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Medi-Cal Eligibility Division Information Letter No.: | 15-14

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY WELFARE ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS

SUBJECT: Revised MC 216 Pre-Populated Renewal Form
(Reference: All County Welfare Directors Letter 15-09 and
14-38)

The purpose of this letter is to transmit the revised MC 216 Pre-Populated Renewal Form
to counties, which is used to confirm and request verification of beneficiary information
known to the California Healthcare Eligibility, Enrollment, and Retention System and the
Statewide Automated Welfare Systems at annual renewal. Attached with this letter is a
copy of the updated MC 216 form (Rev 04/15) in all threshold languages for counties to
implement within 90 days from the receipt of this letter.

The single change to the form is specific to Section 3 titled “Income and Expenses” on
Page 3, subsection “Fluctuating Income”, the question “What do you think your income will
be for the next 12 months?” has been replaced with “Tell us what you think your income
will be for the current calendar year?”.

If you have any questions regarding this letter, please contact Deborah Palmer at

(916) 440-7855 or by email at deborah.palmer@dhcs.ca.gov or Michelle Marean-Williams
at (916) 341-3968 or by email at michelle.marean-williams@dhcs.ca.gov. We appreciate
the counties’ cooperation and assistance in this effort.

Original Signed By

Alice Mak, Acting Chief
Medi-Cal Eligibility Division
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Medi-Cal Eligibility Division
1501 Capitol Avenue, MS 4607, P.O. Box 997417, Sacramento, CA 95899-7417
(916) 552-9430 phone, (916) 552-9477 fax
Internet Address: www.dhcs.ca.gov
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Medi-Cal Renewal Form

Respond By: [MM/DD/YY]

Case Number: [XXXXXXXXX]

[INSERT DATE]

You can get this notification in another language or in large gyint

or another way that’s best for you. Call [1-800-XXX-
The call is free. [(TTY: 1-888-XXX-XXXX)].

It is time to renew your Medi-Cal coverage. We need some information from yo@elp you keep

your Medi-Cal for the next year.

You Can Renew Your Medi-Cal in Any One of These Ways

m By Mail: Complete this form and mail it to:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m In Person: Visit our office at
[Medicaid Agency] [100 State Street] [Any city, State].
Office hours are [8:30 a.m. to 5 p.m. Monday to Friday].

How to Complete this Form

the information on this form.

%,

m Online: Renewing g ick and easy. Go to
www.coveredca.cd % SAWS online portal]
to upload you @Q ents.

S

To make sure you or your family continue to have Medi—CaI%X, you must let us know if there are any changes or not to

1. Please review the information about you and
your household and let us know about ang ch

2. Send us or upload copies of documents th@our most

current information even if your informa% t changed.

Whose Information We d

We need the most currenigs
return, if you file tax

&d information from:

m People in your hgus&hold who currently have Medi-Cal,

m People ifyohouSehold who would like to apply.

= We may nee@ygome information about people in your
hou% who live with you or are listed on your tax

y 0 do not have Medi-Cal and who do not want to

hat Happens if My Information is Different?

If'@nyone in your household does not qualify for Medi-Cal
because the information on this form has changed, we will
use your new information to check to see if you or other
people in your household qualify for other affordable health
coverage, including Covered California. Your information

3. Return this form or provide this information online by
[INSERT DATE].

4. If you return this form by mail, please make sure to sign
the form on page [INSERT PAGE #].

tion about every member of your household who is living with you or is listed on your tax

apply for Medi-Cal. Their information will be kept private
and used only to help those in your household who want
to keep or apply for Medi-Cal.

You do not need to file a tax return to apply for or renew
your Medi-Cal.

will be kept private and will be used only to see if you or your
family qualifies for affordable health coverage. We may need
more information from you to find you the most affordable
health coverage. You do not need to file a tax return to apply
for or renew your Medi-Cal.

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 04/15)
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Your Current Household

Please check the information below and tell us if there are any changes.

Is the address below correct? [Yes O No. If not, please write the correct information below.
If correct, go to Section 2.

[RECIPIENT NAME] Name (first, middle, last & suffix)

Home Address:

Home address Apartment #
[ADDRESS 2]
[ADDRESS 3] City (home) State ZIP code
Mailing Address: Mailing address, only if different from above. Apartm h
[HOME ADDRESS] City (mailing) State ZIP code
[ADDRESS 2]
[ADDRESS 3] What number can we call to contact you? C0Home O Cell O Wo%
Phone: Number: %
Home: [NUMBER1]

What is the best time to reach you at this numbe|

Other: [NUMBER?]

(Optional) Is there another number we ca ou? [OHome O Cell OO Work

Number:

(Optional) What email ontact you?

hold who want to renew Medi-Cal. Please tell us if there are

Who is in Your Household? @'\
e

Name (first, middle, last & suffix) : Tax Filing Status : How is this Person Related to the * Who Claims this Person : Correct Information?
: (e.g., primary tax filer, dependent) : Primary Tax Filer or Head of Household? : as a Dependant?

orrect, please write the correct information into the space provided below. If there are other members
e their information in below.

Tax Filing Status : Related to Tax Filer : Who Claims this Person
: . as a Dependant?

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]
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6 Income and Expenses

We were not able to renew your Medi-Cal using the income below that we have for you or your household members from
electronic data sources. Please let us know if the information below is correct or not. We need paper documentation showing
us what your most current income is. Please attach any of the following that show income before taxes or deductions: recent
pay stubs, benefits or award letters, checks received or signed statement from employer, or last year’s tax return. If income is
from self-employment, send a copy of your most recent tax return or profit and loss statement.

The income information below is only for individuals within your household we could not otherwise verify. If you have members
of your household not listed below it is because we were able to verify their income and no other income information is
needed for the individual.

[Pre-Populated Name:] Q

Our records show that this individual’'s monthly income is:
This estimate includes the income sources and amounts below. Please let us know if this information is correct or h anged. If this
information has changed, please tell us the correct information.

Income 1 How often received?

Is this correct? [0 Yes [ No If no, enter correct informati

Income 2 How often received?

Is this correct? 0 Yes [ No If no, enter correct j

Income 3 How often recﬁ
Is this correct? 0 Yes [ No If no, ent@ formation

Source of Income How Often Received?

Fluctuating Income * :

You told us that your income changes from mon and gave us an estimate of what you thought your income would be for the
past 12 months. Last year, you told us your in e d be
Tell us what you think your income w @rent calendar year?

ill be for
Expenses/Tax Deductions
Our records show that this individﬁ he following tax expenses (deductions) last year. Please let us know if this will be the same

for next year or not:

Tax Deduction 1 How often paid?
Is this correct? e o) If no, enter correct information

Tax Deduction How often paid?
Is this cofgct? 0 Yes [ No If no, enter correct information

ax tion 3 How often paid?
his correct? 0 Yes [ No If no, enter correct information

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]
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Other Health Insurance

Please let us know if the information below is still correct. If someone in your family now has other health insurance NOT
listed below, please write it in below.

Type of Insurance Do You Still Have This Coverage?

OYes [No

OYes [No

Incarceration

Our information shows that one or more people in your household is incarcerated. Is this informationfcg

OYes [No

OYes [No

Deceased

Our information shows that one or more in your household ha§died. IS this information correct?

Is this Individual Deceased?

OYes [No

OYes [ONo

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]
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Other Household Changes

Is anyone in your household between the ages of 18 and 26 years old and was either in foster care, in any state, on his or her 18th
birthday or who lost foster care assistance, in any state, due to having reached the maximum age limit?

OYes OO No If yes, who?

Is anyone in your household 19 to 20 years old and a full-time student?

OYes ONo If yes, who? Q\

Does anyone in your household have a physical, mental, emotional, or developmental disability?

OYes ONo Ifyes, who? 6

Does anyone in your household need help with long-term care or home and community-basices?
OYes [ONo If yes, who?

Is anyone in your household pregnant?
OYes [ONo Ifyes,who?

If yes, what is her expected due date?

How many babies are expected?

Has anyone in your household moved into or out of the ho ast 12 months?
OYes [No If yes, who?

What is your relationship to this person?

Do any of these individuals want to apply for
OYes [ONo If yes, who?

has Medi-Cal recently gained lawful immigration or citizenship status in the past 12 months,

If anyone in your household who &girre
list the name(s) below:

Name of Person (include first and last name) New Status

©

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]
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Signature

PRIVACY STATEMENT

This renewal form is for renewing benefits through the Department
of Health Care Services (DHCS) and determining eligibility for
health insurance through Covered California. The personal and
medical information you provide on it is private and confidential.
Covered California or DHCS needs it to identify you and the other
people on this renewal form and to administer our programs. We
will share your information with other state, federal, and local
agencies, contractors, health plans, and programs only to enroll
you in a plan or program or to administer programs, and with other
state and federal agencies as required by law.

You must answer all of the questions on this renewal form unless
they are marked “optional.” If your renewal form is missing anything
that we require, we will contact you to get it. If you do not provide it,
we will not be able to make a decision on your renewal. You may
have to submit a new application, or you may not be able to get
health insurance through Covered California, or your application
for benefits renewal may be denied.

In most cases, you have the right to see personal information
about you that is in federal and state records. You can see it in
an alternative format (such as large print) if you need that. For
more information or to see Covered California records, contact the
Privacy Officer at:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Servic@
contact the Information Protection Unit af’
P.O. Box 997413, MS 4721

Sacramento, CA
95899-7413

Phone: 1-866-866-0602 O

TTY: 1-877-735-2929

These state and Q give us the right to collect and keep
the information o ewal form: Covered CA: 42 US.C. §
18031; CAG ernment Code §§ 100502(k) and 100503(a) DHCS:
CA Welfage stltutlons Code § 14011 and Article 3, Chapters
5 7, and 3, Division 9. We must give you this Privacy

teggent®er CA Civil Code § 1798.17.

You find the Notices of Privacy Practices for the Medi-Cal
program at www.dhcs.ca.gov and for Covered California at
www.CoveredCA.com.

RIGHTS AND RESPONSIBILITIES

The information | gave on this renewal form is true as far as | know.
| know that | may be subject to a penalty if | do not tell the truth.

| understand that the information | give will be used only t§see
if those in my family who are applying to renew healtRy ce

will qualify.
rogram

will keep my information private, as the | es. For more
information, or access to personal infOkga#fOn in records

maintained by the Medi-Cal prog nd Covered California,
| can contact my county social ser%:fflce or | can contact
the Covered California Priv er at 1-800-300-1506
(TTY: 1-888-889-4500).

| understand that to h for Medi-Cal, | am required to
apply for other incom . neflts to which | or any member of

my household i nless he or she has good cause for

| understand that Covered California and

not doing so. of such income or benefits are pensions,

governmeng b efi retirement income, veteran’s benefits,

annuiti di ility benefits, Social Security benefits (also
A

or Old Age, Survivors, and Disability Insurance),

employment benefits. But such income or benefits do
de public assistance benefits, such as CalWORKSs or

not i i i its,
\Fresh. If I have a question about a possible source of income,
C

@1-800-300-1506 (TTY: 1-888-889-4500) for help.

n call my county social services office or Covered California at

| know that | must tell Covered California or my Medi-Cal county
social services office about changes to anything | stated in this
renewal form. To report changes, | can call my county social
services office. Or | can call Covered California at 1-800-300-1506
(TTY: 1-888-889-4500) or visit CoveredCA.com.

I know that Covered California or the Medi-Cal program must
not discriminate against me or anyone on this renewal form
because of race, color, national origin, religion, age, sex, sexual
orientation, marital status, veteran’s status, or disability. If | think
Covered California or the Medi-Cal program has discriminated
against me, including the failure to provide reasonable accom-
modations as required under state and federal law, | can make a
complaint by contacting the U.S. Department of Health & Human
Services at www.hhs.gov/ocr/officelfile or the California
Office of the Attorney General at http://oag.ca.gov/contact/
general-comment-question-or-complaint-form.

If | believe that Covered California or the Medi-Cal program has
discriminated against me or anyone else on this renewal form in
connection with a Medi-Cal eligibility determination, | can also file
a complaint with the Department of Health Care Services, Office
of Civil Rights by calling 1-916-440-7370 (TTY: 1-916-440-7399).

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) Page 6
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| understand that any changes in my information or information
of any member(s) in the applicant’s household may affect the
eligibility of other members of the household.

If applying for Medi-Cal, | confirm that no one applying for health
insurance on this renewal form is confined, after the disposition of
charges (judgment), in a jail, prison, or similar penal institution or
correctional facility.

| understand that | must report income changes to my Medi-Cal
county social services office or Covered California because it may
affect the eligibility for Medi-Cal benefits or the amount of premium
assistance (or tax credits) that | may be eligible to receive. |
also understand if | receive too much premium assistance (or
tax credits) during the benefit year, | will have to repay the extra
premium assistance back to the IRS when | file my federal income
taxes for the benefit year.

| give my permission to the Medi-Cal program or Covered California
to check other agencies’ computer records to verify citizenship,
satisfactory immigration status, tax information, and other
information related only to eligibility to see if | and other people on
this renewal form qualify for health insurance. If someone on the
renewal form qualifies for Medi-Cal:

| know that if Medi-Cal pays for a medical expense, any money |
or anyone on this renewal form get from other health insurance
or legal settlements related to that expense will go to Medi-Cal
as payment for the expense until the expense is paid in full. For
parents whose child or children qualify for Medi-Cal:

| know | will be asked to help the agency that collects medic
support from any parent on this renewal form who does ng
with the child and does not send support for the child. ligll thi

that helping will harm me or my children, | can tell thO al

program and | will not have to help. .
Xa or the

Its decision.
lifornia or the
rong and ask for

Your right to appeal: If | think Covered
Medi-Cal program has made a mistake, | caffa
To appeal means to tell someone at C
Medi-Cal program that | think its de i

a fair review of the action.

Signature of Applicant or @ Representative

| know that | can find out how to appeal by calling 1-855-795-0634
(TTY: 1-800-952-8349) for the Medi-Cal program or calling
1-800-300-1506 (TTY:1-888-889-4500) for Covered California
enrollees.

| know that | must file an appeal within 90 days of the decision. |
know that | can represent myself or have someone else represent
me in my appeal, such as an authorized representative, a friend,
a relative, or a lawyer.

| know that if | need help, someone at Covered C3| g Sthe
Medi-Cal program, or the county social services offi xplain
my case to me.

DECLARATION Q

| declare under penalty of perjury under the of the State of
California that what | say below is tn.%correct.

| understood all questions on thij form and gave true and
correct answers as far as | e | did not know the answer
myself, | made every rea attempt to confirm the answer

e truth on this renewal form, there may
ghalty for perjury that may include up to four

be a civil or crjffting
years in jails Cal§prnia Penal Code Section 126.)
| h information in this renewal form will be used to

f the people who are applying qualify for health insurance.
di-Cal program and Covered California will keep the

The
V)rmation private, as required by federal and California law.

agree to notify the Medi-Cal program or my Medi-Cal
county social services offices or Covered California by
calling 1-800-300-1506 (TTY: 1-888-889-4500) or visiting
CoveredCA.com if anything changes on this renewal form
for any person applying for health insurance.

Date and Place:
Signature: ‘

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) Page 7
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Medi-Cal Renewal Form Respond By: [MM/DD/YY] Case Number: [XXXXxxxxx]

[INSERT DATE]

> | NN AN RIMAIII < You can get this notification in another
JOHN SAMPLE language or in large print or anoth
1234 SAMPLE STREET that’s best for you. Call [1-800-XX ]

ANYTOWN CA 80000 The call is free. [(TTY: 1-888-

It is time to renew your Medi-Cal coverage. \We need some m@atlon from
you to help you keep your Medi-Cal for the next year.

— You Can Renew Your Medi-Cal in Any One of These

= By Mail: Complete this form and Offlce are [8:30 a.m. to
mail it to: o ay to Friday].

[Medicaid Agency] _
[100 State Street] % - Renewing online is quick

: easy. Go to
[Any city, State] www co}:/eredca com
® |n Person: Visit our office at or [SAWS online portal]

[Medicaid Agency]

[100 State Street] @Q

[Any city, State]

How to Complete @T\
To make su your family continue to have Medi-Cal coverage,

you must le f ow if there are any changes or not to the information

to upload your documents.

on this

1. PI ewew the information 2. Send us or upload copies of
t you and members of your documents that show your most
sehold and let us know about current information even if your
any changes. information has not changed
Continued on next page

’-\ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) page 1



http:www.coveredca.com

How to Complete this Form - Continued from page 1

3. Return this form or provide this 4. If you return this form by mail,
information online by please make sure to sign the form
[INSERT DATE]. on page [INSERT PAGE #].

Whose Information We Need @

We need the most current information about every member of on
household who is living with you or is listed on your tax return if
taxes. We need information from:

® People in your household who have Medi-Cal @m do not
currently have Medi-Cal, want to appl edi-Cal. Their
m People in your household who informatio be kept private and
would like to apply used o help those in your
' dWho want to keep or

about people in your household
who live with you or are listed
on your tax return, who do not

hous
= \\e may need some information % Medi-Cal.
Yo

o not need to file a tax return
@ apply for or renew your Medi-Cal.

N

What Happens if My Infor 2 Different?
If anyone in your house@. oes kept private and will be used only to
ca

not qualify for Medi- use see if you or your family qualifies for
the information o orm has affordable health coverage. We may
changed, w your new need more information from you to
information K ck to see if you find you the most affordable health
or othe in your household coverage. You do not need to file a
qualify fo er affordable health tax return to apply for or renew your
cov. e, including Covered Medi-Cal.
@nia. Your information will be

N

’-\ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) page 2




Your Current Household
Please check the information below and tell us if there are any changes.

Is the address below correct? [ No.

[1Yes If not, please write the correct information below.
If correct, go to Section 2.

Name (first, middle, last & suffix)
[RECIPIENT NAME]
Home Address: Home address Apartment #
[ADDRESS 2]

City (home) State ZIP co
[ADDRESS 3]

. Mailing address, only if different from above. ent#

Mailing Address:
[HOME ADDRESS] City (mailing) State ZIP code
[ADDRESS 2]
[ADDRESS 3] What number can we call to cont Home 0O Cell O Work
Phone: Number:
Home: [NUMBER1]

What is the best jiffic ® r8agy you at this number?
Other: [NUMBERZ2] e

(Optional) IS¢here aM@ther number we can use to call you?
O Home | g Work
Nungber:

*
\%nal) What email address can we contact you?

& QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
T\ The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) page 3




e Who is in Your Household?

Please check the information below about people in your household who
want to renew Medi-Cal. Please tell us if there are any changes to the
information we have about people living with you or who are listed on your
federal tax return.

Name Tax Filing Status How is this Person Who Claims Correct
(first, middle, last & suffix) :@ (e.g., primary tax § Related to the : this Person . Information?

filer, dependent)  : Primary Tax Filer or as a Dependant?

Head of Household? :
OYes [ONo
.j OYes [ONo

OYes [ONo

OYes [ONo

If the information above is not correct, please w, #She gorrect information into
the space provided below. If there are othe rs of your household, please
write their information in below.

Name Tax Filing Status Related to Tax Filer Who Claims

(first, middle, last & suffix) : : : this Person
: : as a Dependant?

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and

hours of operation]. Or visit [web address]

MC 216 (Rev 04/15)
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6 Income and Expenses

We were not able to renew your Medi-Cal using the income below that we
have for you or your household members from electronic data sources.
Please let us know if the information below is correct or not. We need paper
documentation showing us what your most current income is. Please attach
any of the following that show income before taxes or deductions: rec

pay stubs, benefits or award letters, checks received or signed state

from employer, or last year’s tax return. If income is from self-e ent,
send a copy of your most recent tax return or profit and loss sta t.
The income information below is only for individuals within y household

we could not otherwise verify. If you have members of yo® ehold not
listed below it is because we were able to verify their i and no other
income information is needed for the individual. e

[Pre-Populated Name:] K Q

Our records show that this individual’s monq@ne is:

This estimate includes the income sources amounts below. Please Iet
us know if this information is correct or h%xc;h nged. If this information has
changed, please tell us the correct inf@ n.

Income 1 . 6 How often received?

Is this correct? OYes [ I!Q If no, enter correct information

Income 2 How often received?

Is this correct? O Y@No If no, enter correct information
How often received?

Income 3
Is this correcsﬁ es ONo If no, enter correct information

Please enteypD®low any additional income you expect that is not shown above:

Source of Income Amount How Often Received?

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and

hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) page 5




Fluctuating Income

You told us that your income changes from month to month and gave us an
estimate of what you thought your income would be for the past 12 months. Last
year, you told us your income would be

Tell us what you think your income will be for the current calendar year?

Expenses/Tax Deductions $
Our records show that this individual had the following tax expenseons

last year. Please let us know if this will be the same for next year o

Tax Deduction 1 How often paid?

Is this correct? []Yes [JNo If no, enter correct inf@n
Tax Deduction 2 How often paid?4%

Is this correct? [1Yes [1No If no, enter co formation
Tax Deduction 3 How ofte &

Is this correct? [0Yes [INo If n éorrect information

o E
Other Health Insurance Q%‘

Please let us know if the igf ton below is still correct. If someone in
your family now has othej\h'\ insurance NOT listed below, please write

it in below. %
al

Type of Insurance Do You Still Have
: This Coverage?

‘ OYes ONo

\ OYes ONo

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 04/15)
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Incarceration

Our information shows that one or more people in your household is
incarcerated. Is this information correct?

Is this Individual Incarcerated?

OYes ONo

OVYes ONo

Deceased

Our information shows that one or more in your househo@é died. Is this
information correct?

Is this Individual Deceased?

OYes ONo

OYes ONo

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and

hours of operation]. Or visit [web address]
MC 216 (Rev 04/15) page 7




¢ Other Household Changes

Is anyone in your household between the ages of 18 and 26 years old and was
either in foster care, in any state, on his or her 18th birthday or who lost foster
care assistance, in any state, due to having reached the maximum age limit?

[JYes [INo Ifyes, who?

Is anyone in your household 19 to 20 years old and a full-time stude<:: ;

[OYes [1No Ifyes, who? %

Z

Does anyone in your household have a physical, menta&ional, or

developmental disability?

OYes [ONo Ifyes, who? a&

Does anyone in your household need help wity long-term care or home and
community-based services? ®

*

[OYes [ONo Ifyes, who? —6

Is anyone in your househo s%gnant’?

[O0Yes [INo Ifyes,
If yes, what is her e d due date?

How many babigg{arg &xpected?

Has anyor\?@ur household moved into or out of the home in the past 12
months?
] Yes@o If yes, who?

our relationship to this person?

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) page 8




Do any of these individuals want to apply for Medi-Cal?
[OYes [ONo Ifyes, who?

If anyone in your household who currently has Medi-Cal recently gained lawful
immigration or citizenship status in the past 12 months, list the name(s) below:

Name of Person (include first and last name) New Status

’-\ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and

hours of operation]. Or visit [web address]

MC 216 (Rev 04/15) page 9




¢ Signature

PRIVACY STATEMENT

This renewal form is for renewing
benefits through the

and determining eligibility for health
insurance through Covered California.
The personal and medical information
you provide on it is private and
confidential.
DHCS needs it to identify you and the
other people on this renewal form and
to administer our programs. We will
share your information with other state,
federal,andlocal agencies, contractors,
health plans, and programs only to
enroll you in a plan or program or to

by law.

on this renewal form unles
marked “optional.” If your r
is missing anything tha
we will contact you to
not provide it, we
make a decisio
may have to s

You must answer all of the qum S
re

form
require,
. If you do
be able to
ur renewal. You
new application,

or you m able to get health
insurance gh Covered California,
or your gpplication for benefits renewal

m ied
I%st cases, you have the right to see
persbnal information about you that is

in federal and state records. You can

Department
of Health Care Services (DHCS)

Covered California or

administer programs, and with other 95
state and federal agencies as requirec&ﬁ
=

see it in an alternative format (such as
large print) if you need that. For more
information or to see Covered California
records, contact the Privacy Of\

Covered California Q
Attn: Privacy Officer O

P.O. Box 989725

West Sacramento, C 798-9725
Phone: 1-800- 300-@

TTY: 1-888- 889%

For the Depdtrjent of

Health Ca Q grvices,

contact{Me IMormation Protection Unit at:

P. 97413, MS 4721
amento, CA
9-7413

one: 1-866-866-0602
TY: 1-877-735-2929

These state and federal laws give us the
right to collect and keep the information
on the renewal form: Covered CA: 42
U.S.C. § 18031; CA Government Code
§§ 100502(k) and 100503(a) DHCS: CA
Welfare and Institutions Code § 14011
and Article 3, Chapters 5 and 7, Parts
2 and 3, Division 9. We must give you
this Privacy Statement under CA Civil
Code § 1798.17.

You can find the Notices of Privacy
Practices for the Medi-Cal program at
www.dhcs.ca.gov and for Covered
California at www.CoveredCA.com.

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

MC 216 (Rev 04/15)

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]
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RIGHTS AND RESPONSIBILITIES

The information | gave on this renewal
form is true as far as | know. | know
that | may be subject to a penalty if | do
not tell the truth.

| understand that the information | give
will be used only to see if those in my
family who are applying to renew health
insurance will qualify.

| understand that Covered California
and the Medi-Cal program will keep
my information private, as the law
requires. For more information, or
access to personal information in
records maintained by the Medi-Cal
program and Covered California, | can
contact my county social services office
or | can contact the Covered California
Privacy Officer at 1-800-300-1506
(TTY: 1-888-889-4500).

| understand that to be eligible

Medi-Cal, | am required to ap
other income or benefits I
or any member of my h Id is

entitled, unless he or sh
cause for not doing
such income or be re pensions,
government g , retirement
income, veteréx nefits, annuities,
disability b Social Security
benefits (al lled OASDI or Old Age,
Survivo and Disability Insurance),
an onment benefits. But such
[ or benefits do not include

puBjjc assistance benefits, such as
CalWORKs or CalFresh. If | have a

question about a possible source of
income, | can call my county social
services office or Covered California at
1-800-300-1506 (TTY: 1-888-889-4500)
for help.

| know that | must tell Covered Califognia
or my Medi-Cal county social &%Z
office about changes to anything t

in this renewal form. To rep \anges,
| can call my county s@ services

office. Or | can call Covgred California at
1-800-300-1506 (TT, -388-889-4500)

or visit CoveredCé
| know that d California or the

Medi-Cal p must not discriminate
against anyone on this renewal
form@e s& of race, color, national

oy, ligion, age, sex, sexual
@ation, marital status, veteran’s
tatls, or disability. If | think Covered
lifornia or the Medi-Cal program has
discriminated against me, including
the failure to provide reasonable
accommodations as required under state
and federallaw, | can make a complaint by
contacting the U.S. Department of Health
& Human Services at www.hhs.gov/ocr/
officel/file or the California Office of the
Attorney General at http://oag.ca.gov/
contact/general-comment-question-
or-complaint-form.

If | believe that Covered California or the
Medi-Cal program has discriminated
against me or anyone else on this
renewal form in connection with a
Medi-Cal eligibility determination, |

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

MC 216 (Rev 04/15)

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]
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can also file a complaint with the
Department of Health Care Services,
Office of Civil Rights by calling
1-916-440-7370 (TTY: 1-916-440-7399).

| understand that any changes in
my information or information of any
member(s) in the applicant’s household
may affect the eligibility of other
members of the household.

If applying for Medi-Cal, | confirm that
no one applying for health insurance on
this renewal form is confined, after the
disposition of charges (judgment), in a
jail, prison, or similar penal institution or
correctional facility.

| understand that | must report income
changes to my Medi-Cal county social
services office or Covered California

because it may affect the eligibility for\“)

Medi-Cal benefits or the amount o
premium assistance (or tax cr

that | may be eligible to receive %
understand if | receive too much

assistance (or tax credits) the
benefit year, | will have to re e extra

premium assistance b the IRS
me taxes for

when | file my fede

the benefit year.

| give my pe to the Medi-Cal
program vered California to

check &‘ agencies’ computer
record %/erify citizenship, satisfactory
[ i status, tax information,
%o er information related only to
eli

ility to see if | and other people

on this renewal form qualify for health
insurance. If someone on the renewal
form qualifies for Medi-Cal:

| know that if Medi-Cal pays for a medical
expense, any money | or anyone on
this renewal form get from other heglth
insurance or legal settlements
to that expense will go to

as payment for the expgriSe the
expense is paid in full. For \% swhose
child or children qualif)% edi-Cal:

| know | will be a'%? Ip the agency

that collects me, upport from any

al form who does
child and does not
or the child. If | think that

send su
helpirﬁ& rm me or my children, |
(Q e Medi-Cal program and | will

parent on thi
not live v@

ndhave to help.

ur right to appeal: If | think

overed California or the Medi-Cal
program has made a mistake, | can
appeal its decision. To appeal means
to tell someone at Covered California
or the Medi-Cal program that | think
its decision is wrong and ask for a
fair review of the action. | know that |
can find out how to appeal by calling
1-855-795-0634 (TTY: 1-800-952-8349)
for the Medi-Cal program or calling
1-800-300-1506 (TTY:1-888-889-4500)
for Covered California enrollees.

| know that | must file an appeal within
90 days of the decision. | know that |
can represent myself or have someone

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

MC 216 (Rev 04/15)

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]
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else represent me in my appeal, such as
an authorized representative, a friend, a
relative, or a lawyer.

| know that if | need help, someone
at Covered California, the Medi-Cal
program, or the county social services
office can explain my case to me.

DECLARATION

| declare under penalty of perjury under
the laws of the State of California that
what | say below is true and correct.

| understood all questions on this
renewal form and gave true and correct
answers as far as | know. Where | did
not know the answer myself, | made
every reasonable attempt to confirm the
answer with someone who did know.

| know that if | do not tell the truth on
this renewal form, there may be a CIV

O(\

or criminal penalty for perjury that may
include up to four years in jail. (See
California Penal Code Section 126.)

| know thatthe information in thisrenewal
form will be used to decide if the people
who are applying qualify for heglth
insurance. The Medi-Cal
and Covered California will
information private, as
federal and California la

e Medi-Cal
-Cal county

| agree to notify
program or my
social service
g 1-800-300-1506
9-4500) or visiting
om if anything changes
ewal form for any person

Q for health insurance.

Signature of Applicant or A@&ed Representative

Date and Place:

Signature: 5\6‘\
<<°‘

’-\ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

MC 216 (Rev 04/15)

" The call is free. [((TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]
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Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929

Clasladl en b Gall Ll Uil )il ol ll s AV S il L
Covered CA: 42 US.C. § g LliaV, yaidl sjlddu e
18031; CA Government Code §§ 100502(k) and 100503(a)
DHCS: CA Welfare and Institutions Code § 14011 and
—2  Article 3, Chapters 5 and 7, Parts 2 and 3, Division 9
§ 179817530 CA sl aser 1 dpasadll gl madi Lile

s Apagpadl clajled  aljbd) e el el
Covered California z<l .y www.dhcs.ca.gov Medi-Cal

G
.www.CoveredCA.com

J(TTY: 1-888-XXX-XXXX)] .Asilas Lallall 38 .[1-800-XXX-XXXX] = [state agency name] o Juail $8linif bl Ja ﬁ
[web address] 5 5SIY! a8 5all 5 5 sl .[days and hours of operation] J3la Juai¥l eliay

MC 216 ARA (Rev 04/15)

Page 6


www.CoveredCA
http:www.dhcs.ca.gov
http://oag.ca.gov/contact
www.hhs.gov/ocr/office/file

Gumdma@.\&ud.ﬂrdc\ J\)ﬂ\whyQOJA?lhemécuum\éc\
.;A\A-A

«Covered California . L padil (Sa; 43é caeluall dalay <€ of il alef
L.; ‘fﬂ\; C)..I: A daliall e laia W) caleadll i ji « Medi-Cal @Uﬁ }i

DA
oliaf 3 LA g Ry L) S LY 5 (1 8 o s Copaally il g e rans

A8dn 5 dagaia Clla] Caedig oda il 5 Hlaind o 3l ALY IS Cagd
A ghnall Y slaall RS, Caad a8 iy AaY) alef (STl s 8 ale 8 e
o sheall aal 3 55 (s ge AlaY) 2l

sl Aine Ay gie @l () 65 N8 ol il 5 jlaind e Addall 83 ol 13 il alef
uylﬁuun126(u.nﬂ\ \J) u\W@J\@;M\MMM\JMMM
(LIS A Sl aal)

S o) aatl adid Cogu oda a5 jlaiud e 335l cilashedll of aled
s Medi-Cal C.ALI)-\ Lading (o gus ,g;.all u.muﬂ ol e (pandiall ua\.;ﬁl‘}“
Sl o Gldl ade Gay b cuay «ilasladl 4 s Covered California
L) sllS o 9l

Medi-Cal wlea cilSe 51 Medi-Cal gaby ¢34 e Gl
s b= Pla e Covered California 5l iakiliey daclaiaVl
3,L) o (TTY: 1-888-889-4500) 1-800-300-1506
oand Y Al o3 paaill 5 jlainl e ¢ o sl i 13) CoveredCA.com
' el el o

N
>

o)

633‘;.‘}]“&905{)\_5(3‘)5‘)3)561 uhﬂujigaujhécul)uﬁgiuid‘)j
d);A\‘_gw)aY\aiﬁY\m\ér_ 53 38 allall

M\ u.mi.\ﬂ(:.\s.uua;...nd\ .\;y‘}!‘u\ .\SJ‘ «Medi-Cal @hﬂeﬂﬂ‘d\aé
S s G o(@Sall laal) gyl b )Lul\ Qe s .m;.d\ ULA.M\ és;

Medi-Cal s e ) Jadl 6 sl e bl of (le cony i &l
A.JM\ é:: ).1_94 28 Ja uY Covered Callfornla }1 o_u.la\s.« @ e ldiay)

LL.»&Y\A_\\.\;LHML}A\A;‘)MSJM_\JAL_AGU\JJJLAS L@.\h‘_d
LlaY) cilaclie sale) ér_ Oy Caguad (bl Y A L (
Llile Y Al A0 ol Jaall (il ja ) e 25

M\ uaaﬂ Covered California S Med
u\usu\uﬂwyu@m)& ;

uumugu!.gﬁd\uymu;\h}aa&
‘M

5 oy 20383 5 il e

lee Jomai Jlsal (sl ciula 5 Medi-Cal cilS o) 4if alef

A A0 5 s o s mqgaésnz)mu\ujr_ m*gijui
Ny AE
)

dm um\ KB\ LIS Gy Jumn KW s

sy o s Al ANS ) Bac ey il atis 43 ale]
s du)g‘)!}déﬂ\cadﬁ;\g‘}]a&dﬁd;ﬂ\'&)uﬁu\és
i-Cal Jud) e o Jabl juad ol 3 juad Cogus sacLisdl)
.B.\QM\HJES

vered il pasd Jlal e alliil) W ) 8 e alliil) e Uad (S5 )

ﬂ/le Cal i Covered California gl y of s Gk 1Y) alla) b dia

@;L; daa) e by s o ) i of siie] ul Medi-Cal zab i California

o)

Al el
‘;pduw@)}ags?&u\@:\saﬁﬂgﬁﬁdgsi
Sle Juaiy i Medi-Cal =l (TTY: 1-800-952-8349) 1-855-795-0634
Covered galiyn (ésilll (TTY:1-888-889-4500) 1-800-300-1506

.California

inal) Jiaall 5f llall a3ie ai 53

u\SA”} @J\:\j\

«©

a8 sl

J(TTY: 1-888-XXX-XXXX)] .Asilas Lallall 38 .[1-800-XXX-XXXX] = [state agency name] o Juail $8linif bl Ja {E
[web address] 5 5SIY! a8 5all 5 5 sl .[days and hours of operation] J3la Juai¥l eliay

MC 216 ARA (Rev 04/15)

Page 7


http:CoveredCa.com

«Medi-Cal»-h Gpywpwdédqiwl nhdinwd MwuwwufuwGl) dhask’ [MM/DD/YY] anné p." [XXXXXXXXX]

[INSERT DATE]

Mnip Ywpnn bp wju Swlnignidp unwbwy 06y wyp (Gqyny, funnpuwgnwn

nywgpnipjwip Ywi 26q hwpdwn nplt w)p dluny: Qubquihwn
[1-800-XXX-XXXX]: Qulql waytwp E: [(TTY™ 1-888-XXX-X

o)

dwiwlwyhb £ «Medi-Cal»-h 26p wwwhnjwagpnipjnilp Gpywpwaéqgbint: Utiq nn%mbhmpjmﬁﬁhn

G0 hwpywynp QGqwbhg, npwtiugh oqltilp 26q VjnLu mwph ywhb A6p «M -n:
NnLp Yupnn tip Qtip «Medi-Cal»-p pyupwadqb] unnpl G2wé Gnwh nplt dtyny
m  Onuwnny: Lpwgntip wju ptipphyp L thnuinny nunuipybip® B Ungw(g: Unguwlg tipYy pwgq t nL ynephG:
[Medicaid Agency] Ujgbi|tip www.covered wl [SAWS online portal]
[100 State Street] L wngwlg ninw uinwpnpbipp:

[Any city, State]

UGAawdp w)gki by ukiq: Ujgbtip dbip qpwubljuly hbnlyw| hwugtind® K
[Medicaid Agency] [100 State Street] [Any city, State]: 0

Uzfuwwnwbpuwyhl dwabpG &G [8:30 a.m. to 5 p.m. Monday to Friday]:

POswt v | pwglt wju ptinphlp
Npwtugh Mnep Ywd 26p pGunwbhpp zwpniGwyh wwwhnjwgpyw@d edi-Cal»-nu, Mnip whiwnp k Utiq hwyinGbp, pb wpnnp nplk
thnthnfunepynth Yuwnwnyty £ wyu pipphynd Ggwé nbnbyne 9:

1. ulnpnid GOp Ywpnuwy bp L 6 tnwb whnwibtph 3. Jdbpwnwndptp wju ptipphyp Ywd wrgwlg tnpwdwnpbp wjn
nbintynipyntGhtipp L Gk, pb hGs £ thnfuybi: * wnbintynipyntGOtipp dhasl [INSERT DATE].
2. ®nuwnny Ywd wngwlg vtq nunwpytip tip wa 4. Gpb thnuinny ybpwnuwpdltip wyu ptipphyp, fulinpnwd Gap
wintintynipjnLGOtph dwuhG thwuwnwpnptiph , wlwwjowb unnpwagnpt| [INSERT PAGE #]-pn tpnia:
Gipti GnuyGhuy 26n wbintynLpnGGenp GG
NL°0 GwuhG GG dbg ik WLGGER whhpwdtion

Gp yawpnid: Utiq intintyncpyncGbtip GG hwplywydnp hbnbyw) wGdwbghg.

