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

MICHELLE BAASS GAVIN NEWSOM 
DIRECTOR GOVERNOR 

�លបរ�េច�ទ 

ដំណឹងស�ន អំព    Medi-Cal  របស់អ�ក៖  

 �តូវែត��កដ�ព័ត�៌នរបស់អ�ក�នបច��ប�ន��ព!  

ំ ់ ី

ជូនចេំ�ះស�ជិក  Medi-Cal,  

េ�នធីកពំុងេធ�ើបច ��ប�ន� ពកំណត់��របស់ខ��នស�ប់អត��ហក  Medi-Cal  �ង�យែដល�ន 

�យ�រណព៍ី�រែ�ប�បលួ  ដូច�ចណំ � ល�នេកើនេឡើង  �ន�រ�រថ�  ឬ  �នៃផ�េ�ះ�េដើម។  

�បសិនេបើរូអ�ក  ឬ  នរ���ក់ក  ��ងបនក �គ�ួររបស់អ�កទទួលលិខិតពីេ�នធីរបស់េយើងសុឱ�ផល់  

ព័ត៌�នអំព�រ��របស់  Medi-Cal  អ�ក, សូមេឆ�ើយតបេ�យផ ល់ព័ត�៌នេ��ម�រេស�ើសំុ។   

� ំ

�ំ��

ី

�ី

�

់ ុ

អ�កនឹងបន  រក��ននូវ�រ��របស់ Medi-Cal  អ�កក��ងអំឡង េពល  COVID-19  ែដល��រ 

សេ���ះប��ន ែផ�កសខ�ព��រណៈ  (PHE),  េបើេ�ះបី�អ�កែលង�នលក � ណៈសម�ត 

�គប់��នទ់ទល �នតេ�េទៀតកេ�យ។  េ�េពល�  COVID-19 PHE  ចប់��ម, េ�នធនីឹង 

ពិនិត�េមើល�េតើអ�កេ�ែត�នលក�ណៈសម�ត �គប��់ ន់េដើម�ីទទួល�ន  Medi-Cal  េ�យមិនគតិ 

ៃថ� ឬកក��ងតៃម មួយ�បេទ។   

�ិ

ួ ៏

�ិ

�៏

េធ�ើឱ� ��កដ�េយើង�នព័ត�៌នបចប� នបំផតរបស់អ�ក   �� � ុ

�ត់វ��ន�រដូច�ងេ��ម�ចនឹងជួយអ�កឱ�រក��ននូវ�រ��របស់  Medi-Cal  អកេ�� េពល 

ែដល  COVID-19 PHE  ចប់៖  

• េធ�បច ��ប�ន� ពព័ត�៌នទំ�ក់ទំនងរបស់អ�ក  �បស ិនេបើលិខតិេនះ�តវូ�នប���នេ�ដល់អ�ក 

ពីេ��ះែតពត័៌�នទំ�កទ់ំនងរបស់អ�ក�ន��ស់ប��រ  រួម�ន�សយ��នរបស់អ�ក  

�ើ



 

  

 
 

 

 

 

 
 

    
 

េលខទូរសព�  និងអ៊�ែម៉ល។  េ�នធី�តវូ�រព័ត�៌នេនះេដើម�ឱី���ច�កទ់ងអ�ក�នេ� 

េពល�នពត័៌�នសំ�ន់ៗអំព�ររក�ឱ��ននវូ  Medi-Cal របស់អ�ក។  ី

• �យ�រណ៍ព�ីរែ�ប�បលួ  េ�ក��ងបន��ក�គួ�ររបស់អ�កេ�ដល់�រ � �ល័យេ�នធកី��ងមូល

��នរបស់អ�ក។  េនះរួម�ំងក��ងករណែដល�ននរ���ក់�នៃផ�េ�ះ  �ននរ���ក់ 

ចូលមករស ់េ��មួយ  ឬ  េចញេ�រស់ េ�េ��ផ�ះរបស់អ�ក  ��ក់ចំណ�លែ�ប�បួល  ឬ  អ�ីមួយ 

េផ�ងែដល�ចនងឹប៉ះ�ល់ដល់សិទទទួល�ន  Medi-Cal  េ�យ�សបច�ប់របស់អ�ក។  អ�ក 

�ច�យ�រណពី�រែ�ប�បួល�ំង�យ�ន�ម៖   

ី

�ិ

៍

o ទូរសព�េ��ន េ�នធរីបស់អ�ក�មេលខែដល�នេ�េលើប��� ប់�មួយ។ ់ �ី

o ចូលេ��នគណនរីបស់អ�កេ�េលើ  ់ CoveredCA.com, MyBenefitsCALWIN.org, 

ឬ  BenefitsCal.org។  

o េផ�ើលិខិត�មៃ�បសណយី៍ េ��នេ់�នធីរបសអ�ក   (េមើលប�� �ប់�មួយ)។ ់ �ី

o �េធ�ើដេំណរមើ ក�ន�់រ� ល័យេ�នធរីបស់អ�កេ�យ��ល់។  

• េឆ�ើយ�ល់សំេណើរសុពត័�៌ន�ំងអសំ ់ �បសិនេបើអ�កទទួល�នលិខិតពេី�នធីរបស់អ�ក។ 

អ�កមិន�ំ�ចេឆ�ើយតបចេំ�ះលិខិតេនះេទ  ់

លខិតេនះគឺេដើម�ផ�លព័ ត�៌នដល់អ�កអំពមូល េហតុែដល�សំ�ន�តូវេធ�ឱ�ើ ��កដ�ពត័៌�ន 

��ល់ខ��នរបស់អ�ក�នបច�ប �ន��ព  េហ យេដើម��ីយ�រណព�ីរែ�ប�បួល�ំង�យ�ែដល 

�នេ��នេ� នធរីបសអ�ក ។  �មិនែមន��រជនូដំណឹងឱ��នចំ�ត�់រេទ។  អ�កនឹងទទល 

ិ ី ់ ី ់

ើ ៍�

់ ់ ួ

https://MyBenefitsCALWIN.org
https://CoveredCA.com
https://benefitscal.com/


 

  

 
 

 
 

 
 

 
 

  

�ននូវ�រជនូដំណឹងឱ��នចំ�ត�់រមុននឹងវ��ន�រ�មួយ�តូវេធ �ើ េឡើងចំេ�ះ   Medi-Cal  

របស់អ�ក។  �ក៏នឹងពន�លផងែដរចេំ�ះសិទ�ិប�ឹងជំ�ស់របស់អ�ក។  ់

�នសំណ�រអ�ីឬេទ? 

