DHC S State of California—Health and Human Services Agency

gg Department of Health Care Services

Jennifer Kent EDMUND G. BROWN JR.
Director Governor

June 20, 2018

Medi-Cal Eligibility Division Information Letter No.: | 18-09

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

SUBJECT: Translated Notice of Action Snippet Language
(Reference: All County Welfare Directors Letter 18-01)

The purpose of this Medi-Cal Eligibility Division Information Letter (MEDIL) is to provide
counties with the translated notice of action (NOA) snippet language previously released in
All County Welfare Directors Letter (ACWDL) 18-01. Please refer to ACWDL 18-01 for
further guidance on when the specific NOA language shall be used.

Background

Guidance previously issued in ACWDL 18-01, Notice of Action Requirements for Denials
and Discontinuances of the New Adult Group When a Child(ren) Under the Age of 19 in
the Home Does Not Have Minimal Essential Coverage, informed counties that the
translated NOA snippet language would be issued at a later date in each of the counties’
threshold languages. Additionally, ACWDL 18-01 provided the English version of the
denial and discontinuance NOA snippet language.

The NOA snippet language is now available in the following threshold languages and are
included as enclosures in this MEDIL:

e Arabic e Laotian

e Armenian e Mien

e Cambodian e Punjabi

e Chinese e Russian

e Farsi e Spanish

e Hindi e Tagalog

e Hmong e Thai

e Japanese e Ukrainian

e Korean e Vietnamese
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Implementation Timeline

The Statewide Automated Welfare System will program and implement the translated NOA
snippet language in the next available release. Effective immediately, counties shall
include the translated NOA snippet language on any manually generated notice.

If you have any questions regarding this letter, please contact Sara McDonald at
(916) 327-0407 or by email at Sara.McDonald@dhcs.ca.gov.

Original Signed By

Sandra Williams, Chief
Medi-Cal Eligibility Division

Enclosures
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Notice Type:

Armenian Text:

Medi-Cal
Denial

<MM DD, YYYY>-ny pqwagnywd Qtnp nhudnwdp UGpdyb) E: nep sEGp pwdwpwpnud «Medi-Cal»-h wwhwugubpp,
pwuh np’

nLp Q6np mwul wwynpnn Uhbsl 19 nwpbGywl wnujwaqu JGy Gpbhuwih hwdwp ywunwupuwuwwnne Sunnp Ywd
W) bwdnn wqgwywul Gp: Cunn JGp indyuiutph’ Q6np tnwul wwypnn J6Y ywd wybh GpGuw pwdwpwp
Jwlwpnwyh wnnnonipjwl wwywhnjwapnipiniu sh unwuncd: NpwGugh “nwp pwwpwnbp 6pwanh
wwhwuglbipp, RGN tnwlp puwyynn vpusle 19 nwpGlywl pninp GpGhuwbtpp wbGwnp £ wnnnenipjwu wjuwhuh
wwwhnwaqgpnrpintl nlubuwu, npp hwdwnpynwd £ hhduwwu bjwquwagnyu wwywhnwagpnipiniu: Ipduwywu
UJjwquwagnyl wwywhnjwagpnipyntup UGpwnnud £ «Medi-Cal»-p, Uwlljwywl wnnngniejwl wwywhnjwagpnijwu
dpwahpp (Children’s Health Insurance Program) b wnnngnipjwu wwwhnjwagnpnipjwl pwqdwehy wyj|
tnwnppGpwyubnp:

Grt gwulwunwd Gp nhut| Q6p GpGhuwjhu «Medi-Cal»-h wnnnenLejwl wwwhnjwagnnipnlt tnpuwdwnnbint
hwdwn, Ywpnn Gp quuqwhwpb] «Medi-Cal»-h 2npwluwjhU gpwubljwy’ ytpp U2ywsd hEnwhpunuwhwdwnny: GRb
Qtn GpGhuwl wpnBu ntuh wnennenLejwu wwwhnjwagnnieinit, www hwpywynnp £ wyn Jwuhu wnbnwy wywhb)
«Medi-Cal»-h Unyu gpwubUjwyhu” ytpp Uodws hGnwhunuwhwdwnpny:

Npn2nwd uwjwgubihu UGup hhduyb| Gup Q6p nLnuipywé wnbntynipynuubph W Ubp nltugwd wndjwiubph ypwi:
Grt hwpgtp nLlubp Ywd Yunpdnwd Gp, np JGup upuw iyt Gup, wd Grbt Jtq wpwdwnpbinL |pwgnighy
inbntynipeynLlUUGn nLutp, wudhpwwbu quugwhwnbp Ywd gpbp Q6p «Medi-Cal»-h 2npwliwhU w2fuwwnnnhl:

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c)-U wjl uwunUwlwpgp Ywd optupl £, nnh hhdwu ypw
JGUp wjwgnt] Gup wju npn2nudp: Grb undonwd Gp, np UGUp upuw| Gup enyy| wytl, Ywpnn Gp pnnnpwnpyb:
hdwUwnL hwdwn, pE huswbu pnnnpwpytb|, upnwgbtp «Ywwnwjudwlu Q6p hpwyntupubpp»' ytpghu Epnid:
nLp Uhwjl go op nitltp nwuwnwiudwU hwjg bGpyuwjwgubint hwdwp: go opp uyuybty £ wyb opdw hwenpn onp,
Gpp 2npwlp QA6 nLnwpyb E wyu wunwgnudp:
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Notice Type:

Armenian Text:

Medi-Cal
Discontinuance

tn «Medi-Cal»-p ywywnpwunyh <MM, YYYY>-h yGpghu onp: “np wylu sbp pwdwnpwpnd «Medi-Cal»-h
wwhwluplbpp, pwuh np’

nLp Q6np mwul wwynpnn Uhbsl 19 nwpbGywl wnujwaqu JGy Gpbhuwih hwdwp ywunwupuwuwwnne Sunnp Ywd
W) bwdnn wqgwywul Gp: Cunn JGp indyuiutph’ Q6np tnwul wwypnn J6Y ywd wybh GpGuw pwdwpwp
Jwlwpnwyh wnnnonipjwl wwywhnjwapnipiniu sh unwuncd: NpwGugh “nwp pwwpwnbp 6pwanh
wwhwuglbipp, RGN tnwlp puwyynn vpusle 19 nwpGlywl pninp GpGhuwbtpp wbGwnp £ wnnnenipjwu wjuwhuh
wwwhnwaqgpnrpintl nlubuwu, npp hwdwnpynwd £ hhduwwu bjwquwagnyu wwywhnwagpnipiniu: Ipduwywu
UJjwquwagnyl wwywhnjwagpnipyntup UGpwnnud £ «Medi-Cal»-p, Uwlljwywl wnnngniejwl wwywhnjwagpnijwu
dpwahpp (Children’s Health Insurance Program) b wnnngnipjwu wwwhnjwagnpnipjwl pwqdwehy wyj|
tnwnppGpwyubnp:

Grt gwulwunwd Gp nhut| Q6p Gpthuwjhu «Medi-Cal»-h wnnnenLejwl wwwhnjwannipntu tnpudwnnbint
hwdwn, Ywpnn Gp quuqwhwpb] «Medi-Cal»-h 2npwluwjhU gpwubljwy’ ytpp U2ywsd hEnwhpunuwhwdwnny: GRb
Qtn GpGhuwl wpnBu ntuh wnennenLejwu wwwhnjwagnnieinit, www hwpywynnp £ wyn Jwuhu wnbnwy wywhb)
«Medi-Cal»-h Unyu gpwubUjwyhu” ytpp Uodws hGnwhunuwhwdwnpny:

Npn2nwd uwjwgubihu UGup hhduyb| Gup Q6p nLnuipywé wnbntynipynultph W Ubp nltugwd wndjwiutph ypwi:
Grt hwpgtp nLlubp Ywd Yunpdnwd Gp, np JGup upuw iyt Gup, wd Grbt Jtq wpwdwnpbinL |pwgnighy
inbntynipeynLlUUGn nLutp, wudhpwwbu quugwhwnbp Ywd gpbp Q6p «Medi-Cal»-h 2npwliwhU w2fuwwnnnhl:

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c)-U wju JuwunUwlwpgp Ywd onptupl £, nnh hhdwu ypw
JGUp wjwgnt] Gup wju npn2nudp: Grb undonwd Gp, np UGUp upuw| Gup enyy| wytl, Ywpnn Gp pnnnpwnpyb:
hdwUwnL hwdwn, pE huswbu pnnnpwpytb|, upnwgbtp «Ywwnwjudwlu Q6p hpwyntupubpp»' ytpghu Epnid:
nLp Uhwjl go op nitltp nwuwnwiudwU hwjg bGpyuwjwgubint hwdwp: go opp uyuybty £ wyb opdw hwenpn onp,
Gpp 2npwlp QA6 nLnwpyb E wyu wunwgnudp:
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Notice Type: Cambodian Text:
MAPANIURIHMTS <MM DD, YYYY> (B3It SIAUS 1001 HR I SUSMIIE[R S UM S Uiun Medi-
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Medi-Cal Denial Cal 1SV:1S 1EN AN
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IR SSSUSENTMABUINASGEIAIS U SHIWIMU 19 8 SHISUIAISIHRIRIUESY
ASUNAEFIUTEDHUN MO AU UNS SSIMISIHHRIUNIES
AESGSSmSINUIREMNMUMINEIISY 1I8d|B A SASSSUth S1uN1S:
MBNUSTHHUISIAHRZHIUAHERISUSISM WY 19 §) [SHis1SMImSINUIRemn
IZ2UEICSIHIAS AWM AMIM INUIR M HUJUIENY MIMSINUIHAIIHUJUIE I8 S 1000 Medi-Cal
ﬁg?ﬁm NUIHISMN A ENT (Children’s Health Insurance Program)
SHuIAsIRis)sisMImSINUIRSMNY

uasiOgAsHmAMmAgm INUIRIEMNiSiun Medi-Cal i USRS SIUNIHM
HAMGSIISIMIUNGWi SSiSitun Medi-Cal MBIUIIUSTS UTH SHUNU ST
UASIOSSIVNHAEISMIM INUIRSMNIGITIW gaEinwmIintdgansue Sisasimiunmiiwiagn Medi-
Cal MBIWIIUBTR TN SHUNUS1HIGY