Utiq wOhpwdtipwn GG wdbﬁwt{bn% GUnipyntGhtipp QGp nwh pnpnp wyb wlnwdlbph dwuhG, npnbp tiq htin GG wwpnd Yuwd Gowé G

wnbintynipyntGbtipp qununGh Yuwhdbb L Yoqunwagnpéytb dhwyh
oqlbi|nt hwdwp Qtn twb w)b whnwdbbphl, npnlp gwlywnLd
SGwpwyn nutiq Mhny nbintynip)niGGtp wbhpwdbw |GGG G0 wwhb| hptlg «Medi-Cal»-p Jwd nhdtp npw hwdwp:

Qbn nwl w)tORuittph dwuhl, npnbp 2bq hbwn GO wwpnd

Yud Q& G Jp hwplwanh vk L snLGkG «Medi-Caly ni

2bn hwplywanph dky, tpt Mn
m 2bp wnwh wl wﬁn& Gp GtpYw wwhhG «Medi-Cal» nLGbG. st0 qulGlwbnLd nhob| «Medi-Cal»-h hwdwn: Lpwlg dwuhb

Qbip nwl w)yb hg, npnlp guGlwnid GG nhak:

Ulwuwydwl gk, np nep hwpltip yownpbp, nnwytiugh upnnwlwp
nhdti; «Medi-Cal»-h hwdwp Juwd tplwpwdqbip wyG:

Q”G wnwnyh, Gpb hd nnbntynipyntGGtipp vnwppbp (GGG

& wju ptipphyh ypw Gwé nbintynipjniGhtph thnfudbnt Yoquwanpéytl dhwyl wwngbipnt hwdwp, pb wpnynp e Yud
wndwnny” 26p nwb npbt wlnwd spwjwpwnph «Medi-Calx»-h Qtip pGunwbhpp pwjwpwpnid £ dwwngkiih qGny wennonipjwb
wwhwelbinp, dklp 2tp npwdwnpwd inbntynipynLGatiph wwwhnydwagnpnipjntl unwbwint wywhwGeGtpp: Unnnontpjw
oqlntpjwip Ywwnpgtlp, pti wprynp Mntp Ywd Q6p tnwlb wy| wibklwiwwngkih wwywhnwagpnipjnibp qunbGbne hwdwn d6q Jupnn
wlnwdlbpp pwdwpwpned GG wennontpjwl nplt wy) dwwngkith G0 |pwgnighs wnbintynipniGGtp wlhpwdtin a6 Qtqulbhg:
wwwhnywannipyntl, wjn pyncd” «Covered California» uinwGuwnt UGwwydwa sk, np Mnep hwpytip ydwptip, npwbugh YupnnwGwp
wwhwoGbipp: Qtip wntintynipynLGGtipp qununbh Yuwhyba L nhat| «Medi-Cal»-h hwdwp Ywd Gpywpwadqb| wyh:
N

R
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http:www.coveredca.com

2tip pGnwbhpp GGplYwjncdu

fulnpnud GGp unniglip unnpl pbipywé nbintynipyncGGlipp L hwyinGb) dkqg, pb wpnnp thnthnfuncpyncGGbp YuwG:

Uwnnpl G2dwé hwughb 6h°n k- I Ujn [ Ns: bpti ng, fulinpnid GGp uinnpl G2t Shown nbntynupynLGp:
Gpbi Ghow £, whgbip 2-nn pwdGhG:

[RECIPIENT NAME] UGniOp (wlniGp, dhohG whnilp, wqqwlnilp L yGpewynpnipynilp)

Sw hwughkl

PGwynLpjwl hwugkG POwlwpwh p.
[ADDRESS 2]
[ADDRESS 3] Pwnuwpn (nwh) Lwhwgp ®nuwnwjhb hlnbp
®nunwjhG hwugh Onuwnwjhl hwughb, dhw)b tpk tmwpptp £ Ytpp Gdwéhg: PGy
[HOME ADDRESS)] Lwnuwpn (thnuinuwyhlG hwugbh) Lwhwgp Onuwnw) s
[ADDRESS 2]
[ADDRESS 3] Qbq n°p hwiwnpny Ywpnn GGp qubqwhwpt): OwnG O pggwjh@wmwﬁpwjhﬁ
IGnwfunup’ Swdwpp’
SnilG’ [NUMBERT1] _

6°pp L wiklwhwpiwnpp 2tq wju htrwiunuwhw hwnbnt hwdwn:

U [NUMBER2]

(YwapGupwlwa) Yw® wy hwdwp, npny
O wniG O peowjht O wpfuwwnwGp®

Gqwhuwnb| Qtq:

Swdwnp

(GuidpGnpuwlwG) K

Qbtin mwb wlnwabtipp \

fuGnpncd Ghp unnigbip uinnple Go4wé inbintYynepyniGGEpp Qg wlnwuiltph dwuhl, npnGp gwGlywlned GG GpUwpwdaqb)
ntlbbp Yuwwnwnpyb) 60 Q6g hGwn wwnpnn Ywd 6p hwplywagph dtke

GujhU hwugting Ywnnn GGp gnb 2tq:

UGnLGp (wGniGp, Ghohl wanelp, 3wpy YSwpnnh YwpqwyhSwyp gh“ﬁz wqquiguywh hwpwpbpnipjwG dby l: NL°0 hwplwagpntd £ wdjwy StinbynipynLlp
wqquantlp L Yypgwynpnipynilp) : (ophGuwy® hhdGwywa hwpy © i whdp qunGyncd hhdGwywh hwpy : wGép Gaynwd® npwbiu - Gh"wn L
: Jdwpnn, fuGudjwy) :JGwpnnh Ywd pGunwGhph qifuwynph htin: fuCiwdjw;: :
Own 0OnNg
Own 0OnNg
Own 0OnNg
Own 0OnNg

Gpb ybipp ptipdwé ugtinbiLp)M@GEND dhown shG, fuGnpnid Ghp Ghown nbintynip)niGGtipp G26) Gepplnid hwnwgywé ntinnud: Gpb Q6ip twb wy|
wlnwabtbp Lu Yuwa, Llp Gpwlg inbinbynipyncGbbpp GG uinnple:

UGnLGp (wGnuGp, dhohG wanLGp, . Swpy YSwpnnh YwpquyhSwyp . SwpwpbpnipyntGp hwpy . N°d hwplwapned | ngjug

wqquantlp b ybpgwnpnipynilp) yswpnnh hbwn whdp Gunud” npwbu fulwdjwy:

n 3UM8EN YU°L: 2Qwhqwhwnpbp [state agency name]” [1-800-XXX-XXXX] htnwfunuwhwiwpny: 2wbql waydwp k: [(TTY' 1-888-XXX-XXXX)]:
ﬂ Ywnnn bp qubgwhwpt| [ days and hours of operation]: Gwd wjgti|tip [web address]

MC 216 ARM (Rev 04/15) kp 2



6 bLwantnp L hwpltpp

Ukilip st0p Ywpnnwgt| Gpywpwaqgb) 26p «Medi-Cal»-p* 2tip Ywd 26p nmw b winwdbtph Gywdniinh dwuhb unnpl G24wé nbntynipyniGGtph
oqlntpjwip, npnbp pwnbi GOp tndywiGtph EGYunpnGuwiht wnpnipGbiphg: luGnpnud GOp hwjinGt| 0bqg, pb wpnynp unnpl pipdwé
wnbintynipyntbllinp dhaw GG: Utiq 26p wikGwytipphb GYwdniwnp gniyg wnynn thwuwnwpnptip 60 wihpwdtiwn: lubGnpnud Glp Ygbip unnnpl
Goqwélbphg Qbp nllbgwd thwuwmwpnptipnp, npnlp gntjg G0 twhu GYwdninp dhGsl hwpytipp L wwhnoilGbpp® gnudwpGbph unwgdw
wubklGwytipohl ydwpwaptiph YunpnbGbpp, Guwuwnlbph Yud ywpgl.Giph npuwdwnpiwb dwuh0 Gudwybbpp, unwgwé Jdwpwapbpp
Jwd gnpéwwnnith Ynnidhg uinnpugnywé hwjnwpwnpnepynilp Yud wigjwi mwnpyw hwplywaghpp: 6pb GlwdniinG wnwywgt) E hGplwgpwn
gnnénLlbinipjwb wpnynilpncd, ninwnytip tp wikGwytippht hwplywaph Ywad awhnyph L yGwuh inbntlwahnp:

GYywuntinh dwuhb unnpl G2dwd nbintynipniGGtpp thwjb b twbp pGwyynn wjl whdwbg dwuhh t, npnlg wnbntynipyntbatippelt
nnbt wy) Yepy sbbp Yupnnwgtip uinnigb: Gpb Q6ip tnwlbp pGwyynn wyp wbdhbp Ywab, npnbp G2wé sk unnpl, nw Gwbwynid £, nREL
Jwpnnuwgt GGp unnigbip L hwuwnwwnt) Gpwhg GYwdninp, L nw) wbdwbg Gywdntinh dwuhb nplk w)p wnbnGynipnib dkq wb 2

[Pre-Populated Name:]

Ubp nuGbph hwiwdw)l® wju wGdh wivwlwb Gywininp Yugondd £
Uju hwaqwnyp Ghpwenid £ unnpl G2dwd Gywdninh wnpjniplbnpp L gnudwpltipp: luGnpnud GOp hwjnbb) 06q” wp ntiynipynclGhbtipp Shown
GG, pt thntuyti) 6G: Gpb wnbintynipynLGhbpp thnfuybi GG, fuGnpnud GGp Uk npwdwnpbip Shown nbintynip)nLGGtinp: @

GlYwdnLwnn 1 Nppw”G hwdwfu £ unwgyncy:
Uwah"wn & OWn ONg Gph ng, Gztip Ghown tnyjwip
Glywdinin 2 Nppw”G hwdwfu £ unw ;
Uwdh”nt: OWwn ONy Gpti ng, Gobip dhzmﬂ
nLa:

tlwdniin 3 Nppw°G hwd%
Uw sh™wn t: Own ONg Gpbin h wyp

Gpb Mnip nplk wyp GBYwdnun Gp uwywuntd, npp Gpywé sk gbipp, fulnpnid GO Gobp u L:

Glywdntinh wnpjnipp QnLdwnp Nppw”G hwdwfu £ unwgyney:

L2

12 wohulbphb Gp GYwdntinp nppwb Y hGh: , MnLp 0biq wub) Gp, np QGp GYwdntinp (hGENL £

Swunwlynn Gywdnin \
AnLp Ubq wubi tip, np twpptip wahubbph Lnumph%h Uncwn Gip unnwGned, b uwlGfuwwnbunid Gp Yuwnwnby, pb 26np Yuwnéshpny JtpeohG

Uuwgtip utiq, pti tp Yupshpny™ nppw £ nL N Gywdninb wju opwgnigwjhb twpned:

Owfuubipp/hwpyuwyhG hwbnuiGbpp

Ubp nuGph hwiwdw)l’ @ jw| tnwnh htnlyw) hwplwihG dwfuubnG (hwGnwiGbna) E nibtigtp: luGnpned GOp hwjnGt,
Gyneu iwiph wyG Gnl”)Ga E h 5

Swplyuwyhb hwGnd

B

Nppw”G hwdwfu £ Ydwpyn:

Uw 8h°pwin £ O Gpti ng, Gptip Ghown nyjwip
?wnuwjh%md 2 Nppw”G hwdwfu £ ydwpyniu:
w G L §un 0N Bpti ng, lzkip Ghown nwip
Swply wlnd 3 Nppw”’G hwdwfu £ Ydwpyntu:

show t: Own Ong Gph ng, Gztip Ghown nyjwip
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Unnnontpjwl wj] wwywhnjwagpnip)nil

fuGnpnid GOp hwyinGb| dkq, pb wprynp unnpl G2ywé nbntyncpyniGhbipp ntn dhown G6: Gpb Qb pGunwbhph nplbt wlnwd wydd wnennontpjwl
nplt wj wwywhndwapnipyntl niGh, npp Gwé 2t uinnpl, fulnpnid GGp unnpl GG w)b:

Uwwhnjwagnpnipjwl inbuwyp . Mnp nbn nLGE"p wyn wwwhnjwapnigjnclp

Own Ong

Own Ong

Uqwuwqgpyntip
Utip nywiGbiph hwdwdw)b® 2tp pGuwbhph 06Y Jud wybith winwd wowwnwaplwé t: Un nbintiynipyntlp shigh L

. Oun On;

‘ Own Ong

Jwhudwlwé wadhhGp

Ubp nywGbph hwdwdw)b® Qtn tnwb vkY Ywd wybih winwyd dwh k: Un'inbntynipynilp Sh™pwn t:

Uju whdp dwhwgb?| t:

Own Ong

Own Ony

n 3UM8EN YU°L: 2Qwhqwhwnpbp [state agency name]” [1-800-XXX-XXXX] htnwfunuwhwiwpny: 2wbql waydwp k: [(TTY' 1-888-XXX-XXXX)]:
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Swlp yuwunwpywd wyp thnthnfunipyniGhtin

Qtip mwlp 18-hg 26 nwipblwh nplt 86YG hp 18-pn lmwpbinwpéhb nplt Gwhwbgnid qunGYE®| £ hngbinGw)hG uGwdph niwy Yud nplt Gwhwbgned
UYnngnt?L t hngbwnGuihG fuGwiph hpwynilpp® wnwybiwagneG tnnwnhphG hwulbnt wwndweny:

Own O Ny bpb uyn, wyw n°y:

2t mwlp Yw” 19-20 mwnpbywb npbt wlnwd, npp thwdwd ntuwlnn

Own O Ny bEpb wyn, wyw n°y: Q\

2bp nwb nplk winwd $hghlwywd, hngbywh, qquywlw fulinph Ywd qupgugiwh wpwwnh htnbwlpny wewewgwd hwpdwbntlnigntl niGh®:

%

2tp nwb nplt wlnwd Gpywpwnb fuGwdph Ywd nlwihb L hwdw)jGpwihlb éwnwjnipntGGEph hwpgnid o D@wnhp nLGh™:
Own O Ny bpb uyn, wyw n°y:

Swlp hnp ypa Yuw': K

Own O Ny  bEpb wyn, wyw n°y:

Own O Nsg  Gpbuyn, wyw n°y:

Epbi uyn, Gytp 6GGnwpbpbnL Gwhuwwnbuynn wiuwphyp:

Pwlh® tipbluw t uwwuyney:

dbpohl 12 wduyw pGpwgpnid nplt dbyp pGwynipinil hwuwnwnb®| k @wd htnwgtb®| t twhg:

Own O Ns  bEpb uyn, wwyw n°y:

h°0s wgquygwlwh hwpwpbpnipjw oty bp nLp qmﬁinuim Guwn:

3tinbyw) wGdwbghg nplt dyp gublwbnl®d £ nhdb \ wiwn:

Gpb Qb wnwlp GepYwyniiu «Medi-Cal» nftt whnwy ytipphb 12 wiudw plpwgpntd ophbwywb GEpgunpnnh Ywd pwnwpwgnt jupgqwyhdwy
L unwgtl, unnpl Gabp wanlG(Gbp)p.

Own O Ns  bEpbuyn, wwyw n°y:

UGAh wlncbp (G26p wlnilp L wgqulniln) Lnp Yuwpquyhdwyp

n 3UM8EN YU°L: 2Qwhqwhwnpbp [state agency name]” [1-800-XXX-XXXX] htnwfunuwhwiwpny: 2wbql waydwp k: [(TTY' 1-888-XXX-XXXX)]:
ﬂ Ywnnn bp qubgwhwpt| [ days and hours of operation]: Gwd wjgti|tip [web address]

MC 216 ARM (Rev 04/15) kp 5



Uwnnpwanpnip)ntb

ussururnHR3NKL StNtuNHI3NFLLENP GUASLPNHRSUL
MuU3INULUUL UUuUbL

Uju Bpywpwéqiwb nhinilG «Department of Health Care Services»-h
(DHCS) dhongny Guuwuwnltipp Gpywpwdgbiint L «Covered California»-h
uhongny wnennonitpjwl  wwwhnjwgpnipnt  unwlwint  hpwyniGpp
npn2biint hwiwp b Gwfuwwnbudwé: Fpwinid bp Ynnihg npwdwnpdnn
widlwlwh L pdoywywb wbntynipnGbbpp qununGh GG: «Covered
California»-0 Ywd DHCS-p npwlg oqlnipjwdp whwnp £ wwnqbb Q6p L wyu
Gpywpwdéqiwh nhdnwdh dbe Gpywé wy whdwlg hGplnipnilp L Yhpwnbh
utip Spwaptpp: UkGp 26p dwuhl wnbntynipntGGnG wy Gwhwbquyh,
nwbwjhl L wbnwlywb Ywqiwlybpwnipjniblbiph, YwwwiwrenlGbph L
wennowwwhwlwb Spwgnpbnph Yunpwiwnpblp shdhw)b npltk pwapnud 2biq
plnapytpnt Ywd wyn 6pwanbipb hpwywlwgbbnt Guwwnwyny, hGswtu Gub
Yupwiwnptlp wy] Gwhwlquihl L nwbwiht YuwqiwytpwnipyntGbbph®
onkilipny pnijjwinpywé upgny:

Anp whwnp b ywuwwufuwlbp wju Gpywpwéqiwl nhinudh 0G9 wnpdwd
pninp hwpgbphl, pwgwnenipjwdp wjl hwpgbph, npnGg nhdwg Gywé
«QuidpGupwywhx»: 6pb bp Gplwpwdaqiwb nhdnwih 0k kg whhpwdtipn
nplt nbnGYnipintd ywywu |hGh, dkp Qtq hbn Yuw Yhwuwnwnblp w)l
uinwbwnt hwdwn: Gpbi Mnep sinpwdwnptp wynwntnGynipyntGatipp, dGGp sGGp
Yupnnwlw npnznid Juywgltbip 26p wwwhndwagpnepynilp tplupwaéqbipne
Juwuwygnipjwdp: I0wpwynp £, np O unhwywé |hGep Gnp nhdnwd
GEpYwywgltl, Ywd Mnep sbp Yupnnuwlw wrnnonipjwl wwwhnjwapnipynth
unwlw) «Covered California»-h thongny, Ywd Guwuwnlbpp Gpyupwagbint
Qbn nhinwip Ywpnn £ dbpdyb:

U6 dwuwdp Mnp hpwynilp nillip wnbulGbine Qbp dwuhb w)l wGdbwywh
intintynipynLbGbbnp,

npnip  wwhyntd 66 nwlwhG L GwhwGquwihG Gt
JuqgiwybnpwnipyntbGbpned: UGhpwdtunnipjwl nbwpnid™ Mnp Ywpnn Gp &“

npwlp wbulbp wypGupwlpwiht dLwswihnyd (ophGwy™  fun2npunwn)g
Lpwgntghs wntintynipyntGGtph Ywd «Covered California»-h Ynnihg wwhy

inyjwiGbpp nbulbnt hwdwn nhdbp dGp nbntynigntGbbph quinunGh
wwhwwbdwb gpwublywy’ hGnlyw Yepw. 6

Covered California
Attn: Privacy Officer \

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care SerV| ,
contact the Information Protection Un|

P.O. Box 997413, MS 4721 :

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

Stnlyw|  Gwhwbquy nwbwjhG optGplGGpp 0btq  hpwynilp

GG wwihu hwydtipt] LRywhb] GpYwpwégiwl nhdnwh GGy Gpwd

mbqbumpjmﬁl&Covered CA: 42 U.S.C. § 18031; CA Government
and 100503(a) DHCS: CA Welfare and Institutions

TTY: 1-877-735-2929
d Article 3, Chapters 5 and 7, Parts 2 and 3, Division 9.
1798.17»-h wwhwpltph hwiwdw)b® vklp wwnpwnwynn

«Medi-Cal» 6pwaph «StntynipjntGbtph qununbhnipjwl wwhwwbdwh
Jwpgh dwuhlG 6wlnignidpy Qnp Ywpnn Gp qunlbp www.dhcs.ca.gov
hwugtinLd, huy «Covered California»-hGp” www.CoveredCA.com hwugbintu:

hPUJNFLRLENE B4 MUPSULYULNHI3NFLLENE

hd hwinqiwdp® wju GpYwpwdqiwl nhdinwdh dbp hd wpwdwnpwéd
nbintynipyncGbbpp §20wphin GG: Gu ghwnbd, np Jwpnn B3 wnnydh
Gapwnyyb, Gpb G20wpunnipyntlp swubid:

Guhwulwbnid by, np hd mpwdwnpwd ntinbynipyntGGtipboguwanpdy i nt
G0 0hwyb wwngbnt hwdwp, pb wpnynp hd pGuwbhph w)
npnlp nhdntd G0 wrennonipjwl wwwhnjwapnipjnilp
hwdwn, hwiwwwwnwufuwGned G0 wyil unwlwne yw

Gu hwulywlnd Y np «Covered California

nbinGynipyntGlGbpp quinunbh YuwhGh® hOswbe |

Lpwgnighs wnbintynipniGGhph Jud «Medi-Cal»Qgg h n. «Covered
California»-h ~ Ynndhg wwhynn  wh Jwb  wbntynipyntGGEphl
Swhnpwlwnt hwdwp Gu Ywpnn GO qu ntip «Covered California»
ntintyncpyntGbtiph quinunGhnipjwl G q6ny wwpwnnljwihl®
1-800-300-1506 (TTY" 1-888-889-4 nwfunuwhwdwpny:

t wwhwbynLy:

Gu hwulwlnd Gy, np «M = pGnapyybiint  wwhwbelEpha
hwiwwwwnwutuwbine h punwynp o nhdb) wy) GYwdnon Yud
Gwwuwnbbp unwbwynt, n m nLOpl niGEd Gu Ywd hd pGunwbhph nplt
wlnwy, puwgwnnip) U plyptinh, Gpp ytipphGu hhiGwynp wwwndwn
ntGh wyn swbbn. Lowh Gwdniinh Yud GuwuwinGtph ophGuybtnp
GG pnpwybbp 0 GwwuwnGbpp, YtGuwpnpwyp, ybunbpwln
Gwwuwinbbpp Gy GGpp, wlwfuwwnnibwynipjwb  GwwuwnGbpp,
unghwwywG nynipjwl GuuwuwnlGbpp (npnGp Ynsynid GG Gwl
(@) «SPNhtig wodwlg, gnhywébbph pOnwbhph wlnwalbph L
wyd wwwhnjwagpnipyntl) L gnpéwagpynipjwb GuwuwnGbpp:
Pw wh GYwdninp Ywd Guwuwnbbpp s606 Gipwend” nputiv wenwywb
npjntlG,  wpynn  Guuwuwnbbpp, ophGwl  «CalWORKs»-p
0 «CalFresh»-p: bpb tu hwpg nGGGwyd Bywdnunh nput hGwpwynp
jniph dwuhl, Ywpnn G0 qulqwhwnbp hd 2powlh  unghwwywG
nwjntpjntGhtph gpwubbjwy Ywd «Covered California»” 1-800-300-1506
(TTY" 1-888-889-4500) htnwfunuwhwiwpny, L oqlnipjntlt utnwbuwy:

Gu ghwby, np whwnp b nbnwly wwhtd «Covered California»-hG Ywd ha
«Medi-Cal»-h 2npwlwjhl unghwwywb dwnwynipjntlGGbph qpuubGuyhh
wju Epyupwdquiwh nhinwdh dbp hd npwiwnpwé wbintynipyniGGtiph vty
nbnh nlibgwd thnthnfunipyniGGlph dwuhG: ®nthnfuncpynlblbph dwuhb
hwjwnGbint hwdwnp Gu Ywpnn B0 qulbgwhwpbp hd 2powbh unghwjwywa
Swnw)nipjntb0tph qpwubljwy: Ywpnn Gd Gl qubgwhwnb) «Covered
California»”™ 1-800-300-1506 (TTY" 1-888-889-4500) htinwfunuwhwdwnpny
Ywd wygh i CoveredCA.com:

Gu qphwby, np «Covered California»-G YJwd «Medi-Cal» Spwaghpl
hpwyntlp sniGh funpwywGnipinil Yhpwebine hd Ywd wyu Gplupwéqiwb
nhinwdh dbe Gpqwéd nplk wy whéh hwlnby nwuwjwywb Ywd wgquiyhl
wwwinywhtnpjwl, dwyh qnubh, nuwjwbwbph, tnwphph, ubprh, uGnwywb
YnnuGnpndwl, pGunwlbywa npnepjwl, ybnbpwlh Ywpquyhdwyh Ywd
hwpdwbnwdntpjwl wwwndwnny: Gpti tiu hwiwntd, np «Covered California»-0
Jwd «Medi-Cal» Spwghpp funpwywlnipyniG £ Yhpwebp pd hwnbuw,
wjn pynd’ Gwhwbquihl L nwplwihlt optlpny wwhwloywd Yuwngny
nnowiwnnipjwl  uwhdwGGbpnd  hwdwwwwnwufuwb  thnthnfunipynlGabip
Jwwnwntiing hpwdwpytip, Gu Yupnn G0 qubquun GpYuwywglt” nhikiny
UUL wennowwwhnipjwlb b hwlpwyhl dwewynipjntGGtnh nGwwnpunwdobbn’
www.hhs.gov/ocr/officeffile hwugting, Ywd Ywihdnelhwih qfuwynp
nwwnwfuwgnipintl®  http://oag.ca.govi/contact/general-comment-question-or-
complaint-form hwugbiny:

n 3UM8EN YU°L: 2Qwhqwhwnpbp [state agency name]” [1-800-XXX-XXXX] htnwfunuwhwiwpny: 2wbql waydwp k: [(TTY' 1-888-XXX-XXXX)]:
ﬂ Ywnnn bp qubgwhwpt| [ days and hours of operation]: Gwd wjgti|tip [web address]

MC 216 ARM (Rev 04/15)

kp 6


http://oag.ca.gov/contact/general-comment-question-or
http:CoveredCA.com
http:www.CoveredCA.com
http:www.dhcs.ca.gov
www.hhs.gov/ocr/office/file

Gpb Gu hwdwntd, np «Covered California»-0 Ywd «Medi-Cal» Spwaghpp Pnnnpwplbint 2tip hpwynibpp: Gpb Gu hwdwnby, np «Covered California»-0

funpwywlnepyntt £ Yhpwetp hd Ywd wju  Gplwpwéqiwb nhdncdh Ywd «Medi-Cal» dpwaghpp ufuwy £ pnyyp wnygbi, Gu Ywpnn 68 pnnnpwpytip

by GJwé nplk wy wGdh hwlnby™  «Medi-Cal»-nid  plngpyytipnt ytipghGhu npnanidp: Pnnnpwnytip Gowlwynd £ hwyinbb] nplk dGyhG

wwhwelbphlt  hwiwwwwnwufuwbbint - dwuhlG  npnand plnnlbbpne «Covered Californian-ntd Jwd «Medi-Cal» dpwgpnid, np hd Junpdhpny

hwngntd, Gu Ywpnn GO Gwb quiquun GEpYwjwglb] Urnnowwwhwywb Opwlg Yuywgnwé npnznidp ufuwy b, b fulnpb, np npnanedG waynniGuug

Swnwjnipyntlbtiph  nbwwpunwdtlnh  Lwnwpwghwlywb  hpwynibplbph Ybpwny ybpwbwyyh:

qpwubljuyhl” qulqwhwpbiny 1-916-440-7370 (TTY" 1-916-440-7399)

hbnwfunuwhwdwpny: Gu ghwnbd, np Ywpnn 60 wwpqby, pb hGswbu pnnnpwnyt)” qubquhwntiny
1-855-795-0634 (TTY" 1-800-952-8349)° «Medi-Cal» 6pwaph hwdwp,

Gu hwuluwbnid &4, np hd Ywd nhdnnh plnwGheh nplt wy, wlnwdh Ywd g 1-800-300-1506 (TTY' 1-888-889-4500)° «Covered Californian-h

wlnwdbbph wnbnbynipjniblbph 09 wbinh nlbbgwé thnthnfunipnibGtipp wGnwdGbph hwdwn:

Ywpnn 60 wqnbl tnwb w) wlnwibtph hpwdwuncpjwl Yypw:

bpb bu nhdnud b «Medi-Cab-h hwiwp, wyw hwunwwnd e, ap oY 4ned, an ponpwnlowl huwgp wnp € “br‘“‘“““g uu
plnnilbinig htnnn 90 opdw plpwgpnid: Gu ghwnbd,

wrennontpjwl  wwwhndwgpnepntd unwlwine  Guwwnwyny — wyu pnnnpwRLGWG qnpépGewgntd hlpu hid Gnlwjwglty, uwnnrlt

Gpywpwdqiwl nhinwh dby GJwé whdwlghg ny ukYG wquwnwgpyyuws sk, nnLit wy| WG, ophGwy” hd hwann Ghnluwjwgnigh LquLUUUJUD

wwwnhd sh Ypnid denwnpwlph (nwwnwydarh) plnnilnudhg htiin, sh qunbyncd

Juiwlwywypned, pwlunnid ud Gowlwwnpy npbk wyp wywwndhs Ywd ninnhs Yud thwunuwipw(p Gtnluywglt:

huiunwnnipjninud: bu qhubd, np bpb oqGnipjwl Yuwphp nGEGWO dblp «Covered
Gu hwulwanid b0, np GYwdninh gk nbinh nilligwsd thnthnfunipniGatiph California»-niti, «Medi-Cal» ~ 6puwgnntd zngwﬁthG unghwwywG
dwuhl whnp t nbnwl wwhbd «Medi-Cal»-h 2powlughl unghwjwlwG Swnuynipyntllbinh gpuubiGjuynid uwnnn guwnnbi| hd gnpép:
Swnuw)nipnLbab wubiljwyhb Ywd «Covered California»-hl, pwGh n

nupinuitnh anuutiLlig G, pwih " 5 ssupurnr@SNtL

wjl Ywpnn £ wanb) «Medi-Cal»-h GuywuwnGtp unwGwint hd hpwyntlph

Ywd wwwhnywqlh Jewpdwb hwpgnid hG8 hwuwlbihp oqlnipjwl (Yud LwihpnnGhw Gwhwlgh ok wl hwiwéw)G® Ysnd Yyuynipni

hwpYywyhG unytnh) swihh ypw: Gu hwulwbnid G Gub, np Gpt GuwuwnwhG nwint  hwdwp wufuwbwwnynipjwld  GGpwplyybnt

nwpdw  plpwgpnd tu  hwply tnwéhg wytih oqlnpyntG  unwGud uwwnGwihph wwl, tu hxi@nnLﬂ &g, np wyG wikaG, hGs Gob) B3 unnpl,
wuwwhnywaqbh Jadwpdwh hwpgnid (Yud hwpyuyht Jupytbp unwlwd), Gu G20wphwn L unnyq

unhydwé b (habne yepwnwpdbbp pwgnighs gnudwpp IRS-hGT gy

GuwuinwihG nwpyw nulwihl Ehwinwhwpywaghpp Gepluwywgltihu: Gu hwulughy % nwaqiwl nhanudh dtg Gzdwé pninn hwngbinp

tnSlgoLpynLGObph  hwiwdwyG®  S0wphin L uwnnyg

t® wnytl: Gpp Gu hOpu wwwwufuwlp sb0 hdwgkil, Gu

hGs wpb 60 wwwnwufuwGb wyGwhuh deYh hbn Gnbne

Gu «Medi-Cal» 6pwaphl Ywyd «Covered Californian-hG pnyy Gd wnwihu wwinwufugb
unnigbp  wy  YwqdiwybpwnipynGGbpnud - wwhynn  hwdwlwngswhh ha
nywilbpp” hwunwwnbint hwdwp hd  pwnwpwghnepjnilp, Ghpgunph Jal
pwywpwp  Jupquyhdwyp, hwpybph  dwuhl  wnbntynipyntGbbpp L