�បសិនេបើអ�ក�នសំណ រ�   ឬ  �តវូ�រជនំួយ  សូម�នក�មងសណំ រ�តូ� វ�នសរញួ ក�ឹ បែដល់  

��ប់�មួយ  ឬ  ទូរសព�េ��ន់�រ� �ល័យេ�នធីក�ង� មូល��នរបស់អ�ក�មេលខែដល�នេ�េលើ 

ប� ��ប់�មួយ  ឬ  េ�េលអន�ញ�ម  �ី ើ http://dhcs.ca.gov/COL។ 

�បសិនេបើអ�ក�តវូ�រជនំយួែផ�ក��េ��ពីអង់េគ�ស  សូមេមើលប�េលខទូរសព���ប់មក�មយួ 

ស��ប់េស�ជំនួយែផ � ក��េ�យឥតគតិៃថ�។ េស�េនះរួមប���ល�ំងអ�កបកែ�ប��ល់�តេដើម�ី 

ជួយដល់អ�ក�នលិខតិេនះ។  

�ី

សូមអរគុណ! 

Department of Health Care Services 
រដ� California 

់

https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx


 
   
   

 
   
   

 

  

    

 

 

 

 
  

  

      

   

 

 

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

MICHELLE BAASS GAVIN NEWSOM 
DIRECTOR GOVERNOR 

សំណ�រែដលេ�ទសួរ�ញឹក�ប់ (FAQs) 

អំពី Medi-Cal និង COVID-19 

�់ំ��ំ1.  េតើ Medi-Cal  របស់ខន ងឹចប់ក��ងអឡ�ង�រសេ���ះប��នែផ កសុខ�ព��រណៈ   

(PHE) COVID-19  េទ?  

�

ុ ��

2.  េតើេ�េពល�ែដលខ�ច �ត់បង   Medi-Cal  ក��ងអំឡង  PHE �ន?  ��ំ ់ �

រ��ភ ិ�លសហព័ន  �ន�ប�សពី PHE េ�ក�� ង�� ំ 2020  េ�យ�រែត  COVID-19។  

ស��ប់ស �ជិក Medi-Cal  �គេ�ចើនបំផត   Medi-Cal  នឹងមិនប��ប់កងអំឡ�ង  PHE េទ។  

ស��ប់ករ ណីេលើកែលង��, សូម�នសំណ�រេលខ  2 �ងេ��ម។  

ស�ជ ិគ�គេ�ចើបំផុតនងឹមិន�តបង�រ��ក � �ងអំឡ�ង PHE េទ។ េ�ះ�� �ង

�ក៏េ�យ  �នករណេីល ើកែលង��។  �រ��របស់  Medi-Cal  �ចប��ប់�នក��ង 

ករណីអ�ក៖   

់ ់

• ��ប់ 

• ប��រេ�រស់េ�េ��រដ� 

• ��ប់ដល់បុគ�លិក Medi-Cal របស់អ�ក�អ�កែលងចង់�ន Medi-Cal េទៀតេហើយ 

• �ន Medi-Cal េ�យ�រែតកំហសុែផ�ករដ��ល ឬ �រេ�កបេ��ត 

�បសិនេបើ Medi-Cal  �នប��ប់េ�យេហតុផល�េផ�ង សូមទូរសព�មកេ�នធរីបស់អ�ក  

េដើម�ី�កសួ ូ � រ�េតើ��តវ �នប�ប់េ�យកំហសុឬ��ង�។  
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�

�

េតើ DHCS ��� Medi-Cal �ចបន� ូបំេពញ�នេ��មត�មវ�រ 

ែផ�កែថ�ំសុខ�ពក��ងអឡំ�ងេពលសេ��� ់ះប��នជំងឺ COVID-19 

�នេ�យរេបៀប�? 

3.  េតើខ�គួំ� រេធ�េ ធ� �ង��មួយនង ក��ប់េសស បន   Medi-Cal  ែដលខ��ំទទួល�ន� 

លិខិតេផ�ើ�មៃ�បសណយ ?  ី ៍

បំេពញទ�មងេ់ស�ើសបន    �បមូលព័ត�៌ន�ម�រេស�ើសំុ េហយ េផ� ក��ប់េស�ើសំុបន 

�តឡប់េ� �ន់េ�នធ។ី   អ�កនឹងេ�ែត�នសទ�ិ ទទួិ ល�ន�រ��របស់  Medi-Cal  

រហូតដល់PH E  ប��ប់, េបើេ�ះបី��រេស�ើសំុបន របស់អ�កដលេ ពល ឬ អ�ក�យ�រណពី�រ 

ែ�ប�បួលចេំ�ះព័ត៌�ន��ល់ខ��ន ឬ បន��ក�គួ�ររបស់អ�ក។   

ុំ � ើ ើ �

� ់ ៍

4.  េតើ�រែ�ប�បល អ� ីខ�ះែដលខ� ំ�ច �ត  វ�យ�រណដ លេ� នធរីបស់ខ?  ួ ូ ៍ ់ ��ំ��ំ ់

�យ�រណ ៍ពី�រែ�ប�បលួ�ំង�យ រួមប���លេ�យមិនកំណត់នវូ៖  

• ព័ត�៌នទំ�ក់ទំនង (�សយ��ន, េលខទូរសព�, �សយ��នអ៊�ែម៉ល ។ល។) 

