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{CITY}, {STATE_CD (FK)} {ZIPCODE}

Medi-Cal during pregnancy
and your Covered California health plan

{DATE} Case Number: {####}
Dear {FIRST_NAME} {LAST_NAME},

Thank you for choosing health insurance through Covered California. You may have
received a letter from Covered California about your enrollment changing to Medi-Cal.
Here is some more information about that letter.

When we get new information about things like family size or income, we must check to
see if you and your family members still qualify for financial assistance. Based on the
information we received, you now qualify for free Medi-Cal for Pregnant Women. Your
financial assistance and coverage in a Covered California health plan ended on the last
day of {MONTH}, and Medi-Cal coverage began on {MONTH} {DAY}, 2016.

This information has already been sent to the Medi-Cal agency in your county. If you want
to keep the Medi-Cal for Pregnant Women coverage, you do not have to do anything.
You will get more information and a welcome packet from the Medi-Cal agency in your
county. The Medi-Cal office will contact you if any additional information is needed.

More information about Medi-Cal during preghancy

Medi-Cal during pregnancy is free and does not have any co-pays or deductibles. With
Medi-Cal, your newborn will be eligible for Medi-Cal for the entire first year at no cost and
without having to file a new application. You will need to report the end of your pregnancy
to Medi-Cal so they can enroll your newborn and also see what health coverage you are
eligible for at that time.
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But with Medi-Cal, you might have to switch doctors or hospital networks. If you want to
continue in Medi-Cal, check with your doctor, midwife or clinic to see if they accept Medi-
Cal.

What if | want to go back to my Covered California health plan?

If you do not want Medi-Cal coverage during your pregnancy, you can choose to go back
to your Covered California health plan.

You will need to take these three steps:

1) Fill out the form below, and

2) Fax or email it to us, and

3) Call the Covered California Service Center at (800) 300-1506. We take calls 8 a.m.
to 6 p.m. Monday through Friday and 8 a.m. to 5 p.m. on Saturdays.

We will get you back to your Covered California plan as soon as possible, with continuous
Covered California coverage that will go back to when you were moved to Medi-Cal.



Form to Opt Out of Medi-Cal During Pregnancy

| understand that | am eligibile for Medi-Cal during my pregnancy. Medi-Cal is free and has
no copays or deductible. The newborns of mothers with Medi-Cal qualify for free coverage
for the first year.

| decline Medi-Cal and request to cancel my Medi-Cal coverage. Instead of Medi-Cal, |
choose to keep my Covered California health plan with premium assistance. | also ask to
return to my Covered California health plan for all of the time | was enrolled in Medi-Cal,
with no gaps in coverage. | understand that | am responsible for paying my monthly
premium as before, including premiums while | was enrolled in Medi-Cal.

| understand that | can change my mind and choose Medi-Cal later in my pregnancy, if | am
still eligible. To choose Medi-Cal later in my pregnancy, | will need to call the Covered
California Service Center at (800) 300-1506 or the Medi-Cal agency in my county.

Name:

Case Number:
(see page 1
of this notice)

Phone Number:

Please fax this page or scan and email it to Covered California. We will contact you
as soon as possible about next steps for getting you back into your Covered
California health plan.

FAX: 916-228-8983

-OR -

EMAIL.: External.Coordination@Covered.ca.gov
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Getting Help in Another Language

IMPORTANT: This letter contains information about the cancellation of your
Covered California health plan and your enrollment in Medi-Cal. It also tells you
what you can do if you disagree.You can call 1 (800) 300-1506 and ask for this letter
translated to your language or in another format such as large print. For TTY call 1
(888) 889-4500 where you can also request this letter in alternate format.

Espafol (Spanish)

IMPORTANTE: Esta carta tiene informacion acerca de la cancelacion de su plan de
salud a través de Covered California y su inscripcion en Medi-Cal. Usted puede
llamar al 1 (800) 300-0213 y pedir que esta carta sea traducida en su idioma o en
otro formato, como en letras grandes. Siusa TTY, llame al 1 (888) 889-4500, donde
también puede pedir esta carta en algun formato alterno.