DA SO A SIRUHARUELHH SHAMSFNIUAIGRIEGNS IS uEGIuaih N
wasitgrmsam gasmubEcn S[uiiafing yUuaSIiOEAEISASUISUISUIS g NN S 2 iy
Y SIIN JunaunsiMS8uUsmia1SEisSieun Medi-Cal isntwthiicn 84

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) AMUSUJMS
yopuismibdcsanigmSdiSissuiusis:q uasidgaasat ibdo sy asnm

=Y
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Notice Type:

Cambodian Text:

Medi-Cal
Discontinuance

160N Medi-Cal iUi R SHUMUISTIZGHMwisis <MM, YYYY>4 R sus
MN:UYAE U SUEUS ST SN

Medi-Cal 1S]#1S isntsans:

HEANMENA/EW Yans M S 1RS]S ugumiss
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o o

IR SSSUSENTMABUINASGEIAIS U SHIWIMY 19 & SHISUIANSIH IR IUIESY
ANBENIUDHUE Mo S A USSIMISIOHgIUNE™
AESGSSmSINUIREMNMUMINEISIISY1 188 gRuSii§ st Siunis:
MBNUSTHHUISIAHRZNIUAHR IS U SMWIMU 19 §) [@HisISMIimSnuUiduemn
IBUEICSIHISSAMNMIM INUIRTINUHYJUIEY MU SINUIR NI HYJUIE JUE S 160D Medi-Cal
ﬁg?ﬁm NUIHISM A A ENT (Children’s Health Insurance Program)
SHuIASIRis]AIsSMImSINUIREMN

uasiIOgASHMAMARIAm INUIRISMNISIuN Medi-Cal iENURSIUNIHM
HAMGSINISIMINGWi1 SKiSiun Medi-Cal MBIt iu8izuc) S1junUuS1Hiy
uasiGasivugAsISMIm SINUIHSMNIGINW HR{ENwmMIMA0anSesisisimiuniiwian Medi-
Cal yIUIUSIZ UCN SUUNU S HGY

DA SO A SIRUHARUELDH SEAMAEIUD SIS S B GIuaibRY
UasiOgREISIMI s SUNa A UuasSiOgAeISOIaeISUISuiSggugssnibs
U S YuiiuntsIMSUSMUMI21SEIiSiun Medi-Cal isntwshicn S9

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) AMMUSUJMS
yopuismibscsainigmSdiswwsfuiuois uusiOgrndaao ubsosiuiasanw

a o

HEmMGUHgsaNoc sY wuiBn “aSidniuisimuugs” isisrmisirmuiSdjiiuswuinuuiRg sinig

= o =
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Notice Type: Chinese Text:

Medi-Cal Denial | & <MMDD, YYYY> MEBREREMIBRL. R E Medi-Cal HFRERMNRE
TER—UXBHEMEGRRESE R AERBEELV 42X 19 REFEEFRMRE. EfMNEEETR  BXPEFE
— A ZRARERBINREHENREREE. NEFEEBHRRER  BRXRPERR 19 BN R EHES INER
ABEEEERRFHNEERIE. RABEEERRFEIE Medi-Cal. REEEERMEETE (Children’s Health Insurance
Program) AR 1R & H R RS
NFEAEHIZT R Medi-Cal BERRE: | FRIT LR BIFRBHRIEAERMN Medi-Cal IAE., MREMEZTFE
SMERRR | BB LaRsRIER R — Medi-Cal HREFRELLEH.
EMMAREERECREMREOERAUREMAEE. MEEEERMERME  KBPAEMRERR  IFERHME
HELZER , FHILEAEFEEM Medi-Cal THEAEHERTIE.
F A8 — R EFTIKIEREIRE R R A W.I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c). JNRIEFEATFIR
EHR  EBORERF. F2REE TR B NTIRERR. ®EHF qo XEFHEIBFERA. BFEBRALRE
ABTRKEIREHZ BEE 90 X,

Chinese ED_ooo5002_CHI_0118



Notice Type:

Chinese Text:

Medi-Cal
Discontinuance

&EY Medi-Cal #F12<MM, YYYY> & — BE|H. EFXBEFE Medi-Cal ERERMERER :

TER—UXBHEMEGRRESE R AERBEELV 42X 19 REFEEFRMRE. EfMNEEETR  BXPEFE
— A ZRARERBINREHENREREE. NEFEEBHRRER  BRXRPERR 19 BN R EHES INER
EABEEEERRFMNEERIE. RABEEERRFEIE Medi-Cal. RERERIEETE (Children’s Health Insurance
Program) KA R 1R 2 E At 2 ER RS

INFEAEMEF R Medi-Cal #ERIE | BT LA BEERBEHR G AN Medi-Cal HAE. NEREHNEZFE
SINRERE  FRT LdRRER R — Medi-Cal R AEHMELLEA.

HPMREERERRMIRMMEAUR K MRS, MREHEMER B AHMREER  XIFEZRHFIR
HELEH , FBILAEEFTERR Medi-Cal TEABHBHTIE

FAME — R EFTIKRIBEREIRE R R A W.I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c). INREFEATFIR
TR, EruiREERk. FRREER GHMESTEF B INEHIZERER. BEHF qo XIFMEIREIR. BPEIRATRE
ABRKEIARBIZBIEE g0 K.

Chinese
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Notice Type:

Farsi Text:

Medi-Cal Denial

it Loyl 3 aa) 5 Medi-Cal ¢l o) Jla 4p Led ) 0033 4% 500 e <MM DD, YYYY> ¢ 30 (slali oy

Lo S)lae ylasge 43 ) S oo Sy Lad a3 48 Jl 19 o) S0 8 O Jilan Cad e 4 it Can gy o Jaald K by Gl 5 51 (S5 Lad
02 OS2 5S (ala el Tyl 5 ) 5 ) g Sl (sl Lt )l sa s a3V il Gl s () dae ) Ladi adla )3 (S0 58 aia Ly SGAS a0 (e LS
ol (55 0 (g JBlas 130 )58 5 3 9 (o0 BT (5 )5 a5y JBlaas () gie 4 4S gy (RS sy ) b s Jlu 19 ) S Lad s

Sl B Sidlaes sl 4an ) s kes 5 ¢(Children’s Health Insurance Program) olSa s (i3lags e 44l 3 <Medi-Cal

ol Gl 02 7 )3 358 )2 4S (o) o led 40 (IS Medi-Cal 82 L il 55 (oo ¢S Lialas Medi_calGi.ih@.gumﬁQUL_ﬁ}S&\ﬁA%\}s@ﬂ\
0 )8l sadi 50 (358 ) Ol o e 4S5 Medi-Cal s glad 43 ) e Sal Gl iy «Cl iilags i gy ) lo el Sa € 81y 58,

Canadh oLl (oS3 e 4S pyaine by ey ly (M5 K 20 S palE) g )l iy 534S (Sl g e greala LedyaS Ale Sl ) Le caranal ol AR ()
A g 4al gl 4o b 3 K5y S Medi-Cal JlSaae 40 alialidl cawd 431 ) Le 4n 48 &y jla (g yidin e Dal K1 4

S AR el ) a5 O (slisa y Le 48 Cal (S 938 L 46l ol W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c)
3 "l (23 4g Ja g e (358" Ay il (gLl a8l ) o gad (g1, S il (sLialE 2l 6 e ¢ olid) (S e LeaS sk gl e S
Qlyadle) Gl S AS G 3 ax 550 005 90 2 se 28 (ol g laiul SLalEi B oy jla Cua 8 j5) g0 et led aplai dzal jo Al 4sdia
A e g9 ph il 03 gai Jlu ) Laik

Medi-Cal
Discontinuance

0 s Jagl 55 2al s Medi-Cal ) sl sa e ) S50 lad iy (e 4wila MM, YYYY> ) cnal 2 lad Medi-Cal

Lo S el oge 4315 € o (Saijladadla ;048 Jlu1g ) <Sa5S O Jilan Cl giune 48 adiod Gy o Jaald Kn by cpall 5 31 S Lads
Ala 3 S35 el ey Tyl i ) 5 ) 5 4SS () o s Jla ) s a3V (SBlagr G s () e O el 4dla ) (S0 58 wia L S 4S e LS
Jald (5 gmim Udigy JBlas 2030 Hla) &y 39l e (A1 (5 ) g peia U gy JBlas ) sie 434S bl (b g ) Al ata Jle g p)aS b
B0 Sdlags sl 4an ) s 5 ¢(Children’s Health Insurance Program) GlSasS idlags 4an 44l <Medi-Cal

ool Causl 00 50 (358 50 4S (gl o jladi 4n SEIS Medi-Cal Jia L 2l 58 (e ¢S Lialis Medi-Cal idilags Gidisy 0 S0 € (5 3 a3 o S
0 i) R Canl oadi 53 358 50 () ol 4S Medi-Cal o gled 431y e SUal oyl Ay el cidlags (il sy ) lad Sa € &1 3,80

L e oLl (S5 jo 4S padiaa sl g K 208 ol g Hla iy a8 (Sl s e poala e a8 e Sl ) L caranal ol 3RS ()
A g Al gl an b 30 &) S Medi-Cal S 4 abalddl caaa 48 ) be4n 4S8 3l (5 jidn e Ml )

S A ) avenal Cpl adiod) 65 O (slie e 4S a3 68 L 4l ol W8I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c)
andin 50 "lad 32 43 o s s (3 sEa"" 4y cilisind (sLaald 3l ) o a5 0 1S Cilisial (sLal 2l 5 e caandh olibE) i e La a8 25 Gyl R
Ju ) a4y )y agadle) ool (S AS G 31 22y 55550 555 90 30 5 .28 oaw y2la g lals) Lald Uy jla G 8 555 90 L Lad L aplad dna) o AT

A e E s ph Sl 03 gad
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Notice Type:

Hindi Text:

Medi-Cal Denial

3MUhT 3Mde fedifesd <MM DD, YYYYs> 3REIGR fHar T 81 34 Medi-Cal ® fow o 8 € Fife:

39 Arar/fdr a1 3 qWHIEEal et § a9 af T FH MY & U ¥ HH UH 9 & (o0 IAal! g
3R 98 T 3AUP W H I|dl &1 AR Rdble & AR MUk W T TH I1 % ddf & I HaaHh
AR B WG A M (coverage) Tl gl 3MUHI TG 8 & U I8 3MaH § & b &R H 19 9
Dl MY ¥ H9 & It I & U TH WY 1T MW (coverage) 81 TR TAAH IS &1HT &I
(coverage) HIAT SIdl gl YAdH 3HTdIRYh Cit s i (coverage) o Medi-Cal, Children’s Health Insurance Program,
I F3 3G UHR P! WA ST WA B

gfe 3T U4 9= & U Medi-Cal WA ST MG (coverage) 8Q 3ATdad &A1 d8d &, o SWR feT T
FER W Medi-Cal H3C! HRATTI T Hid H<| Il 3MUF I & U Ugd § WG §H AN (coverage) B,
dl MU 3 IHDRI DI G SR AT T FaR W I Medi-Cal AT & ot dITl