• ��ក់ចណំ�ល 

• មនុស�រស់េ��មួយអ�ក  

ើ �ើ ឹ �ើ ុំ

• មនុស�ែដលអ�ក�ម�រ��បន��កេលើកែលងពន   

5.  េតើខ��ំ� យ�រណ៍ ព�ីរែ�ប�បួលេ��ន េ�នធរ បស់ខ� មរេបៀប�? ់ ��ំី

អ�ក�ច�យ�រណ ពី�រែ�ប�បួលេ�យ��ល់  �មសំបុ�តេផ�មៃ�បសណីយ៍ ទូរសព� ឬ 

�មអន�ញ។  អ�ក�ច  រក�ននូវេលខទូរសព��រ � �ល័យេ�នធីក�ង� មល��ូ ន 

របស់អ�ក�នេ�េលើប�� �ប់�មួយ ឬេ�េលអន�ញ�ម  

៍ �ើ

�ី ើ http://dhcs.ca.gov/COL។    

�បសិនេបើអ�ក�យ�រណពី�រែ�ប�បួល�មទូរសព�  េ�នធរីបស់អ�កនឹងជួយអ�កបំេពញ 

ទ�មងេស�ើសំុបន  និងចុះហត�េល��មទូរសព�េល អ�ីមួយែដល�តូវ�រហត �េល�។  

៍

ើ�់

�បសិនេបើអ�កមិន�នភស�  �ងែដល�ំ�ចប��ក់ពី�រែ�ប�បួលេទ អ�ក�ចនងឹផ  �ល់ដល់

េ�នធីនវូេសចក�ីែថ�ងមយួេធ�េើ ឡើង�មទូរសព�  ឬ��យលក  �ណអ៍ក�រ។  

័ ់

ទំព័រ 2 ៃន 10 

http://dhcs.ca.gov/COL
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េតើ DHCS ��� Medi-Cal �ចបន� ូបំេពញ�នេ��មត�មវ�រ 

ែផ�កែថ�ំសុខ�ពក��ងអឡំ�ងេពលសេ��� ់ះប��នជំងឺ COVID-19 

�នេ�យរេបៀប�? 

6. េតើ��ក់ឧបត�ម� � ិ ់ពរី�ភ�ល, ��ក់គេ��ង COVID-19 និង��ក 

ឧបត�ម� ់ ់ ��ំពិេសស�នែតម�ងនឹងប៉ះ�លដល Medi-Cal របស់ខ េ�យរេបៀប�? 

��ក់ឧបត�មែដ� លអ�កទទលួ�នក��ងអឡំ�ង  PHE  នឹងមិនប៉ះ�ល ដល់សិទទទួល�ន    

Medi-Cal  េ�យ�សបច�ប ់របស់អ�កេទ។  ប៉ុែន   Medi-Cal  របស់អ�ក�ចនងឹ�តវូប៉ះ�ល�ប

សិនេបើអ�កសន�ំ�នេល សពី  $2,000  ស��បមន ុស��  ក ់ឬ  $3,000  ស��ប់ 

ពីរ�ក់ប��បី ពន�ៃន��កឧ់បត�ម��ំងេនះេ��យេពលប��ប់ៃន PHE។ សួរេ��ន ់

េ�នធីរបសអ�ក់   �េតើសទ �ិទទួល�នេ�យ�សបច�ប់ៃន   Medi-Cal  របស អ�ក�ចនឹង�តវ 

ប៉ះ�ល់ែដរឬកអត់េ�ះ។  

ិ ់ ូ

់ �ិ

� ់

៍

7.  េតើអត��បេ�ជនអ៍ត�់រ�ររបស់ខប៉ ះ�ល់ដលស ទ ទទួល�នេ�យ�សបច�ប់ៃន  

Medi-Cal  របស់ខេ�យរេបៀប�?  

��ំ ់ ិ �ិ

��ំ

�យ�រណ ៍ពីអត��បេ�ជន៍ទទួល�នពី�ពអត�់រ�រេធ�ើ�ំងអស់ែដលអ�កទទួល�នេ� 

�ន់�រ� �ល័យេ�នធកី��ងមូល��នរបស់អ�ក។ �យ�រណផងែដរ�បសនេបិ អើ ត��បេ�ជន៍ 

ែដលទទួល�នពី�ពអត ់�រ�រេធ�ើរបស�នចប់ ឬ នឹងចបក់ � �ងេពល�បៗ់។ 

អត��បេ�ជន៍�នព�ីពអត់�ន�រ�រេធ�ើេ� យ�រជងំឺ�តត�តមួយចនំួនមិន�ប 

����ក់ចណំ�ល េទ ដេូច�ះ�តវូកេ ភ�ច��បដល់បុគ�លិកេ�នធីរបស់អ�កព�ីបេភទៃន 

អត��បេ�ជន៍�នព�ីពអត់�រ�រែដលអ�កទទលួ/�នទទលួ។  

៍

ើ ់

់

ុំ ់

8.  េតើអេ ��សិទប �ឹងជ� ស របស់ខ ��ំ �បសន េបើខមិនឯក�ព�មួយនឹង 

ច�ំត់�ររបសេ់ �នធ�ីកទ់ងនងឹ�រ��របស   Medi-Cal  ខ?  