Chinese

BEFT : FAE RIS ? MITLIRD 1(800) 300-1533, ERIFUIEHTIER
CHSEREREEMET (M - AFHRA ) WS - MB TV RSNERERE
LREH - 15205 1(888) 889-4500,

Vietnamese

QUAN TRONG: Quy vi co thé doc duwoc blre thu nay khong? Quy vi co thé goi dién
den so6 1 (800) 652-9528 va yéu cau dwoc dich bire thw nay sang ngdn ngl cua quy
vi hoac chuyeén sang dinh dang khac nhw ban in kho I1&n. Ngwoi dung TTY, hay goi
sO

1(888) 889-4500 quy vi cling c6 thé yéu cau dinh dang thay thé khac cho birc thw
nay.

Korean

? 1 (800) 738-9116
TTY 1 (888)
889-4500

Tagalog

MAHALAGA: Makakabasa ka ba sa sulat na ito? Maaari kang tumawag sa 1 (800)
983-8816 at humiling na isalin ang sulat na ito sa iyong wika o sa iba pang format
katulad ng malalaking titik. Para sa TTY, tumawag sa 1 (888) 889-4500 kung saan
maaari kang humiling ng alternatibong format ng sulat na ito.



Arabic

- Jduaiyl Sy Saaall |aa 3;\)5 Sa Ja :e\A

ol (oSl 5 paall S € Tty ¢ sl gy i liad ) Lo o el 138 s 1 (800) 6317-826
Adlide Lpay Cladll 13a s ) Ll eliSay Eua 1 (888) 889-4500

Armenian

YULBINL B Ynip fupn 1 bp Jupnuy wyu twdwlp: dnip Jupng bp
quiiquhwnt) 1 (800) 996-1009 b fuuinnky, np wyu twdwlp pupquuidh 2tp Eqyny
Juwd 2tq npdh Ukl wyp dhwswthny, ophtwl]” junonpunwn: TTY-h hwdwp
quiiquhwptp 1 (888) 889-4500, npuntn Jupnn Ep bl wyptinpuipuyhtn
Alwswthny putigpl] wyu twdwyyp:

Khmer

AN 1SS HAHNGHSUSSISSIRIUIS? IINSHAHGS SIUNUMIUS
1-(800)-906-8528 SHIJAIBIHUMIUNSSIS M AanNIUINAES UM S{EH
SWINHIS]SESMHEAINDSOY iU TTY SI00UEs1US 1 (888) 889-4500 1R
INSHAAIGIH 0SS SERIR S s SRRiR-

Russian

BAXHAA UHOOPMALMA: Bbl MoXKeTe NPOYMTaTb 3TO NMCbMO? Bbl MOXKeTe MO3BOHUTbL MO
Tenedony 1 (800) 778-7695 v 3anpocutb nonydeHme aToro NMCbma, NePeBEAEHHOro Ha
Baw pogHoM A3bIK, UM pacnevyaTaHHOro KPYnHbIM WPUGTOM. J/IMLA CO CHUMKEHHbIM
ClYyXOM MOTYT No3BOHUTL Nno TenedpoHy 1 (888) 889-4500, 4ytobbl 3aNpocuTb 3TO NUCbMO B
nHom popmare.

Farsi

o ke Ly 2 65 e T) 58 1) Al Gl ) 65 (o Ll cagea

Alila (g 50 i b Ay 1y 39 dad i Ladd (g 4y 4l () 4S S Ll 9 3y 8 (wlad 1 (800) 8879-921
61 Agh Jua ) Lad dg s g ATTY lad ok ) 9 2% Galai 1 (888) 889-4500 o badi

S Sl ) Ladi Ay o 803 Cua b Ay Al (gl AS 23S Cacal g3 33 ) 6 a Oinal o e

Hmong

TSEEM CEEB: Koj nyeem puas tau tsab ntawv no? Koj hu tau rau 1 (800) 771-2156 nug daim
ntawv txais ua yog koj cov lus los yog lwm hom xws lis tus ntawv loj. Hu tau TTY ntawm 1
(800) 889-4500 ua koj thov hloov tau lwm hom.