Shwyl hpwywuntpywl hbn Yuuwlws wy) wndjwGp’ wwnpgbnt hwdwp, Gu qtid, np tpb G0wpwinipynlp sqnbd wyu Bplwpwdagqiwl nhdnwh
pb wprynp bu L wju bplwpwdgiwG nhonudh obp Goqwé wy wGahGp b9, w Utiné wnbinbynipyntlltn  hwnnpnbiint - hwdwn - Ywpnn, - Ga

hwiwwwwnwufuwbnud Gop wennenipjwl wwwhndwannigntG umwﬁwL nwpwghwywl Jud ppbwywl wwinwufuwlwngnipjwl bﬁpwﬂuth
wwhwaeGbnhG: bpb Gplwnwagiwh nhonwh obp GpYwé whdwlghg np htwnbw(pny Ywpnn B3 dhGsle snpu mwpny wquinwanyybi: (nbu
obYp hwiwwwwnwutuwbned £ «Medi-Cal» unwGwint wwhwGeGbphG l“wLM’n“thJh pnbiwlwb optiGiugnph 126-pn puidhap:)

tu ghwbd, np bipk «Medi-Cal»-p USwph nplt pd24uub dw F, Gu ghwntid, np wju Gpywpwdqdwb nhindh dbp G2dwd nbtintynip)nLGGlph
www nuwy dwhuup hbn juwdws gublyugwd qnujLup’nn oglintpjwdp npngnud £ Yuywgybint, pb wpryng  nhinn wG&hGp

wwwhnywannLpjwl wy pGYLpnepyntbhg Ywy hpwywly wjbntpjwG wwhwolbinphb: «Medi-Cal» dpwahpp L «Covered California»-G qununGh
wprynLbpntd, Ythnfuwbgyh «Medi-Cal»-hG™ npwbu 8 h JGwnnd, Juwuwhbl wyn nbnbynipjniGlbpp” hGswbu wywhwloynid £ nwbwihl L
hsk ytpp G2uwé Swiuub wipnnentpwdp yswny nabph hwowp,  Ywithdnrlhwih optiGunpnipjwdp:

npnlg GnGfuwl Gud GnGRuwlGnp hwiwww b0 «Medi-Cabb v\ pygwéwG BO wbwly wwhb]  «Medi-Cal»  SpwaphG, hd

unwGgne wuihwGgltphG «Medi-Cal»-h 2npwlwjhl unghwjwywhb SwnwjnipjntGlbph gpuubGyuyhb
tu ghwbid, np hGa LiubnpbG ogly w wwynnLunwnpwd qubann Jwd «Covered California»-nG° quwlquwhwptiny 1-800-300-1506

bplwpwagowG nhonush o GaYwé npbt wy) wad HU: E LpJLuG hwiwwwwnwufuwbnud G0 wennentpjwl wwwhnywapnip)nil unwlwint

Yuqiwybpwnipwil — wwpniunw qulidl, wju  bpywpwdguwd (TTY" 1-888-889-4500) htinwfunuwhwiwnny Yud wygktiiny CoveredCA.com,
nhinwinud  Goqwé wyG 6Gahh Gluwh hbn sh wwpnd L tpt wju Gpywpwdaqiwh nhdnwdh Ube Goywd nplk nbntynip)nLl thnfuyp®
wwpnLutwnpwd sh Yswpne duwin: bpbi bu hwdwnbd, np oglbigp wnnnontpjwl wwwhnjwapnipynil unwbuwint hwdwn nhinn nplt wiGéh
Ywpnn t JGwubp hGé Yu wabphG, Ywpnn GO wub] wn dwuhG dwuh:

«Medi-Cal» 6pwaph@ L u wé sbU hOh oqlki:

YhinnhQuwd Gpw (hwgnp GEpYuwywgnigsh unnpwagpnipynclp

Uduwphyplywypp®

Uwnnpwgnpnipjntl’

n 3UM8EN YU°L: 2Qwhqwhwnpbp [state agency name]” [1-800-XXX-XXXX] htnwfunuwhwiwpny: 2wbql waydwp k: [(TTY' 1-888-XXX-XXXX)]:
ﬂ Ywnnn bp qubgwhwpt| [ days and hours of operation]: Gwd wjgti|tip [web address]

MC 216 ARM (Rev 04/15) kp 7


http:CoveredCA.com

MAjRIUS Medi-Cal IWAUGIAS MM/DD/YY]

RN Llﬂ [ij 118 [XXXXXXXXX]

[INSERT DATE]

mﬂﬁgﬁmﬁwmmsmﬁnjﬁsfnhm" mmﬁmfgmsjﬁ UHANYS
ynglugtwig)a imupriiinaintmnagn gidgun (- 800
Mt gIdnARAARIGET [(TTY: 1-888-XXX-XXXX)].

uﬂjmﬂj[tﬂﬁj [u’tﬁﬁS“ﬁiUiﬁmSTﬂUm Medi-Cal 5Uﬁj[ﬂ_ﬂnﬁn“l [[iﬁianiMlmn’H‘ISS J N
[uHJﬁ[ii[ﬂﬂanUS Medi-Cal iﬁfﬁ[ﬂﬂnﬁnfﬁﬂﬁm[’[)ﬁm"l

n mulpunhl: Sinmmajadiss iwiun§reimss
[Medicaid Agency]

[100 State Street]

[Any city, State]

ENWHNS sAMSMItntivesiie

[Medicaid Agency] [100 State Street] [Any city, State]’]
Mt AT s AiE1 [8:30 a.m. to 5 p.m. Monday to Friday]“l

— IAHAMGUS Medi-Cal Muig]ugtsgnGinmunyueins:

n  mudsiinngs US""IHHS
[?‘I“‘lS WWW. covere

FUTUISN l’.iJ"[fLiﬂJ"l
AWS online portal]

ng)urigiinmmmaagiss

IuHJLmﬁﬁmlﬂﬂnﬁn ULnﬁﬂiiUﬁj[ﬂﬂﬁi;iﬁUﬁ@?]
Ssmstims ﬂnH‘IS[S'ImenJﬁJ[S T

1. ﬁjHﬂSnJ[HﬂjﬂnH‘lS i—m[ﬂflnﬁn Siflﬁji:ﬂﬁnﬁjﬁj[)n'ti
iUﬁj[ﬂ.ﬂni—in [mmLmU[mD@Juﬁﬁﬂ“ﬁimﬁjUi

2. [ﬁ&J[thf UUmﬂJ“ﬁHHSE[ﬂﬂn Si'UL]‘IU @
[uﬂjﬁmmgfﬂn’H‘IS Iumﬁt’ﬂh[nﬁﬁn U R 0

ﬂnH‘ISiUﬁjmﬂnﬁnHSmSmﬁjUin[m

;uﬁJummanmssU
UMIURMSINL -Cal tnnagApiiapmundagRhnmsminaginmyw yi

3. ifuntmsimajedis: ygrsAfmsisimuisiinn

Ut GRE Al
[INSERT DATE]"

iinag ARG IUSimAAgIS: mulprnhtd simag
marugusinimjag 1sliiéai INSERT PAGE #]1

;ﬁmﬁhmmiﬁﬁmsmﬁ}

[Ujiﬁ[)m"“lmnEﬂS [uﬂjl‘jt’ﬂﬁ[n

SﬁnﬂS [U[E’U‘Ini—inmnan
" qgmtmnamam

" q‘gm;s*lnth

Lni"“li[’lniﬂ“lSﬂ.

ﬂjUEUJSEﬂ 8 Medi-Cal

ﬁa

ijﬁ" ﬂJUhLﬂnmnjﬂ
0
f ﬁ

SHLIJESS

. m‘jhmGLn i
& [S‘lt’ﬂﬁtﬁmﬂ

El‘ﬂj[S‘lnthﬁLnﬁj‘liﬁjﬁj
gmfménwmm isieGm

[uﬂjHSGiﬁLﬂnanﬁj

nUﬁjmﬁn[SLnHLﬂ ﬁj‘liﬁjﬁjmﬂﬁgﬁ

fhrisIsitywinnagn ypimsnunnssiimimimig

Medi-Cal‘] ﬂnH‘lSiUﬁjﬂn[nSiﬁ]Lﬂﬁ@?n{]n 8 WIWHmSHHm
gjjwyngingnwamiinushinngn yiamaj Medi-Cal
fainms

g 1d4jug Medi-Cal ivadinna

Anlgjrg :ﬁﬁﬁmssﬁfﬁgﬂamgw?

n&mmnIMHHLnHLnﬁﬂiiUﬁj[ﬂﬂnﬁnHSH‘ISﬁjG‘E‘EﬂJmS
Medl Cal lLﬂLUfLﬂﬂnnnH‘IS[S'“mmnljﬁﬂS lTISE'ﬂfLiUi
ninSnndnamsg lgjasapdusunmangn UUnﬂjtﬁJht@jn
[S‘InthHLnﬁﬂiﬁjﬁj[ﬂﬂnﬁnmSﬁj‘}Q?ﬂij“ﬂiﬁthﬁﬂﬁm
fyamn mmm&sshuhmmsmgh;@jn jBH§1 Covered California‘l
ﬂm:ﬂSiUﬁjmﬂnﬁnSijLnfmen‘}‘lgnhni‘jS [U‘IUjSDLﬂfG‘IS

[LUmeU[uHL]ﬂSnJ[Hm fﬂ[s‘l[ﬂflnﬁn ULﬂﬁﬂiTUﬁj[ﬂﬂnﬁnEﬂS
ﬁj@@?ﬂj"‘lTUﬁmSﬁﬂUiﬁﬁjgﬁ‘lﬂ [LJLUIUHSEIUQ[GU"IS rntjmm N
[UJ;JLU[U‘IWLH?N“F]QH“IS[ﬁi:i[?:]nﬂm.ﬂnﬁn [LJHJ[?IJEITD@J
mﬂnﬁnSi“ﬁiUhmmnﬁihmzﬂmummﬁshﬁhmmsmhmﬁ
05 mﬂnﬁnHSi_‘nf“ﬁiLﬂnan??InﬂS IuHJUS Medi-Cal
iUﬁj[ﬂ_ﬂngn[m 16

o wISAINNI? sfmnm [state agency name] MHINUS [1-800-XXX-XXXX]1 miituTl§ied

o a

nARAARIGY

~

9 [(TTY: 1-888-XXX-XXXX)]]

138 nﬁnmmm‘lesmn [days and hours of operation] U[Hmfﬁlﬁjtﬁ [web address]

MC 216 CAM (Rev 04/15)

o

De


http:www.coveredca.com

LnHLn ﬁﬂiUUUJSiUﬁj[ﬂﬂan

ﬁjHﬂSnJ[HﬂjﬂnmSmh[Lﬁﬁ I"LﬂmLmUImh[UﬁjSmmSﬁimﬁjﬁiﬂmtﬁwﬂ

tnmﬁjmmsmm[ﬁ&im&iipﬂw O me/ o1y Otg9 1I3Ss{fivnt yursiuindims fuivpisngmy
ifuint ieimsign 2 ‘ ‘

[RECIPIENT NAME] Iune (81 AMU [Ag shmymlmma@mmin@p;’)

HIGUWNS§a: MIWNSE: elryninue

[ADDRESS 2]

[ADDRESS 3] ginn (52) i eI
HIWNBIF YR 0S8N gaufinnim RO

M sIfaiuins
[HOME ADDRESS]

Fan (fadua) ifj IUBUTjUn
[ADDRESS 2] ' '
[ADDRESS 3] iruegininy fnunlnmegidgansanagans? Oga a0 giesgmini
B GiRGs DEE
22 [NUMBER1] .
IRNUAMMNIN{EIEGIO N IHY]AGHIANTG
Ijjarg)as [NUMBER2]
(MumMit{RaI) IRNSIIIga WaFsiiagjiuTgies ey a?

Og: Ogindgld O gisdnmiing

g3

(Mumit{edticy) 1A

\

ot

situug MUBhmMeARSIANAHATS?

o

n?

[ﬁmSHﬁMSHS‘IﬁhLﬁHLﬁﬁﬂimﬂﬁﬁ
B ﬁénjliﬁﬂjﬂnmsmhtL‘TH fill ‘gnj[S‘lnthHLeﬁﬂ

4 o

Simsaams fdundhmsdiuge i miﬁle“lEhH

IRUQ: (16 AN (AR AnsmAMINAMANg Z : ¢mngshihgninAmnjngoul | gAammgnainanyy - Afosfvpns?
snmm;mmmmm:m ) : (@OUuAN gRINAMKINSEYR, ] ? Cuissthgnisiigmuusa? ‘
: grshymuugn) : b :

Oomg/ e Org

Oomg/ e Org

Oomg/ e Org

Oomg/ e Org

srutruiians fnufivipt islnignéist iumsgrigigngme 1 iSnsuniap g alspsaaniun
AIAIRNIME ! b

~IUN: (Y ARM ansmaamjng ¢mnéselShgriamajng IgANMgRsntyE
(AR SasuaTiRImUIaL:) nfisshygRIsTiMuUgn?

a

o msmnn:? ijnm [state agency name] MHINUS [1-800-XXX-XXXX]1 miituTl§ied ﬁ‘ﬁ‘“ﬁ‘“ 167 [(TTY: 1-888-XXX-XXXX)]1
138 nﬁnmmm@smn [days and hours of operation] U[Hmfﬁlﬁjtﬁ [web address]

MC 216 CAM (Rev 04/15)

<o
De
=
N



AGANY ShGnmtis

ﬂ @"

B8INGUS Medi-Cal iUtIIANAHA EhWFMAGANUAMMY fundhmsaintinnaga YRR BAANIUATIANA gAlwaAn
WIHEB(HRG sysmUIShein m:ﬁﬁﬁmgmmmﬁn@ﬁw UHSLﬂHLﬂf"] Itijtanf‘“lii]nﬁj‘limLﬁfﬂﬁj mmummgfﬁgsmn
o tu gt gauaTINAEAT agsmUnARIIGaIFS: IuﬂijmLmnGﬂﬂnJ'HSQS ymimangs ﬁsmmJan'ﬁfamm:

g i—inLﬁ[tﬁ‘lﬁS UﬁjULnimS funatiiumsegu yrusfighminn firumss: mmmm:mmmnmamg ymigHangFIgsT iISyma

GﬂﬂﬂijHnﬂ“ﬁiinfﬁSSﬂh [ﬁﬁigmnﬂSﬁfﬂh[nUﬁnquﬂU Umwﬂmnmnnm Shamq

ofC Q3o 0 =
jitan]
e =F

ﬂnmSLmnGﬂﬂﬂjmﬁ[L“ﬂH nL‘WSInﬁjﬂUﬁnﬂj Iuﬂjf:ﬂthLnHLnﬁj‘lﬁtjfUmﬂnﬁn [umrmhnmmm’]hmm [UIﬂj‘lnS—inH‘lSﬁj’H‘lﬁn
IURIABARNIUATIANAYA [HUMSNWIRNRImE mmtﬁﬁmrnrmhmmﬁ]hmn{mnﬁnﬂmmmnnmmsmm ShﬁS
INAGRAIERIE) S fHRpImIR Ny Ui

[Pre-Populated Name:]

nﬂﬂn[mniﬁﬁjlﬁjﬂﬁmmmLmnGnﬂﬂjLﬁm[81Uﬁjﬁnﬂj[8°“° I

mMitSANSIS: iaﬁmmmaLUnannﬁmm Sndgsamime yumugirindubiansisAfivpl ymsgies ﬁ
ﬁjHLmU[LUhSSIImH‘ISLnHLnﬁ

8}

Z)? ?

BRI SE msmﬁjm

{MAGANR 1 iiggrumsamutinom?
iss{iviang? Dme/ ey O1g IS {fu(nt yBUMUARTS fﬁ@ﬁ
{mitnnn 2 iggrumsmaAmutum?
idss{ivipng? D me/ oy O1g S REI VLT WERUEIH

{mAGn 3

s fiviane? Ome/ oy Oig 058} 918 fHru{iu(nt

2

fHUMUIIMY Si{mAtanutigunmy fhnunn

{UAN{MAGANN GG MSMAMUUTAM?

<
imitngnstarstgagiog: x\
o

IRHATS memnfn IR BRMBOREY wigtglytisie tmmmsqammhsh:msgpsgf&gs fhrutnAgRdathMAGANN
fﬁmmﬂﬁgﬁms adntts ey 12 fengit yams{MundhgiimasanuSnmstgs 9
g MU TN St IR AR 5 (M A G TR INAHR éi“lB“lSESSUmSﬁijUmLUnGSUGUJS[S ?
samu/mimang
finnsniusdauinm ﬁ amuwngEsatFis: (Mmimang) 1slgiysy sysimuejidndn cifs:fisiyog
RONURUIW UASSHEER

mimeang 1 iggrumsmiviamutiam?

RIS AU Hg? ey O1g iSs{fiuni syvumuAims i

miman iegrumsmisiimamttam?

Fils @ 19?2 Ome/ ;s Oig IS s{fiu(ni sywumunams fruifivipt

ImAng 3 iiggrumsmisiimMamiinm?
s fuane? Ome/ oww Ore S s{fiuni ﬁggﬁmmﬁﬁms faruifivgai

a

o msmnn:? Gihjmﬁ?’l [state agency name] MHINUS [1-800-XXX-XXXX]1 miituTl§ied ﬁ‘ﬁ‘“ﬁ‘“ 167 [(TTY: 1-888-XXX-XXXX)]1
138 nﬁnmmmesmn [days and hours of operation] U[Hmfﬁlﬁjtﬁ [web address]

MC 216 CAM (Rev 04/15)

<o
De
=
w



ANV ﬁJ;Smﬂ[iﬁJij[‘}:lﬁ
sysimuepdndn cdadmsanmusiiagivpi iSnsyganmyfsighpannuisinaga fgjiIscmsmimntigemagh

ig)a S spimsaugiisinngmy assiunisinngmss

minaERIS IR SMIThmINUmNIS:Ig?

UIAMSINUM
Ooe ey Oig

Oome/ ey OIg

mithUan %

N\ J Oomg ey Oig

Ooe ey Oig

ISgFrusinnmn
Afwmsivssnihvinmnmsuguns uldsisighinuiaanig

PRURPUIS P UG ?

Ooe ey Oi¢

Oome/ ey OIg

o~a HISFIANI? GitGNIF] [state agency name] MBS [1-800-XXX-XXXX]1 MituTgirs)ARAARIGT [(TTY: 1-888-XXX-XXXX)]T
-, - o - a b A
ﬂ mﬂﬁgﬁmmmgimg [days and hours of operation]1 UIBRUIUIfdt [web address]

MC 216 CAM (Rev 04/15)

o

De



MINAIYT I IFRAY RN

igAnmyAasiggsivasinaga fdruwmsmuing 18 §h 26 & mSnnmfﬁgﬁ[manmiﬁmﬁa isianigamyw sliggudmng 18 g
URSME YSh ylamsmAvas ngwiseiinwipnnibois :mnhmum&mj iR s HUANARN U EsTEAIBIVIW is?

Ooe/ ey O 1g [Um?/mﬁflﬁi;inﬁm{ﬂ?

IESHALMEAISI AN SR ANTUASINNAEABSHIWGIZEH 19 161 20 §) 1w aipsnmiging? \
Ooy o Ote ifme o iiganmigt?

o

iwsgAnmfIgighnuEnUSIAgATSAMImnnnams §idy Mignn gimimnnmiinsisyannase?

Oome/ tes 019 iime oas ifganmig? %

I SyALMPAISTRRABAANIURSIANALRA (RIMISS Ty wmISi Nty yreonaysis: grs@ﬁsm?
Ome/ oy O 18 rfge/ suy iignnmigt? e

InsHANMM AN s AU I AE AT SigImee? K

Omy meg O1¢ ime/ o iiganmig?
ime owy dlgidhgaurgagsisiignm?

iwnsifnganSnpyngsinNisA?
mmsmnmmntS‘lnthHLnﬁmmmmﬂnHnmsmmummﬁg an .. fengniglun?

Oome/ tws 018 rfme/ o iigrnmigt?

IRINAHATSEAGSNG YW UFIS:?

IBUAUAMEARNGINMBURNFNGNIS: GAMA

Omy o O1¢ ime/ o iiganmig?

IiwnsyAnMEgfSIgh s RS IR
12 fergiis] sgug UMy

GUJSHIS Medi-Cal §9IS:MSE§UANSMAGIUFUAGUUGNY yrupnitsighit:ne

>
1

IUNSIUAIURIT (I8N SA{ER) ISmNgG

<

a

o msmnn:? Gihjmﬁ?’l [state agency name] MHINUS [1-800-XXX-XXXX]1 miituTl§ied ﬁ‘ﬁ‘“ﬁ‘“ 167 [(TTY: 1-888-XXX-XXXX)]1
138 nﬁnmmmesmn [days and hours of operation] U[Hmfﬁlﬁjtﬁ [web address]

MC 216 CAM (Rev 04/15)

<o
De
=
[$;]



MIHIUE

ruGHighminnantsmn

MAJRIUSIS ARINUUSHAIILNNS Muity:{finy (Department of Health
Care Services (DHCS)) iitsSnmifinnas §grujuaintmimaiitiieage
AN Muits: Covered Californial AAMISHIUZS ShigrAsyemn
faasnngagIIsTicinnag Ants8naigin‘ Covered California i
DHCS (pimiiasifigjrimaianngn Saygangis
stidminyajugis: ;mmghrqumnmnﬁg‘?ﬁ et idhfnicam
wARNSIUATINAFATN W EMANITY mmﬁg shamms;ﬁghm]n
gaimi aignisgemn Sangih mstniyjg:mn:
nAgAsIanaEn uayis uldjonichagis
iy geldrumsapimegpugnm:

ﬁ‘]nmi s 8n

inRgApn§waonniFine ishiimagajugis: idnlunia
ﬁfmmf srsBsma meminiaiag IUanﬁjUSiUﬁj[FLﬂnij Aged
yw fiuagsig s idaSanasimnngniligisgmsny
SinagnSsgaie) idndnmeifminipsbgaimivgiunsiunnig

N

[UIn
SA In ﬁanLnfLﬂnanﬁjg UmﬂnﬁnHSS—ﬂUG?ﬂij‘ﬁimmﬂU
ﬁ]fu:Z‘“m muits: Covered California Umnljﬁjﬁjmmﬂni—inﬁjﬂﬁ‘“lﬁj
SH‘ﬁLU[[IﬂﬁSi—ﬂULnfmSUu[de“l

a

i

o

finunsisigndnnamngaomnig
tésigjing)a (n’st’nﬁﬁgm&iﬁ '
sintiamsisuIg)a yiyjisn
ﬁ;ﬁmnsh’a@anmﬁnrsﬁ—

a3
=5
=]
2
hat
%
0
i
W
i
S
[p]
o
(1)
Tt
@
T
=t
B
a1
g
0
o2
=t
(8]
wn
B Lo
P 3
3
AL
=]

D?n
o3-
'
O§
2
)
=
®
a
Q
L
g
5
3.
)

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500 \
For the Department of Health Care Services,

contact the Information Protection Unit at:

P.O. Box 997413, MS 4721 @

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929 Q

Emﬁ:génmmﬁsmmse Stea§ifujiuys Shinpsn
nawsisidmmjags * 45 U.S.C. § 18031; CA Government
Code 88 100502(k) 03 (a) DHCS: CA Welfare and Institutions
Code § 14011 a Art|c Chapters 5and 7, Parts 2 and 3, Division 9.
[Uthnf[nﬁﬂj [ElﬂanSf[ﬁjl‘inIﬁh”‘liﬂﬂﬂnﬁsmms mu{ny CA

ClVlICodeQJ 9
" @ Tmsirusigsinnuismingignansmn edntayiE

MeRal 151 www.dhcs.ca.gov 81166115 Covered California 181
www.C@veredCA.com*]

rigRnmiggrugnItpIFing Nt
afwmsgyrmwisiimajajissinan
apimEEuInAnGESsmumiing
gwrt damsidugrnwsnpimspumaomsinfigngn
IBEAFI: tmnnLnnnisumz Taudnnmamapiugmi

fysmn fSI§sAYIST

SUIAYTE Covered California 811 Medi-C,
gmanns & “wmunjqpijnﬁﬁﬂmmﬂ pgntng 5 urilyjsg
ﬂijﬂnmSﬁ’]ﬂJ’BS[S’ln‘ﬂnnﬂn[U‘Inmh%ﬂ g niG“lSinJ‘l?rn[Lﬂ
tijn'ti?[i Medi-Cal 811 Covered Callforn mnmnsh“ﬂ:uﬂmwtmﬁ
nﬁmhﬁnmmsmﬁmz USHIGANNHG ti8mn Covered

Callfornla My 1-800-300-15 -888 889-4500)71

al lpimsnginwmimay
9:]9 tHugyrusidanmygaist
0 IRt A M ARSI R
321] ,a 1 8AUIANGEM (MAGAANYHR

g HnLUtmﬁSimnmmmnsmm
NENWIVATAUNSHIA GEANA{UGIF
HRUIINESaganns (EimstatuTinaidicn
HumnGiuoeg gajsgsisliey Shdmimn) 8§
n8HATmSMANUGHING W GIg{MAGANN UHAUILNNS
SIHUMUHATDILNNSS §WANIMIAN: §G CalWORKSs U
Ictgjw T i gmsainpidfpanisymasanutiums

émnﬁmtﬁiﬁjmsﬁj‘;ggm E
f{‘J'Lm'ﬁérmm Ui—iﬁ[p’[ '

HI
CalFre . g L] ]
ms SMERAFhMItNMSwBAgsiiuaig y Covered

alifornia’ 11 1-800-300-1506 (TTY: 1-888-889-4500) {iNULiSts

gl éLﬁf[ant'j‘ﬁg?ﬁ Covered California §1 Medi-Cal
UM St EAGIA Medi-Cal ifI8 RIMINAIPISIng pwam
Sin:gannw fumsugnasigmaaiugs:1-
iginwminhmigays gmsuTigrsgigimitnSwivhagiufge
SHIURIET YSIGHATH Covered California MBS 1-800-300-1506
(TTY: 1-888-889-4500) IS TuiastT CoveredCA.com?

éﬁht’ﬂn&im Covered California U Medi-Cal Lni[nHSLU“WSShZ ysinmg
“‘:mtmmnjmﬁsrs It anita granus nANATHI wantisma
aeuS W 1a¢ Snnuliiag apsmnismmuimul apsan
UATNIUMSEIAS yiimimargity 1 1§Anth Covered California YAl
Medi-Cal mSLUMISSEIQ ii:iﬁij‘“liZnZ‘IS[LJHL]EHJ“TTMLHUMLHHJILJHJM
YIUEH [uﬂjnLHf[?ﬂUJILMIHUL]‘IUTLJS&MU‘IITIS zmmmjnﬂmmmm
Uj‘.ﬂnSHLnﬁjﬂ[ﬁjﬁnHﬁjzmﬂSﬁHSﬁj‘}IS“l www.hhs. govIocrIofflceIflle
Uﬂmﬂmmﬁnmmnsmﬁmmsm 1S1 http:/loag.ca.govicontact/
general-comment-question- or-complalnt-formﬂ

ij)th Covered California UnEﬁ’[ﬁ Medi-Cal mSLU“WSSDZQSmm
ijjusiedmajajis: mneashmmrmﬁﬁﬂmgsgm Medi-Cal
muimampaanEniGn MywnaRnagamn
MIUN IS A §a0Tny TNt §iedHA 1-916-440-7370

(TTY: 1-916-440-7399)"

al
5
A
al

‘m"“g =3

a

o msmnm? Gihjm‘.?’l [state agency name] MHINUS [1-800-XXX-XXXX]1 miituTl§ied ﬁ‘ﬁ‘“ﬁ‘“ G [(TTY: 1-888-XXX-XXXX)]1
138 nﬁnmmmesmn [days and hours of operation] U[Hmfﬁlﬁjtﬁ [web address]

MC 216 CAM (Rev 04/15)

~

<o
D


http://oag.ca.gov/contact
www.hhs.gov/ocr/office/file
www.coveredca.com�
http:www.dhcs.ca.gov

g MRS NEAmisiand ﬁmsmﬁjgg
ﬁ;ijLnHLnﬁﬂthijﬁ TURIHAMAMA] MeUmEN§gu;uis
cumnfialgilgrg)aispuipanigtg:

WnAMASATA Medi-Cal §uUMAt MsgALMEATENTNAMATMI
mfitmagemn [S‘lmjanfUIS pimsuiia mwiminee
upUismImepms (uiRe) 1sTgign ngsm
ij?gﬂﬁ(ﬂS?ﬂéﬂngLﬁj[u:]h? §H§iInILU[§JUJ'"]

memanflnﬂtij”‘lmﬂﬂ“‘lit’ﬂﬁjﬁiLmnGnﬂﬂj tglE Mt s
ﬁthnGImSE Medi-Cal iUfU’B 4 Covered California NS RNITENING:
mmummggm;emnﬁﬁmprmm’s Medi-Cal 4G gsIsigigtwimama
umannasatunng) fiugnsi§egrua gatwnnniiim 158sgmut
SmLm'ﬁmm:Lﬁsmﬁ y (U“ﬁﬁ'nnﬁmfiﬁfmhnfs ﬁhﬁ@JhﬁiﬁﬁLU:hﬂmé
zsthfmhm'smm Lmnmmtmmim 1§16] IRS rm:mmemnannSLm

AUMIHSENATUAISHNIAYIR Medi-Cal U Covered California It

apEAaA A TR EMAMIER I tﬁﬁjtﬁ]hmﬁmmﬁ

@\ﬂsmmumLmntumUtnanefﬁi fifiensng Sndamsigpida fu
Aisndnasggrugsiadnms [uHJL’]SnJ[Hmt’ﬂInS fhumnumgh

j ;mmnjﬁjﬁs;s IS0 § 5§ UMIMMATR S M ALe

SynammAlsiimaaug MSAIEUtA Medi-Cals

T
s

gl Medi-Cal uigedntsnmusigrrsemn ywamgs finug
gganmgftsindmaaiugisssgruimimantigemn '
ymaspnwtufopt unnenfasamusSapanie)jie
Medi-Cal fnUMitRIGEAML iadEamwigi:pimsvimm
M aSnsETmam [Huns v MAnISI§ Gy Medi-Cals
glncngSnmprmsigaigguSmaims fupyumiauagign aemn
Anmdmamd isilmarjugis: fiudsinsihywys wiwds
mSIﬁ“"IiBUnH[?‘IﬁJnS[m 1971 [UZ“ﬁﬁt’r‘l"WiﬁmSﬂm@J[ [ENALEGS

a

ShnSﬁiUﬁjg Smﬁi_‘mﬁn&ﬁﬁ Medi-Cal [m[ﬁBSﬁHSLﬂf[ﬁutﬁ g

INAHATISII
Medi-Cal q1SIT
LniLmUi—innm
“"Iiflj[[j:iﬁl‘jmtiﬁj[

MANIIUAIIUALS YHARAM hfﬁ&m SMIHMA

a . a

muuiige Sndnaigis

iily :i 12 [fiéant’ﬂ Covered Caln‘orma Un"ti 15
lfu‘
Al

mfl\.«a

o
i Covered Callfornla Un“tﬁﬁ
afign itwemsminSjhug

g aon gmoiyhwning)uridy
(TTY: 1-800-952-8349) eintiAy]
(TTY:1-888-889-4500) AiNUHAG:

Hinf 1w giaigEn 1-855-795-0634
i Medi-Cal i35 1-800-300-1506
P. Covered California

o

2uam2Lnimnannhnhmh 90 Igtsmiruipséy 1 gtngmei

Amagggénn ygHAnmeaiamig sigaminfitnig
GOmEARNMY IUMSSgUMIHSINH SAAT YumiY

gihm IUZLnf‘WiﬁSLU HANMEALST Covered California n'tifti Medi-Cal

ij‘r‘ﬂitiﬂﬂjﬁjﬁjﬁﬁnﬁ[mgﬁi—ﬂﬁﬂSJﬂjniUfljZHﬁﬁﬂJBmSﬂ

mmmpmru’

gwmeatsiigmuraisuniismisgjsoms Isopt i CAyornia th
éfumgrmmmatmﬁﬁﬁﬁéhmﬁmﬁ

SwrsHs TN 1siGmaajug iwngr Aafnifivipt
mwstaugfng atgnidugSsdnsiuiggugenn gIgminnny
it stnaNu mmquﬁ ISy @ fumsing

rr%rs: HGHSMIGUAN
RS ANURR

mmsms%mmnﬁimmnﬁmmzmm
overed Cal|forn|a Shirg‘l(.r:nnnmsmi]nijs
g ShmnGu)ia

SEANNEASAETE Medi-Cal YmMIUN RS USIEUNAY NS
Medi-Cal it583¢ U Covered California [mﬁjgiﬁfgﬁﬁ
1-800%00-1506 (TTY: 1-888-889-4500) iU CoveredCA.com IS
ymasynsiinimariugis: sdntugunmed fiudnimamaj
IMSINURemn

~

Rt ‘@
o)

a

o msmnm'? Gifu‘m‘.?’l [state agency name] MHINUS [1-800-XXX-XXXX]1 miituTl§ied fﬁ"ﬁ‘“ﬁ‘“ 167 [(TTY: 1-888-XXX-XXXX)]1
138 nﬁnmmmesmn [days and hours of operation] U[Hmfﬁlﬁjtﬁ [web address]

MC 216 CAM (Rev 04/15)

<o
De
=
]


http:coveredca.com

Medi-Cal §E{r+% A MAIH B FilE(e - [MM/DD/YY] (B ZE&m5E * Dooooooxx]

[INSERT DATE]

A PLLLEA S =~ B R 9% B 2 P S Y At D7 = @JK
WA o HESELE [1-800-XXX-XXXX] © 3% B 45 7 5
[(TTY: 1-888-XXX-XXXX)] « ﬂ&

O(\

ERHEERIGHY Medi-Cal A& REIE T - HRFIFEZEE L& %@ﬂaﬁ}% A& REH
Ay Medi-Cal -

B EZARUETE m BB IR DR 1
[Medicaid Agency] www.coveredca.cd %ﬂ SAWS online portal]
[100 State Street] ERER S

[Any city, State]

m RE EHE YRR SRR A E K
[Medicaid Agency] [100 State Street] [Any city, State]. Q

Wi/ \HF ] B [8:30 a.m. to 5 p.m. Monday to Friday].