4 oAl ol o1 & fU oMU gRT UeM & TS SMGRI dul §AR Rdble &1 Iuan fhar gl afe smae
U Uy €, 1 3US! AT § fb g e g8 §, A1 Ife 3Ud UM g ¢ & ol % SR SFeR! ®,
dl A 3T Medi-Cal HI3EI HH Bl Hid B a1 3¢ 0G|

ERS g & %IH _s'ﬂefW&ICode, Section 1 4005 60 and 42 C.F.R. Section 435.119(c)ﬁ|'q73[:f gl dIfd1 IR AR foam)
g SMUPH! T 3 6 e Tt g3 &, O U Ui #R IHhd gl Uld dRA FHT bl e & fog
faH g8 W rIMUd AR & HABR' é@lwéﬁumm%r%%u&mwmgo f&T g1 s
GRT 3MUD! J§ Gl HoH & 3 & T g0 &A1 B 3@l URY & T8 g

Hindi
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Notice Type:

Hindi Text:

Medi-Cal
Discontinuance

3BT Medi-Cal <MM, YYYY> & TR} fe= Te 8 ST 31a8 3T Medi-Cal & fore =&t v € sifes:

39 Arar/fdr a1 3 qWHIEEal et § a9 af T FH MY & U ¥ HH UH 9 & (o0 IAal! g
3R 98 §= 3AUPH W H I[dl &1 AR Rdble & AR MUk W T TF 1 % ddf & I HaaHh
AR B WG A M (coverage) Tl gl 3MUHI TG 8 & U I8 3MaH § & b &R H 19 9
Dl MY ¥ H9 & It I $ U TH WY 1T MW (coverage) 81 TR TATH IS &HT MG
(coverage) HIAT SIdl gl YAdH 3HTdRYh Cit s i (coverage) o Medi-Cal, Children’s Health Insurance Program,
I H3 3G UHR P! W S WA B

gfe 3T U4 g & AU Medi-Cal WA ST MM (coverage) 8F 3ATdad HRAT d8d &, o SWR faU T
FER W Medi-Cal H3C! HRATTI T Hid H<| Il 3MUF I & U Ugd § WG §H AN (coverage) B,
dl MU 3 THBRI DI G SR AT T FaR W I Medi-Cal AT & ot dIgTl

g oAl fAvf a1 & fU oMud gRT UeM @t s SHGRI dul §AR Rals &1 IuanT fbar g1 afe smus
U U9 €, a1 3D @l § b Y o g5 ©, 91 dfc 3Udb U9 84 ¢ & ol $8 3R IFeR! §,
d WA 3T Medi-Cal HIE HHN B Hid DL a1 35 [0 |

EX g & fam ETI%TW&ICode, Section 14005.60 and 42 C.F.R. Section 435.119(c)ﬁ'q1:|7'f gl pIfd WX R foan|
i SMUPH! T g T e Tt g3 &, o U Ul &R IHhd gl Uld dRA FHT dpl I & fog
3fdH g8 W ' 3MUF FAAls & SUGR' W | JAAR B AN HA & T UG U FHad go T &1 IS
GRT 3MUD! Jg§ G UoH & 3 T T go &A1 B 3@l URY & T g

Hindi
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Notice Type:

Hmong Text:

Medi-Cal Denial

Koj daim ntawv thov hnub tim <MM DD, YYYY> tau raug tsis pom zoo. Koj tsis tsim nyog rau Medi-Cal vim tias:

Koj yog tus Niam Txiv los yog Lwm Tus Neeg Saib Xyuas Txheeb Ze uas yog tus saib xyuas yam tsawg ib tus me nyuam uas
muaj hnub nyoog gis dua 19 xyoos thiab nyob hauv koj lub tsev. Peb cov ntaub ntawv ghia tias muaj ib los sis ntau tus me
nyuam nyob hauv koj lub tsev tsis muaj ghov kev pab them nqgi kho mob uas yuav tsum tau. Yuav kom koj tsim nyog tau,
txhua tus me nyuam hauv koj lub tsev uas muaj hnub nyoog gis dua 19 xyoo yuav tsum muaj kev pab them ngi kho mob
uas pom tias tau them cov ngi kho mob theem tsawg kawm nkaus lawm. Cov kev pab cuam theem qis tshaj plaws muaj
xws li Medi-Cal, Cov Menyuam Yuas Lub Txheej Txheem Pab Tuav Pov Hwm Kev Noj Qab Haus Huv (Children’s Health
Insurance Program), thiab lwm hom kev pov hwm mob nkeeg.

Yog tias koj xav thov kev pab them nqgi kho mob Medi-Cal rau koj tus menyuam, koj tuaj yeem hu rau Medi-Cal lub chaw ua
haujlwm lub zos ntawm tus naj npawb xov tooj teev saum toj no. Yog tias koj tus me nyuam twb muaj kev pab them nqi
kho mob lawm, koj yuav tsum tshaj tawm cov ntaub ntawv no mus rau tib lub chaw ua hauj lwm Medi-Cal ntawm tus xov
tooj teev saum toj saud.

Peb siv cov ntaub ntawv uas koj muab rau peb, thiab peb cov ntaub ntawy, los ua peb txoj kev txiav txim siab. Yog tias koj
muaj lus nug, lossis xav tias peb ua yuam kev lawm, lossis koj muaj lus ghia ntxiv rau peb, hu lossis sau ntawv mus rau koj
tus neeg tuav ntaub ntawv hauv Medi-Cal lub zos kiag tam sim ntawd.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) yog txoj cai tswjfwm lossis txoj cai lij choj uas peb muab siv
los ua ghov kev txiav txim siab no. Yog tias koj xav tias peb ua yuam kev, koj tuaj yeem rov hais kom rov txiav txim siab dua
tau. Saib 'Koj Cov Cai Kev Hais Plaub Ntug' ntawm nplooj ntawv kawg nkaus no los kawm seb yuav ua ntawv foob li cas.
Koj tsuas muaj 9o hnub los thov kev sib hais plaub xwb. Lub sij hawm go hnub yog pib txij li hnub tom gab lub nroog tau xa
tsab ntawv ceeb toom no tuaj rau koj.

Hmong
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Notice Type: Hmong Text:

Koj ghov Medi-Cal yuav xaus rau hnub kawg ntawm <MM, YYYY>. Koj tsis tsim nyog tau txais Medi-Cal ntxiv lawm vim

Medi-Cal
yog:

Discontinuance

Koj yog tus Niam Txiv los yog Lwm Tus Neeg Saib Xyuas Txheeb Ze uas yog tus saib xyuas yam tsawg ib tus me nyuam uas
muaj hnub nyoog gis dua 19 xyoos thiab nyob hauv koj lub tsev. Peb cov ntaub ntawv ghia tias muaj ib los sis ntau tus me
nyuam nyob hauv koj lub tsev tsis muaj ghov kev pab them ngi kho mob uas yuav tsum tau. Yuav kom koj tsim nyog tau,
txhua tus me nyuam hauv koj lub tsev uas muaj hnub nyoog gis dua 19 xyoo yuav tsum muaj kev pab them nqgi kho mob
uas pom tias tau them cov ngi kho mob theem tsawg kawm nkaus lawm. Cov kev pab cuam theem gis tshaj plaws muaj
xws li Medi-Cal, Cov Menyuam Yuas Lub Txheej Txheem Pab Tuav Pov Hwm Kev Noj Qab Haus Huv (Children’s Health
Insurance Program), thiab lwm hom kev pov hwm mob nkeeg.

Yog tias koj xav thov kev pab them nqgi kho mob Medi-Cal rau koj tus menyuam, koj tuaj yeem hu rau Medi-Cal lub chaw ua
haujlwm lub zos ntawm tus naj npawb xov tooj teev saum toj no. Yog tias koj tus me nyuam twb muaj kev pab them nqi
kho mob lawm, koj yuav tsum tshaj tawm cov ntaub ntawv no mus rau tib lub chaw ua hauj lwm Medi-Cal ntawm tus xov
tooj teev saum toj saud.

Peb siv cov ntaub ntawv uas koj muab rau peb, thiab peb cov ntaub ntawy, los ua peb txoj kev txiav txim siab. Yog tias koj
muaj lus nug, lossis xav tias peb ua yuam kev lawm, lossis koj muaj lus ghia ntxiv rau peb, hu lossis sau ntawv mus rau koj
tus neeg tuav ntaub ntawv hauv Medi-Cal lub zos kiag tam sim ntawd.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) yog txoj cai tswjfwm lossis txoj cai lij choj uas peb muab siv
los ua ghov kev txiav txim siab no. Yog tias koj xav tias peb ua yuam kev, koj tuaj yeem rov hais kom rov txiav txim siab dua
tau. Saib 'Koj Cov Cai Kev Hais Plaub Ntug' ntawm nplooj ntawv kawg nkaus no los kawm seb yuav ua ntawv foob li cas.
Koj tsuas muaj 9o hnub los thov kev sib hais plaub xwb. Lub sij hawm go hnub yog pib txij li hnub tom gab lub nroog tau xa
tsab ntawv ceeb toom no tuaj rau koj.
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Notice Type: Japanese Text:

<MMDD, YYYY> fF 3D, HE1T-OBBEEFMNMTINFELL. UTOEBRHIC LD Medi-Cal DEERLH N T A -

Medi-Cal Denial

HhartlF. BEtFzomoREFOMBEETHY LE L 19FBLIVTOFHRIAZEEL. RELTL
T, HHORBHKICELD. FEBETIATILEEHBOFHEL. DELZRBEREEZF > TVWIHtA. BRZHES
LHCE. HETCORED 9B LDV TOETOFHEN., FIEEOERIBEBENBEA I NAEERKRCMAL TH
ZHhE 5N 8 hA. RIEBRBOBERKRIC X, Medi-Cal, REEERIKR 7 07 7 L : (Children’s Health Insurance

