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Zoux Sou-Gorn Gorngv Duqv Siang-Gu’nguaaz

Sou-daan liouh longc zoux sou-gorn duqv siang-gu’nguaaz Medi-Cal liouh bun diez maauc douc fienx
mbuox Medi-Cal gorngv ninh mbuo gu’nguaaz cuotv seiz mi'‘aqc. Dorh waac-fienx dinh bieqc naaiv zeiv
sou-daan se funx gorngv meih tengx nquenc zangc laengz gorngv duqv siang-nguaaz liouh naaic laanh
gu-nguaaz dugqy jiex gorn zipv Medi-Cal nyei gong-bou jauv-louc aqv. Dorh naaiv zeiv sou-daan juix
yangh zipv fienx jauv a’fai juix yangh faekv mingh bun taux nquenc zangc oc. Ninh mbuo nquenc zangc
nyei waac-fienx se duqv fiev hietv naaiv zeiv sou-daan nyei nqa’haav bung maengz. Se gorngv yiem njiec
meih nyei horpc jaa ga’nyuoz maaih haaix nyungc tiuv siang nor a’zugc douc fienx bun nquenc zangc
duqv hiuv oc; tov daaix luic gaanv jien sin liuc leiz fungx naaiv nyungc waac-fienx bun nzuonx siepv. Ninh
mbuo diez maac corc haih douc waac mbuox yangh fonh bun taux ziux goux puix-juang nyei gong-mienh
duqv hiuv. Beiv hnangv meih tengx ninh mbuo diez maac liuc leiz douc fienx mbuox, aengx caux mv zeiz
benx auv-nqoz doic, cien-ceqv, a’fai ziux goux nyei mienh nor, meih a’zuqc bieqc nzoih mbuoz-louc
aengx caux hietv waac-fienx gorngv meih benx haaix laanh mienh yiem naaiv Section C. Beiv hnangv
mbenc duqv maaih, dorh zipv nyaanh nyei fangx-daan (BIC) nam mber bieqc bun naaiv laanh gu’nguaaz
(mv zeiz aapv hoic oc).

SECTION A Ninh mbuo diez maac nyei Medi-Cal hmien-fangx daan yaac zuqc longc yiem naaic norm
cuoltv-seiz hlaax aengx caux zoux gong ziux goux yiem jiex mingh nyei buonc hlaax aengx
caux siou yungz slang-nguaaz nyei nyaanh.

Diez maac nyei mbuoz heuc (mbuoz, ba’ndongx-nzangc, |Diez maac nyei cuotv BIC a’fai SSN
mienh fingz) seiz hnoi-nyieqc

Zipv fienx nyei deic zepv (nam mber aengx caux lorgc njiec haaix diuh | Nquenc zangc
cie-jauv) a’fai lorqc zuqc haaix norm deic dauh

Mungv-zingh Saengv NZIPV kotv | Fonh nam mber | Email dorngx

SECTION B Cau-fim jangx longx: Se gorngv naaiv laanh gu’nguaaz benx maac yungz daaih dungh
maaih zanv zoqc nyei beu sou-gorn nyaanh nor haih maaih horpc
bouc gaux zipv tengx beu junh sou-gorn nyei nyaanh nyei oc.

Siang-gu’nguaaz nyei mbuoz heuc Cuotv seiz hnoi-nyieqc | Naamh fai nyiouz| Mv aapv hoic oc—
(mbuoz, ba’ndongx-nzangc, mienh fingz) |(hlaax-souz/hnoi- Naamh BIC nam mber
nyieqc/hnyangx-dauh)
Nyiouz
Siang-gu’nguaaz nyei 2 mbuoz heuc Cuotv seiz hnoi-nyieqc | Naamh fai nyiouz| Mv aapv hoic oc—
(mbuoz, ba’ndongx-nzangc, mienh fingz)  |(hlaax-souz/hnoi- Naamh BIC nam mber
nyieac/hnyangx-dauh)
Nyiouz
Siang-gu’nguaaz nyei 3 mbuoz heuc Cuotv seiz hnoi-nyieqc | Naamh fai nyiouz| Mv aapv hoic oc—
(mbuoz, ba’ndongx-nzangc, mienh fingz) | (hlaax-souz/hnoi- Naamh BIC nam mber
nyieqc/hnyangx-dauh)
Nyiouz
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Siang-gu’nguaaz nyei 4 mbuoz heuc
(mbuoz, ba’ndongx-nzangc, mienh fingz)

Cuotv seiz hnoi-nyieqc

(hlaax-souz/hnoi-

nyieqc/hnyangx-dauh)

Naamh fai nyiouz

Naamh
Nyiouz

Mv aapv hoic oc—
BIC nam mber

Siang-gu’nguaaz nyei 5 mbuoz heuc
(mbuoz, ba’ndongx-nzangc, mienh fingz)

Cuotv seiz hnoi-

nyieqc(hlaax-souz/hnoi-
nyieqc/hnyangx-dauh)

Naamh fai nyiouz
Naamh
Nyiouz

Mv aapv hoic oc—
BIC nam mber

Cuotv seiz yiem haaix norm dorngx (zorc baengc zaamc nyei mbuoz heuc, njioux baengc dorngh nyei

mbuoz heuc, gorngv mv zienz.)

Deic zepv (nam mber aengx caux lorqc njiec haaix diuh

cie-jauv, beiv hnangv liepc dugqv maaih)

Mungv-zingh

Saengv

Zipv kotv

Yiem naaiv norm dorngx se benx yie duqv nqoi nzuih bun haau-guaang ninh mbuo douc waac-fienx tong
taux nquenc zangc duqv hiuv Department of Social Services/nquenc zangc taan nyanc hopv dinc zangc

domh gorn.

Hnoi-nyieqc oux daaih tov

Diez maac/Cien-ceqv/Ziux goux nyei mienh
(bun gu’nguaaz-lunx) bieqc mbuoz-louc

SECTION C (Se gorngv ga'hlen mienh dungh mv zeiz ninh mbuo nyei diez maac, cien-ceqv, a’fai ziux
goux nyel mienh tengx fiev naaiv zeiv sou-daan nor azuqc dinh nzoih waac-fienx yiem naaiv

ginc sou oc.)

Naaiv laanh mienh tengx fiev sou
(TOV FIEV BENX NZANGC-WUONH)

Zoux gong gorn zangc/Zoux jien mengh hoc

Zoux gong goux baengc ndie-sai nyei (NPI) Nam mber
(Se gorngv Medi-Cal ndie-sai/zorc baengc zaamc/njioux

baengc dorngx/juangc gong nyei doic.)

Fonh nam mber

Email dorngx

Yie laengz benx ngaengc waac mbuox gorngv ga'nguaaic deix waac-fienx se benx zien waac ziux yie nyel
Ziepc zuoqv laangh fim gorngv zuqgc nzoih nzengc.

Bieqc mbuoz-louc (ga’hlen mienh dungh mv zeiz
diez maac, cien-ceqv, a’fai ziux goux nyei mienh)

Zoux sou nyei hnoi-nyieqc

Se gorngv corc maaih haaix nyungc giemx zuqc naaic a’fai guaax hnyiouv taux ninh mbuo goux baengc
nyei ndie-sai hnangv haaix fungx zaeqv-daan tengx goux yungz gu’nguaaz wuov, douc waac lorx taux
Telephone Service Center yiem njiec naaiv 1-800-541-5555.
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Scan mangc yiem ga’ndiev norm fangx liouh zaah lorx nquenc zangc
nyei Medi-Cal dinc zangc waac-fienx:
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https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx
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