— AR AR

BT HER AR A B S8 2 Medi-Cal i 2519 - 4@€>ﬁﬁmxﬁﬁﬁ§ﬁﬁﬁéﬁﬁgﬁao

PR - 4. WFRSEEBEFREAT > FHHERAES INSERT PAGE #]
2. [EFMIEF A BRI W%?‘MHB’JSUK& H EAVRIBAZES -

AYE RIS - ’Q

— RMESERETER ¢\

IR SRR LT — A [ N — ik B T M, » 0o - HITR P B A4 B LR SR g — Sk
(R - B @ e,

m (EEEZ H A Mgdi-Cal 1) A ; MY AR o MRS R N E B R BEAE R
e Medi-Cal #y A °

(SN NG
‘ ARSI R At ] % S48 Medli-Cal -
P ARG — R R S L
17475 Medi-Cal HAFE Hz% Medi-Cal #Y A

1. FEIRRCAER ANENR > W& ﬁﬁaﬁ‘ﬂméé 3. J2 [INSERT DATE] Z AR [E[ AR SRAELR FHe &z

ERITENEFTRE - @ B 2

WIRACZ LA A A AT AT R S o i AR BEEER ] EENI R R o MR E LA
HY Medi-Cal - RIIF M5 A A3 s i & S e Z i H DUE Ry R 2 B T B ISR R CRES - IR HEAC A Rt
AR E B IER M ] & IEEEE (RR% > f1FE Covered ] S R Medi-Cal -

California - AV E AR E LA IR ZEESHENRAET

n ERIEE ? 5580E [1-800-XXX-XXXX] 4% [state agency name] o 2% E B BT o [(TTY:1-888-XXX-XXXX)] -
ﬂ AT LU [ days and hours of operation] 7 58425 - #tra] LLiEE) [web address] -

MC 216 CHI (Rev 04/15) T 1


www.coveredca.com

BERHIIRR

B TIIER  WETRIVETAIETRE -

AR SIERE? O O » AERAIERE - 557 T 75 HIERER L -
WIERIERE » SERIESE 2 6 -

[RECIPIENT NAME] Wt (H5F ~ PRIE 2T - RBERD

REEMbHE SRR ik INER
[ADDRESS 2]
[ADDRESS 3] Wil (KE) IN TR E
ML I (GHEAESL B AR E A TR - ) AR
[HOME ADDRESS] W (%) I EEE
[ADDRESS 2]
[ADDRESS 3] ey LiE s R 2 OZE O F#% O %
Bt SERE :

7£ - [NUMBER1
RE: ] A (TR B A 2 '3

HAl : [NUMBERZ]

(CEEE ) IR AT LUE B HA TSR R4 2 O Fh OEfr

SRS -

(BE) HAIILLUE]

CFREHHE? @,\

it TR AR A5 S B Medi-Cal 0\ TP
FEEEE -

B (7 PRS- R

FHIEREER - LRESEAEMA - FE T TRAMFIRIER -

g R ' SRR\ 4

TS ERERE ? 550 [1-800-XXX-XXXX] 4% [state agency name] - 243 B @ EE o [(TTY:1-888-XXX-XXXX)]
ﬂ E] LLFA [ days and hours of operation] 2 fE1584 8 - &t 7] D15 [web address] -

MC 216 CHI (Rev 04/15)

=
=
N



WAL S

HA A AT B A i T B A HU Ay BT B s AARRRRY PP A S PRIGHY Medi-Cal - 35&57 M FYIERE D
IEHE » BATRRZRARAS A B TRRIAEAIEA A © SEMHI N YIEATRIIFRATEOR R AT AR S © SR TR ~ JaA1 e
Bher ~ WCEIHYSE ~ (B ERAAVHIRBERE IR EIE - WREGR B RAL - SFHERHHI RS SRR RIEA -
THI A B E A PRI AE A H AT BRI R A - MREHIRARIFE TT7 - AR R FIRESEg A -
IR LA B AR -

[Pre-Populated Name:] s
BMIECERBURZ AR YA R - \

S R TR B - AT RITEE SRS FRUEET IR OET « AR ey
A 1 SR
EEE#? O OF AERIERE » A EA
A 2 SHESER %_
EEFEHE? O OF HIFFEHE - A H9 R 4@7
BA 3 SRR —%—
REEHE? Of 0% SRR IERE - %%%Eﬁft

A9 LERB T E I ®

W ASCTR 48 SEUES

SR \
SRR PRI A B AR » At T i @ﬁfﬁuw C A TR A A
S S T AR S A (8 H B A S g 25 2

s * O

P 5 E 7 Er HE

HMHECER B~ Z N EFA THIRCZH ( /éi&?%ﬁ

R 1 EARE kS

BEEM? OF OF WIERAIENE - FEHIEHEE N
iR 2 SRR

EEERE? O O O WRAIERE - R LR
Fiuosioe 3 SRR

EmIERE ? T WRAILNE - FHREIIEHEES

<

TR EREEE 9 550 [1-800-XXX-XXXX] F4% [state agency name] - ZE4R B RE BT o [(TTY:1-888-XXX-XXXX)] -
ﬂ BT LA [ days and hours of operation] 7 £ - #th 7] LLiE5) [web address] -

MC 216 CHI (Rev 04/15) DI 3



LA R PRl

A etk M N IIERRE A TIZAIERE « WIRESATH A B ATA HAURSIFE T 7 HI R b

2

 EHAE TR -

B AA
T >T=
TR AR A — A8 N B ESE - EEEE S IR ?

[wrird

HMVERBRIERA — NS AEH - BEEE S IERE ?

520 EE [1-800-XXX-XXXX] [#4% [state agency name] - 3% 204 By B daEh o [(TTY:1-888-XXX-XXXX)] -
fET LU [ days and hours of operation] 2 fHZ(EE - At 0] DLiiE] [web address] -
MC 216 CHI (Rev 04/15)

TS ARE? 3
(S



EEAEME R 18 & 26 52 M ALES 18 {4 H BFE (LA 12 2 27 2l 5 s H A 21 2 B K AR PR T AR (T AT B S By e i 2
O O%F Mg 252

BREEHTME 19 £ 20 gy ERFE4 ?
Oz OfF 28 Ef?

BREGAEMAEBASE - LH - BREE R ?
Oz O& 8 2

ERATA N EEEEES G E &R 2
O 0O® 8 2H%°

BREGHEMNEZRES ? K
O Of% M8 2k
LI THEESR (R 2
FHRIA SR 2

12 [P > R AR 2 (b‘
O&

w OF & &2

S N BRI ( ? Y
B A BB H H Medi-Cal ? \
Oz 0% 482k

WREZHIE A H AT Medi-Cal f S 12 (B H &S T AR REORS T HE N TRHEES

o)

TR EREEE 9 550 [1-800-XXX-XXXX] F4% [state agency name] - ZE4R B RE BT o [(TTY:1-888-XXX-XXXX)] -
ﬂ &AL [ days and hours of operation] 2 fiIE(E - &t 7] DliE5) [web address] -

MC 216 CHI (Rev 04/15) T 5



¢§4§

RRRAREL 5

AR AN E S B IR 7 5 (Department of Health Care
Services (DHCS))Z=z 2 tEFFIHEREHEMEH Covered
California SZ{@#FE(RE - MEAR SRR EAE AR ERY
{52 - Covered California B¢ DHCS ZEZ S & sH skl 43
MAGEREF FEM AN S5y > WEERMVETE - ROHELR

FHEG I AT BB R E AR ML LA~ BRI 7%
i~ R fLJ???”ri%D%*/\ﬁHWE’J Al > FeMIth g A

SR BLEL A P RO F AR SE R AR &

BRIFAER: B TR, > BHIGMEEBIE AR LA RRE - a2
WEWE’@%@V)&W%%B@EH &R o BATRIBRAS R - 40K
EIEARTEME - QUM EEE R E A ER - T RE M EFEAH Y
s > SE T REfE LA A Covered California SEEUERE R > 2
EARATEF SR EE T RE T HE -

HEH

KESFFERT - EARER BRSNS AE M A (E &R - 40
RICHEE > WA LI EERE =0 (P RTS%) #EfTER - ﬁDﬁE
%&NEE R Covered California 5C8% > sEBAASIEALEDFA

EEEUE

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:
P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929

Q
O
>

Y& - Covered
de §§ 100502(k) and
Institutions Code § 14011
2 and 3, Division 9. {{#%

IHUBEFSAL AR RE T MU S OR EPN
CA:42 U.S.C. § 18031; CA Gover

100503(a) DHCS:CA Welfare
and Article 3, Chapters
WaaEly TR RERE , -
55 5. www.dhcs.ca.gov  Covered

CA Civil Code § 1798.1
Medi-Cal ‘{-i[iaﬁ)}
HH=9H www.CoveredCA.com -

California [EF/. %

<<°‘

ﬁ B ? 520 [1-800-XXX-XXXX] 4% [state agency name] ©

MC 216 CHI (Rev 04/15)

%

REFIFIREE

BANATAL  RANEARGERR BRI SR E T A - A ARI8E -
WFRANBH A L - A N AT RE G 2R ET -

ANERfR A AFRAE 2 EERHE Y HIE A N ZE B
Rz NEBAER -

K AFHf#E » Covered California 1 Medi-Cal 1385
SKRESARNIWERIRE - WFEELE - S4FH
= Covered California EC#E{E H%Z{l)\ EIPYEGERN
RO EIRBIFAE « 30 - KA AR 800-300-1506

(TTY: 1-888-889-4500) 4% Coveg()alifornia o
BAAHF AN

AR BT HERE %
H
o™

v BEIERBE (LSRR
» BURR

v
jCal it

EUNEIEIEIN L X fEH > PRIEEA RA4FEE
AT HGES - BEFUARTE RRRE - BUS@EM - 8B

TRUCA ~ BALEE AHH g
(TR Ry 2 4F ~ 188§
E IR VX @lin

LN
SR EE A R B ER] - fla

filf T OASDI )

resh o YUERAAEBEWR AR A TR

CalWORKSs %
> AN TIRUIGE ARG G IR AE - 50 - AAAEE
1-800:30Q-1 (TTY: 1-888-889-4500) Fs#4% Covered California »

W R AERE DA ERER T EE - AR AL
Covered California ZiAE41y Medi-Cal & IREHEA
YR EEE > KA ERZROIT G RSN E - 5
A A e[ g EE 1-800-300-1506 (TTY: 1-888-889-4500) i
Covered California =¢i&%} CoveredCA.com -

K AHEE » Covered California 5 Medi-Cal 5+ E& R 5 AEE - B
JREEE ~ SRB - 8~ MR~ M BN - BAE A S 55 EEE

MR A NS R EAIEAA « 5A AR R Covered California
5 Medi-Cal &M TAN » GREASERERHAFINEFRE G
FrRIRRE > RIA A ATHIE www.hhs.goviocr/officeffile Fii4s=5Ef#
KN HEIRFSER o 2i1E http:/loag.ca.gov/contact/general-comment-
question-or-complaint-form [i&s il NEEta 2 R AR > FRHEREGT ©

WK A5 B Covered California ¢ Medi-Cal 5+Z1f Medi-Cal
B HE JTHEA T A NBCAE RET EAERA - BRI AT LA
2 EE 1-916-440-7370 (TTY: 1-916-440-7399) W& {H{EIRIEED
NFEPR N > BRHAEET -

2 ER Sy B EREE - [(TTY:1-888-XXX-XXXX)] »

fET LU [ days and hours of operation] 2 fHZ(EE - At 0] DLiiE] [web address] -


www.dhcs.ca.gov
www.CoveredCA.com
www.hhs.gov/ocr/office/file
http://oag.ca.gov/contact/general-comment-question-or-complaint-form
http://oag.ca.gov/contact/general-comment-question-or-complaint-form

AN > RN FEARNE R AL E T R & 8 H
fth R AHIERE -

WIRZHEE Medi-Cal » AIA ATEREAGIIRT LA EF bR 2
ERAERE (HR) ZRREZEER R FT - BT
L R S AN

A NESfR > R AEFEAZA Medi-Cal ey 7% A = 5
Covered California UL AR » RAHHATREE R 80EHA A
TREA EAEERL Y Medi-Cal tEFEREEEEEE (SFIHE
R ZEE o KRNI - WRARAIEEFFE NIRRT (R
EEE (HRUERR) > RIAR AN Rz B FE S AT SR
ZH > BARHAEERE (IRS) B 2 (REEE -

A NIZHE Medi-Cal 3135 Covered California 7Bkt > &
fEoes - M B ERAEMB . ARG S - WEBRE S -
MBERRNEMER > DEHER AR A ERER ENHMAEEH
EERUREE (RS - WRAERE LA NEEISIER Medi-Cal :

ARNFIE > 415 Medi-Cal SZff T BEEH > QA NS RE -
AT A e A R PR SR R U ) 2 B4 2 P AR BR R () <2
IR E Medi-Cal {FREAMN > BEEBRAETEN - $HHH
FLAEREN Medi-Cal 2 (2R}

ARAFIBE > G ZRANR BB REA SRR ERBIT 2 FE BR
8RS PR AL S B RS0 - WRA NG Rl B
RHEFEARNEANE T2 FIAANATLLEH] Medi-Cal STEEA AL
FERATEEER DS -

PREYEBRRE © 41584 A3U 5 Covered California = Medi-Cal &}
EHE

FIUA N o] DUt H R e AT )T - B 5 A1 Covered %

A KIS - A AT DIELEE 1-855-795-0634 (TTY: 1-800-952-8349)
AR5t Medi-Cal FHE#EfTHIST - WTLAEE 1-800-300-1506
(TTY:1-888-889-4500) i i1 {i . Covered California 77§13 -

ANHIEE > ANBAEREFL 2% 90 HNHEITHIT - AAH
B > AEHFTT - AANILURBRERAN - A A (Bl
FERR - AR - HE AT ARAAN -

A NKIE > AIERA N\ FESEE B - HI] Covered California ~ Medi-Cal
sTE S SRS A = TAE A B 0] PUE A AR A A REE -
FEHR

AN AR BEEZRT - KA Y
B AERE

ARNBREAGRR EHIFrATRE - WEAA
[EE - $tEANECAREEZHE @E%ytﬂé\fﬁ!ﬁ%ﬁﬁ&@%ﬂ

BEEEZ ML TEE -

ARNHIE > WRANAEAR G ZR AR - QIR AT RE S
ZRE IR REBNEEET - G VIS - (F528 (IR
) H126 5K )

ARNFIBE > ARG

#EIVRE N E R A B JE A (i
[1 Covered California JEHRIERHFSFAINIINE

3l BT TR RS AN SRR T &
H2EE 1-800-300-1506 (TTY: 1-888-889-4500) =izl
dCA.com ##%1 Medi-Cal 5+ ~ A4HY Medi-Cal &R #%5
¢, Covered California -

California =¢ Medi-Cal 5+&E 0 TIE AN SR AR HHEIRAERE - %

BRI E T AIEE - Q
O

FEE AN B RER R+
H AR, -

TN ERERE ? 3550 [1-800-XXX-XXXX] 4% [state agency name] o i E4R by BB EE o [(TTY:1-888-XXX-XXXX)] -
ﬂ f&AILAA [ days and hours of operation] ~ [H£( & - v LLi&5) [web address] -

MC 216 CHI (Rev 04/15)


http:CoveredCa.com

[XOOKKXXXX] 203 5 30 0 jlads

[MM/DD/YY] sl G uﬁjﬁéﬂ\.} Gilga

Medi-Cal .4 ok

4 coail Jlus 5y U Medi-Cal Laia chga SaS (5 a3y 18 La Medj

Ol 4y sl Gl 5 g e 0T i 1O e 4y
[SAWS online portal] L www.coveredca.com
Anlai 3T 1) 2 5A (S lae 03 S dxal ye

A8 2 ) sleds) Ol Saa )

[INSERT DATE]

Jé p b nala el K b)) e dbl o wils

280 Gl o jladi () S 0l il i lie ) gaS
JTTY: 1-888-XXX-XXXX)] .ansl S 5 e (3 .[1—80;&

20

S dl ) ) %J—' 1D p0d Ol s Bk ) m
[Medicaid Agency]
e & 2

[100 State Street]
[Any city, State]

Dol gl i)l igosaa Gl

gency] [100 State Street] [Any city, State]

o8 JaaSS slaial ) —

O e DUl 53 jpaiate b it ad & 8 43 G |5 Lo 3l casilo e

-Cal (i g a5 03 A L Lad 4S o) ) ekl Jpmn 5V 0 m
b allae o

oS ey | O 0al gila (sliac) 5363 4y da gy ye cile Dl Ll 1
S adlae O 511 e <l i 45 858 2585 oy gem 2

S S el 02580 N (5 i Lad e Sl AS 3 sea 3 s .2
b s i La sl 1) 248 (o0 Lad e DUal (9 figan 02l a8
e 3L

Gl 5l 3y e (AluS as cle Dl

4l JL@.L':‘ BN ul.ﬁm\.\ asS & =

e lagl ) g aile aal R aile yaa e
“Cal xial 5 e 4S Lo 03] 5ila sliac|
L5 ) gR saldiud caiany Cual g3 53 o

) A o 4SS
BEVNERS AR ¢

el L] o g 47 S8 4 5 ki Medi-Cal yaai b Cuwl 53 0 (5) 0

o 4 2 )1 (Slalla sig yy 81 catiS e (S ) Ladi Ly 4S (i ol sila sliae) alai ol o cile Sal 0 yidas 45 L

«Cad 3L 3 e 3 ) e DUl sl Sl el sad S5 G il

it Medi-Cal ) Jla O 58) aa aS el )l 5ila slac)

i a3 50 25 e aS i ) gila sliac) g

2215 Laki L 48 a0 1A (gliac) 3l 4t o cle Sl ol (Sae m
2i))3 Medi-Cal L) sad S5 illle 4ali jleda) 5o Ll ol 5 a3S e
2% el ol 28l & 3Y 1K Llad) Medi-Cal ) vial i ai by

a5 lisal A Ly Led Ll 48 ari€ sy 53 U aniS e saliiial ) gaie ol 43

L it 4358 G 8 anlie b (e po 5 Dl slagidi sy ol Jay) i
4als el aﬁjﬁm@d}:ﬁ Medi-Cal waai b caul 53 53 (g 0 &
g (ol

€ali8) ) A L) An 280 ead el (5 it e e Dl 53 SI

Ay a8 cp) sz onie cle Ml e dda g ladeal sl 50 5358 S
o U i€ 3l L apaa e DUl ) L cails Medi-Cal Layl 5
S 5 b Jal 58 2l 5 00l A sliae ) Ko by el Ui aiS
Covered California alas 3l ¢« 5l 4ty 1 L ey 5 Jidlag
a5 aile aa) ga 4aila jme Lo 2 35 cale Sl (b | ja b asien

o 3 el (e
Go by ‘_;Lc).k\

-Cal il gioe Lo

LTTY: 1-888-XXX-XXXX)] .zaus) (J&0) 5 (sulat ) 203 30 K55 [1-800-XXX-XXXX] »_jleii L [state agency name] 4: ay jla Mg Sl ﬁ
ke i 4xal e [web address] 4 L u & (i [days and hours of operation] 3 il ¢ e Led

MC 216 FAR (Rev 04/15)


http:www.coveredca.com

M#J\Jﬁ&

_.\.,\AJ&)\L\LAQQ\JQ#M;JAJ};}QJ}@JJ}::J)S‘;MJJ.J\J)&J'QLGM\EH

A sy ) 50 ) s cile Sl il e i el uly 1 a0 A0 Sl mma ) el U
s 2 Gand 4y ()3 50 prnaa G pa 3

(Hp 5 LA Pt el o) [RECIPIENT NAME]

# olai Joie gl
[
S iy (i K Jae) e
# ol U e SUal L o ylie oy saa 3 Lail ¢ oy () ) )
sy )
S N i) e ME ADDRESS]
[ADDRESS 2]
oy O JS dael] Jie D a0 (e ol sl Jladian Llad b il g [ADDRESS 3]

0dli o jlad
IQSL) @ :Qﬂjb)bmai
Sl ila )4 Ladi b Cauna (5100 jlad 03l b (a5 ey iyl O [NUMBER1] :J 3

ol yan O IS Jaa 00 I3 O S n&a ot L Ly i 5 0F G 3148 a1 (55800 o et Ul (i) [NUMBERZ] : s

oali o jlad

Canily (el 3 Lo ol sise il o9l oS sk

%\ fativd Lad ) gild 3 Jlus 4a
NEAI-Cal 1ia) 53 e 48 03l sila sliac) 350 3 1 3 cileUal Lkl
e el | Lo Talad Mg S La ) 508 il 4l jledal 50y i€ e By L Ly 48 (g0 il 4y Ja g 5

il granna cile Ml L An JisS cad 3 ol U e 039 (Ll 23S by 3 (ol ;M‘J&J\ﬁ)@gmﬁ,)@;w,; (g 9 (R IA 2l ¢l Al call) Al
: S} oS : S8 s A ) A Co o pou DRSSt Allla ol g el pdina
A0 0 ' ‘ ' '
a0 40
a0 40
a0 40
g ) o3 1 Ll Bl 51s a5 B slime ) Ladiod) s K1 ey sy 5 038 Gaand Jae 3 |y s e Sl Talal eyt pmas YU e al R

(il 0.5 5 53 2RSS by Caad e pig  Curia g (Ngm 5 S84 AL ¢l bl (ali) ol

LTTY: 1-888-XXX-XXXX)] .zaus) (J&0) 5 (sulat ) 203 30 K55 [1-800-XXX-XXXX] »_jleii L [state agency name] 4: ay jla Mg Sl ﬁ.
Aula i 4xal e [web address] 4 L u & (s [days and hours of operation] ) il 8 e Lad

MC 216 FAR (Rev 04/15)




L Alija 5 2al 50 é

Lot Medi-Cal «alod S 1 il iod) sia (slinc] s Lk o )l 3 S S el i 3yl 514S 53 )3 o2 83 aal 0 3l saliid U aiasi 553 Ly
w_k:h.u").\Q%MA#AA‘JJMJQW&ﬁJ\J)@d&ISdJ\M@IA.\)..3514’&»\‘@Mﬁ)i\b%‘hjd&d&hdtm‘uﬂw'aﬁdﬂw“)
(G sin ALal L L3 ¢yl IR0 0 (slacSia 45 ulad o g |y e Uns € s bl il s 31 (i Lo aal 0 ilie a2 3 45 S e olad
oS oS s LIS A sk 1 1) el 34 3 s 5 4853 Lo 3lle 4uali el U el i IS a5 008 Limal ans, b L 5 slacSis
Anbad ol 1) 358 Gy 53w s b (Sllle 4sli ledal 0 jiaaa

by ) 4y ol 5y 5o lisdl s ) (g saac Al R) st sy Q8 (5 800 IS 44 48 sl Ladi o0l iAol i (51 e ) el 2 e DUl
.a"_\u:\&)'\_)sa)}aa)égg\L;\Jgd)i_pduba&\.c)h\}H:\SGMJ)..'\JL”MDJ&\M\}SLQ v

[:Pre- ula ame]

(25U e e 38 ) adbiale a0 4 5 la sl o)

L?.L-J‘&u\aﬁ@h&b%\w\)atg)ﬁﬁqej\_‘\%..\:\juéh\)uu\.cmla\@\Q\)ﬁﬁgm@mw.m\ﬁ)ubao\ s adfe Jali 350y ol
d&ﬁ\u@\)@;&a&%\
€3 phua il 3 s Ky 085 i e 1340
AﬁL«jJJ\}\J@maﬁL;M\eL'uug}@maﬂ\ @ ‘LLD Qw\@mal.:ﬂ
€3 50 il 53 S i i % 2w
Aﬁ\.dd)\}\)@m&\smhﬁuei@mﬁ\ bad a0 QL\M‘@ML\]
€3 phua il 3 s oKy 085 i e 3 242
.\ﬁub\,\)@;‘aau)&.\‘uﬁawﬂ\ yad 40 ?&u\@;.‘al.j

-9 ")J Jﬂu\amﬁﬁ‘j\%)gﬁdﬁg&uki‘)_)ﬁ;ﬁ

€3 p0m il 3y Sl 2

Q i e 2l
VA Ol g el 534S 4 S B3le smﬁd&\ 10 43 4183 ola 12 31 edd el 53 Ko g Cad e ola s linal 3 48 aylail Lo ag e

\ RPYITYPTN

a5 280 & s (g jla Jlu 5o Led el 2 € e SE 2 Ko ey
R IRIGIYIERA

2l sl sa g ) e (sl uS) sladiy 3o (o) 512 i L 533 58 ol 48 383 e L Le glans )

BTN FICPVRC PEIY - JUTOV S P gt
Cala g b Sy g i s 1 Ablla s

2 e Sdal cg_\ug.:@m‘)g\ yad 40 ?g_\u\c_}ij

2 5dna Cdla y JL G iy 2ia 2 Allle s
'JJ\}\J@MQLQMMM@MJQ yad a0 ?C’_\M‘@MLJ
2 5dne Cdla y JL G By 2ia 3 Allla s

Al 35l 5 )y s Cile Sl (i aaaa K a0 40 fcul maa

LTTY: 1-888-XXX-XXXX)] .zaus) (J&0) 5 (sulat ) 203 30 K55 [1-800-XXX-XXXX] »_jleii L [state agency name] 4: ay jla Mg Sl ﬁ
Aula i 4xal e [web address] 4 L u & (s [days and hours of operation] ) il 8 e Lad

MC 216 FAR (Rev 04/15)



el Wdan pla

Ol conii <3 s 5048 a5 80 Sla o dan b el 1 5la 3l gasd &) i b Gl s (lises ) le SUal Ui aas ¢ MUal L 4, ol
RIS

»o 4hp

»»o o 4p

WS

Sl pmaia e Mal (ol W Gl lai ) jaled ) A ginc xia L a Sl Le e Ul

Sl laiy a8 el Ul

il 03 58 i b 3 8 ol U

LTTY: 1-888-XXX-XXXX)] .zaus) (J&0) 5 (sulat ) 203 30 K55 [1-800-XXX-XXXX] »_jleii L [state agency name] 4: ay jla Mg Sl ﬁ
Aula i 4xal e [web address] 4 L u & (s [days and hours of operation] ) il 8 e Lad

MC 216 FAR (Rev 04/15)



A S st gl

e e Gl C HE0as 45 G Jaby 43 1 cadly 035 o805 55 50 VL 5 (S0 50 (K 18 5048 3 jl a5m 54l 26 B 18 (€ Lai i sila 0 U
il 201y oy I VLI ) S 3 ) A 5

failie elaia) cilars 5 ol Jgah-@y,ké' 3 P S aie i Led A 3 g8 U

Sl Hlajb lad lgla jo g0 58 L\i

Sl (S s el ) ey edy ST

Sl J\JJL.\JJ}SJJ?LSJ

£l 5 J e Lo S (S o Ladi J jie 40 4258 6la 12 o Lk Jl6ils 53 52 8 Ui

SnSan ol J8 2 O a0

?L"nu“\.: J)é ‘_')._3\ L.jLA.A:I Cand . 3

(O4) G5 pb el 23 8 oS (531 5 e SR $@J3GQ‘);L€.A&.J§DLA12L;ETP\‘ih.n\Medi-CaIMO}E‘#&MJ‘}B&L&Q\)‘GJ}@U\%
Pt p) )

(Jgﬁc))\)éd\;}&eujeu)dﬁeu

>

LTTY: 1-888-XXX-XXXX)] .zaus) (J&0) 5 (sulat ) 203 30 K55 [1-800-XXX-XXXX] »_jleii L [state agency name] 4: ay jla Mg Sl ﬁ
Aula i 4xal e [web address] 4 L u & (s [days and hours of operation] ) il 8 e Lad

MC 216 FAR (Rev 04/15)



Db s a0 (K ol cle Ml S (6l all 5§ (e 4S Al
L Medi-Cal 44, sl (TTY: 1-800-952-8349) 795-0634 L
Covered RaiS AU i () (TTY:1-888-889-4500) 1-800-300-1506

.25 Ll California

el aranal 3 G 35 90 U iSIaa b)) a6a Hlat s il 2 5348 il e
b aS ke 1 Gl gd o Gl a2 5 (Saila 4 il 55 e 4S 2 e il
D% 258 e |y JSy b bl g3 cugd o i edilat S Jie (800 28

_ﬁ\.&.’\ sl g )3

«Covered California ;3 (528 ¢adly 4iils zlial SuS 43 S 48 aily
Aia Alaa) 0 il e aed eldal Gk ol L (Medi-Cal 4sli
A€ el e

Al Ll

om e U S ) (538 Gaa f 53 il a8 SIS 2 il
&L.m‘ Ta JJ‘Q&;\Q&S&&_’L&\M‘J\ JJ‘\%.’J“S@J\A

e)\dt%\ﬁ@\;UJe\oJ)SéJJ\J%Mejw\)dcjmduﬁu)gewg‘
dad (il gad adsa | (ol g Gy R aloals 431l s 5 e slagaly
et 2l 5 a0 e 53 allae 33 G L1 358 by S pa S w330

) SRS b (Fae S o b e aadi o o) 0 1) Citia R4S il g
b asihy Juiaas ) gl Jle jles B ail 55 e 4S 20 pal & 4nl ga g g0 Dilgd
(126 2 L adS @l Jlae o slB 4y 250 ¢ 5o )

S8 Caadla o b 50 (5K araal ) shie 43 2 Gl e DUl ) 4S Kl
Covered California s Medi-Cal 4.al_y ab 341 54 saldinl e jdday aliie

A8 n sl 0 T o Cpl 53 RS AR 8 G5y sea 534S ol e ailadd
claad aJ\A\ \.J Medi-Cal 4.&1_.1‘).] a \J ‘)A‘ &.3\ ‘@LUA dan @.ah:m A\Jé\
ot 31,k 5 Covered California L 255 i Medi-Cal
4 4zalye L (TTY: 1-888-889-4500) 1-800-300-1506

ST IN Cove @

'69

G..'amnjbjlsdba;\QL‘:M?H_“;HQL;M\JAJ#AJ;}&M@)L
AL addly il J\_,JBQ‘ lac) )i,p CuaSla Gl Sae

Sy dap (51 3 el 3 o 4S A e 25 (Medi-Cal )y cand 52 0
BY ‘(VQS\A‘)}.\MA) L“‘L@.‘t‘.‘}j‘uﬁ&)‘ ‘%Jdgme)ﬁw\JJ@u)a_
Al eai G 5 20l O 518 L aliie (5 AS Al by (ol el jl

253 8 Medi-Cal e laia) ciladi o jlalaa) ) saal 50 yust 4l 4S Sl 4a sia
O Cuadia y il (San il il Gl () 5> ¢ad2 ¢ Dl Covered California b
(@LALA Lgbzéﬁ}ﬁia_ LJ) 4an (3a slachaelus ) e b Medi-Cal U R ! 0
R4S it 4 sie i 180 il adly o il 50 Tl 5 221G <
il o Hlal (e (S 5830 L) e Ga b e (bl e

Gilsw 5 i) w83 s 3la) Covered Californi
Cumany o525 g (om ) Dshiie 4 1) aheml Ban 3 0l i (5 i saalS
s da i aal g4l ja aS Sl Dl il Cile Mal e llaa & yalga
Ol D9 ead 83 aH K 5 el aS lad gy 3 Cansl a g e g

o a8 S Ak mg 310¢2 dan Jaul i 2al 5 2aal o

23 Medi-Cal L i 23 5
AL e aS g e 1) S<i 4% Medi-Cal ) 48 aily o«
by e b K g dap Sy 5 el s ol 3 e puli K
Medi-Cal 4; 4 J O sie 43 S e il )3 4358 o b Jasi e 58
3ysa 2.2 K B sh 4 sl seahy 5 48 a3l R el A (3las
Medi-Cal Ll jd asl g lislai y ji L iy 848 Juall g

Ohoolal bl sal A Cad g3 3 el Ay S () e (e ) 4S il e
K éﬁjdsﬁhjm\n.\daaﬁgwej)qoumlj«s‘;gﬂ\}

V3.\5 SaS Cah Gl Gy sa ug‘ BL a< e‘)\;‘g\.j ul.\.a BN Medi-Cal
Covered California S ;S8 81 ;B8 saad Gl g pn ¢l Ld Ga
QU arenal 35e )3 ol el 02k G e aliidl Medi-Cal 4y
3 R 4 48 iz (ol 4y DB S Gl 50yl et Gl i

O asanai aS oo 84S £« Medi-Cal sl |y Covered California
o oS a¥ale il a3 50 e s i oL

i) Gualia sailal Uy ualite (sliadl

WS s

‘Liadl

«©

LTTY: 1-888-XXX-XXXX)] .zaus) (J&0) 5 (sulat ) 203 30 K55 [1-800-XXX-XXXX] »_jleii L [state agency name] 4: ay jla Mg Sl [
Aula i 4xal e [web address] 4 L u & (s [days and hours of operation] ) il 8 e Lad

MC 216 FAR (Rev 04/15)


http:CoveredCa.com

Medi-Cal Daim
Ntawv Rov Ntxiv

Teb Tuaj Tsis Pub Dhau: [MM/DD/YY]

Zauv Cim Txooj Xwm (Case Number): [xx000000]

[INSERT DATE]

Koj yuav tau daim ntawv ghia no ua lwm hom lus los sis ua gov
ntawv loj los sis ua lwm yam uas zoo tshaj rau koj los gay, HU§au
[1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-

O(\

Txog sij hawm rov ntxiv koj txoj kev pab them nqi los ntawm Medi-Cal lawm. Peb xav tau ib%ntaub ntawv los

ntawm koj kom thiaj li pab tau koj ceev koj ghov Medi-Cal rau lwm xyoo.

Koj Yuav Rov Ntxiv Tau Koj Qhov Medi-Cal uas Siv Ib Txoj Kev Ntawm No

m  Hauv Kev Xa Ntawv: Teb daim ntawv no thiab xa mus rau:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m  Nga Tuaj Tim Ntsej Tim Muag:
Mus xyuas peb lub chav fai ntawm
[Medicaid Agency] [100 State Street] [Any city, State].
Sij hawm ghib yog [8:30 a.m. to 5 p.m. Monday to Friday].

