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Presumptive Eligibility for Pregnant People lNporpamma
MHdopMaLMOHHBLIN OroNneTeHb ANA nauMeHToB

Yro Takoe Presumptive Eligibility for
Pregnant People (PE4PP)?

PE4PP npepocraBnaeT BpemMeHHoe
MeauumMHcKoe obcnyXnBaHme no BeAEHM0
6epeMeHHOCTM Nnuam C HU3KUM YPOBHEM
aoxoaa. OHO BKITOYaeT:

e [locelueHne Bpayen, KIMHUK K
OoTAEeNeHNn HeOTNOXHOW NMOMOLLIN

e ButamuHbl ong 6epeMeHHbIX 1
OONbLUMHCTBO NEKapPCTBEHHbIX
npenapaToB

e MeguumHckoe obenyxmBaHue nNpu
BblkMablLe n abopTe

PE4PP He nokpbiBaeT poabl B 60MbHMLE U
apyrve Buabl npebbiBaHnsa B 6onbHULE. [ns
NonyyYeHns CTpaxoBOro NOKPbITUS HA Poabl,
HeobxoaMmo nogath 3asBky Ha Medi-Cal.

PE4PP aTto cpo4dHoe, BpemMeHHoe
MeanumMHCKoe obecnyxmneaHme No BeAEHUO
6epeMeHHOCTM ANns Nuuy, ¢ HA3KUM YPOBHEM
aoxoaa, Bknovasa abopTbl U BbIKUOBILLN.
MokpbiBaeTcs 60MbLUNMHCTBO NOCELLEHNI
Bpayeu, KNNMHUK U OTAENEHUA HEOTNOXHOWN
nomow. ButammHbl ans 6epemeHHbIX 1
OONbLUMHCTBO NEKapCTBEHHLIX NpenapaToB
nokpsbiBatotcs. PE4PP HE nokpbiBaeT poabl B
OonbHWLE 1 gpyrne Buabl CTaLunoHapHOro
neyenus B 6onbHuue. [Ana nonyveHus
CTPaxoBOro NOKPbITUA HA MEANLMHCKOE
obcnyxmMBaHue No pogam, Heob6xoanmo
nogatb 3asBky Ha Medi-Cal.

Kto umeet npaBo Ha PE4PP?

Bbl MOXeTe NpeTeHaoBaTb Ha 3Ty
NbroTy, ecnu:

e Bam gymaete, 4TO Bbl GEPEMEHHDI
e Ball cemenHbIn goxoa HUXxe
onpeaeneHHoro YpoBHs

EepemeHHble XXEHLNHbI CHUTAKOTCA 3a OABYX
nnn 6onee YNeHoB CEMbU, B 3aBUCUMOCTU OT
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KonuyecTtBa oxungaembolix geteun. MNokpbitne
HauyMHaeTCcs B AeHb Ballen permcrpaumu.

Kak a1 mory nogatb 3aaBKy Ha PE4PP?

Bbl 4OmMKHBbI NoAaTh 3asBKy Yepes
KBanuguumMpoBaHHOIo NOCTaBLUMKa
(Bpava nnu KNNHWKY, NpeanararoLLyo
ycnyrn PE4PP).

Kak ponro s mory nony4yatb cTpaxoBoe
nokpbitne ot PE4PP?

Bawe nokpbiTne PE4PP gencteyet Ao tex
nop, Noka Balle 3asiBfieHne Ha NosiHoe
MeaNLUNHCKOE NoKpbiTMe (Hanpumep, Medi-
Cal) He BygeT ogobpeHOo nUnn OTKNOHEHO.
[na coxpaHeHns CTpaxoBOro NOKpbITUS, Bbl
AOIMKHLI noaaTth 3aaBky Ha Medi-Cal. Ecnun
Bbl HE NogaauTe 3asBKy, Balla MeauumHCKas
CTpaxoBKa 3aKOHYUTCA B CrieflytoLLemM MecsLe.

Kak nogaTb 3asiBKy Ha y4yactue B
nporpamme AOCTYNHOro MeAULIMHCKOro
cTpaxoBaHus, Bknovasa Medi-Cal?

Bbl MOXeTe noaatb 3asiBKy pasHbiMU
cnocobamu:

e B pexume oHnauH:
www.CoveredCA.com mnu
www.benefitscal.com

e [lo TenedoHy: [No3BOHUTE
1-800-300-1506

e JlnyHo: lNoceTute ochunc coumanbHOM
cnyxO6bl Ballero okpyra (punuansl
MOXHO HanTu Ha cante Covered CA)

e [lo noute: Ckavante 3aaBneHne
Covered CA
www.CoveredCA.com/apply n
oTnpaebTe ero no dgakcy
1-888-329-3700 nnn
oTnpaBbTe ero nNo noure:

Covered California
P.O. Box 989725
West Sacramento, CA 95798



https://www.coveredca.com/
https://www.benefitscal.com/
http://www.coveredca.com/apply
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YTto menatb, ecnu A Nosny4y cYeT 3a To, YTO
PE4PP He nokpbiBaeT? Ecnu y Bac BO3HMKNKX BONPOCHI Ui Bam
Hy>KHa NOMOLLb, O6paLLanTech 3a HeW Kak

e FEcnu PE4PP He onnauyuBaeT
MO>HO cKopee!

MeauumHekyto yenyry, Medi-Cal moxet
NOKPbITb €€, HO Bbl AOSMKHbI NoAaTh
3asiBreHne B TEYEHNE TPEX MECSLIEB C
AaTbl NONyYEeHUs1 MEeOULIMHCKOIO
obcnyxuBaHus (a He ¢ gaTbl
BbICTaBMEHMS cyeTa).

e 3anonHsaa 3aasneHne Ha Medi-Cal
oTBeTbTe "Aa" Ha BOMNpoc o
MeOMLUMHCKNX pacxogax 3a nocnegHue
TpY Mecsua, Aaxe ecnu Bbl eLLe He
NonyYnnun cyer.

e Ecnwny Bac cny4nnca Bblkugbiw Unu Bbl
fonblLUe He Hy)XaaeTecb B CTPaxoBOM
NMOKPbLITUKN, BaM BCe paBHO crnenyeT
nogatb 3asBky Ha Medi-Cal n otmeTnTb
"na" B BONPOCE O CTPaxoBOM MOKPbITUM
Ha Tpu MecsLa.

YTto paenatb, ecnu A yxe onnaruna
MeAULMHCKOoe o6cnyXuBaHue?

Ecnn Bam ogobpunu Medi-Cal, nonpocute
nocTasLyuka ycnyr BeicTaButb c4eT B Medi-
Cal v BepHyTb BaM aeHbrn. Ecnn oHn aTtoro
He caenatoT, Bbl MOXeTe obpaTuTbes 3a
nomoubto B Conlan Beneficiary
Reimbursement Program:

Mo BOonpocam MeAWLMHCKUX CHETOB:
Department of Health Care Services
Beneficiary Services

P.O. Box 138008

Sacramento, CA 95813-8008
916-403-2007

TDD: 916-635-6491

Mo Bonpocam c4eToB 3a CTOMATOSIOrM4Yeckne
yCnyru:

Medi-Cal Dental Program Beneficiary
Services

P.O. Box 526026

Sacramento, CA 95852-6026

916-403-2007

TDD: 916-635-6491
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