�ី �ិ ំ ់ ិ ��ំ

់ ��ំ

អ�ក�នសទ� េ ស�ើស ឱ��នសវ��រេ�យយុត�ិធម៌�ក់ទងដល�រ��របស់  Medi-Cal  

អ�ក។  ក��ងអឡំ�ង  PHE  អ�នក�នរយៈេពល  210  ៃថ��ប់�ប់ព �លបរ�េច�ទែដលអកទទលួ 

�ន�រជូនដំណឹងឱ��នចំ�ត់�ររបស់េ�នធីេដើម�ីេស�សុើ ំសវ��រ។  

ិ ិ ុំ ់

ី �

់

ទំព័រ 3 ៃន 10 
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េតើ DHCS ��� Medi-Cal �ចបន� ូបំេពញ�នេ��មត�មវ�រ 

ែផ�កែថ�ំសុខ�ពក��ងអឡំ�ងេពលសេ��� ់ះប��នជំងឺ COVID-19 

�នេ�យរេបៀប�? 

អ�កនឹងរក�  Medi-Cal  �នក��ងអំឡង បណ�ឹងជ�ស់របស់អ�ក។  េបើេ�ះបី�សវ��រ 

សេ�មច� Medi-Cal  គួរែតចប់េ� ះ  អក� នឹងរក�ទុកអត��បេ�ជនរ៍បស់អ�ក�នរហតូដល់  

PHE  ចប់។  

� ំ

េដើម�ីេស�ើសស វ��រ សូបំេពញទ�មង “សំេណសុ  ើ  ំសវ��រ��ក ់រដ ” េ��ងខ�ងៃនេសចក�ី  

ជូនដំណងចំឹ �ត់�រ។  �តូវកុំេភ�ចផ�ល ព័ត៌�នែដលេស�ើសំុ�ំងអស់ រួម�ំង

េ��ះេពញរបសអ់ ក � �សយ�ន � េលខទូរសព�  េ��ះេ�នធីរបស់អ�កែដល�ន�ត�រ�ប 

�ំងនឹងអ�ក  កម�វ�ធជ ំនួយ��ែដល�ក់ព័ន�  និងមល េហតុែដលអ�កេស�ើសសវ��រ។  

ុំ ់ �

់

់

ី ូ ុំ

�បសិនេបើអ�កមិនយល��អ់ ងេ់គ�សេទ សមូ ��បដល់ េយ់ ងពីើ ��ែដលអ � កេពញចិត�។ 

ជំនួយែផ�ក��នងឹ�នផ�ល់ដល់អ�កេ�ឯសវ��រ។  �បសិនេបើអ�ក�នតំ�ង 

�សបច�ប់ សូម��ប់េយើងពីេ��ះរបស់ពួកេគ និង�សយ��ន េដើម�ឱី�េយើង�ចែចក 

រ�ែលកពត័�៌នសំ�ន ៗ អំព ករណរ បសអ�ក�មួយនឹងពួកេគ។  អ�កក៏�ចនឹងេផ�ើដល់េយើងនូវ 

លិខិតមួយច�ប់��ប់ដល់េយើងពីមលូេហតុែដលអ � កគិត��រសេ�មចចិត�របស់េ�នធីមិន

�តឹម�តូវ។  រក�ទុកសំេណើ សំុ សវ��ររបស់អ�កមួយច�ប់។  

់ ី ី ់

អ�ក�ចនឹងេផ�ើមកនវូស េណ សុសវ ��រ�មមួយក��ងចេំ�មមេធ��យ�ំង��េនះ៖  ំ ើ ំ ំ

1.  េផ� ��មៃ�បសណ ីយ៍េ��ន ់�រ� �ល័យសខុុ �ល�ពរបស់េ�នធី�ម 

�សយ��នែដល�នប�ញ ជូនេ�  NOA  របស់អ�ក។  

ើ

2.  ឬ េផ� ��មៃ�បសណ ីយ៍េ��ន ់៖ 
California Department of Social  Services   
State Hearings Division  
P.O. Box 944243, Mail Station 21-37  
Sacramento, California 94244-2430  

ើ

3. ទូរ�រ�េ��ន់ែផ�កសវ��រ��ករដ   (833) 281-0905  ់

ទំព័រ 4 ៃន 10 



  

 

 
 
 

    
 
 
 

 

 
 

        
    

 

  
 

 

 

េតើ DHCS ��� Medi-Cal �ចបន� ូបំេពញ�នេ��មត�មវ�រ 

ែផ�កែថ�ំសុខ�ពក��ងអឡំ�ងេពលសេ��� ់ះប��នជំងឺ COVID-19 

�នេ�យរេបៀប�? 

4. ប���ន��មអន�ញ  �ម  California Department of Social Services (DSS)  

ទំព័រសំេណស សវ��រ៖  ើ ុំ https://acms.dss.ca.gov/acms/login.request.do 

5. ទូរសព�េ��ន់ DSS ែខ�ទរូសព�ឥតគិតៃថ��កសរនិងចេម�ើយ���រណៈួ 
(800) 743-8525 / (TDD៖ (800) 952-8349) 

េដើម�ីេរៀនបែន�មពីសវ��រេ�យយុត�ិធម៌  Medi-Cal  អ�ក�ចច ូលេ��ន៖់  

https://www.dhcs.ca.gov/services/medi-cal/Pages/Medi-CalFairHearing.aspx ។ 

់9.  េតើខ��ំ� ំ�ច�់តវូទរូសព�េ��ន�រ��ល័យេ�នធ ីMedi-Cal  ក��ងមូល��នរបសខ 

េដើម�ឱី���កដ�ខរក�ទុក  Medi-Cal  របសខ   ក �ងអំឡ�ង  PHE េទ?  

