State of California—Health and Human Services Agency Department of Health Care Services
Medi-Cal Program

é)‘)éé'ucgvéb,gvaag MEDI-CAL (MEDI-CAL REQUEST FOR
INFORMATION)

SDNCCYNIV:
LVIBCINNID:
QrN9I:

vVIOCIN ID WEVNYIV:
cOCCEIN299WwrINGIV:
cmmzzé’ueegw:ﬁ’ngw:
Foln9cS0oyn:
CCAINIVIIDV:

20018919l 9IVVVIDNOV

U)OT)CS?C')S‘_'))’?‘)D2)JDCU)JJCC’)U®%’?U)‘)D CU)SCSOSQCQOD'T)DU)UU)ODQS?&)OT)CS‘)T)JOT)UTWDUSO
2080 Medl Cal 283U)‘)D T)SDU)U)OD’)CS‘)QCS‘)2.UD®?T)UWD wOT)C8?20CUf)UDU)T)28‘_')wOT)CS?

2

oY a.uvevgmgmomu?mccnwoncsvccno mv:’msﬂauaoveagwoncsvulcﬂmeuvmf_)muom
99N, woncsvegmegm1)2»nuevuaegmtmvemn?sa?vm)‘mhm

[
." @

woncSaciondsuanuDWIBILILH

) uIwerogucIeSohulneo Medi-Cal 209
wo!

1S9

. ‘chcuuwauvcwaqoesouso,ucsrn 290 § SviicegnIw.

. Uﬂ‘).)U’Q‘)CUDC’)SD%Q@DCCUU&)SJ)D?U)wOﬂCS‘)

. Um.)moau?mauvccnwomsamglU:ﬁ B, ccn, tnorsu, doeciocey, § wrgeenaie. Go
Seeolnesizeguin cdegengdiinmusigyvaeguimnigeenaie.

. uaagaozmwccuummaaagcmmocagmmemzUzvuoogzm‘flmm‘m BoliiamSHduce
NI P 2VHL. ' o '

o NEQLIZIVEVIVCINNFDNIY UZO&vacmesgmm‘Zs?vcen M0V NIV lBwon
cS. . '

o MUMWINMIL, Go9mIwEnucELdY, ) bz0lizynhald nravadahmawoncds
0900 EFLH VISV 29D,

MC 355 LAO (Rev.07/18)



F9396! NEQVIBIVLYNTVIZ2OJCCLLWB LITFLD
goewoncSr@odrurm!

imm'n.)"v‘ngmc.)wmv.usoaagmv mmnnmvu,jncwgme} 9 cOlnazSv.
(a.uvc)cmaagw"vngovovuloemvcmgasgtm'm)

9‘)2C8')2.L)D283 MEDI-CAL (MEDI- CAL REQUEST FOR INFORMATION)
TVISCDIO; WOINISIID 907278, JICC 024)2)082)(/)4)?7?2)02) 986N ? 32?8_?6 IV,

2 1

290SL
2)V298SV2OYIVAEROBWONCEINI0FTV 09IV BFOLASL Medi-Cal ccLLWS § AVHVOI B
mvgoecii®s@n Covered California, N1WCaNUIVTONULMBOIVF2EWIVED9I0.

[] :mcmaeg:m‘lusucgvcoavmv:;o 5) m"quccmgmvmnm@@‘;jasjmvmonuogneag

YY) (m‘mZosucgvnevmnemevmwcm?o m‘mlosucgvcneegsv?o MIVCSOOINAN
ao?»g) F99VCCAIDTOIN29HUNI (T]IVDWILNOITVIOIN) FIL:

mmnulosvsv?vsucgvcoev ccov Usvmosomn°ccm9‘mD@‘mmemgaegmwlo
mmmmocsozgmgmldv

o loigachaluccagcgpeimevgngogegnivcnwoncSIFadu:
e HOOWLINYIV2BINIVCWBCS0TCI0HINCWINIVULALILNSIHIVCqLWIB NIV

390 lueoandonancios oy : 595DH0BUWI nyoNLEIMIGSLELREVEHINS
nevmwcm‘)?o mvlosvcgvcoeegsv?o mvcsoognanao?ug