Program) %% & £ D D Fitm T EERIEEZ £ H D T,

FFHMITD Medi-Cal @EREEZHUAGIEES. £i2D Medi-Cal DEFHFEEF THEEFE(CIZI V., BFHENT
TIERBERKEICMAL TWAIBE. Medi-Cal BBOEFOLEBFESICEEL. TOEZEHMoE a0,

COBRIE. ST SIREINTCERE B ORRCE DX, BHOHFPFC LV EMFLTVWET. CEENS
A, b U ECOBMNABEVNTHALERSIBES. FHIFESCHL WVFHRE CIBHEL - WVBE. Medi-Cal DER
DEBEFT. 3 CICHBEILEFE@MCCIEKIIZE N,

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) DFRE F I FEFLCE DX, $BFL TWF . KEH
WEEWTHAERBIBE. TE—LTHeNTEET, PRLHOAEIRGEREOX—VDTe 7)Y IO
#I: Your HearingRights ;) =2 CEC 12 & 1\, BRIOHBRFEHRIE 9o BRI TY . HHUNANKBHZEMFL THh s 90 B
oD & %50 9,

Japanese ED_ooo05002_JAP_0118




Notice Type: Japanese Text:

HEHRD Medi-Cal 3. <MM, YYYY> OFRBICETULE T, BFHE. LTOERKC LY Medi-Cal DERNH 1
FH A

Medi-Cal
Discontinuance

HhuartlF. BEtFzomoREFOMBEETHY LE L 19FBLIVTOFHRIAZEEL. RELTL

F9., BUOREHRCELY., FPEBETIATFLEIEROFHELT. VELZRBERKRZHF > TVWIEHtA. BREZHS
LHCE. HETCORED 9B LDV TOETOFHEN., FIEEOERIEBENBEA I NAEERKRCMAL TH
ZHhE D 8 hA. RIEBRBOBEMRKRIC X, Medi-Cal, REEERIKR 7 07 7 L : (Children’s Health Insurance

Program) %% & £ O D Fitm T EERIE L £ H D T,

PFHMET D Medi-Cal BEBREEZBHUAGIES. LD Medi-Cal DEEFEFEE T THEIF(CILE V., BFHENT
TIERBERKECMAL TWAIBE. Medi-Cal BBOEFOLEBFESICEEL. TOEZEHMoE &,

COBMIE. HBEIENSIREINTCERE B ORRCE DX, BHOHFPFC LV EMFLTVWET. CEEN S
5. b ULCIECOBMHAEEVNTHAEERHIBE. FILEISICEL WVEFRE CIBE LU IZ VWIBE. Medi-Cal DER
DEEFC. 3CCHEBEEFEIFLEFE@MCTCIERKIZE W,

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) DFRE F I FEFBLCE DX, $BFL TV F . KEH
PEEVTHELEBIBE. TE—LVT A ENTEET., SRALHOAREIREDON—VD T Y I DIE
F: Your HearingRightsy & CEC 128 . BREIOBRFEHAR I 9o AR TI. BHNARBHMZEFML TH 5 90 BER
oD & %0 £9,

Japanese ED_ooo05002_JAP_0118



Notice Type:

Korean Text:

Medi-Cal Denial

HBto| A A= <MMDD, YYYY>S M2 HEE|QUSLICH CHE D 242 0
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Toh= 19 M| OI2H0|0f EOf| A= ohs Xt ot o AHH S 5Eote #2 £ LhE 22 2AXYLICH X3
J|=0f = ool Hojl o B = M W2 0207t Y B0 Bt 0| glgs LEH L 517t
A0 &|7] R = 19 Ml DI 2= 7PSQI 20|17t ilié@l g EoR 2ish|s g 220 7H5H0F
| |

L Ct E[A H E¥ 0= Medi-Cal, O El
o SFO| L 20| gt & L},

KA E 218 Medi-Cal 714 22 A HSI2H, [0 LIEE S 2 Medi-Cal 7t E| AR A0 Motet o= UGS LT
XtE7Eo|0l AL 20| 7L Qe 2, 20 LIE = HS O Medi-CalAFE A0 0| HEE E8|0fF gL Ct.

o7t RE|0A = SES AFERCH f2|o| 7[E5 Higez 2F & WE L 20| AAL U2
25, £ 220 2 EI Y U= BF, o2l Medi-Cal7H2 E| 220 SA| TS SHAL HAIE
HUMAIL,

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c)= O] 2™ 0| o|Eot 1 E£= HEYULICEH 27t

6
Ch AHZESIO SEA St

2T 2 [ efaohs Y S Bie 24T 0K 9 T o]X| o] 'Hotel §& dEl'S
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A A RS LIE
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Notice Type:

Korean Text:

Medi-Cal
Discontinuance

52 Medi-Cal
| X| LGS LT
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Notice Type: Laotian Text:
uese9209UMWNNIBOLS <MM DD, YYY>0finutGegacad. tamvudolosu Medi-Cal ciiogan:

Medi-Cal Denial
ancdnweey & mo&ﬁageegcqiqcc;)cﬁgccegé’ugz}).,Ue)ow%Ucﬁoaauc'vcc‘inﬁaesjvgwﬁee@gémﬁpawhmdv 19
Uﬁgmzbavlseézbdmeegmv. m1)5vmnaagwom%‘)oqu‘)cénﬁseéowf) V)

9061 LUIV299WILVLHIMWOV2BINIVE LOBIIL:WIVVHITV. cwelvitimwLIoloEy,
GneeunndvlncEonzeuinmmneInmINGT 19 UriBLNIVE LODIF2EWILNTNEIVTVILTVLNIVEVOBINDICTVELIFO.
MIvgLasgNaTLEVMIFoUENBLL Medi-Cal lagmuUriingatwivcdmies (Children’s Health Insurance Program), ccor

o &
mvu:nvlwsge:wvuuzcwoewgmwuzcwo.

TILUIVLOIBINIVEIN2SINIWTLADIT2 WIVEe9Medi-Cal F9S3ucdN2eguL, tInTIVIOTMITIBINIVC2OTNOD9289
Medi-Cal nculnna:ulog99ciy. NcdN289UIVLNIVHLOBIILEWIVCCID, UIIVODVIIVYILELVLVLOVIDINILEeY Medi-Cal

ojoRLMCLINVDFYLOEICHY.

o~ I 'y o ' o~ o o~ & o o = o~ e =
WONCSNG G2 VNWILO ITCHWONCST, € NIVLOVUNNZ2D9WONCS, (WBCS0NINOSV289WONCSI. TIVIVLOINIL, B
§0071WONCSASO0FOWI0, H WIVL2YVCWLCOILNLTWoNSI, Wity § 2yP!IWEDNYIVc2olNnas2e Medi-Cal

299MIVNVLY.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(¢) ccHuHO:VIL T NOLBVIBVWONCSIDNIFIFLVCS0NINOS LY.
TIILS0oIWoNcSIS0Gow0, IngIvInzguevlo. lwicdy ‘Sohnlcdgsoneeguin’

Iy o EN o 1 o I ] & o~ ]
umrgorecde s usnjoNLSNNIVL2GNBY. YIVLCOINMWIY 90 HILNIV2CSINILLITO. 90

' 2

DNV DHY9INNC20TNHDYGTITDISCHINIVVLMIIN.
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Notice Type: Laotian Text:
Medi-Cal 2oquivardngoludgouezeg <MM, YYYY> wamiuSod luniwlosu Medi-Cal sncsocienaimns:

Medi-Cal
Discontinuance | yiancdvwecs & mo&ﬁageegcqiqcc;)cﬁgccegé’ugz}).,Ue)ow%Ucﬁoaauc'vcc‘inﬁaesjvgwﬁee@gémﬁpawhmdv 19
Uﬁgmzbavlseézbdmeegmv. m1)5vmn2af)wonc§‘)ozqd‘)c6nﬁ8@)évwbg V)

9061 IWTIV229WIVLLHIVOVEBINIVE LABIFLWIVN ATV cwelviiWLIOITEY,
GneeunndvlncEonzeuinmmneInmINGT 19 UriBLNIVE LODIF2EWILNTNEIVTVILTVLNIVEVOBINDICTVELIFO.
MIvgLasgNaICTLEVMIFOUENBLL Medi-Cal lagmuUriingatwivcdmies (Children’s Health Insurance Program), ccas

o &
mvu:nvlwsge:wvuuzcwoewgmwuzcwo.

TILUIVLOIBINIVEINESINIWHLADII2 WIVEe) Medi-Cal 93ucdnaeguin, tIngIvIlnmITiBINILC2OTNOD)289
Medi-Cal nculnna:ulog99ciy. NcEN289UIIVLNIVHLOBIILEWIVCCID, UIIVODVIIVYILELVLVLOVIDINILEeY Medi-Cal

ojoRLMCLINVDFYLOEICHY.

o~ I 'y o ' o~ o o~ & o o = o~ e =
WONCSNG G2 VNWILO ITCHWONCST, € NIVLOVUNNZ2D9WONCS, (WBCS0NINOSV289WONCSI. TIVIVLOINIL, B
§0071WONCSAS0FOWI0, H WIVL2YVCWLOILNLTWoNSI, Wity § 2yP!IWEDNYIVc2olNas92e9 Medi-Cal

299MIVNVLY.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(¢) ccHuHO:VIL T NOLBVIBVWONCSIDNIFIFLVCS0NINOS LY.
TIILS0oIWoNcSIS0Gow0, IngIvInzguevlo. lwicdy ‘Sohnlcdgsoneeguin’

Iy o EN o 1 o I ] & o~ ]
umrgorecde s usnjoNLSNNIVL2GNBY. YIVLCOINMWIY 90 HILNIV2CSINILLITO. 90

' 2

DNV DHY9INNC20TNHDYGTITDISCHINIVVLMIIN.
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Notice Type: Mien Text:

Meih nyei sou-tov duqv njiec hnoi-nyieqc <MM DD, YYYY> wuov yaac maiv buatc longx ngaengc waac mv bun. Meih mv
Medi-Cal Denial maaih puix-zipv ze’buonc gaux liouh longc tengx Medi-Cal wueic laaix:

Meih benx dae maaa a'fai da’nyeic dauh uix goux mangc nyei cien mienh oix zuqc laengx goux mangc mv gauh zoqc jiex
yietc dauh fu’jueiv maaih hnyangx-jeiv mv buangv 19 hnyangx aengx caux juangc yiem meih nyei biauv wuov. Yie mbuo
faaux yiem sou-gorn buatc gorngv maaih yietc dauh a’fai gauh camv jiex yietc dauh fu’jueiv yiem meih nyei biauv maiv
zuqc giemx longc maaih tengx beu sengh baengc zingh sou-gorn. Liouh bun meih maaih puix-zipv duqv ginv tengx nyei
jauv-louc nor, yietc zungv fu’jueiv yiem njiec meih nyei biauv zong ga’yuoz dungh maaih hnyangx jeiv mv buangv 19
hnyangv wuov oix zugc maaih beu sengh sou-gorn dungh funx benx beu sengh jienv sic dauh nzoih nzengc. Maaih nzoih
beu sengh sou-gorn nor se lemh jienv Medi-Cal, fu'jueiv nyei beu sengh sou-gorn gong-bou (Children’s Health Insurance
Program), aengx caux da’nyeic diuc beu sin zangc sou-gorn.