់ ��ំ

��ំ ់ ��ំ �

េទ។  េ�នធនីឹង�ក ទងអ�ក�បសិនេបស ិទ�ិទទួល�ន  Medi-Cal  េ�យ�សបច�បរបស់ខ��ំ ឬ 

�រ��ែ�ប�បួលេ�ះ។  �បសិនេបើ�រ��ៃន Medi-Cal  របស់អ�កចប់ េហើយេ�ះ�មិន 

ែមន�អ�ីែដលអ�កចង់�ន សូមទូរសព�េ��នេ� នធីរបសអ�ក ។ ក មិន�តូវេភ�ច 

ទូរសព�េ��ន់េ�នធរីបស អ�កផងែដរ  េដើម�ី�យ�រណព�ីរែ�ប�បួល�ំង�យែដល�ច 

នឹងប៉ះ�ល់ដល់សិទទទួ ល�ន  Medi-Cal  េ�យ�សបច�ប  ដូច�ព័ត�៌នទំ�ក់ទនំង 

របស់អ�ក ឬ  �បសិនេបើអ�កប��រេ��នេ �នធីថ។  េនះនឹងជួយឱ���កដ��រ��របស់អ�ក 

ស�ិតេ�សកម� េហើយែដលអ�កទទួល�នព័ត�៌នែដលេយើងេផ�ើេ�ឱ�អ�កពី�រ��របស់  

Medi-Cal  អ�ក។  

់ ើ ់

់ ់ ៏

់ ៍

�ិ ់

់ �ី

�រ  ��ល័យ Medi-Cal  �មេ�នធមួយ  ចំនួន�ចនឹង�តូវបិទស��ប់េស�កមជួប��ល់។  

អ�កេ�ែត�ក់ទងពួកេគ�ន�មទូរសព� លិខិត  អ៊�ែម៉ល ឬ �មអន�ញ។  េលខទរូសព� 

�រ  ��ល័យេ�នធកី��ងមលូ��នរបស់អ�ក �ចរក�នេ�េលើប���ប់�មួយ ឬអន 

�ញ�ម  

ី �

http://dhcs.ca.gov/COL។ ឬទូរសព�េលខជំនួយស�ជិក  Medi-Cal  �ម      

(800) 541-5555  (TTY (800) 430-7077)។ �បសិនេបើអ�កស�ិតេ�េ��  California  

សូមេ�េលខ  (916) 636-1980។  

ទំព័រ 5 ៃន 10 

�ី

https://www.dhcs.ca.gov/services/medi-cal/Pages/Medi-CalFairHearing.aspx
http://dhcs.ca.gov/COL
https://acms.dss.ca.gov/acms/login.request.do


  

 

 
 
 

    
 
 
 

 

 

 

 

 

 

  កម�វ�ធកុ �រនិង�សី��នៃផ�េ�ះ៖  (800) 880-5305  

�

�

េតើ DHCS ��� Medi-Cal �ចបន� ូបំេពញ�នេ��មត�មវ�រ 

ែផ�កែថ�ំសុខ�ពក��ងអឡំ�ងេពលសេ��� ់ះប��នជំងឺ COVID-19 

�នេ�យរេបៀប�? 

10.  េតើ  Medi-Cal  របស់ខ�ច  ��ស់បរក��ងអំឡ�ង PHE េទ? ����ំ

�ទ/�ស៎។  អ�ក�ចនឹង�នលក � ណៈសម�ត��គបិ ��់ ន់�ចទទ ល�នកមវ� ធី  Medi-Cal  

េ�យ�ន�រ���បេសើរ�ងេនះ។  អ�កក៏�ចនឹង�នលកណ ៈសម�ត� គប��ន់�ច 

ទទួល�នកម  វ�ធីែដលបំេពញេ��មត�មូវ�ររបស់អ�ក�ន�បេសើរ�ង ដូេច�ះអ�កមិន�ត 

បង �រ��េ�េពល  PHE  ចបេ�ះេទ។  

� �ិ ់

ួ

�

់ ់

់

11.  េតើ�រចូលរមួចំ�យរបស់ខ��ំ (SOC)  ឬ បុព  �ភ (ច�ំយ�ប�ំែខ)  េឡើងេទក�ង 

អំឡ�ង  PHE?  