(1 fanazRogondio, dachazey Schedule C 2o9lLcca9cI099M2LYIFO, 8 LLCCAINND oz
mveﬁomu‘quogzwcosvmwwmmm)

(] &nmravgzcosmmumo99m @ Sohumeosu®niv—acdigesSulusuSohuslneo

ccoLaIBGVL LY B VHISNTLCOYTICHVLOINIIOSLMEYCONBVLNIVTINDIVOVFISV:

[] mnmv:rccogsomu 2m@osvoov‘nsucm (©090g08cH® ¥ mvceﬂso.u aowwmv
) mucewmm) mcmeagav‘lusu3omuufm@occuumecgw?m 9 1D95cca9SLIIYOV
S990V:

[ dnmauzrcanmuldsuSoiulneoanniuuznvsysv—acdigegsulusuSoiuy
tmeoccuuBGLLY § !LI9Scca9SLIMSVFIL:

[] U)T)T]‘)DEJuCCO‘)D’)‘)1)20809‘)&)80@?7)3’)‘)1)(:2‘)1)‘)1)")1) ) cuemmv—mcm28931)?1)50:’101;)
Uloeo 3 3v?ucansvcgvzmu

MC 355 LAO (Rev.07/18)



] auvmonuzwmv mv&ma’maveagmv /B FrnIVY mvevsmaveeg&manaug
IySocEonISL:

[] usnesvayvlgcuuwendosoi Dadogon "H12sucdr2v9MmenaocSon (Request for
Tax Household Information) (RFTHI)” S930:

[18v9:

NvvINSON
[ $cDagoglucdn 8 lsSuciueaqeeacBycecdn, (hugossrmiusrmyndn, (Juerd39Q
@ 99UNVFLHWILHBIBINFISL:

(] 8u:

2nvnyoNvuneviia Medi-Cal

[ $cDogenlugug & Souraactolsurredogey California 299u9wSaSu:
[ ] sw99connnUEnNuSI9a0I990V:

[ ] $achagegcontgan § Bogcco9nIncgacdog (8059cD00 § (oNyIIUYIe90I) FIJV:

ﬁ’nri‘mcﬁve?vcé‘)cﬁag ccat HBvIBCANNIVULTVFISL § cont mvsvccogn’)vcg‘)cﬁag
TowoncSy, vwer0az @gaguzolosumuuamuzmzv €T 1JO229NVNIVTHWIE. D
VRNOIWE Dngmaegmv cw8Uan?mwoncsvscmvagvccUg?omgm:’J”mD NIVCEI
c,usg/mvcuuwuoucusgasgmu 9 TV DTVIBCONNIVUENVTIOD § CONFIIVTY
oMoy, cheltwoncSrgnmocSoniutiunonaegwoncsaldFcso.

2:00700)VBU))

[] $acDogogcont s‘m‘loﬁ’ngémé’u m:jvccogclmcmvoam‘mZocaeeclumvoccocugcceg
8U~m‘2‘uovcnoaoseu 18 U2o9ui9n. wonc§1M1592c8921)101 cWwIw ovwoncswgpn
@mJ.):ﬂmosumnmDmﬁwcco‘_)mmmloeﬂvmUoccocugcwgauwmcueew 18 U8wche.

Eyviiwoncdimoozeustcag WicHinoa:
ol
(] Wdnueviiguzasvasguin (lueads, Wiverlgzes war S11)
quIVFoucIo B 109
[1 $mcDazegnruyudo 6 mi9Sg9sunivsSowgudo (anniSomenoisnan) 5930

MC 355 LAO (Rev.07/18)



[1 $cDagogluccagpentniunrnininghngogegunan (Nmwnoogen, SCLGLEINULEO cax
1) F9dL:

[ $9cDa2e9mninSusninlwgddo, v, Huunzdo, ucaee0LRLBVIIVFISUL:

[ conzgmunyorvguindvglothygwiely § nenstmzdo (United States) (cSonigdve
veNCTLEIMPINeNTE, OV ccar 1Y) FdV:

[ nawdvdvoammldete, candyy § vauvguSvcdo § Govniedo 595V:;
£0IDWNIV/NIVLIOOOIVTIVIO
[ ] 5395cc99502999VFIFVEVWNIVIINNIVUENVTIH LTIV

L1 @nnovdvgiisrcogsmmdeorndnivminsinie, 30 B 293vMarcluccneIocyy
12 cGondnly F73U:

W00 § FELIZNL0TLYesLED2e9NIVIASL Medi-Cal DOOILBNIL N
DIOOOWIVNIIV2OINID.