Se gorngv meih oix zoux sou tov longc tengx Medi-Cal beu sengh baengc zingh bun meih nyei fu'’jueiv nor, meih korh waac
mingh taux Medi-Cal kaauv div gong-gorn ei gan fonh nam mber fiev njiec gu'nguaaic wuov. Se gorngv meih nyei fu’jueiv
maaih nzoih beu sengh baengc zingh sou-gorn nor, meih oix zugc box tong mbuox waac-fienx fih hnangv doic mingh bun
taux Medi-Cal gong-gorn ei gu’nguaaic deix fonh nam mber wuov.

Yie mbuo duqv longc naaiv deix waac-fienx meih bun daaih wuov aengx caux yie mbuo nyei faaux njiec sou-nzangc gorn
dorh mingh corngh dunx mangc. Se gorngv meih maaih waac giemx oix naaic a’fai hnamv daaih haix daax yie mbuo zoux
zuqgc dorngc a‘fai se gorngv meih corc maaih waac-fienx jaa tipv faaux bun yie mbuo nor oix zuqc gaanv korh waac mingh
a'fai fiev fienx fungx mingh bun taux meih nyei Medi-Cal kaau div zoux gong mienh siepv.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) se benx yietc nyeic leiz a'fai doh leiz liouh bun yie mbuo ei
longc liouh corngh mangc liuz dunz cuotv sic dauh. Se gorngv meih hnamv daaih yie mbuo duqv zoux dorngx nor meih
yaac haih zoux sou tov duqv. Mangc yietc nyeic ‘meih nyei porv muangx cing bun-paaiv waac leiz-nyeic’ yiem njiec
nga’haav pin sou njaaux heuc hnangv haaix nor zoux sou tov. Meih maaih 9o hnoi hnangv tov heuc liouh muangx bun-paaiv
cing waac. Naaiv deix 9o hnoi nor se saauv jiex gorn yiem ninh mbuo kaau div gorn zangc duqv fungx naaiv zeiv box fienx
sou wuov funx daaih.
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Notice Type: Mien Text:

Meih nyei Medi-Cal oix jormc nyei hnoi-nyieqc se <MM, YYYY>. Meih maaiv haaih aengx longc Medi-Cal aqv weic zuqc:

Medi-Cal
Discontinuance Meih benx dae maaa a‘fai da'nyeic dauh uix goux mangc nyei cien mienh oix zuqc laengx goux mangc mv gauh zoqc jiex

yietc dauh fu’jueiv maaih hnyangx-jeiv mv buangv 19 hnyangx aengx caux juangc yiem meih nyei biauv wuov. Yie mbuo
faaux yiem sou-gorn buatc gorngv maaih yietc dauh a‘fai gauh camv jiex yietc dauh fu’jueiv yiem meih nyei biauv maiv
zuqc giemx longc maaih tengx beu sengh baengc zingh sou-gorn. Liouh bun meih maaih puix-zipv duqv ginv tengx nyei
jauv-louc nor, yietc zungv fu’jueiv yiem njiec meih nyei biauv zong ga’yuoz dungh maaih hnyangx jeiv mv buangv 19
hnyangv wuov oix zugc maaih beu sengh sou-gorn dungh funx benx beu sengh jienv sic dauh nzoih nzengc. Maaih nzoih
beu sengh sou-gorn nor se lemh jienv Medi-Cal, fu'jueiv nyei beu sengh sou-gorn gong-bou (Children’s Health Insurance
Program), aengx caux da’nyeic diuc beu sin zangc sou-gorn.

Se gorngv meih oix zoux sou tov longc tengx Medi-Cal beu sengh baengc zingh bun meih nyei fu’jueiv nor, meih korh waac
mingh taux Medi-Cal kaauv div gong-gorn ei gan fonh nam mber fiev njiec gu'nguaaic wuov. Se gorngv meih nyei fu’jueiv
maaih nzoih beu sengh baengc zingh sou-gorn nor, meih oix zugc box tong mbuox waac-fienx fih hnangv doic mingh bun
taux Medi-Cal gong-gorn ei gu’nguaaic deix fonh nam mber wuov.

Yie mbuo duqv longc naaiv deix waac-fienx meih bun daaih wuov aengx caux yie mbuo nyei faaux njiec sou-nzangc gorn
dorh mingh corngh dunx mangc. Se gorngv meih maaih waac giemx oix naaic a’fai hnamv daaih haix daax yie mbuo zoux
zuqc dorngc a'fai se gorngv meih corc maaih waac-fienx jaa tipv faaux bun yie mbuo nor oix zuqc gaanv korh waac mingh
a'fai fiev fienx fungx mingh bun taux meih nyei Medi-Cal kaau div zoux gong mienh siepv.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) se benx yietc nyeic leiz a'fai doh leiz liouh bun yie mbuo ei
longc liouh corngh mangc liuz dunz cuotv sic dauh. Se gorngv meih hnamv daaih yie mbuo duqv zoux dorngx nor meih
yaac haih zoux sou tov duqv. Mangc yietc nyeic ‘meih nyei porv muangx cing bun-paaiv waac leiz-nyeic’ yiem njiec
nga’haav pin sou njaaux heuc hnangv haaix nor zoux sou tov. Meih maaih 9o hnoi hnangv tov heuc liouh muangx bun-paaiv
cing waac. Naaiv deix 9o hnoi nor se saauv jiex gorn yiem ninh mbuo kaau div gorn zangc duqv fungx naaiv zeiv box fienx
sou wuov funx daaih.
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Notice Type: Punjabi Text:

=t <MM DD, YYYY> 2 373 3039 & »iA<taTd 9d fi37 fam J1 3HT Medi-Cal &8 Wt &dt J fagfa:

Il foq HY A Jg wifggied famEed I 1 we-we fq Ta B e g I 0 1 g IS A GHI S We I »E3A3a3 w3 4
T AR WY IAG " I fa 33 W 9 e #f frmmer 91 fig3 Sean @ &1 19t &di Syl tat I &8,
IT3UT G 19 7S 3 I51 €t §HI T& AS Sfonlt 9% 1dd g3 Jead I3t Idid I 1 we-we 7adt deon Hat At JI
WS Ue HIdl geIH Medi-Cal,W@mﬂgww (Children’s Health Insurance Program) w3 Jd et frgs €A
Uit ot & TfHS It 1

A 3HT WU 99 B Medi-Cal, I3 Je90 B8 fad-U3g e grde J, 37 ug fif3 99 3 Medi-cal T8 T39S
omaa’Ho(éﬁéﬁocdgd's'Jﬁltm?fﬂa?aeéﬂa”u@ﬁ,gﬁfmﬂw%@ﬁMedi-Cal, 23d 3Quafd3daai 3
Afg3 ad Ad= JI

WA 3TB g i) It AEET, %13 A8 wfg& Y o, A3 eA® B Bel 2d3 13t J1 Add 3T 38 ALTE I, A Hge J
%ﬁf@’aa@ﬁﬁﬂfﬁqd 3773 A8 AT o B I AIET J, 3T Medi-Cal TE 2dad 6 IS N IS Ia A
I

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) %ﬂmwa"wj frr 3 for ens oot wirdl wells e I
Ao 3IH AR I fa it @3t i3t 3, 37t »idts o9 A 1 »its a9s 919 fide S8t wingdt Uid 3 3a7st meeret
MO T 313 ASATE! Fe FHTE g0 fed TSI go fes TES i1 3976 feg afen Iae f¥a fes gm Hard 7d
Je ISI

Medi-Cal Denial
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Notice Type: Punjabi Text:

Medi.Cal 3J'3 Medi-Cal & AHUZT <MM, YYYY> & »idld® fow I A=dht | 37 O Medi-Cal © B8 Wd1 &t d fagfa:

Discontinuance | g7 faq H) 7 I »ifgsed fam3eg I 1 W we R SR B e d J R 10 A A g I We I nB A 33 wd 9

IFT AN AR WY IAE "~ I fa 393 W 9 e #f frmmer 91 fig3 Segn @ &3 19t wdt Syl a1 I &9,

IT3UT G 19 7% 3 I51 €t §HI T& AS Sfonlt 9% 1ad g3 Jead I3 Idid J 1 wid-we 7adt dea9n Hat At JI
WS U HIdl g=IH Medi-Cal,W@fﬂﬂgww (Children’s Health Insurance Program) w3 Jd et frgs €A
Uit ot & TfHS It 1

A 3HT WU 99 B Medi-Cal, I3 Je90 B8 fad-U3g e grde J, 37 ug fif3 99 3 Medi-cal T8 T39S
omaa’Ho(éﬁéﬁocdgd's'Jﬁltm?fﬂa?aeéﬂa”u@ﬁ,gﬁfmﬂw%@ﬁMedi-Cal, 23d 3Buafd3daai 3
Afg3 ad Ad= JI

WA 3T g iS5t It AEET, »13 718 WIS YT T, A3 oA BT Bul 233 di3t J1 Add 33 A8 ALS I, AT Age J
%ﬁﬁﬂﬁ@ﬁﬁ#’ﬁo{d 3773 AV AT B B Jd AET J, 3T Medi-Cal TE 2ddd 6 IS NN IS Ia A
I

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) Wﬂﬂwa"wﬁ, frm 3 fon ens oot wirdl Wells e i
Ao 3H AR I fa it @3t i3t 3, 3t »ilts o9 A 1 »itts a9s 919 fide S8t wingdt Uid 3 3a7st meeret
MO T 313 AT E Fe FTE g0 fed TSI go fes TES w1 3916 feg dfen Iae ffa fes gm Hard 7d
Je TSI
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Notice Type: Russian Text:

Bawe 3asBneHne o1 <MM DD, YYYY> 661710 0TKN0OHEHO. Bbl He cooTBeTCTBYEeTE TpeboBaHUAM A4/19 NOAYYEHUs
Medi-Cal Denial mMeauumHckoro ctpaxoBaHus Medi-Cal, nockonbky:

Bbl sBNsieTeCh poAnTeNEM UAN APYTUM POACTBEHHUKOM-OMEKYHOM, OTBETCTBEHHbIM, Kak MMHUMYM, 3@ OAHOro pebeHka B
BO3pacTe A0 19 /IeT, KOTOpbIM NpoxurBaeT B Bawem gome. CornacHo HalwMM AaHHbIM, OAWH pebeHok uav bonee aeten B
Bawem goMe He UMeT MeAULMHCKOrO CTPaxoBaHus B Tpebyemom obbeme. [lna cooTBeTCcTBUS TpeboBaHMAM BCe AeTU B
BO3pacTe 40 19 JIeT, NpoXuBatoLwme B Balwem gome, 201KHbI UMETb MEAULMHCKOE CTPaxoBaHMe, KOTOPOe cYMTaeTcs
MWUHUMaNbHbIM 06513aTeIbHbIM MeAULUHCKMM CTpaxoBaHMeM. MuHMManbHoe obs3aTeslbHOe MeAULLMHCKOE CTPaxoBaHue
BktovaeT Medi-Cal, Mporpammy meaunumHckoro ctpaxoBaHusa geten (Children’s Health Insurance Program) n mHorume
Apyrve BUAbl MeAULLUHCKOro CTPaxoBaHUS.

Ecnu Bbl XoTUTe NnogaTb 3asB/eHMe Ha MeauLMHCcKoe cTpaxoBaHue Medi-Cal ans Bawero pebeHka, Bbl MoXxeTe N0O3BOHNUTH
B Okpy>Hou opuc Medi-Cal no Homepy, ykasaHHOMYy Bbile. Ecan y Bawero pebeHka yxe eCcTb MeAMLMHCKOe CTpaxoBaHue,
Bbl 4,0/1HbI cCO06WNTL 06 3TOM B TOT e opuc Medi-Cal no Homepy, ykaszaHHOMY BblLLe.

ANA NPUHATUA peLleHUst Mbl UCMO/Ib30BaAN NpeAoCcTaBAeHHYo Bamu nHpopmaumio 1 Hawm gaHHble. Ecam y Bac Bo3HuMKkAM
BOMPOCbI, ecn Bbl cunTaeTe, 4To Mbl 4ONYCTUAN OWINOKY, AW ecan y Bac ecTb gononHnTenbHas MHGoOpMaLms, KOTOpPYo
Bbl XO0TWTe NpeAOCTaBUTb HaM, HE3aMe/IMTe/IbHO MO3BOHUTE UK 0bpaTUTeCh B MMCbMeHHOM dopme K coTpyaHNKY Medi-
Cal B Bawwem okpyre.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) — 3TO NOCTaHOB/IEHWNE UM 3aKOH, Ha KOTOPOM Mbl
OCHOBbIBA/INCb NPU NPUHATUN 3TOrO pelleHns. Ecam Bel cunTaeTte, 4yto Mbl gonyctmuam owmnbky, Bel MoxeTe nogaTb
anennsymio. Cm. pasgen «Bawwm npaBa Ha npoBeAeHMe CYLWaHUA» Ha NOCAeAHeN CTPaHULLE, YTOObI Y3HaTb, Kak NoAaTb
anennsymio. Y Bac ectb Bcero 9o gHew, 4Tobbl 06paTUTLCS € 3aNPOCOM HA MPOBEAEHMUE CYLWAHNS. 9O-AHEBHbIN NEPUOZ
Haya cs B JeHb Nocae AaThl, KOrAa okpyr oTnpasua Bam aTo yBegomneHue.
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Notice Type:

Russian Text:

Medi-Cal
Discontinuance

[Aevictere Bawero Medi-Cal 3akoHunTcs B nociegHnin 4eHb <MM, YYYY>. Bbl 60/1ee He cooTBeTCTBYeTe TpeboBaHMAM
Ana nonyyvenuns Medi-Cal, nockonbky:

Bbl sBNsieTECH poAUTENEM AN APYTUM POACTBEHHUKOM-OMEKYHOM, OTBETCTBEHHbIM, Kak MUHUMYM, 3@ O4HOro pebeHka B
BO3pacTe A0 19 /IeT, KOTOpbIM NpoxurBaeT B Bawem gome. CornacHo HalwMM AaHHbIM, OAWH pebeHok uav bonee aeten B
Balwem goMe He UMeT MeAULMHCKOrO CTPaxoBaHus B Tpebyemom obbeme. [lna cooTBeTcTBUS TpeboBaHMAM BCe AeTU B
BO3pacTe 40 19 JIeT, NpoXunBatowme B Balwem gome, 401KHbI UMETb MEAULMHCKOE CTPaxoBaHMe, KOTOPOe CYMTaeTCs
MWHUMaNbHbIM 06513aTeIbHbIM MeAULUHCKMM CTpaxoBaHneM. MuHMManbHoe obs3aTesibHOe MeULUHCKOE CTPaxoBaHWe
BktovaeT Medi-Cal, NMporpammy meaunumHckoro ctpaxoBaHus geten (Children’s Health Insurance Program) n mHorume
ApYyrve BUAbl MeULLMHCKOro CTPaxoBaHUS.

Ecnu Bbl XoTUTe NnogaTb 3asB/eHMe Ha MeauLMHCcKoe cTpaxoBaHue Medi-Cal gns Bawero pebeHka, Bbl MoXxeTe N0O3BOHUTH
B okpy>Hou opuc Medi-Cal no Homepy, ykasaHHoMy Bbiwe. Ecan y Bawero pebeHka yxe eCcTb MeAMLMHCKOe CTPaxoBaHue,
Bbl 4,0/1kHbI CO06WNTL 06 3TOM B TOT e opuc Medi-Cal no Homepy, ykaszaHHOMY BblLLe.

ANA NPUHATUA peLleHUs Mbl UCMO/Ib30BaIN NPeAoCcTaBAeHHY0 Bamu nHpopmaumio 1 Hawm gaHHble. Ecan y Bac Bo3HWMKAM
BOMPOCbI, ecn Bbl cunTaeTe, 4To Mbl 4ONYCTUAN OWINOKY, AW ecan y Bac ecTb gononHnTenbHas MHGoOpMaLms, KOTOpPYo
Bbl XO0TWTe NpeAOCTaBUTb HaM, HE3aMe/IMTe/IbHO MO3BOHUTE UM 0bpaTMTeCh B NMMCbMeHHOW Gpopme K coTpyaHUKY Medi-
Cal B Bawwem okpyre.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) — 3TO NOCTaHOB/IEHWNE UM 3aKOH, Ha KOTOPOM Mbl
OCHOBbIBA/INCb NPU NPUHATUN 3TOrO peleHns. Ecav Bel cunTaeTte, 4yto Mbl gonyctnam ownbky, Bel MoxeTe nogatb
anennsyuto. Cm. pasgen «Bawwm npaBa Ha NpoBeAeHME CYLWAHNA» HA NOCAeAHEN CTPaHULLE, YTOObI Y3HaTb, Kak NoAaTb
anennsymio. Y Bac ectb Bcero 9o gHew, 4Tobbl 06paTUTLCS € 3aNPOCOM HA MPOBEAEHMUE CYLWAHNS. 9O-AHEBHbIN NEPUOZ
Haya cs B feHb Noc/ae AaThl, KOrAa okpyr oTnpasua Bam aTo yBegomneHue.

Russian
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Notice Type:

Spanish Text:

Medi-Cal Denial

Su solicitud con fecha <MM DD, YYYY> ha sido negada. Usted no es elegible para Medi-Cal porque:

Usted es padre u otro pariente proveedor de cuidado que es responsable por lo menos de un nifno menor de 19 anos de
edad que vive en su hogar. Nuestros registros indican que uno o mas nifios de su hogar no tienen la cantidad obligatoria de
cobertura de salud. Para que usted sea elegible, todos los nifos menores de 19 afos de edad de su hogar deben tener
cobertura de salud considerada como cobertura minima esencial. La cobertura minima esencial incluye Medi-Cal, el
Programa de Seguro de Salud para Ninos (Children’s Health Insurance Program) y muchos otros tipos de sequro de salud.

Si usted quiere solicitar cobertura de salud de Medi-Cal para su hijo, puede llamar a la oficina de Medi-Cal del condado al
numero anotado arriba. Si su hijo ya tiene cobertura de salud, usted deberd informar de esto a la misma oficina de Medi-
Cal al ntmero anotado arriba.

Usamos la informacion que usted nos dio y la de nuestros registros para tomar nuestra decision. Si tiene alguna pregunta o
le parece que cometimos un error o si usted tiene mas informacidn para darnos, llame o escriba inmediatamente a su
trabajador de Medi-Cal de su condado.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) es el reglamento o la ley en que nos basamos para tomar
esta decision. Si le parece que hemos cometido un error, usted puede apelar. Lea 'Your Hearing Rights' (Su derecho a una
audiencia) en la Ultima pagina para saber cdmo apelar. Usted solo tiene go dias para pedir una audiencia. Los go dias
comenzaron el dia después de que el condado le envio este aviso.

Spanish
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Notice Type:

Spanish Text:

Medi-Cal
Discontinuance

Su Medi-Cal terminara el Ultimo dia de <MM, YYYY>. Usted ya no es elegible para Medi-Cal porque:

Usted es padre u otro pariente proveedor de cuidado que es responsable por lo menos de un niflo menor de 19 afios de
edad que vive en su hogar. Nuestros registros indican que uno o mas nifios de su hogar no tienen la cantidad obligatoria de
cobertura de salud. Para que usted sea elegible, todos los ninos menores de 19 afos de edad de su hogar deben tener
cobertura de salud considerada como cobertura minima esencial. La cobertura minima esencial incluye Medi-Cal, el
Programa de Seguro de Salud para Ninos (Children’s Health Insurance Program) y muchos otros tipos de seguro de salud.

Si usted quiere solicitar cobertura de salud de Medi-Cal para su hijo, puede llamar a la oficina de Medi-Cal del condado al
numero anotado arriba. Si su hijo ya tiene cobertura de salud, usted deberd informar de esto a la misma oficina de Medi-
Cal al ntmero anotado arriba.