Yuav Teb Daim Ntawv No Li Cas

3 % mas nws sai thiab yooj yim.

dca.com los sis [SAWS online
tawv rau hauv.

m  Online: Kev Rov Ntxiy,
Mus rau ntawm www.go
portal] es rub koj

S

Yuav kom koj los sis koj tsev neeg tau kev pab them nqi los ntawm% mus txuas ntxiv, koj yuav tsum ghia rau peb paub seb puas muaj
no

dab tsi hloov los sis tsis muaj txog cov lus ghia nyob rau hauv

1. Thov soj ntsuam cov lus ghia txog koj thiab cov neegfaa
koj tsev neeg thiab ghia rau peb paub txog coygkev m@

2. Xalos sis rub cov qauv ntawm cov ntaub nta N( 0
lus ghia txog koj tam sim no txawm tias cov | i 0j tsis

tau hloov.

Peb Xav Tau Cov Lus Qhia

Peb xav tau cov lus ghia tam_ giig

se, yog tias koj ua se. @

m  Cov neeg nyob hauv RQjts€V neeg uas tau Medi-Cal

tam sim n.

m Cov neegN koj tsev neeg uas xav thov kev pab.

m Tejz peb ts€éem xav tau cov lus ghia txog cov neeg hauv
I@é eeg uas nrog koj nyob los sis cov neeg uas muaj npe

oV lus ghia los ntawm:

%v Ua Li Cas yog tias Cov Lus Qhia Txog Kuv Nws Txawv?

tias muaj ib tug neeg hauv koj tsev neeg tsis tsim nyog rau
Medi-Cal vim tias cov lus ghia hauv daim ntawv no nws tau hloov
lawm, peb yuav siv koj cov lus ghia tshiab los xyuas seb koj los sis
lwm tus neeg hauv koj tsev neeg puas tsim nyog rau lwm cov kev
pab them ngi kho mob uas yuav taus, nrog rau Covered California.
Cov lus ghia txog koj yuav tsis ghia rau leej twg thiab tsuas yuav siv

3. Xa daim ntawv no los sis muab cov ntaub ntawv no tso rau hauv
online tsis pub dhau lub [INSERT DATE].

4. Yog tias koj xa daim ntawv no hauv kev xa ntawv rov tuaj, thov
xyuas kom kos npe rau nplooj [INSERT PAGE #].

xogd txhua tus neeg hauv koj tsev neeg uas nyob nrog koj los sis muaj npe nyob hauv koj daim ntawv ua

nyob hauv koj daim ntawv ua se, uas tsis tau Medi-Cal thiab tsis
thov Medi-Cal. Yuav khaws cov lus ghia txog lawv kom tsis pub
leej twg paub thiab tsuas yuav siv los pab cov neeg hauv koj tsev
neeg uas xav ceev los sis thov Medi-Cal.

Koj tsis tas yuav ua se es thiaj li thov tau los sis rov ntxiv koj ghov
Medi-Cal.

los xyuas seb koj los sis koj tsev neeg puas tsim nyog rau kev pab
them nqi kho mob uas yuav taus. Tej zaum peb yuav xav tau cov lus
ghia ntxiv los ntawm koj kom thiaj li nrhiav tau cov kev pab them nqi
kho mob uas yuav taus. Koj tsis tas yuav ua se es thiaj li thov tau los
sis rov ntxiv koj ghov Medi-Cal.

Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]

ﬁ MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
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Koj Tsev Neeg Tam Sim No

Thov kos cov lus ghia hauv gqab no thiab ghia rau peb yog tias muaj kev hloov.

Qhov chaw nyob hauv gab no puas yog? [JYog [ Tsis yog. Yog tias tsis yog, thov sau cov lus ghia yog rau hauv gab no.

Yog tias yog, mus rau Ntu 2.

[RECIPIENT NAME]

Npe (npe, npe nrab, xeem & suffix)

Chaw Nyob Tom Tsev:

Chaw nyob tom tsev Chav tsev #
[ADDRESS 2]
[ADDRESS 3] Nroog (tsev) Xeev ZIP code
Chaw Nyob Xa Ntawv: Chaw nyob xa ntawy, yog tias nws txawv ghov saud xwb. Chav ts
[HOME ADDRESS] Nroog (xa ntawv) Xeev ZIP code
[ADDRESS 2]

Peb yuav hu tau

[ADDRESS 3]

rau koj ntawm tus xov tooj twg? [JTsev [J Ntawm tes [J P@

Xov Tooj: Xov Tooj:

&

Tsev: [NUMBER1]

Lub sij hawm zoo tshaj uas yuav hu tau rau koj ntawm tu

Lwm Tus: [NUMBERZ2]

thaum twg?

(Tsis teb los tau) Puas muaj lwm tus xov tooj uas,

u los hu rau koj? [ Tsev [JNtawm tes [ Hauj lwm

Xov Tooj:

(Tsis teb los tau) Peb yuay,

tus email address twg?

Leej twg nyob hauv Koj Tsev Neeg?

Thov xyuas cov lus ghia nyob hauv gab no txog cov neeg nyaR
muaj cov kev hloov rau cov lus ghia uas peb tau txog cov geed
ua se rau tsoom tswv (federal).

\

] tsev neeg uas xav rov ntxiv Medi-Cal. Thov ghia rau peb yog tias
rog koj nyob los sis cov neeg uas muaj npe nyob hauv koj daim ntawv

Npe (npe, npe nrab, xeem & suffix) Ua Se li Cas (piv txwv li, thawj

ua se, ua tus tos noj tos haus) . Se

Tus Neeg no Txheeb rau Tus Thawj Ua

: Leej Twg Saws Tus Neegno : Cov Lus Qhia Puas Yog?
ua Tus Tos Noj Tos Haus?

los sis Tus Thawj Hauv Tsev Neeg li cas? :

‘ OYog [OTsis yog
OYog [ITsis yog
a
OYog [ITsis yog
OYog [Tsis yog

Yog tias cov lus ghia saud
thov sau cov lus ghig tx

“§
la al hauv qab no.

Ua Se Li Cas

Npe (npe, npe nrab, xeem & suffix)

thov sau cov lus ghia yog rau hauv ghov chaw hauv gab no. Yog tias muaj lwm tus neeg hauv koj tsev neeg,

Txheeb Tus Neeg Ua Se Li Cas Leej Twg Saws Tus Neeg no ua

Tus Tos Noj Tos Haus?

&
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MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
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e Nyiaj Tau thiab Cov Ngi

Peb yuav rov ntxiv tsis tau koj ghov Medi-Cal uas siv cov nyiaj tau hauv qab no uas peb tau txog koj los sis koj tsev neeg los ntawm cov

chaw muab data raws hluav taws xob. Thov ghia rau peb paub seb cov lus ghia nyob hauv gab no yog los sis tsis yog. Peb yuav tsum tau cov
ntaub ntawv uas ghia rau peb seb koj ghov nyiaj tau tam sim no yog li cas. Thov muab cov ntaub ntawv nram gab no uas ghia txog ghov nyiaj
tau ua ntej txiav se los sis rho ngi tawm: cov tw tshev tshiab tshaj, cov ntawv ghia txog nyiaj tau, cov tshev uas tau txais los sis ib daim ntawv
los ntawm ghov chaw ua hauj lwm, los sis daim ntawv ua se tsaib no. Yog tias ghov nyiaj tau yog los ntawm kev rov ua hauj lwm rau tus
kheej, xa ib daim qauv ntawm koj daim ntawv ua se tsis ntev los no los sis daim ntawv ghia txog cov peev tau thiab cov ngi them tawm.

Cov lus ghia txog nyiaj tau hauv gab no tsuas yog rau cov neeg hauv koj tsev neeg uas peb tshawb tsis tau seb tau nyiaj li cas xwb. Yog tias
koj muaj cov neeg hauv koj tsev neeg uas tsis muaj npe nyob hauv qab no nws twb yog vim tias peb tshawb tau lawv cov nyiaj tau lawm thigb
tsis tas muaj lwm cov ntaub ntawv ghia txog nyiaj tau rau tus neeg ntawd lawm.

[Pre-Populated Name:]

Peb cov ntaub ntawv ghia tias tus neeg no ghov nyiaj tau raws hli yog:
Qhov kwv yees no ghia txog hom nyiaj tau thiab tau pes tsawg. Thov ghia rau peb paub seb cov lus ghia no yog los sis puas tau PYogq tias cov lus
ghia no tau hloov lawm, thov ghia rau peb txog cov lus ghia uas yog.

Nyiaj Tau 1 Tau txais heev npaum cas?

Qhov no puas yog? [Yog [ Tsis yog Yog tias tsis yog, sau cov lus ghi

Nyiaj Tau 2 Tau txais heev npaum cas?,

Qhov no puas yog? [Yog [ Tsis yog Yog tias tsis yog, sau % A yog

Nyiaj Tau 3 Tau txais heev n

Qhov no puas yog? [1Yog [ITsis yog Yog tias tsis yogusacov Ws ghia yog
Thov sau rau hauv gab no txog cov nyiaj tau ntxiv uas koj xav tias yuav tau uas {g @ n au saud:

Hom Nyiaj Tau Pes Tsawg Tau Txais Heev Npaum Cas?

Cov Nyiaj Uas Pauv Mus Pauv Los * :

Koj tau ghia rau peb tias koj ghov nyiaj pauv ib hlis ra h au ghia rau peb ghov koj kwv yees tias koj yuav tau nyiaj li cas rau 12 lub hlis tas
los. Tsaib no, koj tau ghia rau peb tias koj ghov nyiaj

Qhia rau peb seb koj xav tias koj ghov nyiaj tau_nt yoo no yuav yog li cas?

Cov Ngi/Cov Nyiaj Txiav Tawm Rau Se

Peb cov ntaub ntawv ghia tias tus ne ot
qub rau xyoo tom ntej no los gis t@

Cov Nyiaj Txiav Tawm §R@u

oV Nnqi rau se (nyiaj txiav tawm) tsaib no. Thov ghia rau peb paub seb ghov no puas yuav zoo tib yam li

Them heev npaum li cas?

Qhov no puas yog?% Tsis yog Yog tias tsis yog, sau cov lus ghia uas yog
Cov Nyiaj Txiav au Se 2 Them heev npaum li cas?

Qhov no s yog? [Yog [ Tsis yog Yog tias tsis yog, sau cov lus ghia uas yog
ov @ Xiav Tawm Rau Se 3 Them heev npaum li cas?

ov no puas yog? [1Yog [JTsis yog Yog tias tsis yog, sau cov lus ghia uas yog

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Lwm Qhov Kev Tuav Pov Hwm Kho Mob

Thov ghia rau peb paub seb cov lus ghia hauv gab no puas tseem yog. Yog tias ib tug neeg hauv koj tsev neeg tau lwm ghov kev tuav pov
hwm kho mob tam sim no lawm uas TSIS muaj nyob rau hauv gab no, thov sau rau hauv gab no.

Hom Kev Tuav Pov Hwm 0j Puas Tseem Tau Qhov Kev Pov Hwm No?

OTau [OTsis tau

OTau OTsis tau

Raug Kaw

Peb cov ntaub ntawv ghia tias muaj ib tug los sis ntau tshaj ib tug neeg hauv koj tsev neeg tau raug kaw. Qhov | fS g i2 no puas yog?

Tus Neeg No Puas Raug Kaw?

[1Raug [Tsis raug

[OJRaug [Tsis raug

Tuag Lawm

Peb cov ntaub ntawv ghia tias muaj ib tug los sis ntau tshaj ib tug ne®g hauv kgj tsev neeg tau tuag lawm. Qhov lus ghia no puas yog?

Tus Neeg No Puas Tau Tuag?

[ORaug [Tsis raug

OTau [OTsis tau

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Lwm Cov Kev Hloov Hauv Tsev Neeg

Puas muaj leej twg hauv koj tsev neeg uas muaj hnub nyoog li ntawm 18 mus rau 26 xyoo thiab tau nyob nrog niam ghuav txiv ghuav, tsis hais nyob
hauv lub xeev twg li, thaum nws muaj 18 xyoo los sis tau plam txoj kev pab los ntawm niam ghuav txiv ghuav, tsis hais nyob hauv lub xeev twg li, vim
tias tau muaj hnub nyoog txog ghov laus tshaj uas pub txog lawm xwb?

[OMuaj OO Tsis muaj Yog tias muaj, leej twg?

Puas muaj ib tug neeg nyob hauv koj tsev neeg uas muaj hnub nyoog 19 txog 20 xyoo thiab mus kawm ntawv puv sij hawm (full-time)?

OMuaj OTsis muaj Yog tias muayj, leej twg?

Puas muaj ib tug neeg hauv koj tsev neeg uas muaj kev tsis taus ntawm cev, saum hlwb, ntawm kev xav, los sis kev loj hlob?

[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Puas muaj ib tug neeg hauv koj tsev neeg uas xav tau kev pab txog kev tu xyuas mus ntev los sis cov kev pab, iab hauv ib gho chaw uas
coob tus neeg los ua ke?

[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Puas muaj leej twg hauv tsev neeg uas cev xeeb tub? K
[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Yog tias muaj, nws yuav los so thaum twg?

Yuav yug pes tsawg tus me nyuam?

Puas muaj leej twg hauv koj tsev neeg tau nkag los los sis tawm hauv lub t%ws li ntawm 12 lub hlis tas los?
[OMuaj [ Tsis muaj Yog tias muaj, leej twg?

Koj txheeb tus neeg no li cas?

Cov neeg no puas xav thov Medi-Cal?

[OXav OTsis Xav Yog tias xav, leej twg?

o tau Medi-Cal es tau ntawv nyob hauv teb chaws raug cai los sis tau xam xaj tsis ntev los
b no:

Yog tias muaj ib tug neeg hauv koj tsev neeg uas
no hauv 12 lub hlis tas los, sau lub (cov) npe

Tus Neeg Lub Npe (sau npe thiab xeem) : Tau Ntawv Nyob Tshiab Li Cas

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Kos Npe

NQE LUS TXOG QHOV TSIS PUB LWM TUS NEEG PAUB

Daim ntawv rov ntxiv no yog rau kev rov ntxiv cov kev pab los ntawm Tuam
Tsev Muab Cov Kev Pab Kho Mob (Department of Health Care Services
(DHCS)) thiab los txiav txim txog kev tsim nyog rau kev tuav pov hwm
kho mob los ntawm Covered California. Cov ntaub ntawv txog tus kheej
thiab cov ntaub ntawv kho mob mas tsis pub lwm tus neeg paub. Covered
California los sis DHCS yuav tsum tau cov no los ghia seb koj thiab lwm cov
neeg hauv tsev neeg hauv daim ntawv rov ntxiv no yog leej twg thiab los
khiav peb cov kev pab. Peb yuav ghia tawm cov lus ghia txog koj nrog xeev,
nom tswv teb chaws, thiab zos cov koom haum, cov neeg muaj kev cog lus,
cov chaw muab kev pab them ngi kho mob, thiab cov kev pab xwb kom thiaj
li muab koj rau npe koom tau rau hauv ib txoj kev pab them nqi los sis ib gho
kev pab los sis los khiav cov kev pab, thiab nrog Iwm cov koom haum uas
yog xeev thiab nom tswv teb chaws li raws li txoj cai kom yuav tsum tau ua.

Koj yuav tsum tau teb tag nrho cov nge lus nug nyob hauv daim ntawv rov
ntxiv no tshwj tsis yog tias tau cim tias “tsis teb los tau.” Yog tias koj daim
ntawv rov ntxiv ntawd tsis muaj ib yam uas peb yuav tsum tau, peb yuav
hais koj kom muab tuaj rau peb. Yog tias koj tsis muab tuaj, peb yuav txiav
txim tsis tau rau koj ghov kev rov ntxiv. Tej zaum koj yuav tau xa ib daim
ntawv thov tshiab tuaj, los sis tej zaum koj yuav tsis tau kev tuav pov hwm
kho mob los ntawm Covered California, los sis koj daim ntawv thov rov
ntxiv cov kev pab yuav raug tsis pom zoo rau.

Feem ntau, koj muaj cai saib cov ntaub ntawv ntawm ntiag tus txog koj uas
nyob hauv nom tswv teb chaws thiab xeev cov ntaub ntawv. Koj saib tau ua
lwm yam ntawv (xws li ua cov ntawv loj) yog tias koj xav tau ghov ntawd.
Yog xav paub ntxiv los sis xav saib Covered California cov ntaub ntawy,
nug tau Tus Neeg Saib Xyuas Txog Kev Tiv Thaiv Ntaub Ntawv (Privacy
Officer) ntawm:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725

Phone: 1-800-300-1506

TTY: 1-888-889-4500 * O
For the Department of Health Care Services, \
contact the Information Protection Unit at:

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

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

Xeev thiab nom tswv teb chaws & muab txoj cai rau peb los sau

thiab khaws cov lus ghia n mim ntawv rov ntxiv: Covered CA:

42 U.S.C. § 18031; CA Go ode §§ 100502(k) and 100503(a)

DHCS: CA Welfare and |gstiguti Code § 14011 and Article 3, Chapters

5 and 7, Parts 2 agd %n 9. Peb yuav tsum tau muab Nge Lus
u

Txog Kev Tiv Thaiv tawv no rau koj raws li hauv CA Civil Code §

1798.17.

Koj yuav n '&u Tsab Ntawv Qhia Txog Cov Kev Siv Cov Ntaub

Ntawy K otices of Privacy Practices) rau Medi-Cal txoj kev

pagfinta .dhcs.ca.gov thiab rau Covered California ntawm
w.gBve A.com.

COV CAI THIAB COV DEJ NUM

Cov lus ghia uas kuv tau muab hauv daim ntawv rov ntxiv no mas nws yeej
muaj tseeb raws li ghov kuv paub. Kuv paub tias kuv yuav raug nplua yog
tias kuv tsis ghia ghov tseeb.

Kuv nkag siab tias cov lus ghia uas kuv muab tsuas yuav siv los Yyuas
seb cov neeg hauv kuv tsev neeg uas thov kev pab kom r wd
puas yuav tsim nyog xwb.

Kuv nkag siab tias Covered California thiab Medj
khaws kuv cov ntaub ntawv cia kom tsis pub
li txoj cai kom yuav tsum tau ua. Yog xav pab Os sis xav saib
cov ntaub ntawv txog ntiag tug hauv cov ntaub fas ceev tseg los
ntawm Medi-Cal txoj kev pab thiab Covergd California, kuv nug tau kuv
lub nras ghov chaw muab kev pab neegflosggis kuv hu tau rau Covered
California Tus Neeg Saib Xyuas ey Tiv Thaiv Ntaub Ntawv
(Privacy Officer) ntawm 1-800-30 : 1-888-889-4500).

i\ kevab yuav
paub, raws

Kuv nkag siab tias yuav ko
tau thov lwm cov nyiaj los
kuv tsev neeg muaj cai

zoo es thiaj li tsis thgy.
pab mas muaj xw:
nyiaj tau thaum

rau Medi-Cal, kuv yuav tsum
b uas kuv los sis ib tug neeg hauv
is yog tias nws muaj ib gho laj thawj
Vv piv txwv ntawm cov nyiaj los sis kev
pensions, nyiaj pab los ntawm nom tswy,
wm, nyiaj qub tub rog, nyiaj them raws xyoo,

nub Nyoog Laus, Cov Neeg Ntawm Tus Neeg
Nyiaj Tsis Taus) (Old Age, Survivors, and Disability
nyiaj poob hauj lwm. Tiam sis cov nyiaj los sis cov
no tsis suav cov nyiaj pab pej xeem, xws li CalWORKSs los sis
h. Yog tias kuv muaj lus nug txog ghov uas tej zaum yuav tau
nyiaj, yuav hu tau rau kuv lub nras ghov chaw muab kev pab neeg

ofm muab kev pab.

@ sis Covered California ntawm 1-800-300-1506 (TTY: 1-888-889-4500)

Kuv paub tias kuv yuav tsum tau ghia rau Covered California los sis kuv
ghov Medi-Cal lub nras ghov chaw muab kev pab neeg txog cov kev
hloov hauv cov lus ghia uas kuv tau hais hauv daim ntawv rov ntxiv no.
Yog xav ghia txog cov kev hloov, kuv yuav hu tau rau kuv lub nras ghov
chaw muab kev pab neeg. Los sis kuv yuav hu tau rau Covered California
ntawm 1-800-300-1506 (TTY: 1-888-889-4500) los sis mus xyuas ntawm
CoveredCA.com.

Kuv paub tias Covered California los sis Medi-Cal ghov kev pab mas yuav
tsum tau tsis txhob ntxub ntxaug kuv los sis ib tug neeg hauv daim ntawv
rov ntxiv no vim haiv neeg, tawv nqaij, yug teb chaws twg, kev ntseeg ntuj,
hnub nyoog, poj niam los yog txiv neej, kev nyiam ua poj niam los sis txiv
neej, kev muaj txij nkawm los sis tsis muaj, los sis kev tsis taus. Yog tias
kuv xav tias Covered California los sis Medi-Cal txoj kev pab tau ntxub
ntxaug kuv, nrog rau ghov tsis kam muab cov kev pab uas tsim nyog raws
li hauv xeev thiab nom tswv teb chaws txoj cai, kuv yuav teev tau ib daim
ntawv tsis txaus siab los ntawm ghov nug rau Teb Chaws Mis Kas Tuam
Tsev Xyuas Cov Kev Pab Rau Txoj Kev Noj Qab Haus Huv thiab Kev Pab
Neeg ntawm www.hhs.gov/ocr/officeffile los sis California Office of the
Attorney General ntawm http://oag.ca.gov/contact/general-comment-
question-or-complaint-form.

Yog kuv ntseeg tias Covered California los sis Medi-Cal txoj kev pab tau
ntxub ntxaug kuv los sis ib tug neeg hauv daim ntawv rov ntxiv no uas txuam
nrog rau Medi-Cal txoj kev txiav txim txog kev tsim nyog, kuv tseem yuav
teev tau ib daim ntawv tsis txaus siab nrog rau Tuam Tsev Xyuas Txog
Cov Kev Pab Kho Mob (Department of Health Care Services), Chav Fai
Txog Pej Xeem Cov Cai (Office of Civil Rights) uas hu rau 1-916-440-7370
(TTY: 1-916-440-7399).

Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Kuv nkag siab tias cov kev hloov hauv cov lus ghia txog kuv los sis cov lus
ghia txog ib tug neeg hauv tus neeg thov kev pab tsev neeg tej zaum yuav
muaj feem cuam tshuam rau lwm cov neeg hauv tsev neeg.

Yog hais tias thov Medi-Cal, kuv lees tias tsis muaj ib tug neeg twg uas
thov kev tuav pov hwm kho mob hauv daim ntawv rov ntxiv no raug kaw,
tom gab txiav txim tas rau, hauv tsev loj cuj, tsev kaw neeg, los sis lwm lub
tsev rau txim rau neeg uas muaj ntsis zoo li no los sis ib lub tsev kaw cov
neeg ua txhaum cai.

Kuv nkag siab tias kuv yuav tsum tau ghia txog cov kev hloov hauv nyiaj
tau rau kuv ghov Medi-Cal lub nras ghov chaw muab kev pab neeg los sis
Covered California vim tias tej zaum nws yuav muaj feem cuam tshuam
rau txoj kev tsim nyog rau Medi-Cal cov kev pab los sis ghov nyiaj pab
them nqgi muas (los sis tax credits) uas tej zaum kuv yuav tsim nyog tau
txais. Kuv tseem nkag siab tias yog tias kuv tau txais kev pab them tus nqi
muas (los sis tax credits) ntau heev lawm hauv lub xyoo tau kev pab, kuv
yuav tau them cov nyiaj pab them tus nqgi muas ua tshaj ntawd rov gab rau
IRS thaum kuv ua kuv daim ntawv ua se nom tswv rau xyoo tau kev pab.

Kuv tso cai rau Medi-Cal txoj kev pab los sis Covered California mus xyuas
nrog lwm lub koom haum cov ntaub ntawv hauv computer los tshawb ghov
tseeb txog kev ua xam xaj, kev tuaj nyob teb chaws raug cai, thiab lwm cov
ntaub ntawv hais txog kev tsim nyog xwb los xyuas seb kuv thiab lwm cov
neeg hauv daim ntawv rov ntxiv no puas tsim nyog rau kev tuav pov hwm
kho mob. Yog hais tias muaj ib tug neeg hauv daim ntawv rov ntxiv no tsim
nyog rau Medi-Cal:

Kuv paub tias yog tias Medi-Cal them rau cov ngi kho mob, cov nyiaj uas
kuv los sis ib tug neeg nyob hauv daim ntawv rov ntxiv no tau los ntawm
Iwm ghov kev tuav pov hwm kho mob los sis kev sib foob uas muaj feem
rau ghov ngi ntawd yuav them mus rau Medi-Cal ua nqgi them rau cov nqi
kom txog thaum uas them tag cov nqgi. Rau cov niam txiv uas nws tus me
nyuam los sis cov me nyuam tsim nyog rau Medi-Cal:

Kuv paub tias yuav kom kuv pab lub koom haum sau cov nyiaj them nqi kho
mob los ntawm leej niam los sis leej txiv hauv daim ntawv rov ntxiv no uas
tsis nyob nrog tus me nyuam thiab tsis xa nyiaj tuaj pab tus me nyuam. Yog

nyuam, kuv ghia tau rau Medi-Cal txoj kev pab thiab kuv yuav tsis tau paB.

Kuv paub tias kuv yuav nrhiav tau seb yuav thov kom rov gab txiav txim dua
tau li cas los ntawm ghov hu rau 1-855-795-0634 (TTY: 1-800-952-8349) rau
Medi-Cal txoj kev pab los sis hu rau 1-800-300-1506 (TTY:1-888-889-4500)
rau cov neeg rau npe koom hauv Covered California.

Kuv paub tias kuv yuav tsum tau teev ib daim ntawv thov kom rov txiav txim
dua li ntawm 90 hnub tom gab txiav txim. Kuv paub tias kuv yuav sawv cev
tau kuv tus kheej los sis kom ib tug neg los sawv cev kuv hauv kuv txoj kev
thov kom rov txiav txim dua, xws li ib tug neeg uas kuv tso cai rau, ib tug
phooj ywg, ib tug txheeb ze, los sis ib tug kws lij cho;.

Kuv paub tias yog tias kuv xav tau kev pab, ib tug neeg hauv Cokered
California, Medi-Cal txoj kev pab, los sis lub nras ghov chaw ab
neeg yuav pab tshab txhais kuv ghov teeb meem rau kuv.

LUS PLOV MEEJ

Kuv ploj meej raws li kev rau txim yog tias dag hg
cai tias ghov kuv hais hauv gqab no yeej muaj tsé

ntawv rov ntxiv no thiab tau
s li ghov kuv paub. Qhov
uas paub teb ntawd kom

Kuv nkag siab tag nrho cov lus nug hauv
muab cov lus teb uas muaj tseeb thiab
uas kuv tsis paub teb, kuv tau sim nugg
paub tias nge lus teb yeej yog.

Kuv paub tias yog kuv tsis ghi tseeb hauv daim ntawv rov ntxiv no,
tej zaum yuav raug lub txi rafl pej xeem los sis rau kev ua txhaum
cai rau kev dag uas tej av muaj raug kaw hauv tsev loj cuj mus
txog plaub xyoos. (Sai lifornia Penal Code Section 126.)
Kuv paub tias y lus ghia hauv daim ntawv rov ntxiv no los txiav
txim seb cov ge@@uas oV kev pab puas tsim nyog rau kev tuav pov hwm
aloj keV pab thiab Covered California yuav ceev cov lus
muaj leej twg paub, raws li nom tswv teb chaws thiab
ai kom yuav tsum tau ua.

zoo ghia rau Medi-Cal txoj kev pab los sis kuv ghov Medi-Cal
lub nra¥ ghov chaw muab kev pab neeg los sis Covered California uas

eredCA.com yog tias muaj dab tsi hloov hauv daim ntawv rov ntxiv no
rau ib tug neeg ua thov kev tuav pov hwm kho mob.

: : . - rau 1-800-300-1506 (TTY: 1-888-889-4500) los sis mus xyuas ntawm
tias kuv xav tias kev pab yuav muaj kev ua phem rau kuv los sis kuv cov n@

Koj txoj cai thov kom rov txiav txim dua: Yog koj xav tias ere
California los sis Medi-Cal txoj kev pab tau ua yuam kev la v
thov tau kom rov txiav txim dua rau ghov kev txiav txinPnta thov
kom rov txiav txim dua txhais tias ghia rau ib tug vered
California los sis Medi-Cal txoj kev pab tias kuv xav q

S

kev txiav
txim tsis yog lawm thiab thov kom muaj ib gho key,
txog ghov kev txiav txim.

ncaj ncees
Tus Neeg Thov Kev Pab los sis Tu

Hnub tim thiab Qhov Chaw: a

e u Kev Tso Cai Los Sawv Cev Kos Npe

Kos Npe:

N\
\§
<<O

Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500
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For the Department of Health C
contact the Information Prote
P.O. Box 997413, MS 47
Sacramento, CA
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®dopma no npoaneHmio crpaxosaHuua Medi-Cal

OrBetuTh: [MM/DD/YY] Homep gena; [XXXxXxxxx]

[INSERT DATE]

Bbl MOXeTe nonyynTb AaHHOE YBELOMIIEHNE HA OPYrOM A3bIKe,
HaneyaTaHHOE KpYMHbIM LPUETOM MK B NtoGom Apyrom,HayboNge
noaxoasawem ansa Bac suae. NossoHute no ten. [1-800- - .
3BoHok 6ecnnatHbli. [(TTY: 1-888-XXX-XXXX)].

Mpuwno Bpemsa NpoanuTL CPOK AencTeuUA Bawero crpaxoBoro nokpbitua Medi-Cal. Ham@mmmo
nonyunTb 0T Bac onpeaeneHHy nHopMaLmio 4ns Toro, Ytobbl NoMoyb Bam npoqnm%acme B Nporpamme

Medi-Cal B cnegytoLiem rogy.

Bbl MOXeTe NpoannTb cpok Aencteus Bawwen ctpaxosku Medi-Cal ntobbim 13 ne

m [o noute: 3anonHuTe AaHHyo OPMY 1 OTNpaBbLTe
ee Mo appecy:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m  JlnyHo MNocetuTe Haw oduc, pacnonoXeHHbIN No agpecy:
[Medicaid Agency] [100 State Street] [Any city, State].
Yacbl paboTbl [c noHegenbHuka no natHuuy ¢ 8:00 go 17:00].

Kak 3anonHaTtb faHHyt (opmy

Hac o0 TOM, M3MeHWNack NN Kakas-Nnnbo nHpopmauus, NpPeacT:

@Hblx HUXe crnocoboB

NBrBMNS CTPaXOBOrO MOKPbITUS

0. MoceTuTe Beb-cant
SAWS online portal], 4ToGbI
EeHTbI.

m  OHnauH: Mpognuntb Cpok
OHNaNH MOXHO BbICT]
www.coveredca
3arpy3nTb CBO

B AaHHOW dhopme.

YT106bI YOOCTOBEPUTLCS B TOM, 4TO Bbl unu Bawa cembs coxp%q axoBoe nokpbiTue Medi-Cal, Bbl 4OMKHbI yBEAOMUTL

[OKYMEHTOB, CoAepKaLLyX aKTyarbHYyo UH
[iaXe ecrni oHa He U3MeHWNach.

Ybu cBegeHnst HaM NoOHafo0sT,

Ham noHagobuTcs aktyanbHas u
Bawew Hanoroeow geknapauu

1. YneHoB Baluer cembm, #ETARLIGIMEIOT CTPaxOBOE MOKPbITUE
Medi-Cal B HacTo! @

2. YneHoB Bawen LIRKOTOPbIE XOTENM Obl NoaaTh 3asBreHne.

3. Ham mo 0OMTLCA nHOpMaUKms 0 YneHax Bawwen
ceMbi, NpoXXWBadMX BMecTe ¢ Bamu nnm 3agsneHHbIxX
B Cnn Bawwel Hanoroson Ageknapaumm, y KoTopbixX

HE: oBOro nokpbiTua Medi-Cal 1 koTopble He XOTST
Q3OI7I,D,GT, €Clin mod VIH(*)OpMaLWIFI U3MeHUTCHA?

11 KTO-NMB0o 13 YneHoB Baluein cemMbn He COOTBETCTBYET
Kputepusam ydactus B nporpamme Medi-Cal no npuunHe n3ameHeHus
CBefeHni 0 HeM B AaHHONM hopme, Mbl Bocnonb3yemcs Bawen
HOBOW MHGOPMaLMel A NPOBEPKN Ha NPEAMET COOTBETCTBUSI
Bac 1 uneHoB Baluei cembu TpeboBaHNUAM Apyrovi 4OCTYMHOM
MeaMLMHCKON cTpaxoBku, Bkntovasi Covered California. 3tn
cBefeHus byayT octaBaTbCA KOHUAEHUManbHeIMU 1 6yayT

3. MpuvwnuTe gaHHyo opMy Unn NPenocTaBbTe 3Ty MHGOPMaLMIo
oHnarH oo [INSERT DATE].

4. Ecnu Bbl oTcbinaete aaHHyo popmMy no noyte, obsi3aTensHoO
rnoctaBbTe CBO Nnoanuck Ha cTpanuue [INSERT PAGE #].

NS 0 Kaxxgom urneHe Bawer cembuy, npoxwuearwLlem BMecTe C Bamu nnu 3asBneHHoM B cnvicke
CRy4ae ecnu Bbl NnogaeTe TakoBYHO. Ham HY>XHa Mchopmauvm oT:

nofaeaTh 3asiBfieHNe Ha Mony4eHne CTPaxoBoro NOKPbITUS
no nporpamme Medi-Cal. 3Tn cBegeHus 6yayT ocTaBaTbCcs
KOHpUAEHUMaNbHLIMU U UCMONbL30BaTLCS TOMBLKO A MOMOLLM
TeM uneHam Baluei cemby, KOTOpble XOTSIT NPOAOIKUTE UK
nogatb 3asBrieHve Ha yyactue B nporpamme Medi-Cal.

[ns noGaqu 3asieneHusi Ha y4acmue unu rnpoosieHusi y4acmusi

8 npoepamme Medi-Cal sam He HyXHO nodasamb Ha/l0208yH0
deknapayuto.

MCMNOnb30BaHbl TOMNBLKO AM1S MPOBEPKMN COOTBETCTBUS Bac nnum uneHos
Baweli cembu TpeboBaHUAM AOCTYNHON MEOVULMHCKOW CTPAXOBKU.
Ham moxeT noHagobuTtbcs gononHuTenbHasi uHgopMauus ot Bac,
4yT06bI NOgo6paTh Bam Hanbonee foCTyNHbINA B MEAULMHCKON
cTpaxoBku. [ins npoaneHust yyacTtus B nporpamme Medi-Cal Bam

He HY>XHO nogaBaTh HaNoroByH AeKnapauuio.