�

េទ។  �រចលូរួមច �យរបស់អ�ក  ឬ បុព��ភ  មិនគួរេកើនេឡងេទក � �ងអឡំ�ង PHE ។

�បសិនេបើ�រចូលរួមច� យេលើបុព��ភរបសអ�ក េកើនេឡង ឬ �បសិនេបើអ�ក�តវូ�នប��រ 

េ��ន ់កម�វ�ធិមួយែដល�នបុព� ភេ�ះ  សូមេ�ទូរសព�េ�នធីរបសអ�ក។  

ំ ើ

ំ ់ ើ

� ់

12.  េតើេធ�ដូើ ចេមច�ប� សនិ េបខ�ើ ំម� ិន �ចបង់បុព�ភ   Medi-Cal  របស់ខ�ន?  ��ំ�

�បសិនេបើអ�កមិន�ចបង់បុព��ភ Medi-Cal  របស់អ�ក�នក��ងអំឡ�ង  PHE  អ�ក�ចទូរសព� 

េ��ន ់េ�នធរីបស់អ�កេដើម�ទទួ ល�ន�រេលើកែលងបុព�ភរបស់អ � ក (លុបេ�ល)។ 

អ�កនឹងមនិ�តូវសងេ�េល បុព��ភ�មួយែដល�តូវ�នេលកែលងេហើយេ�ះេទ។  

ី �

ើ ើ

អ�កក៏�ចេស�ើស ឥណ�នស��បបុព់ ��ភែដលអ�ក�នបង់ក��ងអំឡ�ង  PHE  �នែដរ។  

�បសិនេបើអ�ក�កេចញពីកមវ� ធីបុព� ភ Medi-Cal  អ�ក�ចសុ ��ក់បង�លិសងវ�ញៃន 

បុព��ភែដលអ�ក�នបង់។   

ុំ

� � ំ

��ប ់េ�ដល់េ�នធី�បសិនេបើ��កចំណ�លរបស់អ�ក�នថយចុះ។ អ�ក�ចនងឹ 

�នលក�ណៈសម�ត�ិ�គប ��់ ន់�ចទទួល�ន  Medi-Cal  េ�យឥគិតៃថ�។  

់

ស��ប់សំណ � រ��អពំ ីបុព��ភ សូមទូរសព េ��នេលខកម�វ�ធ  Medi-Cal  �ងេ��ម៖  ់� ី

• ី

ទំព័រ 6 ៃន 10 
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� �
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េតើ DHCS ��� Medi-Cal �ចបន� ូបំេពញ�នេ��មត�មវ�រ 

ែផ�កែថ�ំសុខ�ពក��ងអឡំ�ងេពលសេ��� ់ះប��នជំងឺ COVID-19 

�នេ�យរេបៀប�? 

• Medi-Cal Access Program:   (800) 433-2611  
• County Children’s Health Initiative: (833) 912-2447 

មជ�មណ�លេ�ទូរសព�េប កដំេណរ �រពីៃថ�ចន�  ដលៃថ� ស�ក,   8 a.m.  េ�ដល ់ 7 p.m.,  និង 

េ�ៃថ�េ�រ�  8 a.m.  ដល់  12 p.m.  �ំងអស់�ន  TTY/TTD  និងេស���រ។  

ើ ើ ់ ុ

ស��ប់ 250 Percent Working Disabled Program �នមេធ��យបី��ងេដើម�ី 

េស�ើ សុំ�រេលើកែលងបពុ��ភ៖ 

• ទូរសព�េលខ  (916) 445-9891  ចន�ដល់សុ�ក  8 a.m. ដល់  12 p.m. និង 1 p.m.  ដល់  

5 p.m.។ អ�ក�ចេស�ើ សំុជំនួយ���េផ�ងេទៀត�ន។   

• �បសិនេបើេផ�ទូរ�រេ��ន់េលខ (916) 440-5676 ើ 

• សូមបំេពញទ�មង់�កសួរព័ត�ន�មអន�ញ  ៌ http://dhcs.ca.gov/wdp 

13.  �បសិន េបខ�ើ ��  នេ�គស� � COVID-19  េតើខ�នំ  ឹង�តវូបងៃថប ៉ុ��នេដម� 

ទទួល�ន�រេធ�េតសើ ?�   �បសិនេបខ ��ំវជ��ន  COVID-19   េតើ�រព��លនងឹ�តវូ 

ច�ំយអសបុ៉��ន?  

ើ ី់ំ � �

ើ �

់

�រេធ�េតស   COVID-19  �នលក�ណៈ��ំ ច់ែផ�កេវជ���ស�, េស��ក់េទងនឹង�រេធ�េតើ ស   

និង�រព��លេ�យឥតគតិៃថ��មួយនឹង   Medi-Cal។  �បសិនេបើអ�ក�ត វេ��ះរក េធ�េតស   

ឬ  ព��លស��ប់ជំ ង ឺ COVID-19  េស��ំង�យ�តូវ�ន��ស��បប់ន�ប់សេ���ះ, 

ែថ�ំង ប�ន់, និងេ��ន់�រ��ល័យអ�កផ� ល់េស�។  

ូ ើ �

ើ

�

14.  ខ ស�ិតក � �ង Medi-Cal  �នវ��ល�ពរ�តត�តិ និង/ឬ�ន� ពអេ� �ប េវសនមិ៍ន 

�ន់�តវ �នេផ ៀង ��ត។   េតើខ��� ចទទួល�នេស�  Medi-Cal  ែដល�ក់ពន័�ដល   

COVID-19  េទ?  

ូ

��ំ

់ ំ ់

ទំព័រ 7 ៃន 10 
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េតើ DHCS ��� Medi-Cal �ចបន� ូបំេពញ�នេ��មត�មវ�រ

ែផ�កែថ�ំសុខ�ពក��ងអឡំ�ងេពលសេ��� ់ះប��នជំងឺ COVID-19

�នេ�យរេបៀប�?

�ទ/�ស៎។  អត��ហក Medi-Cal  �ំងអស់  �ចទទួល�ន�រេធ�ើេ តស � COVID-19  េស�

�ក ព័ន��� និង�រព��លក��ងអំឡ�ង  PHE។ អត  ��ហក Medi-Cal  �ំងអស់�ចទទួល

�នេស��ំ�ច ់��ែផ�កេវជ���សស ��បជំ ង ឺ COVID-19  មិន�េឡើយពួកេគស�ិតកង 

Medi-Cal  �នវ��ល�ពេពញេលញ ឬ  �នវ��ល�ពរ�តត�ិត។  (Medi-Cal 

�នវ��ល�ពរ�តត�តិគ�ឺ�រ�នៃផ�េ�ះ  ឬ  េស��ក់ព័ន�នឹង�រ�នៃផ�េ�ះ  នងិ

ែតេស��នៃផ�េ�ះែតប៉ុេ��ះ)។ អ�ក�ចទទួល�នេស�កម � ក់ទង�មួយនឹង    

COVID-19  �ំងពីរគ ឺ Medi-Cal managed care  និង fee-for-service Medi-Cal  េ�យ

មិនគិត��ន�ពអេ���បេវសន៍របស់អ�ក។ 

� ់ ��

់

�

េស�អេ��� បេវសន៍សហព័ន��នេលកេឡើ ង�ើ   �រេធ�ើេតស   COVID-19  និង�រព��ល

មិន�ប េ�ក�ង� �រេធ�េើ តស   “គិតៃថ���រណៈ” របស់េគេឡ យើ ។  ស��បព័់ ត៌�នបែន�មអំព

“�រគិតៃថ�ព�ី�រណៈ”  �ចរក�នេ�េលើេគហទំព័រ  U.S. Citizenship and 
Immigration Services