Usamos la informacidn que usted nos dio y la de nuestros registros para tomar nuestra decision. Si tiene alguna pregunta o
le parece que cometimos un error o si usted tiene mas informacidn para darnos, llame o escriba inmediatamente a su
trabajador de Medi-Cal de su condado.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) es el reglamento o la ley en que nos basamos para tomar
esta decision. Si le parece que hemos cometido un error, usted puede apelar. Lea 'Your Hearing Rights' (Su derecho a una
audiencia) en la Ultima pagina para saber cdmo apelar. Usted solo tiene 9o dias para pedir una audiencia. Los go dias
comenzaron el dia después de que el condado le envio este aviso.

Spanish
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Notice Type: Tagalog Text:

Tinanggihan ang inyong aplikasyon na may petsang <MM DD, YYYY>. Hindi kayo kwalipikado para sa Medi-Cal dahil:
Medi-Cal Denial
Kayo ay isang Magulang o Iba Pang Tagapag-alaga na Kamag-anak na may pananagutan sa kahit isang bata na wala pang

19 na taong gulang at nakatira sa inyong bahay. Sinasaad sa aming mga rekord na isa o higit pa sa mga bata sa inyong
bahay ay wala ng kinakailangang halaga ng health coverage. Upang kayo ay maging kwalipikado, lahat ng bata sa inyong
bahay na wala pang 19 na taong gulang ay dapat mayroong health coverage na itinuturing na pinakamababang
kinakailangang coverage. Kasama sa pinakamababang kinakailangang coverage ang Medi-Cal, ang Programa ng
Pagseseguro ng Kalusugan ng mga Bata (Children’s Health Insurance Program), at maraming iba pang uri ng pagseseguro
ng kalusugan.

Kung nais ninyong mag-aplay para sa health coverage ng Medi-Cal para sa inyong anak, maaari ninyong tawagan ang
Medi-Cal county office sa numerong nakalista sa itaas. Kung ang inyong anak ay mayroon nang health coverage, kailangan
ninyong i-ulat ang impormasyong ito sa parehong opisina ng Medi-Cal sa numerong nakalista sa itaas.

Ginamit namin ang impormasyong binigay ninyo sa amin, at ang aming mga rekord, upang gumawa ng desisyon. Kung
mayroon kayong mga katanungan, o iniisip na kami’y nagkamali, o kung mayroon kayong higit pang impormasyong
ibibigay sa amin, tumawag o sumulat sa inyong Medi-Cal county worker agad-agad.

W&I Code, Section 14005.60 at 42 C.F.R. Section 435.119(c) ay ang regulasyon o batas na pinagbatayan namin para sa
desisyong ito. Kung sa tingin ninyo na kami’y nagkamali, maaari kayong umapela. Tingnan ang ‘Inyong mga Karapatan sa
Pagdinig’ sa huling pahina upang matuto kung paano mag-apela. Mayroon lamang kayong 9o araw para humiling ng isang
pagdinig. Ang 9o araw ay magsisimula matapos maipadala ng county ang abisong ito.

Tagalog ED_oo05002_TAG_0118



Notice Type:

Tagalog Text:

Medi-Cal
Discontinuance

Magtatapos ang iyong Medi-Cal sa huling araw ng <MM, YYYY>. Hindi ka na kuwalipikado para sa Medi-Cal dahil:

Kayo ay isang Magulang o Iba Pang Tagapag-alaga na Kamag-anak na may pananagutan sa kahit isang bata na wala pang
19 na taong gulang at nakatira sa inyong bahay. Sinasaad sa aming mga rekord na isa o higit pa sa mga bata sa inyong
bahay ay wala ng kinakailangang halaga ng health coverage. Upang kayo ay maging kwalipikado, lahat ng bata sa inyong
bahay na wala pang 19 na taong gulang ay dapat mayroong health coverage na itinuturing na pinakamababang
kinakailangang coverage. Kasama sa pinakamababang kinakailangang coverage ang Medi-Cal, ang Programa ng
Pagseseguro ng Kalusugan ng mga Bata (Children’s Health Insurance Program), at maraming iba pang uri ng pagseseguro
ng kalusugan.

Kung nais ninyong mag-aplay para sa health coverage ng Medi-Cal para sa inyong anak, maaari ninyong tawagan ang
Medi-Cal county office sa numerong nakalista sa itaas. Kung ang inyong anak ay mayroon nang health coverage, kailangan
ninyong i-ulat ang impormasyong ito sa parehong opisina ng Medi-Cal sa numerong nakalista sa itaas.

Ginamit namin ang impormasyong binigay ninyo sa amin, at ang aming mga rekord, upang gumawa ng desisyon. Kung
mayroon kayong mga katanungan, o iniisip na kami’y nagkamali, o kung mayroon kayong higit pang impormasyong
ibibigay sa amin, tumawag o sumulat sa inyong Medi-Cal county worker agad-agad.

W&I Code, Section 14005.60 at 42 C.F.R. Section 435.119(c) ay ang regulasyon o batas na pinagbatayan namin para sa
desisyong ito. Kung sa tingin ninyo na kami'y nagkamali, maaari kayong umapela. Tingnan ang ‘Inyong mga Karapatan sa
Pagdinig’ sa huling pahina upang matuto kung paano mag-apela. Mayroon lamang kayong 9o araw para humiling ng isang
pagdinig. Ang go araw ay magsisimula matapos maipadala ng county ang abisong ito.

Tagalog
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Notice Type: Thai Text:
Medi_Cal TuasiAsvosnniasiuil <MM DD, YYYY> anufias Aaslsifanssu Medi-cal iilasann
Denial

~

anudutunasemionnftauasuinvouifinosnaiounilsauiionsmnii 19 Duazondoosy Tuthuvosnn

vuiindoyaveunszuindn luthuvasnaunilsrundasnnnintiu i ldsuanuduasasdruaumwenuiinivua

o A ldsuans WnnaauTuthusssruiifionysnnii 1g
Udos ldsumnusuasassugumwidsdoflumiuduasasdueniianu anuduasosdumiantu ldun Medi-Cal,
T‘IJ‘iLLﬂ'iNﬂ’J’]JJﬁuﬂﬁadﬁﬁua‘uﬂﬁv\madLﬁﬂ (Children’s Health Insurance Program) wazmsUszAUd oA TWHULDL &

dnUNNNY

wNALGINISATRSANMNANATEIFUATAWYDY Medi-Cal THIAANwDIAM

AaLANLNSAAAED WHaNInNUIUATaY Medi-Cal suvianslail W dnasiu

mnanwasAn lfsumuANAToIsuaTMWLAT AAsTIBNUTayail lWianiinau Medi-Cal
\FeRAUMNRINBLIATA T e

'
=

15 Idlddoyafinauliuaziuiinvaus Tunmsindula mnaauiaau viedainisdnaulaianain

'
\J

wionnaauiidoyaiudy Tusndnsensaidouanrminududminiiunwuos Medi-Cal voinal lGviud

U

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) Wudatidunionguunuiiis ladedsTunssnauladl
winaadaisdaduladewain aaaunsnaussalls lusagi “andTumsiansanadvennl”

ot Tumtihaaviny Wes uswanduaiufuANAUISMIansTal AANLNSAYINANSAUNAR 16 TUSEBzNAT 90
Fuwihiiu deazsuivanniuion lddoniadoudail wunna
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Thai Text:

Medi-Cal
Discontinuance

Medi-Cal DowvinUzAUAAA L TUT <MM, YYYY>. vinu lsifinauantfimianzanTunsidh Medi-cal lasshe

~

anudutunasemionnftauasuinvouifinosnaiounilsauiionsmnii 19 Duazondoosy Tuthuvosnn

vuiindoyaveunszuindn luthuvasnaunilsrundasnnnintiu i ldsuanuduasasdruaumwenuiinivua

o A ldsuans WnnaauTuthusssruiifionysnnii 1g
Udos ldsumnusuasassugumwidsdoflumiuduasasdueniianu anuduasosdumiantu ldun Medi-Cal,
T‘IJ‘iLLﬂ'iNﬂ’J’]JJﬁuﬂﬁadﬁﬁua‘uﬂﬁv\madLﬁﬂ (Children’s Health Insurance Program) wazmsUszAUd oA TWHULDL &

dnUNNNY

wNAGINSATASANNANATEIFUATAWYDY Medi-Cal THIARNDIAM
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Notice Type:

Ukrainian Text:

Medi-Cal Denial

Y Bawomy npoxaHHi Big <MM DD, YYYY> Bam 6yno BiamoBaeHo. Bu He BianoBigaeTe Bumoram, HeobxigHUm ans
oTpuMaHHs Medi-Cal 3 HacTynHUX NPUYNH:

By —oaumH 3 6aTbkiB abo iHWKI poAMY, KW BiANOBIAAE 3a ONiKY WOHANMEHLL OAHIEI AMTUHM Y BiLLi MOJIOZLLE 3@ 19 POKIB,
fIKa MPOXMBAE pa3oM 3 Bamu. 3rigHo 3 HALIMMK AaHUMW, LWOHANMEHLL Y OAHIET abo Y AeKiNbKox AiTeN, AKi NpoXuBaTb
pa3om 3 Bamu, Hema focTaTHBOro obcary MeAMUYHOro CTpaxoBoro nokpuTTa. Ansa Toro, wob Bu Bignosigann sumoram,
HeobXiAHUM A1 OTPUMAHHS NiAbI, BCi 4iTW MOMIOALLE 33 19 POKiB, IKi NPOXMBaOTb pa3om 3 BaMu, NOBUHHI MaTh
MiHiManbHO HeobXxigHe MeanyHe cTpaxoBe NOKpUTTS. MiHiManbHO HeobxigHMI 0bcsir nokpuTTA BKItoyae Medi-Cal,
nporpamy meguuHoro ctpaxyBaHHs giten (Children’s Health Insurance Program), a Takox 6araTto iHWux BUAIB MeANYHOrO
CTpaxyBaHHA.

Akuwo Bu baxxaeTe nogaTtu 3asBKy Ha OTPUMaHHA MeANYHOro cTpaxyBaHHsA B nporpami Medi-Cal gns Bawoi gutuHum, Bu
mMoxeTe 3aTenedoHyBaTh A0 odicy nporpamm Medi-Cal B Bawomy okpys3i, 3a HoMepoM TesniedoHy, BKa3aHUM BuLLe. AKW O Y
Baluoi AUTUHM BXKe € MegnYHe CTpaxoBe NoKpUTTH, B NOBMHHI NOBigOMUTYM Lo iHpOpMaL,ito A0 Lboro x odicy nporpamm
Medi-Cal 3a HOMepoM, BKa3aHUM BULLE.

