line o: 
	Line p: 
	Line q: 
	Line r: 
	Line 4: 
	Line s: 
	Line 5: 
	p3 line 1: 
	p3 line 2: 
	p3 line 3: 
	p3 line 4: 
	p3 line 5: 
	p3 line 6: 
	p3 line 7: 
	p3 line 8: 
	p3 line 9: 
	date_2: 