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHbiit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. Unu nocetute Be6-cant [web address]
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MecTo npoxuBaHus Bawwei ceMby Ha faHHbLIN MOMEHT

Moxanyncra, NpoBepbLTE YKa3aHHY Hke MHAOPMaLUo U coobLwmMTe HamMm 06 N3MEeHEHMSIX.

MpaBunbHLIN MK agpec, ykasaHHbli Hke? [ [a [0 Het. Ecnt HeT, TO BNULLUTE HIKE NPaBUIbHYO MHOPMaLUHO.
Ecnu npaBunbHbIN, Nnepengute K pasgeny 2.

[RECIPIENT NAME] Wmsa (ums, omyecmeo, chamunusi u cyghgbukc)

[omawHuin agpec:

[ADDRESS 2]
[ADDRESS 3] lopog (npoxueaHusi) LWraTt MoyToBbIN MHAEKC,

[omaluHui agpec KeapTtupa Ne

MouToBbIN apec: MouToBbIN agpec TONMbKO ECMW OTAIMYAETCA OT YKa3aHHOTO Bbille  KBapTy, “

HOME ADDRESS

[ ] lopog (01151 noymosbix omnpaseneHut)  LWrart Moutosb st
[ADDRESS 2]

[ADDRESS 3] Mo kakomy TenedoHy Mbl MOXeM ¢ Bamu cBsizatbes? [ JomaluH! ToBbIN (1 PaGouun
TenedoH: Howmep:

HomawHun: [NUMBER1]

B kakoe Bpems ny4ie scero Bam 3BoOHWTL MO A3 y?

Opyron: [NUMBERZ2]

(HeobsizatenbHo) Ectb nn y Bac apyron EENEEI0Ha, MO KOTOPOMY Mbl MOrTK 6bl ¢ Bamu

ceasatbea? [ JomawHuii [0 CoTtoBbla Y

Howmep:

(Heo6sizatenbHo) Ma anpety anekTPOHHOM NoYTbl Mbl MOrnu 6bl ¢ Bamu cBazaTbea?

CocTaB Baulen ceMbu

MoxanyiicTa, NpoBepbTe yKa3aHHbIe HUXe CBEAEHUS O a LUe ceMbU, KOTOPbIE XOTAT NPOANUTL y4acTue B NporpamMme

Medi-Cal. CoobwuTe Ham o nobbix U3MeHeHUsAx nmerdien Hac nHdopmaumm o nmuax, NPoXuBalLMX BMecTe ¢ Bamun nnn

3asBreHHbIX B cncke Balwen Hanoroeon geknapg il
ae -

Wms (MM, oTyecTBO, . Cratyc HanoroBou aeknapauun - Kem paHHbli yenosek npuxoautca ° Kro 3asenset gaHHoro : WHdopmauus BepHa?
cbamunus un cydduxkc) :  (Hanpumep, OCHOBHOE NULO, OCHOBHOMY NuLly, noAaloLemMy : yernosekan B :
 nopaiolee Aeknapauuio, nmuuo - AeKnapauuio unv rnase ceMbu? : KauyecTBe WXAuBeHUa?

Haxopdslleecs Ha KANBEeHUN) : :

v OO0a OHer

O0a OHer

O0a OHer

O0a OHer

Ecrnu YKa3aHHasA B € CbO auna HeBepHa, I'IO)KaJ'IyVICTa, BNUInUTE NpaBuUIibHYIO Mchopmau,mo B OTBEAEHHOM A5s1 3TOro MecTe Huxe. Ecnun
NMEKTCA pyrmne 4ne C8)bN, I'IO)KaJ'IyI;ICTa, BnunwinTe I/IHCbOpMaLLI/IIO O HUX HWXe.

Nmsa (ums, oTyecTBO, . CTaTyc Hanorosom Aeknapauuu : Kem npuxoautcs nuuy, : Kto 3asBnsieT naHHoOro Yenoseka
cbamunus u cydduxkc) : : nopatolemMy aeknapaumo : B KayecTBe mxavBeHLa?

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHbiit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. Unu nocetute Be6-cant [web address]
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CtpaHuua

Mebi He cmornu npoanuTb Bawe yyactue B nporpamme Medi-Cal, ucnonb3sys ykasaHHble HUXe cBegeHus o Bawwmx goxogax u
[oxofgax YneHoB Baluer cemby, cogepxalumecs B areKTPOHHbIX MCTOYHUKAX MHopmMauun. Moxanyncra, coobwmute Ham, BEpHbI Nn
cBefeHuns, ykasaHHble Huxe. Ham Heobxoguma nevatHas JOKyMeHTauwms, B KOTOPOW Hanbonee akTyanbHO oTpaxeHbl Bawwm Tekylive
noxogbl. MNoxanyicTa, Npunoxute Nobow 13 cnegyoLmMx JOKYMEHTOB, OTpaXarLwmx ypoBeHb Ballero goxoga Ao BblMeTa Hanoros

W yaepaHun, nocrnegHue nnaTexHble KBUTaHUMKN, YBEOOMEHMS O Nbrotax Unv npemumsx, NonyyYeHHble Yekn unm nognmcaHHoe
CBMAETENbLCTBO OT paboTogartens, NMbo HaNoroByto Aeknapaumio 3a NpoLwnbIv rod. Ecnu goxon nonyyeH ot camoCcToATENbHON
npeanpyH1UMaTenbCkon AeATeNbLHOCTH, BbILUAWUTE KONWIO MOCNEAHEN Hanorosow Aeknapauum nnm ot4yeta o npubsbinu n ybbiTkax.

MpuBeaeHHas HXe MHOpPMaLMA 0 AoXoAax NpeaHas3HadYeHa TonbKo Ans YneHoB Baluei cemMbK, MMYHOCTb KOTOPbLIX Mbl H
noaTBeEpAUTb UHLIM CNocoBGoM. Ecnm KTo-nmMGo M3 YrieHOB Ballel ceMbU He Gblfl BHECEH B CMIMCOK HIDKE, 3TO 3HAYMT, YTO Mbl @MOT]
noaTBEPAWTL ero 4oXo4 M Ans AaHHOTO Nvua Apyroit uHgopmMaumum o goxodax He Tpebyertcs.

[Pre-Populated Name:]

Mo HaWMM OaHHbIM, eXXEMECSIHHbIN 40X04 3TOro N1ua COCTaBnseT:
[aHHas oueHKka BKNOYaET MCTOYHUKM JoXo4a U CYyMMbl, YKa3aHHbIe HMXe. I'I0>Kany171CTa, coobwuTe Ham, BEepHa A I/IH(bOpMaLI,I/Iﬂ nnun
OHa nsmenunnacb. Ecnm VIHd)OpMaLI,I/IFI n3ameHunacsh, nomanyMCTa, coobwnTe Ham BepHble cBeAeHUA.

Doxopn 1 YacToTa nony4veHus

BepHa nu nHgopmauma? [0Oa [OHer Ecnu Hert, BBEauTE NpaBurb) H Maumio
Doxopn 2 YacToTa nony4veHusi

BepHa nu nHgopmauma? [0Oa O Her Ecnu Her, BBeguTe, Y0 MHcpopmauumto
Hoxon 3 YacTota non%

BepHa nun nHgopmauma? [00a [OHer Ecn il paBUnbHY MHGOPMaLMIO

Moxanyncra, ykaxnTe Huxe Noboi oxmaaeMbii Bamu gononHUTENbHER AOXOARKOTOPLIN He Obin yKasaH BbiLLe:

McTouHrk goxoaa : :  Kakyacto nonyyaetcsa goxon?
( J
<
HeperynsipHbie goxoabl \
Bbl coobwunm Ham, yto Bawm goxoab! nameH bl MecsL, 1 yka3anu npubnuantensHyto cymmy Baliero goxoga 3a npolwseaiive

12 mecsiueB. B npowunom rogy Bel coo6Ly 0 Baw goxopn cocraeun
Coob6uuTe HaMm, kakoi goxon Bbl pac&m Nony4nTb B TEKYLLEM KaneHaapHOM rogy

Pacxonbl / Hanorosble yaepxa
Mo Hawmm gaHHbIM, B NP h@y AaHHOro Yernoseka 6bInu creayloLme 3aTpaThbl Ha ynnaTy Hanoroe (yaepxaHus). MNoxanyncra,
"

coobwuTte, ByayT Nu oHX B cneaytoLLem roay:

HanoroBoe yneptka YacToTa Bbinnar
BepHa nu nHd q? Oda OHer Ecnn HeT, BBEaUTE NpaBuiibHy0 MHGOPMAaLMIO
Hanoro yAepxaHue 2 YacToTa Bbinnat
p Hpopmauma? OOa [OHer Ecnu HeT, BBeAuTe npaBuribHYy0 MHOPMaLMIO
noroBoe yaepxaHue 3 YacToTa Bbinnar
BeépHa nu nicpopmauma? O Oa [OHer Ecnu HeT, BBEanTE npasurbHy0 MHopMaLuuio

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHbiit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. Unu nocetute Be6-cant [web address]
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[pyras meauUMHCKas CTpaxoBKa

I'I0>|<any17|CTa, COO6LLI,I/ITe HaMm, Nno-npexHemy N BepHbl CBEAEHUA, YKa3aHHbIe H/Xe. Ecnn y Koro-nmbo n3 4neHoB Baluen cembu
Ha AaHHbI MOMEHT UMeeTca opyraa MmeguunHckaa cTpaxoBka, HE Bknto4YeHHas B CIUCOK HUXeE, I'IO)KaJ'IyVICTa, BNULLINTE ee HLXe.

Umsa, bammnnug : Tun cTpaxoBku © Tlo-npexHemy nn y Bac umeetca

AaHHOe CTpaxoBoe MOKpbITHEe?

OOa OHer

Ofa OHer

JNInweHue cBobOAbI

Mo Hawum cBefeHusIM, OAMH MU HECKOSBKO YNeHOB Ballen ceMby HaxoasaTcst B MeCTax NnuLLeHus cBo60g
BepHa nu ata nHdopmauma?

HaxoanTca nn aToT YernoBek
B8 MelCTax nuueHuna CBO60ﬂ,bI?

. Ofa OHer

O0a OHer

Ymepuue

o Hawunm cBeageHnsM, OAMH NN HECKONbKO YneHoB Baluen ce CkoHYanuck. BepHa nu ata nHcdopmauma?

CKoHyYancs nv atoT YenoBek?

Ofa OHer

Ofa OHer

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHblit. [(TTY: 1-888-XXX-XXXX)].
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leyme nepeMeHbl B CeMbe

EcTb nu B Bawwelt cembe nuua B BodpacTte oT 18 go 26 neT, KoTopble HaXoAWUUCh Ha NaTPOHaXXHOM BOCMUTAHUM HA8 MOMEHT JOCTWXXEHUS] CBOETO
18-netnsa unu xe GbIn NULWEeHbl 4aHHOTO BMaa NoMoLu, B Mobom wTate, no npuynHe JOCTUXKEHUS UMW NpeseribHOro BO3pacTHOro nopora?

Ofa O Her Ecnu da, ykaxuTe KTO.

EcTb nn B Bawwen cembe nuua B Bodpacte ot 19 go 20 neT, asnswowmecs cTyaeHTamv o4Hor popmMbl 06yyeHna?

O Hda O Het Ecnu da, ykaxuTe KTo.

Wmeet nu kTo-nnbo 13 uneHoB Baluer ceMby HapyLleHns (nsn4eckoro, NCUXMYECKOro, SMOLIMOHANBHOTO XapakTepa wr pasBuTMA?

OOa OHet Ecnu 0a, ykaxuTte KTo.

Hy)K,ClaeTCﬂ NN KTO-NNBOo 13 YneHoB Balel cembm B A0NroCpo4HOM yxoae, ycrnyrax no yxogy Ha oMy U rax no mecty Xutenbcrea?

O a [OHet Ecnu da, ykaxuTe KTO.

EcTb nu B Bawewn cembe 6epemeHHbIe?

Opa [OHet Ecnu 9da, ykaxuTe KTO.

Ecnu 0a, To ykaxuTe npegnonaraemyto faty poxaeHus pebeHka.

CkonbKo oxuaaeTtcs neten?

Mepeexan nu kTo-HMbyAb 13 YneHoB Balwen cembun kK Bam B uo@ 13 Hero) 3a npowegwme 12 mecsues?

Opa [OHet Ecnu 9da, ykaxuTe KTO.

Kem Bam npuxogutca aToT Yenosek?

XoyeT nu KTo-nnbo 13 aTMxX NuL noaatb 3asiBNeHn \ nporpamme Medi-Cal?

Ofa [OHet Ecnu da, ykaxuTe KTO.

aHHbIN MOMEHT nmetoT cTpaxoBky Medi-Cal n koTopble 3a nocnegHue 12 mecsaues nony4mnu
XKAAHCTBO, YKaXMTE HUXE UX MMeHa 1 hamunuu:

Ecnu B Bawen cembe ecTtb nuua, KoTo
neranbHbI UMMUTPALNOHHBIN CTaTy® M

Uma n dammnus nuua : HoBbin cTatyc

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHbiit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. Unu nocetute Be6-cant [web address]
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Mopnuck

NONOXEHUE O KOHOMOEHUMWAINIBHOCTU

[aHHasi hopma npoaneHust cTpaxoBaHUs NpeaHasHaveHa Ans NpoasieHnst
nerot Yyepes [lenaptameHT 3gpaBooxpaHerus (Department of Health Care
Services (DHCS)) n onpeaeneHusi COOTBETCTBYS yka3aHHbIM TpeGoBaHNAM
Ons nonyyYeHnst MEQUUMHCKOM CTpaxoBku ¢ noMollbio Covered California.
JInyHbleMMeanLMHCKE AaHHbIe, NpeacTaBneHHbIE BamynpreesanonHeHnu,
aBnsATCes kKoHpuaeHumansHeiMu. Covered California nnu DHCS ucnones3yet
WX ONsl yCTaHOBMEHWS Baluei NNYHOCTM U NIMYHOCTM ApYrX YKasaHHbIX
B hopMe NuL B LENsiX yNpaBneHust HawmMmm nporpammamu. Mol Bnpaee
packpbiBaTb Bawly uHopmaumio denepanbHbIM, MECTHbIM OpraHam
1 opraHam LuTaTa, nogpsaqukam, NpeacTaBuTersiM naHoB MEeAULMHCKOTO
obcryKnMBaHKs U NPOrpaMMm TOMBKO Ans TOro, YTobbl 3aperncTpuposats Bac
B MS1aHe UK nporpamMe, Unv Npy ynpasneHy NporpaMmamm; Kpome Toro,
MHOPMaLWS MOXET NPEnOCTaBNSATLCS APYTMM (heaepanbHbliM opraHam 1
opraHam LUTaTa B COOTBETCTBUM C TPeGOBaHUAMU 3aKOHa.

Bam Heobxogumo OTBETUTb Ha BCe coaepalumecs B 3Ton dopme
BOMPOCHI, 32 UCKMKOYEHNEM BOMPOCOB C NOMETKOM «He 06s13aTENbHOY.
Ecnu B Bawen oopme He okaxeTcs Heobxognumownm Ham nHdopmaumm,
Mbl cBsxXemcsl ¢ Bamu, 4tobbl nonyunts ee. Ecnv Bel He npegocTaBute
HaM Takyld WHGOPMALMO, Mbl HE CMOXEM MPUHSATL peLleHue
0 npogneHun Bawwen ctpaxoBku. Bam moxeT noHagobuTbcs nogatb
HOBOE 3asiBfieHne, MHave Bbl, BO3MOXHO, HE CMOXeTe MOony4nTb
MeaMLMHCKYI0 cTpaxoBky ¢ nomowbto Covered California nnn Bawe
3asBMeHre Ha NPOAIEHNE NbIOT MOXET BbITb OTKIOHEHO.

B 6onbLmHCcTBE criyyaeB Bbl BNpaBe 03HAaKOMUTLCS CO CBOEW NIMYHOM
UHdopMaLmen, cogepxallenca B 3anucax degepanbHbIX OpraHoB
1 opraHoB LWTaTa. Mpy HeobxoauMocTn Bbl MoXeTe 03HAKOMUTLCS C
Hel B ansTepHaTMBHOM chopmMaTe (Hanpumep, HanevyaTtaHHOW KPYMHb|
wpucptom). Ons nonyyeHuss [ONONMHUTENbHOW WHGOPMaLmn
npocmoTpa 3anucen Covered California cesxutecb ¢ AOmMKHRETH
NMLOM, OTBETCTBEHHBIM 3@ KOH(MAEHUMANBHOCTL MHAOP!

*

N

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Car, @
contact the Information Protectio
P.O. Box 997413, MS 472

Sacramento, CA

95899-7413

Phone: 1-866-86

TTY: 1-877-735-29

YKkasaHHble H
Hac npaBo

henepanbHble 3aKOHbI U 3aKOHbI LUTaTa HagensoT

patb U XpaHUTb WHOPMaLMIO, NPeaOCTaBNEHHYHO
eMus ctpaxosku. Covered CA: 42 U.S.C. § 18031;
ode §§ 100502(k) and 100503(a) DHCS: CA Welfare and
In ns Code § 14011 and Article 3, Chapters 5 and 7, Parts 2 and 3, Division
9. MbNaQmkHbI NpeaocTaBnTb Bam gaHHOE NONOXeHNe 0 KOHUAEHLMANBHOCTH
B cooTBETCTBUM C TpeboBanuammu CA Civil Code. § 1798.17.

Bbl MOxeTe HaWTW yBeOOMIEHUS O MOPSAKE MWCMONb30BaHUS
KOHdmaeHunanbHo uHpopmaumm ans nporpammel  Medi-Cal
Ha Beb-cante www.dhcs.ca.gov, a ana nporpammbl Covered
California — Ha Beb-cante www.CoveredCA.com.

NPABA U OBA3AHHOCTHU

Hackonbko MHe W3BeCTHO, WHcpopMmauusi, NpeacTaBrneHHask MHOW
B [AaHHO/ (popMe NpOANEHUst CTPaxoBaHWsl, SIBMSIETCS BEPHOMN.
£ 3Halo, YTO MOry MOHECTW Haka3aHve B cryyae npefocTaBneHust
HEeLoCTOBEPHON MHGOpMaLMn.

A noHumaro, 4TO nNpedocTaBneHHasi MHOW  MHApop er
MCMonb30BaHa TOMbKO C LIENbH0 MPOBEPKU UIEHOB MOeii ce

3asiBNEHUSI Ha MPOAJIeHNe MeOULWMHCKOro CTpaxoBal en¥er
COOTBETCTBUSI KPUTEPUSIM MOMNYYEHNST YCIYT MO A3 e.

A noHumat, 4to nporpammbl Covered n Medi-Cal
obecneyat KoHdMAEHUMANbHOCTL MHGOPMaN COOTBETCTBUU

cTpeboBaHusIMK 3akoHoaaTenbCTea. [
uHcpopmaumm n goctyna K IUYHO
B 3anucsx nporpamm Medi-Cal n
C OKPYXXHbIM OTAENOM couuarbH
NMUOM, OTBETCTBEHHbIM 3
B Covered California, no

y4eHUS LOMONHUTENBHOM
pMauun, XpaHsiwencs

d ifornia, s mory cBasaTbcs
odtneyeHns Unu OOMKHOCTHLIM
eHUMansHOCTb  MHopmaLum
300-1506 (TTY: 1-888-889-4500).

A noHumato, 4TO
Medi-Cal s 06s
noxona n nbidr,

BeTCTBMSA TpeboBaHMSM MNporpammel
@ nofjaTb 3asiBNeHVe O APYrnx KaTeropusix
RIQFAOLLNXCA MHE Unu NobomMy uneHy moewn
cemMbM, M YgO WCBOB®XKAEHNEe OT 3Tol 06s13aHHOCTM BO3MOXHO
N1LWb_NogyBaRUTENLHONM NpuynHe. MNMprMepoM Takoro Aoxoaa unu
n 1 nMeHcun, rocyaapcTBeHHble nocobus, nocobue
i ofe Ha neHcuo, nocobue BeTepaHa BOWHbI, aHHYUTETbI,
nocO@ue no MHBanNMAHOCTU, coumarnbHble Nocobusi (KoTopble Takke
HasbiBoTcss OASDI, unm Old Age, Survivors, 1 cTpaxoBaHue Ha
yam notepu TpygocnocobHocTn) n nocobue no Gespabotuue.
[AHaKo nodoGHble KaTeropuu [OXoAa M NbroT He BKMHYalT
B cebs mocobus no rocygapcTBEHHOMY couobecnedyeHuto, Takue
kak CalWORKs wnu CalFresh. Ecnn y meHs BO3HMKHYT BOMpOCHI
O BO3MOXHOM WMCTOYHMKE [0X0A4a, S MOTy MO3BOHUTb B OKPY>KHOM
oTaen counanbHoro obecneyeHnsa unmn B Covered California no ten.
1-800-300-1506 (TTY: 1-888-889-4500).

A 3Haw, 4To gomkeH (gomkHa) coobwartb Covered California wnu
OKpPY>XHOMY oTaeny coumanbHoro obecnedeHms Medi-Cal 060 Bcex
N3MeHeHUAX nHdopmaumm, NpeacTaBneHHOW MHON B faHHOW dhopme
npoaneHusa ctpaxosaHus. YTobbl cooOWmUTL 06 N3MEHEHMSAX, i MOTY
NMO3BOHWTL B OKPY)KHOWM OTAEN coumanbHOro obecneyeHns, NO3BOHUTb
B Covered California no ten. 1-800-300-1506 (TTY: 1-888-889-4500)
unu nocetutb Beb-cant CoveredCA.com.

MHe wu3BecTHO, 4to nporpammbl Covered California wnn Medi-
Cal He pomkHbl noaBepraTe AUCKPUMMHALMM MEHSt U APYrUX nuu,
yKasaHHbIX B laHHON chopme NpoaneHusi CTpaxoBaHuUsi, Ha OCHOBaHUM
pacoBONi, HaUMOHAaNbHOW WM TMOMIOBOW MPUHAAMNEXHOCTH, LBeTa
KOXMW, BEpOWCMOBEAaHUsi, BO3pacTa, CeKCyanbHOW opueHTauuu,
CeMeNHOro MOMoXeHusi, cTaTtyca BeTepaHa WNM WHBaNWAHOCTM.
Ecnu s nocuutato, yto nporpammel Covered California nnn Medi-Cal
noaBeprnv MeHs AUCKPUMMHALUMKM, B TOM YMCIe He MpeaocTaBunu
B pasyMHOM oGbemMe npeaycMoTpeHHble dedepanbHbIM 3aKOHOM
UMM 3aKOHOM LUTaTa NpUcnocobneHns Anst NuL ¢ MHBaNMAHOCTLIO, S
MOry nofathb xanoby Ha Beb-cante MnHucTepcTBa 30paBoOXpaHEHUs
CLWA www.hhs.gov/ocr/office/file unu rmaBHoMy npokypopy wwTara
KanudopHusa, nepeniga no ccbinke http:/loag.ca.gov/contact/
general-comment-question-or-complaint-form.

Bbl MoxeTe 3BoHUTL [days and hours of operation]. Unu nocetute Be6-cant [web address]

ﬁ ECTb BOMNMPOCbI? [o3soHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 3soHok 6ecnnatHbii. [(TTY: 1-888-XXX-XXXX)].
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Ecnn a nocuntaro, yto nporpammbl Covered California u Medi-Cal
noABepriv AMCKPUMUHALMW MEHS 1 APYTWX NN, YKa3aHHbIX B AaHHON
¢dopMe NpOANeHUs CTpaxoBaHusi, B OTHOLUEHWW oOrnpedeneHus
cooTBeTcTBMSA TpeboBaHusaM nporpammbl Medi-Cal, s Takke Mory
nogartb xanoby B YNpasneHue no rpaxxgaHckum npasam [JenaptameHta
30paBoOOXpaHeHusi, Mo3BoHMB No TenedoHy 1-916-440-7370 (TTY:
1-916-440-7399).

A noHumato, 4To ntobble uaMeHeHns nHdopMmauun 060 MHe unu o
KOM-IMG0 N3 YNEHOB CEMbM 3asBUTENSI MOTYT MOBMUSATL HA Hanuyve
npaBs Yy oCTasnbHbIX YNEHOB CEMbW.

Mpn nopave 3asBneHuss Ha ydvactve B nporpamme Medi-Cal
A nogTBepXK4alo, YTO HUKTO M3 Nuu, YKasaHHbIX B JaHHON dopme
NpoaneHns MEeOUUMHCKOrO CTPaxoBaHWsA, He HaxoauTcs nocne
BblHeCceHns cyaebHoro pelueHus B TiOpbMe WM NogobHOM
MCNPaBUTENBHOM YUYPEXOEHUN, UMM MECTAX NULLEHMS CBOOOAbI.

£ noHMmato, YTO AoMmKeH (AoMmKHa) coobLaTe 06 N3MEHEHNAX YPOBHS
CBOMX [OXOLOB B OKPYXHOW OTAeNn couumanbHoro obecneyeHus
Medi-Cal unu B Covered California, nockornbKy 3T0 MOXET NOBNUSITL Ha
MOe NpaBo MoslyyeHus nbroT no nporpamme Medi-Cal wnu Ha cymmy
BbINNayMBaeMbIX CTPaxoOBbIX B3HOCOB (MMM HamoOroBbIX BbIYETOB), Ha
nonyYeHne KOTopbIX 1 MOTy UMETb NPaBo. A Takke NoHMMalo, YTO eCrn
nony4y U3NULLHIOW CyMMY NOMOLLM B Onriate CTPaxoBblX B3HOCOB (MK
HarnoroBbIX CKMAOK) B TeYEHMe NbroTHOro roda, TO BO BpeMms nogauu
Aeknapaumu no deaepansHOMy NMOAOXOAHOMY Hamory 3a broTHbIN
roa st gorkeH Gyay BO3BPaTUTH M3MNULLEK CyMMbl MOMOLLM B onnarte
CTpaxoBbIX B3HOCOB B ®efiepanbHyto Harorosyto cnyxoby (IRS).

A paspewato nporpammam Medi-Cal u Covered California obpaiuatbes
K KOMMbIOTEPHbIM AOCbE APYrMX OPraHoB C LeNbi NOATBEPXAEHUS
MOEro rpaxaaHcTBa, NPUEMIIEMOrO MMMWUIPaLMOHHOIO craTyca,
HanoroBon W npoyen WHOpMaLuKn, KoTopas Heobxoguma Ans

Bawe npaBo Ha anennsuuio. Ecnu 1 nocuuTato, 4to nporpammoit
Covered California unun Medi-Cal 6bIn0 NpUHATO HenpaBwnbHOE
pelleHWe, S Mory nofaTb anennsiuuio B OTHOLLUEHUU 3TOTO PELLUeHUs.
MopaTb anennsiumio 03Ha4aeT COOBLLUMNTL KAaKOMY-NMGO NPEACTaBUTENIO
Covered California unn Medi-Cal o Tom, 4YTO, NO BalleMy MHEHWIO,
[aHHOe pelleHVe SBMSETCA  HempaBuilbHbIM, W  noTpeboBaTb
CnpaBenIBOro NEPECMOTPA PELLEHUS.

MHe n3BecTHO, YTO MHGOPMALMIO, KacatoLLyCs Nogaqun anennsaumm,
S MOry Mony4uTb, No3BoHMB Mo Ten. 1-855-795-0634 (MUHUsE TTY:
1-800-952-8349) gna nporpammbl Medi-Cal unm no ter. 1-8008300-
1506 (nuHua TTY: 1-888-889-4500) ans y4acTHWKOB WRO bl
Covered California.

MHe 13BecTHO, 4TO MHE HeobxoaMMo noaaTb B TeyeHne
90 pgHen nocrne NpuHATMA peweHus. MHe @i , 410 A Mmory
npeacTaensTb CBOU MHTEPECHI CaMOCTOATENb BOcrnonb3oBaThCs

ycnyramu apyrux nud, 4YTOObI npeactaBnaTb MOU WHTepecbl NO
OaHHOM anennauuu, HanpumMmep ynorn, SHHOro npeacrasuTens,
Apyra, poacrtBeHHuKa nnm ropucta.

MHe n3BecTHO, 4YTO ecnn MHe
nporpamm Covered Californj
oTdena coumnanbHOro o
KacatoLinecs Moero ae

ygrcs MOMOLLb, NpeacTaBuTen
al nnu coTpyaHUKM OKPYXXHOTO
1 pasbsCHAT MHE BCE BOMPOCHI,

OEKNAPALINA

A 3aaBnsio NoNCTP HakasaHus 3a MKeCBMOETENbCTBO COMMacHoO
3akoHoaaTe. wrdta KanudgopHusa, 4to BCA npegocTaBneHHas
BA [ MEWH(OpMaLMA SBNSAETCA JOCTOBEPHOM U MPaBUITbHOMN.

HATHbI BCE€ BOMNPOCHI, coaepXalineca B [aHHon cbopme

npo, na CTpaxoBaHudAa, n 4 gan (a) Ha HUX npaBguBble U TOYHbIE
&GTH B COOTBETCTBUN C YPOBHEM MOUX 3HaHun. B cniydasax, Korga

€HA BO3HWKanu 3aTtpygHeHUa C OTBETOM, A BCAYECKM CTaparncd

onpeeneHns npaea Ha MnoslydeHWe MedMUMHCKOW cTpaxoBku. Ec.
npaBso Ha npoanexue ctpaxoBaHus Medi-Cal koro-nmbo 13 ykazaHHb! Tapanacb) YTOYHUTb OTBET Y nuu, obragatwmnx nHdpopmaumen.

B laHHOW dhopme nuw ByaeT NoaTBEPKAEHO:

MHe n3BecTHO O TOM, 4YTO B Crnyyae onnatbl Meauuu yr
nporpammoi Medi-Cal ntobble cpeacTsa, NonyyYeHHbI bIMU
OpYrMMy  yKasaHHbIMW  AaHHOM opMe npoane BaHWA
nvuamu no Apyrom cTpaxosow Nporpamme uUnm peLueHuio
ONS onnaTtbl 3TUX Xe YCNyr, AOIMKHbI HanpaBnsaT i-Cal Bnnotb

[0 MOMHOro BO3MELLEHMS MOHECEHHbIX NP M
poautenen pebeHka (geTen), umero (
yyacTue B nporpamme Medi-Cal:

pacxogos. [Anga
IOWKUX) MNpaBo Ha

Tb COOEVNCTBUE OpraHM3aumm

CKOWM MOMOLLY C poguTenen,
3asBMEeHHbIX B aHHOW )0 €HUS CTpaxoBaHusl, KOTopble He
NPOXMBAaKT BMECTE C P 0 He OKa3blBaloT eMy MaTepuanbHON
nomown. Ecnu a O Takasi MOMOLLIb C MO€EW CTOPOHbI NoBpeauT
MHE Wi MouM [€ , Mory coobwmute 06 atom B Medi-Cal
M OTKasaTbCs ogpconenceeus.

MHe M3BECTHO, YTO MEHSI MOMNPOCS
no cbopy CpPeAcTs Ha oka d

I'Io,q b 3aABUTENA N1 yNnonHOMOYEHHOro npeacraButensa

[ata u mecTo:

MHe n3BecTHO, 4YTO 3a NPefOCTaBneHne HeJOCTOBEPHOW MHGbOpMaLnm
B [AaHHOM opmMe MpOANeHns CTpaxoBaHWS KO MHe MoryT ObiTb
NPUMeEHEHbI rPaXaaHCKO-NPaBOBbIe UMW YTONOBHbIE CaHKLMKW, BKIOYas
TIOPEMHOE 3aKflOYeHNEe Ha CPoK A0 4eTbipex neT. (CM. YronoBHbIV
kogekc wrata KanudopHus, ctatbs 126.)

MHe un3BecTHO, 4YTO WHGOpMaLMs, codepxallasca B AaHHOM dopme
NnpoaneHuss cTpaxoBaHus, OyoeT uvcrnonb3oBaHa Ans OnpeneneHus
npaea nuu, Nodatowmx AaHHyt opMy, Ha nonyvyeHne MeaULMHCKOW
ctpaxoBku. Mporpammel Medi-Cal n Covered California 6yayT cobntogats
KOHdUAeHUManbLHOCTb MHAOPMaLMM B COOTBETCTBMN C TPeBGOBaHMAMU
denepanbHOro 3aKkoHoAaTeNbCTBa U 3aKOHOB WTata KanudopHus.

A cornawatock yBegomnaTtb nporpammy Medi-Cal unu cBoi okpy>KHON
otaen coumanbHoro obecneveHns Medi-Cal unu Covered California no
TenedgoHy 1-800-300-1506 (nuHms TTY: 1-888-889-4500) nnu yepes
Beb-canit CoveredCA.com 0 niobbix U3MEHEHNAX B AaHHOW dopme
NPOANEHUs CTpaxoBaHUs B OTHOLLEHUM NGOro nuua, ykasaHHOro
B 3asIBNEHUM Ha MOnyvyeHne MeaULMHCKOW CTPaxoBKM.

Mopnuchk:

Bbl MoxeTe 3BoHUTL [days and hours of operation]. Unu nocetute Be6-cant [web address]

ﬁ ECTb BOMNMPOCbI? [o3soHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 3soHok 6ecnnatHbii. [(TTY: 1-888-XXX-XXXX)].
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Formulario de Renovacion
de Medi-Cal Responda Antes Del: [MM/DD/YY] NUmero Del Caso: [Xxxxxxxxx]

[INSERT DATE]

Puede pedir esta notificacion en otro idioma, en letras grandes o engotra
forma que sea mejor para usted. Llame al [1-800-XXX-XXX

La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].

Es hora de renovar su cobertura de Medi-Cal. Necesitamos algunos datos suyo@a ayudarle

a mantener su cobertura de Medi-Cal durante el préximo afio. @
Puede Renovar su Cobertura de Medi-Cal en Cualquiera de Estas Forma%

m Por correo: Complete este formulario y envielo por correo a: m  En linea: Renovar en J§ gPido y facil. Visite
[Medicaid Agency] www.coveredca.con@vs online portal] para subir
[100 State Street] sus documentos
[Any city, State]

m  En persona: Visite nuestra oficina en K
[Medicaid Agency] [100 State Street] [Any city, State].

Los horarios de atencion son de [8:30 a.m. to 5 p.m. Monday
to Friday].

Coémo Completar Este Formulario

Para asegurarse de que usted o su familia sigan teniendo cobertu -Cal, debe informarnos si ha ocurrido algun cambio en la

informacion que aparece en este formulario.
1. Revise la informacién suya y de y los miembros de ia vy 3. Devuelva este formulario o proporcione esta informacioén en linea

diganos si ha ocurrido algiin cambio. para el [INSERT DATE].

