State of California—Health and Human Services Agency

Department of Health Services

g

Cal forma
Depanment of
Health Services

ARNOLD SCHWARZENEGGER
Governor

March 24, 2004

TO: ALL COUNTY WELFARE DIRECTORS Letter No.; 04-10
ALL COUNTY ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS
ALL COUNTY HEALTH EXECUTIVES
ALL COUNTY MENTAL HEALTH DIRECTORS

SUBJECT: DISTRIBUTION OF THE HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT NOTICE OF PRIVACY PRACTICES TO
MEDI-CAL ELIGIBLES
(Reference: All County Welfare Directors Letters 03-18 and 03-44)

As described in All County Welfare Directors Letter No. 03-44, dated August 19, 2003,
the Department of Health Services (DHS) asked counties to incorporate the Notice of
Privacy Practices (NPP) distribution into the manual Medi-Cal eligibility process so that
new beneficiaries would receive a copy of the NPP.

The DHS Information Technology Services Division has completed the programming to
identify new eligibles on the Medi-Cal Eligibility Data System database in order to mail
an NPP to the new eligibles. This automated process began in January and will now
run each month,

The only exception to this automated process are those new eligibles falling into the
following aid codes: 7M, 7N, 7P, and 7R. Counties are asked to continue handing out
the NPP to any persons falling into these specific aid codes because confidentiality
issues preclude DHS from mailing the NPPs to the homes of these beneficiaries.

Please contact the Office of Health Insurance Portability and Accountability Act (HIPAA)
Compliance to order a new supply of NPPs in both English and Spanish if you need
additional copies to hand out to persons in these confidential aid codes. Please e-mail
your request io sfanelli@dhs.ca.gov and copies will be mailed to you.

Enclosed for your information is a copy of the latest version of the NPP in English and
Spanish.

1501 CAPITOL AVENUE, MS 4600, P.O. BOX 997417, SACRAMENTO, CA, 95899-7417
TLEPHONE (916} 552-9430 FAX {916) 552-9524
Internet Address: www.dhs.ca gov


mailto:sfanelli@dhs.ca.gov
https://www.dhs.ca.gov

All County Welfare Directors Letter No.: 04-10
Page 2

If you have questions regarding the Medi-Cal NPP, please contact the Office of HIPAA
Compliance at (916) 255-0691 or you may send guestions or comments via e-mail to
HIPAATeam@dhs.ca.gov. If you have other questions related to this letter, please
contact Mr. Armando Martinez at (916) 552-9452.

Original signed by

Beth Fife, Chief
Medi-Cal Eligibility Branch

Enclosures
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If you want a copy of the Nakica of Privecy Practices,
which talks about your Meci-Cal privecy nghts, call
(916) 255-5250 —_

Si desea una copia del Aviso de Pricbhcas de
Prwvacidad, que trata sobre sus derechos da
pnvacidad en Madi-Cal, lame of (918) 235-5259

How DO | COMPLAINT

<<< JMPORTANT »»>» California

If you think that your privacy nghts have been Department of Health Services

violated and wish to complain, you may fde a

MEDI-CAL DOES NOT HAVE FULL CCPIES OF complaint by calling or wruing

(Spanisn)
B e fady et e 55 YOUR MEDICAL RECORDS. IF YOU WANT TO Prvacy Offcar
dhe? MedrCal U8 yapd dpmpan iy 2 Spapatdy CA Department of Heaith Services
{Arebc) ({916) 253-5258 S0 LOOK AT, GET A COPY OF, OR CHANGE P.O. Box 807413
opd nap guliwlmid Ep vwnlkug Vilisajnp ' .:w 4722 [
UhpunnupAlLUEAR hioyuxntpuwnne i, Mg e

YOUR MEDICAL RECORDS, PLEASE CONTACT Sacramento, CA 95899-7413

45 Med-Col Ubph Juuplr E,
" o (ore) 2oz, (816) 255-5259 or (877) 735-2829 TTY/TDD

tLunan Bp qubquhwnty {918) 255-3259.
(Armanian) YOUR DOCTOR, DENTIST, CLINIC, OR
NIRRT AR TN IR Mad-Cal LIRNIR or
¥ - MM EMTIHRETNDN « KR
(916) 255-5269 ~ (Cantoness)
R TRHERT 12T ALy Med-Cal LIS TR
AT EAN, 1% - MR (918) 255-3256 -
(Tredibonal Chunese, Mandann)
P | g gean 2 g e It J S b K1
Med-Cal 2le Xl jit0 2R sy G ka9
L A1P.TOBDTAY i n fad |y K iy 2 Y pitand
(Farsl) 2.5