់ ី

(https://www.uscis.gov/green-card/green-card-processes-
and-procedures/public- charge)  ។ 

េដើម�ីេរៀនបែន�មពី�រគតិៃថ�ព�ី�រណៈ អ�កក�៏ចេមើល េឃញ ផងែដរេ�េលើេ�ល�រណ

គិតៃថ  ��រណៈ California Health and Human Services Agency 

ើ ៍

�
(https://www.chhs.ca.gov/blog/2021/03/15/alert-important-change-to-public-
charge-rule/)។

15.  េតើបុគ  ល�ំង�យែដល�តវូ�ន�៉ប រងអខ �ះេដើម�ទទួ ល�ន�ក�់ងំ? ់ �ី ី ៉

អត��ហក  Medi-Cal  �ំងអស , រួម�ំងអ�ក�ំងេ�ះែដលទទល�ន  Medi-Cal  ក��ង

វ��ល�ព�នកំណត ់ ឬរ�តត�ិតតងឺរ�ង �តូវ�ន�រ�រេហើយ�ចទទលួ�ន�៉ក�ំង

េ�យឥតគតិៃថ�។ 

់់ ួ

់

16.  េតើបុគ  ល�ំង�យ�តវូបង ��ក់ស��ប់ �៉ក�់ងំេទ? ់

ទំព័រ 8 ៃន 10 

https://www.chhs.ca.gov/blog/2021/03/15/alert-important-change-to-public-charge-rule/
https://www.chhs.ca.gov/blog/2021/03/15/alert-important-change-to-public-charge-rule/
https://www.uscis.gov/green-card/green-card-processes-and-procedures/public-charge
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េតើ DHCS ��� Medi-Cal �ចបន� ូបំេពញ�នេ��មត�មវ�រ

ែផ�កែថ�ំសុខ�ពក��ងអឡំ�ងេពលសេ��� ់ះប��នជំងឺ COVID-19

�នេ�យរេបៀប�?

េទ។ �៉ក់ �ងំកំពងុ�តវូ�នទិញេ�យរ��ភិ�លសហព័ន � េហើយនឹង�តវូផ�លេ�ដលអ�ក

�គប់� ែដល� �តូវ�រ� (េ�យ�ន ឬ ��ន  Medi-Cal)  េ�យមិនគិតៃថ�។  ��ន�ព

អេ���បេវសន៍មិន�ប� េទ។ 

់ ់

�

17.  េតើបុគ  ល�ំង�យ�ចទទ ល�ន�ក�់ងំេ�ទ�ី? ួ ៉

ឱសថ��ន គ�ីនិ កតូចៗ  អក� ផ�ល់េស� (រួម�ំងអ�ក�ំងេ�ះែដល�នចុះេ� � ះេ�ក��ង

ែផន�រែថ�ំសុខ�ព�គប់�គ ង)  នងិទី�ំងែថ�សុខ�ពេផ�ងេទៀតែដលទទួល�ន និង

�គប់� គងេ��រ�ក�ក់៉ �ំង COVID-19  ។  

ំ

់

ព័ត៌�នបែន�ម�ចរក�នេ�េលើេគហទព រ California Department of Public Health 

(CDPH)៖

ំ ័

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/CO
VID-19Vaccine.aspx 

េគហទពំ័រ “េវនរបស់ខ”   �ច�តវ �នេ�បេដើម�េីរៀប�លវ � �គ�ត់ជួប។  

ព័ត៌�នបែន�ម�ចែស�ងរក�នេ�៖  

��ំ ូ ើ

https://myturn.ca.gov/.

�18.  េតើខ��ំ� ចេរៀនបែនមេទៀតអំព �៉ក�់ងំ  COVID-19  េ�ឯ�? ី

�ង�ក់ក� �ល ៃនពលរដ��លីហ� រ��័ �ន�យុ  12+  �នទទួល��ងេ�ច�ស់មួយ

ដូសៃន�ក់៉ �ំង COVID-19  ។ �៉ក់�ំង�នសវត�ុ �ិ ព �បសទ�ិ �ព ិ នងិមិនគតិៃថ�  េរៀន

បែន�មអំពរេប ៀបែដលអ�ក�ចជួយបិទប��ប់ជំង�តត�ត  COVID-19  ៖ ី ឺ

• DHCS �៉ក់�ំងសំណ�រែដលសួរ�ញឹក�ប់
o https://www.dhcs.ca.gov/Documents/COVID-19/COVID-19-

Vaccine-Beneficiary-FAQ.pdf  

• �ប�នបទ�រ�ក ់�ំក� ំងែដលេពញនិយម  –  California Department of Public 
Health  

់

ទំព័រ 9 ៃន 10 

https://myturn.ca.gov/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVID-19Vaccine.aspx
https://www.dhcs.ca.gov/Documents/COVID-19/COVID-19-Vaccine-Beneficiary-FAQ.pdf


  

 

 
 
 

    
 
 
 

 

 
 

 

 
  

 

 

 
 

 

េតើ DHCS ��� Medi-Cal �ចបន� ូបំេពញ�នេ��មត�មវ�រ

ែផ�កែថ�ំសុខ�ពក��ងអឡំ�ងេពលសេ��� ់ះប��នជំងឺ COVID-19

�នេ�យរេបៀប�?

o https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization
/ncov2019.aspx  