[ 2nyvdugtiwoncSacioonv:

MC 355 LAO (Rev.07/18)



	​ຂໍ້​ຄວນ​ເອົາ​ໃຈ​ໃສ່: ​ອ່ານ​ໜ້າ​ນີ້​ກ່ອນ
	ສິ່ງ​ສຳ​ຄັ​ນ! ​ກະ​ລຸ​ນາ​ອ່ານ​ທຸກ​ໜ້າ​ຂອງ​ແບບ​ຟອມ​ສະ​ບັບ​ນີ້
	​ລາຍ​ຮັບ
	ການ​ຫັກ​ອອກ
	​ຂໍ້​ມູນ​ກ່ຽວ​ກັບ​ບຸກ​ຄົນ​ທີ່​ຂໍ Medi-Cal
	​ອະ​​ດີດ​ຊາວ​ໜຸ່ມ​ອຸ​ປະ​ຖຳ
	​ທີ່​ຢູ່​ອາ​ໄສ
	​ຊັບ​ສິນ​ສ່ວນ​ຕົວ ຫຼື ຕົວ​ຈິງ
	ຄວາມ​ພິ​ການ/ການ​ຂາດ​ຄວາມ​ສາ​ມາດ

	Address Field: 
	Notice Date: 
	Case Number: 
	Worker Name: 
	Worker ID Number: 
	Worker Fax Number: 
	Worker Telephone Number: 
	Office Hours: 
	Notice For: 
	Due Date: 
	A copy of the most recent pay stub or statement from your employer about your job how: Off
	Notice For-1: 
	Notice For-2: 
	If selfemployed a copy of Schedule C of the most recent tax return or a profit and loss: Off
	Notice For-3: 
	Proof of unemployment or disability benefitsa copy of paid benefits stubs or letter that shows: Off
	Notice For-4: 
	Proof of Veterans Benefits aid and attendance disability or retirementa copy of paid: Off
	Notice For-5: 
	Proof of social security benefits receiveda copy of paid benefits stub or award letter for: Off
	Notice For-6: 
	Proof of retirement or pension income receiveda copy of benefits or check stub for: Off
	Notice For-7: 
	Information about your tax filing status andor the tax filing status of other household members: Off
	Notice For-8: 
	Complete the enclosed form titled Request for Tax Household Information for: Off
	Notice For-9: 
	Income Other Box: Off
	Income Other: 
	A copy of checks or receipts of child care child support alimony or health insurance paid for:: Off
	Notice For-10: 
	Dedutions Other:: Off
	Deductions other: 
	A copy of your California drivers license or a photo ID for: Off
	Notice For-11: 
	Social Security Number for: Off
	Notice For-12: 
	A copy of immigration documentation or card make a copy of both sides of cards or: Off
	Notice For-13: 
	A copy of any document for: Off
	Notice For-14: 
	Information Shown: 
	Verification of your current address rent receipt utility bill etc: Off
	A copy of your most recent bank statement checking savings account etc for: Off
	Notice For-16: 
	A copy of life insurance policy stocks bonds retirement account statement for: Off
	Notice For-17: 
	A copy of all vehicle registrations or titles if you have more than one vehicle for: Off
	Notice For-15: 
	Documentation of any other property within or outside the United States houses other than: Off
	Notice For-18: 
	Verification that you have sold traded or given away property or closed an account for: Off
	Notice For-19: 
	Social security award letter for disability for: Off
	Notice For-20: 
	Other proof that you have a physical mental or emotional disability that will last 12 months or: Off
	Notice For-21: 
	Other information we need: Off
	Other Information Needed: 