S
*
2. Aunque su informacién no haya cambiado, %ke as de Si devuelve este formulario por correo, le pedimos que se
jOra

&

los documentos que demuestren la inform ciente o asegure de firmarlo en la pagina [INSERT PAGE #].
subalos en linea.

Las Personas Cuya Infor, ecesitamos

Necesitamos la informacién masgcieri® de todos los miembros de su hogar que viven con usted o que aparecen en su declaraciéon

de impuestos, si presenta t aciones. Necesitamos informacion de:
m Las personasdes actualmente tienen cobertura presentar una solicitud de Medi-Cal. Su informacion se mantendra

de Medi-Cal, de manera privada y sera usada solamente para ayudar a aquellos
- que viven en su hogar y que quieren mantener o solicitar cobertura
m Las pers u ar que desean presentar una solicitud. .
de Medi-Cal.
m Podemos necd8itaralguna informacion sobre las personas de
su hog@r que viven con usted o aparecen en su declaracion de No necesita presentar una declaracién de impuestos para solicitar
im y que no tienen cobertura de Medi-Cal ni quieren o renovar su cobertura de Medi-Cal.

ué Pasa Si Mi Informacion Es Diferente?

Iguna persona de su hogar no cumple con los requisitos para usada solamente para comprobar si usted o su familia cumplen los
obtener Medi-Cal porque la informacién en este formulario ha requisitos para obtener cobertura de salud econémica. Es posible
cambiado, usaremos su nueva informacién para comprobar si que necesitemos mas informacién suya para encontrar la cobertura
usted u otras personas en su hogar cumplen con los requisitos para de salud mas econémica. No necesita presentar una declaracion
obtener otra cobertura de salud econémica, incluyendo Covered de impuestos para solicitar o renovar su Medi-Cal.

California. Su informacién se mantendra de manera privada y sera

&% ;TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Su Hogar Actual

Revise la siguiente informacion y diganos si ha ocurrido algin cambio.

¢ Es correcta la direccion que aparece a continuacion? [1Si [ No. Si no es asi, escriba la informacién correcta a continuacion.
Si es correcta, vaya a la Seccion 2.

[RECIPIENT NAME] Nombre (primer, segundo, apellido y generacién)
Di i0 :

ireccién de Casa Direccion de casa Apartmento #
[ADDRESS 2]
[ADDRESS 3] Ciudad (direccion de casa) Estado Cadigo postal
Direccion Postal: Direccién postal, solo si es diferente de la anterior. Apartm,
[HOME ADDRESS] - - - :

Ciudad (direccién postal) Estado Cadigo p0

[ADDRESS 2]
[ADDRESS 3] ¢A qué nimero podemos llamar para comunicarnos con usted? Celular O Trabajo
Teléfono: Numero:

Casa: [NUMBER 1]
Otro: [NUMBER 2]

¢,Cual es la mejor hora para comunicarnos con ndmero?

(Opcional) ¢ Hay algun otro nimero que p para llamarlo? [ Casa [ Celular (I Trabajo

Numero:

(Opcional) ¢ A qué direg ectrénico nos podemos comunicar con usted?

¢ Quién Vive en su Hogar?

Revise la informacidn siguiente relacionada a las personas g
Inférmenos si han ocurrido cambios en cualquier informagi®n qlg
en su declaracion de impuestos federales.

Vi n su hogar y que quieren renovar su cobertura de Medi-Cal.
gamos sobre las personas que viven con usted o que aparezcan

Nombre (primer, segundo y sufijo) Situacion tributaria - ¢Cual es la relacion familiar de esta persona con : ;Quién sefiala a esta persona :  ¢Es esta informacion
(por ejemplo, contribuyente . el contribuyente principal o jefe de familia? : como dependiente? : correcta?
principal, dependiente . : :

Osi ONo
Osi ONo
Osi ONo

asi

O No

Situacion tributaria Relacion familiar con el contribuyente

¢Quién seala a esta persona
como dependiente?
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Ingresos y Gastos

No pudimos renovar su cobertura de Medi-Cal usando los siguientes ingresos, suyos o de los miembros de su hogar, los cuales aparecen
en las fuentes de datos electrénicos. Diganos si la siguiente informacion es correcta o no. Necesitamos documentos en papel que nos
demuestre cuales son sus ingresos mas recientes. Para demostrar los ingresos antes del pago de los impuestos o la aplicacion de las
deducciones, incluya cualquiera de los siguientes: talones de pago recientes, cartas otorgando beneficios o adjudicaciones, cheques
recibidos o una declaracién firmada de su empleador, o la declaracion de impuestos del afio pasado. Si los ingresos provienen del empleo
por cuenta propia, envie una copia de su declaracion de impuestos o el estado de pérdidas y ganancias mas reciente.

La siguiente informacion de ingresos solo se aplica a las personas que viven en su hogar que no pudimos comprobar de otra forma. Si ha
miembros de su hogar que no aparecen a continuacién, es porque hemos podido comprobar sus ingresos y no se necesita informacion
adicional de los ingresos para esa persona.

[Pre-Populated Name:]

Nuestros registros muestran que los ingresos mensuales de esta persona son:
Esta estimacion incluye las fuentes y los montos de ingresos que aparecen a continuacion. Diganos si esta informacién es corre! algo
ha cambiado. Si esta informacion ha cambiado, indique la informacion correcta.

Ingresos 1 ¢,Con qué frecuencia se reciben?

¢ Es esto correcto? [1Si [ No Si no es asi, ingrese la informacion
Ingresos 2 ¢,Con qué frecuencia se recibe

¢ Es esto correcto? [1Si [INo Si no es asi, ingrese la inf rrecta
Ingresos 3 ¢,Con qué frecuenci

¢ Es esto correcto? [1Si [INo Si no es asi, ing gidrmacion correcta

Ingrese a continuacién cualquier ingreso adicional que espera recibir y que no haya
A

Fuente de Los Ingresos ¢ Con Qué Frecuencia se Reciben?

Ingresos Variables

Nos dijo que sus ingresos cambian de mes a mes y nos®ig
El afio pasado nos dijo que sus ingresos serian

acién de lo que creia que serian sus ingresos durante los ultimos 12 meses.

Segun sus estimaciones, ¢ cuales seran sus ingres aho calendario actual?

Gastos y Deducciones Fiscales

Nuestros registros muestran que esta per: uvoles siguientes gastos (deducciones) fiscales el afio pasado. Diganos si seran iguales para
el préximo afio o no:

Deduccién Fiscal 1 ¢,Con qué frecuencia se paga?

¢ Es esto correcto? [ Si no es asi, ingrese la informacién correcta

Deduccién Fiscal 2 ¢,Con qué frecuencia se paga?

¢ Es esto corre8ig? Wl Si No Si no es asi, ingrese la informacion correcta

DeducciéngFiscal ¢,Con qué frecuencia se paga?

(Eses cto? (1Si CONo Si no es asi, ingrese la informacion correcta

N
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Otro Seguro de Salud

Diganos si la informacion siguiente todavia es la correcta. Si algin miembro de su familia tiene otro seguro de salud que NO aparece
a continuacion, escriba el nombre.

Nombre Tipo de Seguro ¢ Todavia Tiene Esta Cobertura?
OSi ONo
OSsi ONo

Encarcelamiento

Nuestra informacién indica que una o mas personas de su hogar estan encarceladas. ¢ Es esta informacién corgécta

Nombre : 4 Eslé encarcelada Esta Persona?

'. Osi CINo

Osi ONo

Fallecidos

Nuestra informacién indica que una o mas personas de su hogar haMgauerto. ¢Es esta informacion correcta?

Nombre ¢ Ha fallecido esta persona?
Osi ONo
o ()
e Osi ONo
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Otros Cambios en El Hogar

¢Alguna persona de su hogar tiene entre 18 y 26 afios de edad y estaba en crianza temporal, en cualquier estado, cuando cumplié 18 afios o perdi6
la asistencia de cuidado de crianza temporal por haber alcanzado el limite de edad maximo?

Osi [ONo Sies asi, ;quién?

¢Alguna persona de su hogar tiene entre 19 y 20 afios y es un(a) estudiante de tiempo completo?

o Si ONo Si es asi, ;quién?

¢Alguna persona de su hogar tiene una discapacidad fisica, mental, emocional o del desarrollo?

[Osi [No Sies asi, ;quién?

¢ Alguna persona de su hogar necesita ayuda con atencion a largo plazo o servicios basados en el hogary Ia

Osi [ONo Sies asi, ;quién?

¢ Alguna persona de su hogar estd embarazada? K

[Osi [ONo Sies asi, ;quién?

Si es asi, jcual es la fecha prevista del parto?

¢ Cuantos bebés se esperan?

Durante los ultimos 12 meses, ¢ alguna persona de su hogar se ha muda \asa o fuera de ella?
Osi [ONo Si es asi, ;quién?

¢ Cual es su parentesco con esta persona?

¢Alguna de estas personas quiere solicitar cobertura de‘/le

[OSi [ONo Sies asi, ;quién?

Si hay alguna persona de su hogar que actualmeRie e cobertura de Medi-Cal y ha obtenido recientemente el estatus legal de inmigracion o
ciudadania durante los dltimos 12 meses, e |08 nombres:

Nuevo Estatus
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Firma

DECLARACION DE PRIVACIDAD

Este formulario de renovacion sirve para renovar los beneficios a través del
Departamento de Servicios de Salud (Department of Health Care Services
(DHCS)) y para determinar la elegibilidad para obtener un seguro de salud
através de Covered California. La informacién personal y médica que usted
proporcione en el mismo es de caracter privado y confidencial. Covered
California o el DHCS la necesita para identificarlo a usted y a las otras
personas incluidas en este formulario de renovacién y para administrar
nuestros programas. Compartiremos su informacién con otras agencias,
contratistas, planes de salud y programas estatales, federales y locales
unicamente para inscribirlo en un plan o programa o para la administracion
de programas, y con otras agencias estatales y federales segun exija la ley.

Debe contestar todas las preguntas en este formulario de renovacion
a menos que estén marcadas como “opcional”. Si falta alguna informacién
en su formulario de renovacién que sea necesaria para nosotros, nos
comunicaremos con usted para pedirsela. Si no la proporciona, no
podremos tomar una decisién sobre su renovacion. Posiblemente tendra
que presentar una nueva solicitud o usted no podra obtener un seguro de
salud a través de Covered California, o se le puede denegar su solicitud
para la renovacion de beneficios.

En la mayoria de los casos, tiene el derecho de ver su informacion
personal que se encuentra en los registros estatales y federales. De ser
necesario, puede verla en un formato alternativo (tal como los caracteres
grandes). Para obtener mas informacién o para ver los registros de
Covered California, comuniquese con el Funcionario Encargado de la
Privacidad en:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

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

Estas leyes federales y estatale®g dan el derecho de recopilar
y conservar la informacior§fc en el formulario de renovacion:
Covered CA: 42 U.S.C. § 18084; Oa@Overnment Code §§ 100502(k) and
100503(a) DHCS: CA W nstitutions Code § 14011 and Article 3,
Chapters 5 and 7, Rarts\@an Division 9. Debemos proporcionarle esta

declaracién de privactggd S conformidad con el CA Civil Code § 1798.17.

\
O

Puede encontsgr los Avisos de las Practicas de Privacidad del programa

de Medi ww.dhcs.ca.gov y los de Covered California en
wwwpCo @ A

DERECHOS Y RESPONSABILIDADES

Segun mi conocimiento, la informaciéon que he proporcionado en este
formulario de renovacion es verdadera. Sé que si no digo la verdad se me
podria aplicar una sancion.

Entiendo que la informacion que doy sera usada solamenteWYpara
comprobar si los miembros de mi familia, que esta Olf8igghdo
la renovacion del seguro de salud cumplen los requisitos

edi-Cal
Q) lo¥exija la ley.

Entiendo que Covered California y el p,
mantendran mi informacion de forma privad@
Para mas informacion, o para acceder a acion personal
contenida en los registros mantenidos por el p ama de Medi-Cal
y Covered California, puedo comunica con la oficina de servicios
sociales de mi condado o puedo %carme con funcionario

encargado de la privacidad de C ornia al 1-800-300-1506
(TTY: 1-888-889-4500).

Entiendo que para ser elegib
otros ingresos o benefi€io que tengo derecho o cualquier
engd derecho, a menos que él o ella tenga

miembros de mi familia
buenas razones p Jeerlo. Algunos ejemplos de dichos ingresos

o0 beneficios sqg nes, beneficios gubernamentales, ingresos
por jubilacion,@ene s de veteranos, rentas vitalicias, beneficios
por incapacidgd §peneficios del Seguro Social (también Illamado
ge, Survivors, and Disability Insurance, en espafol:
z, Supervivencia e Invalidez) y las prestaciones por
leo. Pero tales ingresos o beneficios no incluyen los beneficios
S§gtencia publica, tales como CalWORKs o CalFresh. Si tengo
Iguna pregunta sobre una posible fuente de ingresos, puedo llamar

oficina de servicios sociales de mi condado o Covered California
1-800-300-1506 (TTY: 1-888-889-4500) para recibir ayuda.

dMedi-Cal, estoy obligado a solicitar

Sé que debo decirle a Covered California o la oficina de servicios sociales
de Medi-Cal de mi condado sobre los cambios a cualquier informacion que
he especificado en este formulario de renovacién. Para informar cambios,
puedo llamar a la oficina de servicios sociales de mi condado. O puedo
llamar a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500)
o visitar CoveredCA.com.

Sé que Covered California o el programa de Medi-Cal no debe
discriminarme o discriminar a cualquier persona que aparece en este
formulario de renovacion debido a la raza, color, nacionalidad de origen,
religion, edad, sexo, orientacion sexual, estado civil, condicién de
veterano de guerra o discapacidad. Si creo que Covered California o el
programa de Medi-Cal me ha discriminado, incluyendo la imposibilidad
de ofrecer ajustes razonables de conformidad con las leyes estatales
y federales, puedo presentar una queja comunicandome con el U.S.
Department of Health & Human Services en www.hhs.gov/ocr/office/
file o la Oficina del Fiscal General de California en http://oag.ca.gov/
contact/general-comment-question-or-complaint-form.

Sicreo que Covered California o el programa de Medi-Cal me ha discriminado
o lo ha hecho contra alguien mas en este formulario de renovacion y en
relacion con la determinacion de elegibilidad para Medi-Cal, también puedo
presentar una queja con el Department of Health Care Services, Office of
Civil Rights llamando al 1-916-440-7370 (TTY: 1-888-889-4500).
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Entiendo que cualquier cambio en mi informacién o la informacion
de cualquier miembro en el hogar del solicitante puede afectar
la elegibilidad de otros miembros del grupo familiar.

Si esta solicitando Medi-Cal: Confirmo que ninguna de las personas que
esta solicitando seguro de salud en este formulario de renovacién esta
encerrada, después de su acusacion (sentencia) en alguna carcel, prision
o institucién penitenciaria o correccional similar.

Entiendo que debo informar los cambios en mis ingresos a la oficina de
servicios sociales de Medi-Cal del condado o Covered California porque
esto podria afectar el derecho a obtener beneficios de Medi-Cal o el monto
de la ayuda para el pago de las primas (o de los créditos fiscales) al que
puedo tener derecho a recibir. También entiendo que si recibo demasiada
ayuda para el pago de las primas (o créditos fiscales) durante el afio de
beneficios, tendré que devolver el sobrante al IRS cuando presente mi
declaracién de impuestos federales para el afio de beneficios.

Doy mi permiso para que el programa de Medi-Cal o Covered California
consulten los registros informaticos de otras agencias para verificar la
ciudadania, estatus migratorio satisfactorio, informacion de impuestos
y otra informacién relacionada uUnicamente con la elegibilidad y asi
comprobar si las personas en este formulario de renovacion y yo reunimos
los requisitos para obtener el seguro de salud. Si alguna persona en este
formulario de renovacién tiene derecho a recibir Medi-Cal:

Sé que si Medi-Cal realiza el pago de gastos médicos, cualquier dinero que
alguna de las personas en este formulario de renovacion o yo recibamos
de parte de otro seguro de salud o a través de un acuerdo extrajudicial
se pagara a Medi-Cal para cubrir los gastos hasta que se hayan pagado
en su totalidad. Para los padres cuyo hijo o hijos tienen derecho a recibir
Medi-Cal:

Sé que se me pedira que ayude a la agencia que cobra la pension médica
de cualquiera de los padres en este formulario de renovacién que no viva
con el nifo y no envie una pensién alimenticia para el nifio. Si creo que
ayudar significara un riesgo para mi o para mis hijos, puedo decirselo
programa de Medi-Cal y no tendré que ayudar.

Su derecho de apelaciéon: Si yo creo que Covered Califor
programa de Medi-Cal ha cometido un error, puedo apelar g@geCion.
Apelar significa decirle a alguien en Covered California® el a de
Medi-Cal que yo creo que su decisién es equivocada \ @afevision
imparcial de la accion. &

Firma Del Solicitante o su Repreﬁ Autorizado

Fechay lugar:

Sé que puedo averiguar como apelar llamando al 1-855-795-0634
(TTY: 1-800-952-8349) para el programa de Medi-Cal o llamando
al 1-800-300-1506 (TTY: 1-888-889-4500) para los beneficiarios
de Covered California.

Sé que debo presentar una apelacién dentro de los 90 dias de la decision.
Sé que para presentar mi apelacion me puedo representar o alguien mas
representarme, como un representante autorizado, un amigo, un pariente
0 un abogado.

Sé que si necesito ayuda, alguna persona en Covered Cailffornia
o el programa de Medi-Cal o en la oficina de servicios socialgg dglconglado
me puede explicar mi caso.

DECLARACION

Declaro bajo pena de perjurio, conforme
de California, que la informacién que incluyo a 68
y correcta.

eSydel Estado
dibn es verdadera

Segun mi conocimiento, he entendid
formulario de renovacién y he brindad
Si no sabia la respuesta, he h
la respuesta con alguien que si

las preguntas en este
s verdaderas y correctas.
lo posible para confirmar

Sé que si no digo la verdadsege

una sancién civil o pena @

afos en la carcel. (V

Sé que la inforgiaci tenida en este formulario de renovacion sera
usada para g@eciir si personas que estan presentando la solicitud
cumplen iStos para obtener un seguro de salud. El programa
ered California mantendran la informacién de manera
omo 10 exigen las leyes federales y de California.

mulario de renovacion, puede haber
erjurio, la cual podria incluir hasta cuatro
126 del Cédigo Penal de California).

algin cambio en este formulario de renovacién para

Si
alquiera de las personas que estan solicitando el seguro de salud,
asepto notificar al programa de Medi-Cal, las oficinas de servicios

ciales de Medi-Cal o Covered California del condado llamando
al 1-800-300-1506 (TTY: 1-888-889-4500) o visitando CoveredCA.com.

Firma:

o)

&% ;TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].

MC 216 SPA (Rev 04/15)

Pagina 7


CoveredCA.com

Renewal Form ng Medi-Cal Tumugon Bago Ang: [MM/DD/YY] Numero ng Kaso: [XXXXXXxxx]

[INSERT DATE]

Makukuha mo ang abisong ito sa ibang wika o malaking
print o ibang paraan na pinakamainam sa iyo. Tumawag
[1-800-XXX-XXXX]. Libre ang tawag. [TTY: 1-888-XX

O

Panahon na para i-renew ang iyong Medi-Cal coverage. Kailangan namin ng ilagerimpormasyon mula
sa iyo para matulungan kang mapanatili ang iyong Medi-Cal sa susunod na ta®

Mare-renew Mo ang lyong Medi-Cal sa Alinmang Isa sa Mga Paraang Itc%

m  Gamit ang Koreo: Kumpletuhin ang form na ito at ipadala sa: m  Online: Madali at mg \ new online.
[Medicaid Agency] www.coveredca.co @ AWS online portal]

[100 State Street] para i-upload a umento mo.
[Any city, State]

m lkaw Mismo: Bumisita sa opisina namin sa K
[Medicaid Agency] [100 State Street] [Any city, State].
Ang oras ng opisina ay [8:30 a.m. to 5 p.m. Monday to Friday]. Q

Paano Kukumpletuhin ang Form na lto

Para matiyak na patuloy ka at ang pamilya mong may Medi-Caf§c e, dapat mong ipaalam sa amin kung may anumang mga
pagbabago o wala sa impormasyon sa form na ito.
1. Pakirepaso ang impormasyon tungkol sa iyo at mga 3. Ibalik ang form na ito o ilaan online ang impormasyong ito
miyembro ng tahanan mo at ipaalam sa amig ar®< bago ang [INSERT DATE].
sa anumang pagbabago. 4. Kapag binalik mo ang form na ito sa pamamagitan ng koreo,

dokumento na nagpapakita ng pinakaba

kahit na hindi nagbago ang impormagyn

2. Ipadala sa amin o mag-upload ng mga kop pakitiyak na lagdaan ang form sa pahinang [INSERT PAGE #].
@ pormasyon

Kaninong Impormas

Kailangan namin ang pina

Kailangan Namin

impormasyon tungkol sa bawat miyembro ng tahanan mo na nakatira kasama mo o nakalista sa
jte’ka ng mga buwis. Kailangan namin ng impormasyon mula sa:

iyong tax return, kun
m Mga tao sa tahagan na kasalukuyang may Medi-Cal, apply para sa Medi-Cal. Ang impormasyon nila ay pananatiling
ainaN

pribado at gagamitin lang upang tulungan ang mga nasa

m Mga tao €t 0 na nais magpalista. ) - .
tahanan mo na nais panatilin o magpalista para sa Medi-Cal.
m Maaaring kai in namin ang ilang impormasyon tungkol sa
mga sa tahahan mo na nakatirang kasama mo o nakalista Hindi mo kailangang magsumite ng tax return para mag-apply
Sag ax return, na walang Medi-Cal at hindi nais mag- para sa o i-renew ang iyong Medi-Cal.

0 ang Mangyayari Kung lba ang Impormasyon Ko?

g sinumang sa tahanan mo ay hindi kwalipikado sa mo at gagamitin lang para makita kung ikaw o ang pamilya mo
Medi-Cal dahil ang impormasyon sa form na ito ay nagbago, ay kwalipikado para sa abot-kayang sakop na pangkalusugan.
gagamitin namin ang bago mong impormasyon para makita Maaaring kailanganin namin ng karagdagang impormasyon mula
kung ikaw o mga ibang tao sa tahanan mo ay kwalipikado para sa iyo para mahanap para sa iyo ang pinaka-abot kayang sakop
sa ibang abot-kayang sakop na pangkalusugan, kabilang ang na pangkalusugan. Hindi mo kailangang magsumite ng tax
Covered California. Pananatiliing pribado ang impormasyon return para mag-apply para sa o i-renew ang iyong Medi-Cal.
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www.coveredca.com

Ang Kasalukuyan Mong Tahanan

Pakitingnan ang impormasyon sa ibaba at sabihin sa amin kung may anumang mga pagbabago.

Tama ba ang address sa ibaba? [ Oo [0 Hindi. Kung hindi, pakisulat ang tamang impormasyon sa ibaba.
Kung tama, pumunta sa Seksiyon 2.

Pangalan (una, gitna, apelyido at suffix)

[RECIPIENT NAME]
Address ng Tahanan:

[ADDRESS 2]
[ADDRESS 3] Lungsod (tahanan) Estado ZIP code

Address ng tahanan Apartment #

Address sa koreo, kung iba lang sa itaas. Apartment #
Address ng Koreo: 9 9 P

[HOME ADDRESS] Lungsod (koreo) Estado ZIP code
[ADDRESS 2]
[ADDRESS 3] Anong numero ang matatawagan namin para makipag-ugnayan sa iyo@nan [ Cell O Trabaho
Telepono: Numero:
Tahanan: [NUMBER1] _ %
Ano ang pinakamahusay na oras para matawagan ito?

Iba Pa: [NUMBER?2]

(Opsyonal) May iba pa bang numero na ma para tawagan ka? [J Tahanan [ Cell O Trabaho

Tahanan

(Opsyonal) Saang email

Sino ang Nasa Tahanan Mo?

Pakitingnan ang impormasyon sa ibaba tungkol sa mga
may anumang mga pagbabago sa impormasyon na
federal tax return.

nan mo na nais mag-renew ng Medi-Cal. Pakisabi sa amin kung
i tungkol sa mga taong nakatira kasama mo o nakalista sa iyong

Pangalan (una, gitna, apelyido at suffix) Katayun sa Pag-file ng Buwis Ano ang Kaugnayan ng Taong ito sa Pangunahing Sino ang Umaako sa Tamang Impormasyon?
(hal., pangunahing nagpa-file : Nagpa file ng Buwis o Namumuno sa Tahanan? : Taong ito bilang Umaasa?
ng buwis, umaasa) . .

[ Hindi

Ooo [OHindi
Ooo [OHindi
Ooo [OHindi

Kung mali ang imporma
tahana mo, pakis alg imp@masyon nila sa ibaba.

Kaugnay ng Nag-file ng Buwis Sino ang Umaako sa Taong

Pangalan (una, gitna, apelyido at suffix) Katayuan sa Pag-file ng Buwis
: ito bilang Umaasa?

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
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6 Mga Kita at Gastos

Hindi namin na-renew ang iyong Medi-Cal gamit ang kita sa ibaba na mayroon kami para sa iyo o mga miyembro ng tahanan mo
mula sa mga pinagmulan ng electronic na data. Mangyaring ipaalam sa amin kung ang impormasyon sa ibaba ay tama o mali.
Kailangan namin ng papel na dokumentasyon na nagpapakita sa amin kung ano ang pinakakamakailan mong kita. Pakilakip ang
alinman sa sumusunod na nagpapakita ng kita bago ang buwis o0 mga ibabawas: mga kamakailang pay stub, mga liham ng benefits
0 paggawad, mga tsekeng natanggap o nilagdaang pahayag mula sa employer, o tax return nung nakaraang taon. Kung ang kita ay
mula sa sariling-empleyo, magpadala ng kopya ng pinakabago mong tax return o profit and loss statement.

Ang kita sa ibaba ay para lang sa mga indibiduwal sa loob ng tahanan mo na hindi namin mapapatotohanan. Kung may mga
miyembro ka ng tahanan mong hindi nakalista sa ibaba, ito ay dahil napatotohanan namin ang kita nila at walang ibang impormas
sa kita ang kailangan para sa indibiduwal.

[Pre-Populated Name:] Q

Pinapakita ng mga tala namin na ang buwanang kita ng indibiduwal na ito ay:
Kasama sa estimang ito ang mga pinagmulan ng kita at mga halaga sa ibaba. Mangyaring ipaalam sa amin kung ang im yong ito ay
tama o nagbago. Kung nagbago ang impormasyong ito, pakisabi sa amin ang tamang impormasyon.

Kita 1 Gaano kadalas natatanggap?
Tama ba ito? (JOo [ Hindi Kung hindi, ipasok ang tamang im yon
Kita 2 Gaano kadalas natatanggap?
Tama ba ito? [1Oo [ Hindi Kung hindi, ipasok ang t: iMpormasyon

Kita 3
Tama ba ito? (D Oo [ Hindi

ang impormasyon

Pinagmulan ng Kita Gaano Kadalas Natatanggap?

Nagbabagong Kita Q
Sinabi mo sa amin na nagbabago kada buwan ang kita m, i an mo kami ng estima ng kung ano ang sa akala mo ang kita mo sa
nakaraang 12 buwan. Nung nakaraang taon, sinabi rﬂx a ang kita ay

Sabihin sa amin kung ano sa palagay mo ang kikit 0%a kasalukuyang taon sa kalendaryo?

Mga Gastos/Mga Buwis na Ibinawas

0 ay nagkaroon ng mga sumusunod na gastos (pagbabawas) ng buwis noong nakaraang
igin® pareho ito sa susunod na taon o hindi:

Pinakikita ng aming mga tala na ang indibi
taon. Mangyaring ipaalam sa amin kun

Pagbabawas ng Buwis 1 Gaano kadalas binayaran?
Tama ba ito? [0 Oo HrD Kung hindi, ipasok ang tamang impormasyon
Pagbabawas ng Bu Gaano kadalas binayaran?

Tama ba ito? (Q i

Pagbabawas nd@®u 3 Gaano kadalas binayaran?

Tama ba KD Oo  [OHindi Kung hindi, ipasok ang tamang impormasyon

O

Kung hindi, ipasok ang tamang impormasyon

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Ibang Pangkalusugang Insurance

Mangyaring ipaalam sa amin kung ang impormasyon sa ibaba ay tama pa rin. Kung sinuman sa pamilya mo ngayon ay may ibang
pangkalusugang insurance na HINDI nakalista sa ibaba, pakisulat ito sa ibaba.

Pangalan Uri ng Insurance May Ganitong Coverage Ka Pa Rin Ba?

[JOo OWala

[JOo OWala

Pagkakabilanggo

Pinapakita ng impormasyong ito na isa 0 mas marami pang tao sa tahanan mo ay nakabilanggo. Tama bafangsimpormasyong ito?

Pangalan 1ggo ba ang Indibiduwal na Ito?

. O Oo [lHindi

[JOo [OHindi

Namatay

Pinapakita ng impormasyong ito na isa o0 mas marami pang tao ahanah mo ay namatay. Tama ba ang impormasyong ito?

Pangalan Nakabilanggo ba ang Indibiduwal na Ito?

[JOo [OHindi

[JOo [OHindi

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Mga Ibang Pagbabago sa Tahanan

May sinuman ba sa tahanan mo ang nasa pagitan ng edad na 18 at 26 taong gulang at nasa alinman sa foster care, saanmang estado, sa
kanyang ika-18 kaarawan o nawalan ng tulong ng foster care, saanmang estado, dahil umabot siya sa pinakamataas na limitasyon sa edad?

OO0 [OWwala Kung oo, sino?

May sinuman ba sa iyong tahanan ang 19 hanggang 20 taong gulang at isang full-time na estudyante?

000 0OWala Kung o0, sino?

May sinuman sa tahanan mo ang mayroong kapansanang pisikal, pangkaisipan, emosyonal, o developmental?
OO0 [OWala Kung oo, sino?

()

o

May sinuman ba sa tahanan mo ang nangangailangan ng tulong sa pangmatagalang pag-aalaga o m iIsypng pangbahay at batay
sa komunidad?

[JOo OWala Kung oo, sino?

May sinuman ba sa tahanan mo ang buntis?
[OJOo OWala Kung oo, sino?

Kung oo, kailan siya inaasahang manganak?

llang sanggol ang inaasahan?

May sinuman ba sa tahanan mo ang dumating o umalis sa bahay sa n%g 12 buwan?
000 OWala Kung oo, sino?

Ano ang relasyon mo sa taong ito?

Nais bang magpalista ng sinuman sa mga indibiduwa’l nag
[OJOo [OHindi  Kung oo, sino?

Bagong Status

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Lagda

PAHAYAG SA PAGKAPRIBADO

Ang form ng pag-renew na ito ay para sa pag-renew ng mga benepisyo
sa pamamagitan ng Department of Health Care Services (DHCS)
at pagtukoy ng pagiging karapat-dapat para sa pangkalusugang
insurance sa pamamagitan ng Covered California.. Ang ibibigay mong
personal at medikal na impormasyon dito ay pribado at kumpedensiyal.
Kailangan ito ng Covered California o DHCS upang makilala ka at
mga ibang tao sa pang-renew na form na ito at upang pangasiwaan
ang aming mga programa. Ibabahagi namin ang iyong impormasyon
sa ibang estado, mga ahensiyang pederal at lokal, kontratista, mga
planong pangkalusugan at mga programa para lang i-enroll ka sa
isang plano o programa o pamahalaan ang mga programa, at sa ibang
mga estado at pederal na ahensiya ayon sa inatas ng batas.

Dapat mong sagutan lahat ng mga tanong sa form ng pag-renew na ito
maliban kung minarkahan silang “opsyonal.” Kung kulang sa form ng
pag-renew mo ang anumang kailangan namin, kokontakin ka namin para
makuha ito. Kapag hindi mo ito binigay, hindi kami makakapagpasya
sa pag-renew mo. Maaaring kailangan kang magsumite ng bagong
aplikasyon, o maaaring hindi ka makakuha ng pangkalusugang insurance
sa pamamagitan ng Covered California, o ang iyong aplikasyon sa pag-
renew ng mga benepisyo ay maaaring tanggihan.

Sa karamihan ng mga kaso, may karapatan kang makita ang personal
na impormasyon tungkol sa iyo na nasa mga pederal at estadong
talaan. Maaari mo itong makita sa kahaliling format (katulad ng malaking
print) kung kailangan mo iyon. Para sa higit pang impormasyon o para
makita ang mga tala ng Covered California, makipag-ugnayan sa
Privacy Officer sa:

Covered California
Attn: Privacy Officer
P.O. Box 989725

West Sacramento, CA 95798-9725

Phone: 1-800-300-1506 TS

TTY: 1-888-889-4500 \

For the Department of Health Care Services, \

contact the Information Protection Unit at: @

P.O. Box 997413, MS 4721

Sacramento, CA
95899-7413

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

Ang mga batas ng estado Qna ito ay nagbibigay sa atin ng

karapatang kolektahin atg impormasyon sa form ng pag-renew:
Covered CA: 42 U.§C. Q1803 CA Government Code §§ 100502(k) and
100503(a) DHCS: C e and Institutions Code § 14011 and Article
3, Chapters 5 agd 7, P and 3, Division 9. Dapat naming ibigay ang
Pahayag sa Pagkapribadong ito sa ilalim ng CA Civil Code § 1798.17.

Mahgha @ ang Mga Abiso ng Mga Kasanayan sa Pagkapribado
D, sg Phggramang Medi-Cal sa www.dhcs.ca.gov at para sa

C d California sa www.CoveredCA.com.

MGA KARAPATAN AT MGA RESPONSIBILIDAD

Ang impormasyong ibinigay ko sa form ng pag-renew na ito ay totoo
sa lawak ng aking kaalaman. Alam ko na maaari akong sumailalim sa
multahan kung hindi ako nagsasabi ng totoo.

Nauunawaan ko na ang impormasyong ibibigay ko ay g itirflang
para makita kung ang mga nasa pamilya ko na nagp& ra

mag-renew ng pangkalusugang insurance ay kwalipi

Nauunawaan ko na pananatiliing pribado ngfprodtg g Covered
California at ng Medi-Cal ang aking i on, ayon sa
inaatas ng batas. Para sa karagdagang imqgormg@8yon o access
sa personal na impormasyon sa mga talaang minementina ng
programang Medi-Cal at Covered Cajfforpia, maaari kong kontakin
ang tanggapan ng mga panlipungnd®€erbisyo ng aking county o
maaari akong makipag-ugnaya
Officer sa 1-800-300-1506 (

halimbawa n g
mga benepigyo
ng beterapo, annuity, mga benepisyo ng may kapansanan,

eMisywng Social Security (tinatawag ding OASDI o Old
rvivors, and Disability Insurance), at mga benepisyo para
ang trabaho. Ngunit hindi kasama sa nasabing kita o mga
0 ang mga benepisyo na pampublikong tulong, katulad ng

benep
\WORKS o CalFresh. Kung mayroon akong tanong tungkol sa

ibleng pagmumulan ng kita, maaari akong tumawag sa opisina

@g mga panlipunang serbisyo ng aking county o Covered California

sa 1-800-300-1506 (TTY: 1-888-889-4500) para sa tulong.