• �ក់�៉ក់�ងរបស់អ�ក  –  Centers for Disease Control and Prevention ំ
o https://www.cdc.gov/coronavirus/2019-ncov/vaccines/your-

vaccination.html  

• ឱសថ��នេដើម�េីធ�ើ�រ�ត់ជួប។
o https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-

19/FedRetailPharmProgVacAppt.aspx  

ស��ប់ព័ ត�៌នបែន�មអពំី�៉ក់�ង  COVID-19  ឬេដើម�ីេរៀបចំ�លវ��គ�ត់ជួប 

ស មចូលេ��ន់េគហទពំ័រែវនរបសខ��ំ�ម  

ំ

ូ ់ www.myturn.ca.gov

ឬ  

សូមទូរសព � េ��ន  CDPH COVID-19  េលខទូរសព�ប�ន់�   (833) 422-4255។ េបើកៃថ�ចន�

ដល់សុ�ក, 8 a.m. to 8 p.m.,  េហើយៃថ  េ�រ� និង�ទិត�, 8 a.m.  – 5 p.m.  

់

�

ទំព័រ 10 ៃន 10 

https://myturn.ca.gov/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/your-vaccination.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/FedRetailPharmProgVacAppt.aspx
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A - L Counties 

Alameda County (01) 
(510) 383-8523 
(888) 999-4772 

Alpine County (02) 
(530) 694-2235 Ext. 231 

Amador County (03) 
(209) 223-6550 

Butte County (04) 
(530) 538-7711 
(877) 410-8803 

Calaveras County (05) 
(209) 754-6448 

Colusa County (06) 
(530) 458-0250 

Contra Costa County (07) 
Currently Enrolled 

(866) 663-3225 

New Application 

(800) 709-8348 

Del Norte County (08) 
(707) 464-3191 

El Dorado County (09) 
(530) 642-7300 

Fresno County (10) 
Automated Assistance 

(559) 600-1377 

Call Center 

(855) 832-8082 

Glenn County (11) 
(530) 934-6514 

Humboldt County (12) 
(877) 410-8809 

Imperial County (13) 
(760) 337-6800 

Inyo County (14) 
(760) 872-1394 

Kern County (15) 
Currently Enrolled 

(877) 410-8812 

New Application 

(661) 631-6807 

Kings County (16) 
(877) 410-8813 

Lake County (17) 
(707) 995-4200 

Lassen County (18) 
(530) 251-8152 

Los Angeles County (19) 
Customer Service Center 

(866) 613-3777 
(877) 597-4777 

M - O Counties 

Madera County (20) 
(559) 675-2300 

Marin County (21) 
(415) 473-3400 

Mariposa County (22) 
(209) 966-2000 
(800) 549-6741 

 

Mendocino County (23) 

Fort Bragg Office 

(707) 962-1000 

Toll-Free in Mendocino 

(877) 327-1677 

Mendocino County (23) 
(continued) 

Ukiah Office 
(707) 463-7700 
Toll-Free in Mendocino 

(877) 327-1711 

Merced County (24) 
(209) 385-3000 

Modoc County (25) 
(530) 233-6501 

Mono County (26) 
North County Office 

(760) 932-5600 

South County Office 

(760) 924-1770 

Monterey County (27) 
(866) 323-1953 

Napa County (28) 
(800) 464-4214 
(707) 253-4511 

Nevada County (29) 
(888) 809-1340 
(530) 265-1340 

Orange County (30) 
Automated Assistance 

(949) 389-8456 

(714) 541-4895 

Currently Enrolled 

(800) 281-9799 

New Application 

(855) 478-5386 

County Social Services Agencies 
If the information on this list has changed, you may verify the 

information in the phone directory under the county government listings. 

 
State of California 

Health and Human 

Services Agency 
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P - R Counties 

Placer County 
Human Services (31) 

(888) 385-5160 

From outside of the County 

(916) 784-6000 

Plumas County (32) 
(530) 283-6350 

Riverside County (33) 
Call Center – Customer Service 

(800) 274-2050 

S Counties 

Sacramento County (34) 
(916) 874-3100 
(209) 744-0499 

San Benito County (35) 
(831) 636-4180 

San Bernardino County (36) 
(877) 410-8829 

San Diego County (37) 
(866) 262-9881 

San Francisco 
City and County (38) 

(415) 558-4700 
(855) 355-5757 

San Joaquin County (39) 
(209) 468-1000 

San Luis Obispo County (40) 
(805) 781-1600 

San Mateo County (41) 
(800) 223-8383 

 

Santa Barbara County (42) 
Access Cal Win: 
(866) 404-4007 

 

Santa Clara County (43) 
Benefits Assistance Center 

(408) 758-3800 

(408) 758-4600 
Automated Assistance 

(877) 962-3633 

Santa Cruz County (44) 
Benefit Call Center 

(888) 421-8080 

Shasta County (45) 
(877) 652-0731 

Sierra County (46) 
Loyalton 
(530) 993-6721 

Downieville 
(530) 289-3711 

Siskiyou County (47) 
(530) 841-2700 

 

Solano County (48) 
Benefit Action Center 

(800) 400-6001 

Fairfield 
(707) 784-8050 

Vacaville 
(707) 469-4500 

Vallejo 
(707) 553-5000 

Sonoma County (49) 
(877) 699-6868 

Stanislaus County (50) 
(877) 652-0734 

Sutter County (51) 
(877) 652-0735 

T - Y Counties 

Tehama County (52) 
(530) 527-1911 

Trinity County (53) 
(800) 851-5658 
(530) 623-1265 

Tulare County (54) 
(800) 540-6880 

Tuolumne County (55) 
(209) 533-5711 
For Mailed Application 

(209) 533-5725 

Ventura County (56) 
(888) 472-4463 

Yolo County (57)   
 (855) 278-1594 

Yuba County (58) 
(877) 652-0739 
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