State of California — Health and Human Services Agency Department of Health Care Services

[ ]

L ]

- ] LS E|Of A TF AL

X SR
HO|A HS:
XL Ol &

Medi-Cal Xt & HESIZH CI3S ¢l 0| RS Ho{of gL Lt

Medi-Cal Off 2 & S =olg = IELIC

Mz 7|51 22 2|9 ™A HOJH X7t CHE &5 g%S 2037 HZYLILh f2l= A &
50| ZXI5HX| B=A| Of3fistr| 2lof ML 2RE O W2 &5 JEI7F QL CL 220 &50]
HEE AL FEE X0|7t L= B2 of2fo| M O|RE MEsto] 28 = AS L.

O] &

otZfe| O/ & ottt SE s B2 oLt O|dfs MEHSHO] F5te| &250] SAte| BIOE =Xt
CHE Ol7E 290MdAlR. Skl Ol Sl F=2f OHX|8 ¢AHE HESIYA|R. O3 T5

orZfe| CtZ THAIS SIS M L.

] &3 ] AlZE g L] RS A
[ AR5 [l 8sas [] 70]ds &2 gt
(149 s LREH L2 25) (EOHL CHEUEY (28 Hs 7|22 K|
=2 U
7t+te| st
] 22 [1 ol

DHCS 7103 KOR (Revised 09/2024) 1 I|O|X| & 2 I{|O| X|



State of California — Health and Human Services Agency Department of Health Care Services

arof| o]
[] 40f O] A% = o| msyA} ] RFIRpsol 8| R}
[ 7he =2 [ =%}

ch2
0 1 #0438 Haer B2 29 [ oM M3S AnokA e 2
(] 7|EF of2ofl sl FAAIQ (RIMS HE7L ZRd + AaL|Ch:

CtS THA|

O] LAlZ AEot 2 Ofgff W F SILIZ K ESHMA|L

"SI AR QIS 2 MEIHALE Qo] =0l2tE MEISIK| A2 AR A5 THES NHSSHMAIL. SX|
Aot et 22 CHE AAl2 o A5 ZHO| ZQotX| LdeiEL Lt Y XAI2E MHESHH XY 7t
2 E| AFR A0 M Medi-Cal A4 2 CHA| ZESILICE O52 O B2 HE7F Z5HH 1SH0| Al CHA|
oeta Z4AL| o},

O] YAl L= QHE A5 THS NESs ¢l 22 O 45 L0

MY 22}Ql: Y gLt s}

O] X[t &Y 2 25 |0 www.coveredca.com

OO It = www.benefitscal.com

HE0| ALIR?

HE0| JAHLL O B2 I ZQ5tHL Q¥ = SHE MY = 9= 82 SX0| LtEE Mzt
HS 2 MISHAM A L.

Ml BE B ¢

O] LAlZ AFESIY =T = 72l X ol WEE= AFEXL 710

0|1 7|2 L|Ct Department of
Health Care Services (DHCS) = Medi-Cal 0| Ci$t #3to| 4= u% gtolsty| Qs Me ot ZastL|Ct,
DHCS = AF&XI2| 5{7tL} ME0| 51 8%t= 4% E Mty CHE EXo =z FEE AESHAL &
FotX| L CE Fote of AAlZ RE2|0A =2i=E BVt glsL Lt fF8E 2= HEE MS5HX|
Ao Medi-Cal 2| +=2S =olg = lsLCh EE2 4% O BEef 2EHE QoA HZ At
O] AELILCH.
DHCS = 42 CFR § 435.952 0f| 2} O YEZE =8 HoH0| ASLICH 7|0 MSE O] 7Hel &
B3 &X|& California BI'# 1798.17 0 2|8 @+ & L|C}.

DHCS 7103 KOR (Revised 09/2024) 2 Ij|O|X| = 2 H|O| K|



www.coveredca.com
www.benefitscal.com

	ReturnAddress: 
	Address: 
	NoticeDate: 
	CaseNumber: 
	WorkerName: 
	WorkerIDNumber: 
	Worker Phone Number: 
	OfficeHours: 
	OfficeAddress: 
	ReviewBy: 
	NoticeRecipient: 
	Job loss: Off
	Decrease in hours: Off
	Selfemployed: Off
	Seasonal income: Off
	Fluctuating income: Off
	Working on commission: Off
	Marriage: Off
	Divorce: Off
	Victim of identity theft: Off
	Victim of a natural disaster: Off
	Domestic violence: Off
	Homeless: Off
	Do not file taxes: Off
	Have not yet filed taxes: Off
	Other Please explain below We may need more information: Off
	OtherExplain: 
	None of these reasons apply: Off
	InPerson: 
	Phone: 