HEALTH PLAN. IF YOU ARE IN A MANAGED

MEDI-CAL

Secretary of the U.S. Department of Haalth
CARE PLAN, THAT PLAN MAY HAVE and Muman Services
Office for Civll Rights
Atenton' Reglonal Manager
§0 Untted Nations Plaza, Room 322

San Francisco, CA 94102

INFORMATION ABOUT BILLS PAID FOR YOU

NOTICE of

AFTER YQU JOINED THE PLAN. PLEASE

Yog koj xsv tau ib desm ntawv ghla txog kev xyaum {800) 368-1018

tiv tharv ke khee), uss yog hass trog txoy cal siv dalm CONTACT THE MANAGED CARE PLAN TO vw—<>o<
ntawy kho mob (Mec-Cal) rau koj s khee], hu reu

(918) 255-5258 (Hmong)

radsiGinnnygnodsyugimranayarditnofpmod LOOK AT OR GET A COPY OF THESE BILLS NO RETALIATION v §oq—o mm

nagedafiaifimixgrglidoninrigs fatiafd
1a Madi-Cal rvasranngacimianty yunntoius
tded) bdd-abrwe 1 (Khmer}

MedrColt 21t A u e AU AT YL M

g9 $AEA Al g Aeja)d (918) 285-5250 &
Anoida] & (Korean)

Ecnu Bai XOTHTS DIOSY Yo °
€ nvaod a8

OMCHBRROTCA Bruni NPEME HE HENPHEDCHOBAMMNIOTS

MECTHON Watem B PRMGRY MeS-Cal,

2o TeMadary (014) 2558250 (Rusean)

Kung aas ninyo ng kopys ng Patalestas Tunghe! sa
Mga Patakaran sa Kalduman, na nauuiol 53 smyong
mga kesspatan sa kalihiman sa Medi-Cai, tumewsp
sa {918} 255-5259 (Tagalog)

NEu u§ vi molin &6 mit bin Thang Bio v Cich (ut
Théng Tin Riéng T, nat vé quyén nény of cda quf vy ali
vd} Madi-Cal, xin gol of (§18) 255-5258 (Vietnamaas)

How DO | ASK ABOUT MY PRIVACY RIGHTS?

It you want to use any of the privacy nghis
explamned In this Nolice, please call or wnta
us at

Privacy Officer
CA Department of Health Sennces
PO Box 997413
MS 4722
Sacramento, CA 95899-7413

(916) 255-6259 or (877) 735-2622 TTY/TDD

Medi-Cal cannot take away your hea'th care banefits
or retaliate 1 any way if you file a complant or usa
any of the pnvacy nghts In this Notice:

QUESTIONS

If you have any quesbons about this Notce and want
more information, please contact the Pnvacy Officer,
Department of Health Services, Lsted above,

To get a copy of this notice In otner languages,
Brallie, large print, audiocasssfts or computer
diak, please call or write the Privacy Officer at tha
number or address listed above,

Effective Aprii 14, 2003

This notice describes how medical

information about you may be used

and disclosed and how you can get
accass to this infermation

PLEASE REVIEW IT CAREFULLY.




PRIVACY AND YOU

Your heath niormaton 3 personal and phvate
The Modr-Cal Program must keep your heatth
informaton pnvale Wa get information about
you when you apply for Medi-Cal Your doclors,
denusis clnics, labs, and hospitals send
information to us when they 08k us o approve
and pay for your haakh care Wa must gve you

+ s Notce of tha taw of how we keep your

heath informabon private
CHANGES TO NOTICE OF PRIVACY PRACTICES

Medi-Cal must obey the rules i tws Notce We
have the right 1o change our privacy practices

If we do make changas we will send a new
Novce nght away to all paopla that get
Medi-Cal

How WE May USE AND SHARE
YOUR IXFORMATION

The Medi-Ca! program must obey laws on how
We usa and shars your Information, such as
your name, address, personal facts, the madical
Can you had, and your medical records Ay
Informalion shared must be for & reason felatad
to the agrunisirabon of the Med:-Cal program
Such reasons nclude

« Toapprove ehgibity and rmedical end
demal benafits

» To estgbhsh ways (o pay for health care

* Toapprove. provide and pay for
Mad)-Cal heafth care

* Tonvestgate or prosecute Medi-Cal
cases (kke fraud)