Y NPUAHATTI LibOrO PiLlEHHA MW CNMpPanncs Ha iHpopmauito, Ky Bu Ham Haganu, a Takox Ha iHpopMaLito, fika € y Hac.
Akwo y Bac e nutaHHs abo By BBaxaeTe, w0 My npunyctuamca nommaku, abo akwo y Bac e gogatkoa iHpopmalis, sky
Bu HaM MoxeTe HasaTH, HeranHo 3atenedoHymTe abo HanWWiTb CNiBPObITHUKY MicL,eBoro okpyr nporpamu Medi-Cal.

Y NPUMHATTI LLbOrO PilUeHHS MU CNUpannca Ha HopmaTue abo npasoBy Hopmy W&I Code, Section 14005.60 and 42 C.F.R.
Section 435.119(c). AAkwo Bu BBaxaeTe, W0 Hawe piweHHa 6yno nomuakosmM, Bu maeTe npaBo nogatu Ha anensuito. Aus.
iHbopmaLito B po3aini «Bawwi npaBa Ha clyxaHHS», HABEAEHY HA OCTAHHIM CTOPIHLi, W06 03HAMOMUTUCS 3 MPOLLEAYPOIO
nozauvi anensuii. Bu maeTe He 6inblwe 9o AHiB, W06 nogaTn anensuyito. Bianik nepioay B 9o AHiB MOYMHAETLCS 3
HacTynHoro AHs sik 6yn0 BigicnaHo LbOro NoBijoMAeHHs 40 Bac.
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Notice Type: Ukrainian Text:
Bawwe nokputTs y nporpami Medi-Cal 6yae TepmiHoBaHO ocTHHbOrO AHA <MM, YYYY>. Bu 6inblie He maeTe npaBa Ha
Medi-Cal nokputTs y nporpami Medi-Cal 3 ornaay Ha HacTynHe:

Discontinuance

By —oaumH 3 6aTbkiB abo iHWKIK poAnY, SKMI BiANOBIAAE 3@ ONiKY LWOHANMEHLL OAHIET ANTUHK Y BiLLi MOZIOALLE 3@ 19 POKIB,
fIKa MPOXMBAE pa3oM 3 Bamu. 3rigHo 3 HALIMMK AaHUMW, LWOHANMEHLL Y OAHIET abo Y AeKiNbKox AiTeN, AKi NpoXuBaTb
pa3om 3 Bamu, Hema A0CTaTHbOro obcary MeAM4YHOro CTpaxoBoro nokpuTTsa. s Toro, wob Bu Bignosigann sBumoram,
HeobXiAHUM A1 OTPUMAHHS NiAbI, BCi 4iTW MOMIOALLE 33 19 POKiB, IKi NPOXMBaOTb pa3om 3 BaMu, NOBUHHI MaTh
MiHiManbHO HeobxigHe MeanyHe cTpaxoBe NOKpUTTS. MiHiManbHO HeobxigHMI 0bcsir nokpuTTs BKAtovae Medi-Cal,
nporpamy meguuHoro ctpaxyBaHHs giten (Children’s Health Insurance Program), a Takox 6araTto iHWux BUAIB MeANYHOrO
CTpaxyBaHHA.

Akuwo Bu baxxaeTe nogaTtu 3asBKy Ha OTPUMaHHA MeANYHOro cTpaxyBaHHsA B nporpami Medi-Cal gns Bawoi gutuHum, Bu
mMoxeTe 3aTenedoHyBaTh A0 odicy nporpamm Medi-Cal B Bawomy okpys3i, 3a HOoMepoM TesniedoHy, BKa3aHUM BuLLe. AKW O Y
Baluoi AUTUHM BXKe € MegnYHe CTpaxoBe NoKpUTTH, B NOBMHHI NOBigOMUTYM Lo iHpOpMaL,ito A0 Lboro x odicy nporpamm
Medi-Cal 3a HOMepoM, BKa3aHUM BULLE.

Y NPUAHATTI LibOrO PiLlEHHA MU CNMpanancs Ha iHpopmauito, sKy B Ham Haganu, a Takox Ha iHpopMmaLito, fika € y Hac.
Akwo y Bac e nutaHHs abo By BBaxaeTe, w0 My npunyctuamca nommaku, abo akwo y Bac e gogatkoa iHpopmalis, sky
Bu Ham MoxeTe HaZaTu, HeranHo 3aTenedpoHynTe abo HanUWiTb cNiBPObiTHUKY MicLeBoro okpyr nporpamu Medi-Cal.

Y NPUMHATTI LLbOrO PilUeHHS MU CNUpannca Ha HopmaTue abo npasoBy Hopmy W&I Code, Section 14005.60 and 42 C.F.R.
Section 435.119(c). AAkwo Bu BBaxaeTe, W0 Hawe piweHHa 6yno nomuakosmM, Bu maeTe npaBo nogaTtu Ha anensuito. Aus.
iHbopmaLito B po3aini «Bawwi npaBa Ha clyxaHHS», HABEAEHY HA OCTAHHIM CTOPIHLi, W06 03HAMOMUTUCS 3 MPOLLEAYPOIO
nozauvi anensuii. Bu maeTe He 6inblwe 9o AHiB, W06 nogaTn anensuyito. Bianik nepioay B 9o AHiB MOYMHAETLCS 3
HacTynHoro AHs sik 6yn0 BigicaaHo LbOro NoBigoMAeHHs 40 Bac.
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Notice Type:

Vietnamese Text:

Medi-Cal Denial

Don xin cla quy vi dé ngay <MM DD, YYYY> da bi tlr chéi. Quy vi khéng du'tiéu chuan nhan Medi-Cal vi:

Quy vi la Phy Huynh hodc Ngudi Than Cham Soc Khac chiu trach nhiém déi vai it nhdt mot tré dudi 19 tudi va séng & nha
quy Vvi. H6 so cUa ching téi chira rang cd mét hodc nhiéu tré & nha quy vi khdng c6 sé lvgng khodn bao trd y té theo yéu
cau. D& quy vi dU diéu kién, tat ca tré trong nha quy vi dudi 19 tudi déu phai c6 khoan bao trd y té€ dugc xem 1a khoan bao
tra thiét y&u tdi thi€u. Khoan bao tra thiét yéu t&i thi€u bao gém Medi-Cal, Chvong Trinh Bao Hiém Y Té cla Tré Em
(Children’s Health Insurance Program) va nhiéu loai bdo hiém y té khac.

Né&u quy vi mudn ndp don tham gia khoan bao trd bao hiém Medi-Cal danh cho con quy vi, quy vi c6 thé goi vdn phong
quan Medi-Cal theo s& duvoc liét ké trén day. Néu con quy vi da c6 khodn bao trd bdo hiém, quy vi nén bao cdo théng tin
nay va&i clng van phong Medi-Cal theo s6 duvoc liét ké trén day.

Chung t6i da s&r dung théng tin quy vi cung cap va hd so cua ching téi d€ dua ra quyét dinh. Néu quy vij ¢ thac mac, hodc
cho rang ching t6i da gay ra nham 1an, hodc néu quy vi cé thém théng tin cung cap cho ching t6i, hay goi hodc viét thu gl
dén nhan vién quan Medi-Cal ngay 13p tiec.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) la quy dinh hodc ludt ma chung t6i dya vao dé duva ra quyét
dinh nay. Néu quy vi cho rang ching t6i da gdy ra nham lan, quy vi cé thé khang cao. Xem ‘Quyén Khang Cao cba Quy Vi’ &
trang cudi dé tim hiéu vé cach khang cdo. Quy vi chi c6 9o ngay dé yéu cau phién diéu tran. go ngay bat dau t& ngay sau khi
quan gti cho quy vi théng bao nay.

Vietnamese
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Notice Type:

Vietnamese Text:

Medi-Cal
Discontinuance

Medi-Cal cOa quy vi sé két thuc vao ngay cudi cung cla <MM, YYYY>. Quy vi khdng con du tiéu chuédn nhan Medi-Cal vi:

Quy vi la Phy Huynh hodc Ngudi Than Cham Soc Khac chiu trach nhiém déi vai it nhdt mot tré dudi 19 tudi va séng & nha
quy Vvi. H6 so cUa ching téi chira rang cd mét hodc nhiéu tré & nha quy vi khdng c6 sé lvgng khodn bao trd y té theo yéu
cau. D& quy vi dU diéu kién, tat ca tré trong nha quy vi dudi 19 tudi déu phai cé khoan bao trd y té€ dugc xem 1a khoan bao
tra thiét y&u tdi thi€u. Khoan bao tra thiét yéu t&i thi€u bao gém Medi-Cal, Chvong Trinh Bao Hiém Y Té cla Tré Em
(Children’s Health Insurance Program) va nhiéu loai bdo hiém y té khac.

Né&u quy vi mudn ndp don tham gia khoadn bao trd bao hiém Medi-Cal danh cho con quy vi, quy vi c6 thé goi vdn phong
quan Medi-Cal theo s& duvoc liét ké trén day. Néu con quy vi da c6 khodn bao trd bdo hiém, quy vi nén bao cdo théng tin
nay va&i clng van phong Medi-Cal theo s6 duvoc liét ké trén day.

Chung t6i da sir dung thdng tin quy vi cung cap va hd so cua ching téi d€ dua ra quyét dinh. Néu quy vij ¢ thac mac, hodc
cho rang ching t6i da gay ra nham 1an, hodc néu quy vi cé thém théng tin cung cap cho ching t6i, hay goi hodc viét thu gl
dén nhan vién quan Medi-Cal ngay 13p tiec.

W&I Code, Section 14005.60 and 42 C.F.R. Section 435.119(c) la quy dinh hodc ludt ma chung t6i dya vao dé duva ra quyét
dinh nay. Néu quy vi cho rang ching t6i da gdy ra nham lan, quy vi cé thé khang cao. Xem ‘Quyén Khang Cao cba Quy Vi’ &
trang cudi dé tim hiéu vé cach khang cdo. Quy vi chi c6 9o ngay dé yéu cau phién diéu tran. go ngay bat dau t& ngay sau khi
quan gti cho quy vi théng bao nay.
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