Alam ko na dapat kong sabihin sa Covered California o sa opisina
ng Medi-Cal para sa mga panlipunang serbisyo ng aking county
tungkol sa mga pagbabago sa anumang isinaad ko sa form ng
pag-renew na ito. Upang iulat ang mga pagbabago, maaari
akong tumawag sa mga panlipunang serbisyo ng aking county.
O maaari akong tumawag sa Covered California sa 1-800-300-1506
(TTY: 1-888-889-4500) o bumisita sa CoveredCA.com.

Alam ko na ang programang Covered California o Medi-Cal
ay hindi dapat magdiskrimina laban sa akin o sinuman sa form
ng pag-renew na ito dahil sa lahi, kulay, bansang pinagmulan,
relihiyon, edad, kasarian, sekswal na oryentasyon, katayuan sa
pag-aasawa, katayuan bilang beterano o kapansanan. Kung sa
aking palagay ay nagdiskrimina laban sa akin ang programang
Covered California o ang Medi-Cal, kabilang ang kabiguang
magbigay ng makatwirang mga akomodasyon ayon sa inaatas sa
ilalim ng batas ng estado at pederal, maaari akong magreklamo sa
pamamagitan ng pakikipag-ugnayan sa U.S. Department of Health
& Human Services sa www.hhs.gov/ocr/office/file o sa California
Office of the Attorney General sa http://oag.ca.gov/contact/
general-comment-question-or-complaint-form.

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Kung sa paniwala ko ay nagdiskrimina ang programang Covered
California o Medi-Cal laban sa akin o sinumang iba sa form ng pag-
renew na ito kaugnay ng isang determinasyon sa pagiging karapat-dapat
sa Medi-Cal, maaari rin akong magsampa ng reklamo sa Department
of Health Care Services, Office of Civil Rights sa pamamagitan ng
pagtawag sa 1-916-440-7370 (TTY: 1-916-440-7399).

Nauunawaan ko na anumang mga pagbabago sa aking impormasyon
o impormasyon ng alinmang (mga) miyembro sa tahanan ng aplikante
ay maaaring makaapekto sa pagiging karapat-dapat ng ibang mga
miyembro ng tahanan.

Kung nag-a-apply para sa Medi-Cal, kinukumpirma ko na walang
sinumang nag-a-apply para sa pangkalusugan insurance sa form ng
pag-renew na ito ay nakakulong, makalipas ang disposisyon ng mga
demanda (paghusga), nasa kulungan, piitan o katulad na penal na
institusyon o correctional na pasilidad.

Nauunawaan ko na dapat kong iulat ang mga pagbabago sa kita sa opisna
ng mga panlipunang serbisyo ng Medi-Cal ng aking county o sa Covered
California dahil maaari nitong maapektuhan ang pagiging nararapat para
sa mga benepisyo ng Medi-Cal o halaga ng premium na tulong (o mga
kredito ng buwis) na maaari kong matanggap. Nauunawaan ko rin na
kung masyadong maraming premium na tulong (0 mga kredito ng buwis)
ang matanggap ko sa taon ng benepisyo, kailangan kong isauli ang
bayad ng ekstrang premium na tulong sa IRS kapag nagsumite ako ng
aking mga federal income tax para sa taon ng benepisyo.

Binibigay ko ang aking pahintulot sa programang Medi-Cal o Covered
California upang suriin ang mga talaan sa computer ng ibang mga
ahensiya upang patotohanan ang pagkamamamayan, kasiya-
siyang kalagayan sa imigrasyon, impormasyon sa buwis at ibang
impormasyon kaugnay lang ng pagiging nararapat upang makita kung
kwalipikado ako at ang ibang tao sa form ng pag-renew na ito para
sa pangkalusugang insurance. Kung may sinumang sa form ng pag-
renew ang kwalipikado para sa Medi-Cal:

Alam ko na kapag nagbayad ang Medi-Cal para sa medi
gastusin, anumang pera na makukuha ko o ninuman sa form
na

renew na ito mula sa ibang pangkalusugang insurance o mgeage
settlement na kaugnay ng gastos na iyon ay mapupmtai- al
bilang bayad para sa gastos na iyon hanggang a oSNaywanap
nang nabayaran. Para sa mga magulang na ang s’:& anak ay
kwalipikado para sa Medi-Cal:

Alam ko na papatulungin ako sa ahe
suportang medikal mula sa kaninom

ng pag-renew na ito na hindi na ma ng bata at hindi
nagpapadala ng suporta para sa g sa palagay ko na ang

pagtulong ay makakasakit sa alg king mga anak, maaari kong
sabihin sa programang Mei- @ di ako kailangang tumulong.

Lagda ng ApIikan@adong Kinatawan

umokolekta ng
ang na nasa form

Ang karaparan mong mag-apela: Kung sa palagay ko ay
nagkamali ang programang Covered California o Medi-Cal, maaari
kong iapela ang pasya nito. Ang pag-apela ay nangangahulugan na
sabihin kaninoman sa programang Covered California o Medi-Cal
na sa aking palagay, ang pasya nito ay mali at humingi ng patas na
pagrepaso ng pagkilos.

Alam ko na maaari kong malaman kung paano mag-apela sa
pamamagitan ng pagtawag sa 1-855-795-0634 (TTY: 1-800-952-8349)
para sa programang Medi-Cal o sa pagtawag sa 1-800-300-1506
(TTY:1-888-889-4500) para sa mga nag-e-enroll sa Covered Calif@rnia.

Alam ko na dapat akong magsampa ng apela sa loob ng 90
pagpasya. Alam ko na maaari kong ikatawan ang sanh

ako sa ibang tao sa aking apela, katulad ng awdg ng atawan
isang kaibigan, isang kamag-anak o isang abog#

Alam ko na kung kailangan ko ng tulong, may tao gramang Covered
California o Medi-Cal o sa tanggapan ng ! Ea panlipunang serbisyo ng

county ang makakapagpaliwanag ng akiffg kago sa akin.
DEKLARASYON @

Dinedeklara ko sailalim ng n jury sa ilalim ng mga batas ng
Estado ng California na ang in ko sa ibaba ay totoo at tama.
ga tanong sa form ng pag-renew na ito

ang mga sagot sa lawak ng kaalaman
ismo alam ang sagot, ginagawa ko lahat ng

Nauunawaan ko ang lahg

ko. Kung saan

makatwirang and®@ na kumpirmahin ang sagot sa taong may alam.
Ala ka hindi ko sinabi ang katotohanan sa form ng pag-
r it aaring may sibil o kriminal na parusa para sa perjury
n aring kasama ang hanggang apat na taon sa bilangguan.

(TingRgn ang California Penal Code Section 126.)

m ko na ang impormasyon sa form ng pag-renew na ito ay
@agamitin upang magpasya kung ang mga taong nag-a-apply ay
k

walipikado para sa pangkalusugang insurance. Pananatiliing pribado
ng programang Medi-Cal at Covered California ang impormasyon,
ayon sa inatas ng batas pederal at California.

Sumasang-ayon akong abisuhan ang programang Medi-Cal o
opisina ng mga panlipunang serbisyo ng Medi-Cal sa county ko o
Covered California sa pamamagitan ng pagtawag sa 1-800-300-1506
(TTY: 1-888-889-4500) o pagbisita sa CoveredCA.com kung may
anumang magbago sa form ng pag-renew na ito para kaninomang
taong nag-a-apply para sa pangkalusugang insurance.

Petsa at Lugi
Laggh: e

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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CoveredCA.com

Mau Don Gia Han Medi-Cal

Han Chét H8i Am: [MM/DD/YY]

S0 HO So: [xxxxxxxxx]

[INSERT DATE]

Da dén lic gia han bao hiém Medi-Cal ctia quy vi. Ching toi can mot s6 thong tin tir quy vi d

Medi-Cal cho nam téi.

Quy Vi (6 Thé Gia Han Bao Hiém Medi-Cal clia Quy Vi theo Bat Ky Céch Nao sau day

= Qua mang truc tuyé

m  Qua dudng buu dién: Dién mau don nay va gui qua dudng
buu dién tai:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m  Dich than téi ndp don: Téi van phong cla ching t6i tai
[Medicaid Agency] [100 State Street] [Any city, State].
Gio lam viéc la [8:30 a.m. to 5 p.m. Monday to Friday].

Cach Dién Mau Don Nay

Quy vi 6 thé nhan dugc théng bao nay bdng ngén ngir khac h
dudi dang ban in khé 16n hodc cach thiic khac phu hgp n at Gi

quy vi. Goi s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi i
[(TTY: 1-888-XXX-XXXX)].

%ﬁ han qua mang truc tuyén rat

i website www.coveredca.com
de tai 1én gidy to ctia quy vi.

nhanh chéng va don
hoac [SAWS on

Pé bao dam quy vi hodc gia dinh quy vi ti€p tuc c6 bao hiém M%quy vi phéi cho ching t6i biét c6 bat ky thay d6i nao ddi véi

théng tin trong mau don nay hay khéng.

1. Vuilong xem lai théng tin vé quy vi va cac thanh vjg
ho gia dinh quy vi va cho chuing téi biét neuco t

2. GUi cho chiing t6i hodc tai Ién ban sao cac gla

cap nhat nhat ca quy vi, ngay ca khi thén
thay déi. %

Chuing T6i Can Thong Tin
Chung t6i can thong tin capgal
trong gidy t& khai thu@cid @
ia dinh quy vi hién dang c6 bdo

g tin
vikhong

m  Nhiing ngudi tr
hiém Megjj-C

m Nhiing ng roRg ho gia dinh quy vi muén nép don xin.

m  Changlltoi co the can mét s6 thong tin vé nhiing ngudi trong hod
o] Uia quy vi dang séng cling véi quy vi hodc co tén trong

uThong Tin cta Toi Khac thi sao?
bat ky ai trong hé gia dinh ctia quy vi khéng héi du diéu
kién nhan bao hiém Medi-Cal vi théng tin trong mau don nay da
thay déi, ching téi sé st dung théng tin mai clia quy vi dé xac
dinh xem quy vi hodc nhitng ngudi khac trong hé gia dinh quy
vi c6 hoi dd diéu kién nhan bao hiém suic khde hgp tui tién khac
hay khéng, trong d6 bao gém ca Covered California. Thong tin

&

MC 216 VIE (Rev 04/15)

3. GUilai mau don nay hoac cung cép thong tin nay qua mang
truc tuyén tré nhat la [Insert Date].

4. Néu quy vi gui lai mau don nay qua thu buu dién, diing quén
ky tén vao mau don & trang [INSERT PAGE #].

at vé tat ca cac thanh vién trong hé gia dinh quy vi hién dang séng cling véi quy vi hodc c6 tén
, néu quy vi khai thué. Chiing t6i can thong tin tur:

gidy t& khai thué clia quy vi, hién khéng cé bao hiém Medi-Cal
va khéng mudn ndp don xin Medi-Cal. Thong tin clia ho sé dugc
gitrkin va sé chi dugc st dung dé gitp nhiing ngudi trong ho gia
dinh quy vi mudn gitt hodc ndp don xin bao hiém Medi-Cal.

Quy vi khéng can phai khai thué thi méi duoc ndp don xin hodc gia
han bdo hiém Medi-Cal cda quy vi.

cla quy vi sé dugc gilr kin va sé chi dugc sir dung dé xac dinh
xem quy vi hodc gia dinh quy vi c6 hdi du diéu kién nhan bao
hiém stic khée hgp tui tién hay khéng. Ching t6i c6 thé can thém
théng tin tir quy vi dé tim giup quy vi bao hiém stic khde hgp tui
tién nhat. Quy vi khong can phai khai thué thi méi dugc nop don
xin hodc gia han bao hiém Medi-Cal.

@quy vi giif bao hiém

QUY VI €O THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]

Trang 1


www.coveredca.com

Ho Gia Dinh Hién Tai Ciia Quy Vi

Vui long kiém tra théng tin dudi day va cho ching t6i biét c6 thay d6i nao hay khéng.

Dia chi dudi day cé dung khong? [1C6 [O0Khoéng. Néu khong, vui long ghi thong tin dung & duéi.
Néu dung, téi Muc 2.

Tén (tén goi, tén dém, tén ho va tudc hiéu sau tén)

[RECIPIENT NAME]
Dia Chi Nha:

Pia chinha Canhoso #
[ADDRESS 2]
[ADDRESS 3] Thanh phé (nha) Tiéu bang S6 ZIP code
Dia chi buu tin: Dia chi buu tin, chi trong trudng hgp khac véi & trén. Canho
[HOME ADDRESS] Thanh phé (nhan thu) Tiéu bang S6 ZIP co
[ADDRESS 2]
[ADDRESS 3] Chung t6i c6 thé goi s6 dién thoai nao néu muén lién lac véi quy vi? [J Nh‘a%n thoai di dong [1S& lam
Dién thoai: S6:
S6 dién thoai nha: [NUMBERT] __ i
Luc nao la thich hgp nhat dé gap quy vi tai sé nay?

S6 dién thoai khac: INUMBER2]

(Khong bat budc) Con s6 dién thoai nao khac chin: 0 quy vi khong? CINha [JS6 dién thoai di dong (1S4 1am

Sé:
(Khéng bét budc) Chung BT quy vi theo dia chi email nao?
o 9 ~ . " ra 0
Ai ¢ trong Ho Gia Dinh Quy Vi?
Vui long kiém tra théng tin dudi day cho nhiing ngudi trgag inh quy vi muén gia han bao hiém Medi-Cal. Vui ldng cho biét
6 thay d8i gi vé théng tin ching t6i c6 cho nhiing ng¢@i soRg cung vai quy vi hodc c6 tén trong gidy t& khai thué lién bang cla quy
vi hay khéng.
én (tén goi, tén dém, tén ho va tudc hiéu sau tén ién Khai Thué ( an nhu nguoi Ngudi nay c6 M&i Lién Hé nhu thé nao véi - Ai Ghi Ngui Nay 1a Nguai Phu Thong Tin Co
khai thué chinh, nguéi phu thuéc) - Ngudi Khai Thué chinh hoac Chi H6? : Thugc trong Ban Khai Thué? Ping Khong?
‘ Oce Okhong
[Oce [Okhéng
[Oce [Okhéng
[Oce [khéng

Dién Khai Thué ‘€6 Quan Hé Ho Hang véi Ngudi Khai Thué - Ai Ghi Nguoi Nay la Nguai Phu

Thuéc trong Ban Khai Thué?

&% QUY VI CO THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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6 Loi Tiic va cac Khoan Chi Phi

Chung téi khéng thé gia han bao hiém Medi-Cal ctia quy vi dua trén mdic |gi tic & dudi, hién c6 cho quy vi hodc cac thanh vién trong
hé gia dinh quy vi tir cdc nguén dir liéu trén mang dién ti. Vui long cho ching téi biét thong tin dudi day c6 dung hay khéng. Ching
t6i can gidy t& chung ti cho biét muc Igi tic gan day nhat cta quy vi. Vui long gui kém theo bat ky gidy t& nao sau day, trong d6 cho
biét lgi tuc trudc khi trd thué hodc trudc khi trir cac khodn: cac cuéng phiéu luong mdi nhat, trg cap hodc thu théng bao dugc nhan trg
cap, cac ngan phiéu da nhan dugc hodc gidy xac nhan c6 chit ky tir hang sd, hodc ban khai thué ctia ndm ngoai. Néu nguén Igi tuic la
do tu kinh doanh, gui ban sao cta ban khai thué hodc ban két toan 16i |6 mai day nhat.

Théng tin Igi tdc dudi day chi danh cho nhiing ngudi trong hé gia dinh quy vi khdng thé xac minh theo cach khac. Néu quy vi con c3c
thanh vién gia dinh khéng cé tén 6 dudi, d6 la bdi vi ching t6i da xac minh dugc lgi tiic ctia ho nén khong can théng tin nao khac v

lgi tuc cho ngudi dé.

[Pre-Populated Name:]

HO so clia chiing téi cho thay mic Igi tdc hang thang clia ngudi nay la:

O

Muc udc tinh nay bao gém cac nguén Igi tic va cac sé tién lgi tic dudi day. Vui long cho biét thong tin nay c6 dung khoéng, a da thay déi.
Né&u théng tin nay da thay dé&i, vui long cho ching t6i biét théng tin ding.

Li Tuc 1

Thoéng tin nay c6 dang khéng? [1C6 [Khéng

Loi Tuic 2

Thong tin nay c6 dung khéng? C0Cé O Khéng

Loi Tic 3

Thong tin nay c6 dung khéng? C0Cé O Khéng

Vui ldng ghi vao phan dudi day bat ky khoan Igi tiic nao khac ma quy vi du @ han dugc va khéng cé trong phan trén:

Nguén Lgi Tuic

Pugc nhan bao lau mot 1an?

Néu khéng, nhdp vao thong ti

Pugc nhan bao lau mot 13

Pugc nhan bao&. ?
Né&u khong, nhag vae thong tin dung

Nhan bao lau mét 1an?

Loi tuc khéng én dinh
Quy vi da cho biét lgi tuc clia quy vi thay d6i tuy th
biét muc Igi tic cha quy vi sé la

Quy vi nghi rang lgi tic ctia quy vi cho ném tigh

Cac Khoan Chi Phi/Khau Trir Thué

cac khoan chi phi nay van gj

¢ cho ndm t&i hay khong:

hién tai sé la bao nhiéu?

HO so clia chuiing téi cho thay ngudi& dc khoan chi phi thué (cac khoan khau tri) sau day trong nam ngoai. Vui long cho chiing téi biét

Khau Trir Thué 1

? 0C6 OKhong

Théng tin nay c6 @3
Khau Trt‘lThuA
Théng tinNay ¢ dung khong? O C6 O Khong

ués

ong tin nay c6 dang khéng? 0Cé O Khéng

Tra bao lau mot lan?

Né&u khéng, nhap vao théng tin dang

Tra bao lau mét 1an?

Néu khoéng, nhap vao théng tin ddng

Tra bao lau mét lan?

Né&u khéng, nhap vao thong tin dang

&% QUY VI CO THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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Bao Hiém Siic Khée Khac

Vui long cho chung toi biét théng tin dugi day van con ding hay khéng. Néu hé gia dinh quy vi hién c6 ngudi dang c6 bdo hiém suc
khoe khac KHONG c¢6 & dudi, vui long ghi bao hiém dé trong phan duéi.

Dang bao hiém uy Vi Van Cé6 Bdo Hiém Nay Bung K

[Océ OKhong

OCo6 OKhong

Giam gii

Théng tin clia ching t6i cho thdy mét hodc nhiéu ngudi trong ho gia dinh quy vi dang bi giam gi. Théng#in aay c6 dung khéng?

OCo6 OKhong

[Océ OKhong

Qua Doi

Théng tin ctia ching t6i cho thdy mot hodc nhiéu ngudi trong hoWgia dinh quy vi da qua ddi. Théng tin nay c6 dung khéng?

C6 phai Ngudi nay da Qua Bai khong?

' 00C6 TIKhon
+ (Y ’

[Océ OKhong

&% QUY VI CO THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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Cac Thay Déi Khac Trong Ho Gia Dinh

Trong hd gia dinh quy vi c6 bat ky ai ti 18 t6i 26 tudi va dugc cham nuéi theo hgp déng véi chinh phu tai bat ky ti€u bang nao, vao ngay sinh
nhat tron 18 tudi, hodc ngudi da mat trg cdp cham nudi theo hgp déng véi chinh ph, tai bat ky ti€u bang nao, do da t&i muc gidi han téi da vé
tudi hay khéng?

0O0C6 [ Khong Néuco,do laai?

Gia dinh quy vi c6 ai ti 19 t&i 20 tudi va dang di hoc toan thai gian khong?

OCé OKhéng Néu cé, dé la ai? Q\i
Trong ho gia dinh quy vi c6 ai bi khuyét tat vé thé chat, tam than, cdm xuc hodc phat trién khéng? O

0C6 [OKhong Néu cd, do la ai? %
'aai cédng déng khong?

Trong h gia dinh quy vi c6 ai can giup cham soc lau dai hodc can cac dich vu chdm soc tai gia va dich v
00C6 [OKhéong Néucé,dolaai?

Trong ho gia dinh quy vi c6 ai dang mang thai khéng?
00C6 [OKhong Néucé,dolaai?
Néu cé, ngay du liéu sinh n& clia ngudi do6 la khi nao?

Sé sinh bao nhiéu con?

Trong ho gia dinh quy vi c6 ai chuyén ti hodc chuyén ra khéi nha trong W thang §ua khéng?
0C6 OKhéng Néu cé, do la ai?

M@i lién hé ctia quy vi véi ngudi nay la nhu thé nao?

Cé ai trong s6 nay muén ndp don xin bao hiém Medi-Cal khg
0C6 [Khéng Néu cé,ds laai?

Dién Di Tra Méi

&% QUY VI CO THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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Chii Ky

TUYEN BO VE BAO VE THONG TIN RIENG TU

Ma&u don gia han nay la danh dé gia han trg cdp qua S& Dich Vu Cham
So6c Suc Khoe (Department of Health Care Services (DHCS)) va quyét
dinh tinh trang hoi du diéu kién nhan bao hiém suc khde qua Covered
California. Cac théng tin ca nhan va théng tin y khoa quy vi cung cap
trong mau don nay la thong tin riéng tu va bao mat. Covered California
hodc DHCS can thong tin nay dé€ nhan dién quy vi va nhiing ngudi khac
trong mau don gia han nay va dé diéu hanh cac chuong trinh cia ching
t6i. Chung t6i sé chia sé thong tin clia quy vi véi cac co quan khac clia
ti€u bang, lién bang, va dia phuong, cac nha thau, cac chuong trinh stc
khée, va cac chuong trinh chi cho muc dich ghi danh quy vi vao mét
chuong trinh hodc dé diéu hanh cac chuang trinh, va chia sé vdi cac
co quan khac clia ti€éu bang va lién bang theo qui dinh cla luat phap.

Quy vi phai tra 1&i tat ca cac cau hoi trong mau don gia han nay, trur khi
cac cau hoi d6 dugc danh dau la “khong bat budc”. Néu mau don cua
quy vi thiéu théng tin yéu ciu, ching t6i sé lién lac vé6i quy vi dé yéu
cau cung cap thong tin d6. Néu quy vi khéng cung cép théng tin dé,
chiing t6i sé khong thé quyét dinh viéc gia han bdo hiém cta quy vi.
Quy Vi c6 thé can phai ndp don xin mdi, hodc quy vi c6 thé khéng c6
dugc bao hiém suic khée qua Covered California, hodc don xin gia han
trg cap clia quy vi cé thé bij tu chéi.

Trong da s6 cac trudng hgp, quy vi c6 quyén xem théng tin ca nhan
clia quy vi trong hé so clia tiéu bang va lién bang. Quy vi c6 thé xem
théng tin nay dudi dang thay thé khac (vi du nhu ban in khé 1én) néu
quy Vi can. D€ biét thém thong tin hodc dé xem ho sg clia Covered
California, vui long lién lac véi Vién Chic phu trach Bao Vé Théng Tin
Riéng Tu tai:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725

Phone: 1-800-300-1506 Q
TTY: 1-888-889-4500 ’\\

% bang nay, chung téi c6 quyén

tRmg mau don xin gia han bao hiém:

Covered CA:42US.C. § ; 8 Government Code §§ 100502(k) and

100503(a) DHCS: re Md Institutions Code § 14011 and Article

3, Chapters 5 and 7, Rats®and 3, Division 9. Ching téi phai cung cap
B

ban Tuyén B6 4o V@Thong Tin Riéng Tu nay cho quy vi theo qui

dinh ¢ CA CifiCode § 1798.17.
0c cac Thdéng Béo vé cac Phuong Thic Gilr Kin Théng

cop 2D
T Ri nh cho chuong trinh Medi-Cal tai www.dhcs.ca.gov

For the Department of Health Care Services,
contact the Information Protection Unit at:
P.O.Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY:1-877-735-2929

Theo céc diéu luat tiéu b
thau thap va luu gilt thon

QUYEN VA TRACH NHIEM

Théng tin ma téi cung cap trong don xin nay la ddng theo su hiéu biét
cUa toi. Toi biét rdng toi c6 thé bi phat néu khéng noi dung su that.

T6i hiéu rdng thong tin ma tdi cung cap sé chi dugc st dung
dinh nhitng ngudi trong gia dinh téi dang nép don xinggi
hiém stic khde c6 hoi du diéu kién hay khéng.

Téi hiéu rang Covered California va chuong trinh M
théng tin cda t6i theo luat dinh. D& biét thé
théng tin ca nhan trong hé so do chuong trilg
California luu gitr, téi c6 thé lién lac véi va y xa héi quan
hodc c6 thé lién lac véi Vién Chic phu trach BaO™E Thong Tin Riéng
Tu ctia Covered California tai 1—800—30@ (TTY: 1-888-889-4500).

Toi hiéu rdng dé hoi du diéu kién Cal, t6i phai nop don xin
lgi tuc hoac phuc lgi khac ma t6i bBt ky thanh vién nao trong gia
dinh téi hoi da diéu kién du St U khi nguci do6 cé ly do chinh
dang dé khong lam nhu vay! gudn lgi tic hodc phuc Igi d6 c6

phd, lgi tiic huu tri, trg cap cho cuu
ap tan tat, trg cap An Sinh Xa Héi (hay
con goi la OASD %0 d Age, Survivors, va Disability Insurance),
va trg cap that gp. Juy nhién lgi tic hodc cac phuc lgi d6 khéng
bao gébm p L& cap chinh pht, chdng han nhu CalWORKs
hoac CalFres t6i €6 thdc mac vé nguédn lgi tic cd thé sé nhan
dugemgi CQthal®oi ty xa hoi quan cuda t6i hodc Covered California tai
300- 1906 (TTY: 1-888-889-4500) dé dugc giup dd.

al'va Covered

i rdng toi phai cho Covered California hodc ty xa hoi quan

gu don gia han nay. D& bao céo thay déi, téi co thé goi ty xa hoi

Toi b
wdi-cm cGia toi biét néu c6 thay déi vé bt ky thong tin nao ghi trong

%én clia t6i. Hoac téi c6 thé goi Covered California tai 1-800-300-1506
(TTY: 1-888-889-4500) hodc t6i website CoveredCA.com.

Toi biét rang Covered California hodc chuong trinh Medi-Cal khéng
dugc phép phan biét do6i xt déi vai téi hodc bat ky ai trong don xin
gia han nay vi ly do sdc tdc, mau da, quéc gia noi xuat than, ton giao,
tudi, phai tinh, xu hudng tinh duc, tinh trang hén nhan, tinh trang
cuu chién binh, hoac tinh trang khuyét tat. Néu t6i nghi rang Covered
California hoac chuong trinh Medi-Cal da phan biét déi xtr déi véi toi,
ké ca khéng cung cdp phuang tién trg gitip hop Iy theo qui dinh cta
luat tiéu bang va lién bang, téi c6 thé khi€u nai bang cach lién lac
vGi S&Y Té va Nhan Vu Hoa Ky tai www.hhs.gov/ocr/office/file
hodc Van Phong Téng Chudng Ly California tai http://oag.ca.gov/
contact/general-comment-question-or-complaint-form.

Néu téi tin rdng Covered California hodc chuang trinh Medi-Cal da
phan biét d6i x(r vai toi hodc bat ky ai trong don xin nay lién quan téi
quyét dinh tinh trang hoéi da diéu kién nhan Medi-Cal , téi cling c6 thé
gui khi€u nai vai Department of Health Care Services, Office of Civil
Rights bang cach goi s6 1-916-440-7370 (TTY: 1-916-440-7399).

&% QUY VI CO THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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Toi hi€u rdng bat ky thay déi nao vé thong tin clia téi hodc théng tin
cla bat ky thanh vién nao trong hé gia dinh cla duong don déu cé
thé& dnh hudng tdi tinh trang hoi du diéu kién clia cac thanh vién khac
trong hoé gia dinh.

Né&u ndp don xin Medi-Cal, téi xac nhan rang khéng ai ndp don xin béo
hiém stic khde trong don xin gia han nay dang bi giam gitr, sau khi da
c6 phién xtrbudc toi (phan quyét), tai mot nha giam, nha tu, hodc co s&
phat tuong tu hodc trai cai huan.

Toi hiéu rang toi phai bao cao céc thay déi vé Igi tiic cho van phong ty
xa hoi quan Medi-Cal cla t6i hodc Covered California vi thay déi d6 c6
thé dnh hudng téi tinh trang hoi da diéu kién nhan trg cdp Medi-Cal
hodc s6 tién trg cap lé phi bao hiém (hodc chiét khiu thué) ma téi co
thé hoi du diéu kién nhan. Téi ciing hiéu rang néu téi nhan dugc qua
nhiéu trg cap lé phi bao hiém (hoac chiét khiu thué) trong nam nhan
bao hiém, t6i sé phai hoan tra s6 tién tro cap |é phi bdo hiém tra 16 cho
IRS khi khai thué lgi tuc lién bang cho ndm nhan bao hiém doé.

Téi cho phép chuang trinh Medi-Cal hodc Covered California ki€ém tra
h6 so luu may tinh clia cac co quan khac dé xac minh tinh trang cong
dan, dién di trd hgp 18, théng tin thué, va thong tin khac chi lién quan
téi tinh trang hoi da diéu kién dé xac dinh téi va nhiing ngudi khac
trong don xin gia han nay c6 héi da diéu kién nhan bao hiém stic khée
hay khong. Néu trong don xin gia han nay c6 ngudi héi du diéu kién
nhan Medi-Cal:

Toi biét rang néu Medi-Cal bao trd mot khoan chi phi'y té&, bat ky so tién
nao ma to6i hoac bat ky ai trong don xin nay nhan dugc tir nguén bao
hiém suc khée khac hodc tién gidi quyét khiéu kién phap ly lién quan
t&i khoan chi phi d6 sé dugc chuyén cho Medi-Cal dé trir vao khodn chi
phi d6 cho t6i khi trad hét khoan chi phi d6. Déi véi cha me clia (nhiing)
tré em hoi da diéu kién nhan Medi-Cal:

Toi biét rang téi sé dugc dé nghi gitup co quan thau thap thong tin vé
tién chu cdp y té tur bat ky ngudi cha/me nao trong don xin gia han
bao hiém nay hién khong séng cuing vai dua tré va khéng gui tién tr,
cdp cho dua tré. Néu t6i nghi rang viéc giup d& sé gay nguy hiém ¢
t6i hodc cac con téi, t6i c6 thé cho chuong trinh Medi-Cal bié Oi
khong bat budc phai gitp dé.

o

Quyén khang cao ciia quy vi: Néu toéi nghirang Cdverd ornia

hoac chuong trinh Medi-Cal c6 sai sét, toi cé th Bad’quyét

dinh c@a ho. Khang cdo c6 nghia la cho Covere lif@rnia hoac
C

chuong trinh Medi-Cal biét téi nghi rang quyégfi olasaiva
dé nghi duyét xét céng bang vé thu tuc dé

Chit Ky Clia Buong Bon Hodc N ién Dugc Uy Quyén

Ngay vaDiaDiém:

Toi biét rdng t6i c6 thé tim hiéu ciach khang cdo bdng cach goi
sO 1-855-795-0634 (TTY: 1-800-952-8349) danh cho chuong trinh
Medi-Cal hodc goi s6 1-800-300-1506 (TTY:1-888-889-4500) danh cho
hoi vién Covered California.

Toi biét rang t6i phai gli don khang cao trong vong 90 ngay keé tu khi
€6 quyét dinh d6. Toi biét rang t6i co thé tu dai dién cho ban than hodc
nhd& ngudi khac dai dién cho t6i trong trudng hgp khang céo, vi du
nhu dai dién dugc Gy quyén, ban beé, ho hang than thich, hoac luat su.

Toi biét rang néu t6i can giup d6, nhan vién cta Covered Cali

chuong trinh Medi-Cal, hodc ty xa hdi quan c6 thé giai thich & t
hgp clia toi cho toi.

alifornia,
g

TUYEN BO

Theo hinh phat vé téi khai man cua luat p
t6i cam doan nhiing diéu t6i n6i dudi day la d

Toi hiéu tat ca cac cau hoi trong mau don gja han nay va da tra |5i chinh
xac va trung thuc theo su hiéu biét n%;céi. Néu khong biét cau
C

inh xac.

tra 10, téi da c6 gang hét stic dé xa atra 16i véi ngudi biét cau
tra 1oi do.

T6i biét rang néu khéng cundlcagmpong tin trung thuc trong mau don
gia han nay, t6i c6 thé bismhat,ddh su hodc hinh sy vi toi khai man,
c6 thé bao gém tdi t6i at ti bén nam. (Xem Bé Luat Hinh Su
California Muc 126,

T6i biét rang thdhg ng mau don xin gia han nay sé dugc st dung
dé quyét di (ing\gusi ndp don xin c6 hoi da diéu kién nhan
bao hié i hay khéng. Chuong trinh Medi-Cal va Covered
Californie igin thong tin, theo qui dinh cda luat phap lién bang va
Id '@ b tiéu bang California.

ORg Y thong bado cho chuong trinh Medi-Cal hodc ty xa héi quan

Toi d
&di{al cUa t6i hodc Covered California bang cach goi 1-800-300-1506

(TY: 1-888-889-4500) hodac tGi website CoveredCA.com néu co bat ky
ay ddi nao vé thong tin trong mau don xin gia han nay cho bat ky ai
noép dan xin bao hiém stic khée.

Chir ky:

o)

&% QUY VI CO THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]

MC 216 VIE (Rev 04/15)

Trang 7


http:CoveredCa.com

	MEDIL15-14_OSB
	Attachments
	MC 216_MediCal Renewal Form_ENG_0415
	MC 216_MediCal Renewal Form_ENG_AF_0515
	MC 216_MediCal Renewal Form_ARA_0415
	MC 216_MediCal Renewal Form_ARM_0415
	MC 216_MediCal Renewal Form_CAM_0415
	MC 216_MediCal Renewal Form_CHI_0415
	MC 216_MediCal Renewal Form_FAR_0415
	MC 216_MediCal Renewal Form_HMO_0415
	MC 216_MediCal Renewal Form_KOR_0415
	MC 216_MediCal Renewal Form_RUS_0415
	MC 216_MediCal Renewal Form_SPA_0415
	MC 216_MediCal Renewal Form_TAG_0415
	MC 216_MediCal Renewal Form_VIE_0415