I you receive mental health or drug snd alcohol
denafits, or sarvices for the developmentaly
disabled. or if you have been dizgnossd with
HIV there are spacal laws that protect
nformaton about you Med-Cal will obey these
Bawe

T —— e e e e
e ————

WHY WE MAY USE OR SHARE YOUR HEALTH
INFORBATION

For treatment: Medi-Cal may need o approve
bafore you ses a doctor, dentiat. cinc or other
heaith care pioader  Wae will shars information
with necessary providers to make sure you get
the care you naed

For payment: When Med|-Cal pays your health
care bils we share mformation with your heahtn
carm provider and others who bill us for yow
health care We may sand some bils 1o other
health plans oF groups who pay the bills

For heakh care operations: We may use your
haalth records to check tha quakty of the healtn
care you get  We may also usa them in gudds,
fraud and abuse programs, plonning and
managing the Madi-Cal program,

For haalth notices We may send you notices
2boul free haalth axams, food peograens. and
other topics

For isgal reanons We mnay gve your
Information 1o & court nvestgator or lawyar in
cases about Medi-Cal  This may be about freud
of abuse, or 10 get back money from others that
should pay your Med-Cal bills, or other issuas
related  the Medi-Cal program If a coun
ordan us o give out your mnformation, we wil da

0

For appeals' You of your health care proviger
may appes| Med-Cal decinons made about your
heakh care kervices Your heglth mformaton
may be used to decxds thasa apreals

For sligibility: We may share your information
with federal, atate, and local agencies when you
apply for Med-Cal to venfy aligiblity and for
other purposes related 1o the adminstration of
the Med-Cal program Thi includes checking
with INS on tha immigration status of only those
porsons seekmng full scops Med-Cal benefita
Fadera! law says tha INS cannot usa the
mnformation for anythung elsa sxcept in cases of
fraud

WRITTEN PERMISSION

Medi-Cal may usa of share your tnformaiion in
imaad ways If we want to use your health
information in & way not lisled above we must get
yOur permission in wnting  If you give permission
you may lake & back In writing at any lme

WHAT aRE MY PRIVACY RiGHTS?

49._ have anghtto
Ask us ngt o use of share your Med-Cal
Informavon in the ways listad above We may
not be abla 1o agree 1o your request

¢ AsK Us o comac! you in wntng only, Ml &

ddferent address post office box, or by taiephone

only Wa will accept reasonable requests
neaded for your safety

* Look at and get a copy of your Med-Cal
wformaton A parsonal reprasentabve who has

the legal rghit to act for you may look 3t and get it

for you We hava information about your
Meadi-Cal sligibiiity, your health care bils, and
some medical recards  To get a copy of your

records ask us o sand you a form b filout You
wil nead to pay a fee for us to copy and mad the
records We may ksep you from seeng panrts of

your records when aliowed by law
* Ask to change sformaton in your records f it 15
not cofrect or complete We may daciine to

change Ihe informaton f Medi-Cal dd not creates
of keep I, or if t ks Al'aagy correct and complate
You may recuest o raview of the denial or send a

letter Lo disagrme wath the derual This lattar wifl
be kapt with your Medi-Cal recoras

* Ask us for information shared about you for
regsons other than treatment, payment, or
Medi-Cal operations You may ask for a st of
whom we shared your mformation weh, when,
why, and what information was shated The lst
wll stan on Apnl 14, 2003

* A=k for a paper copy of this Notce of Pnvacy
Practices You can also find thix Nolice on our
website al www dhs ca gov

i you want a copy of e Nabce of Pnvacy Prachces,
which tafks about your Med-Cal pnvacy nghts, call
(918) 255-5250
St dexea una copra del Aviso da Practicas de
Privacided, qua trata sobiw sus derachos de
prvacidad en Med-Cal, lame al {918) 235-5259
{Spanish)
ALl e by ai o sl i S panky s 5 13
e Moth-Cal US gapd i yrms Suind 45aial ) apn palldy
{Aranc) [D16) 255-5250 LA,
Gpt nnp guliudmd Ep vinwdna Vwuliudon
puuraupniLUE R hwgwusupupnu e s, npp
4tp Med-Cal ppeaydmipltph Vuuhl b, wuay
Yuipnn b2 qubgwhwpty (916) 255-5259
{Armenian)
NFERLDRNREHES Med-Cal L7884
HI « NIRRT AR STIOHRET: - ETR
{916} 235-5259 « (Camtonese}
T AT RN~ EISAT Medi-Col RRLLEE F 1O
LENREZEN, B - BN (018) 255-5259 -
{Traddional Clunese, Mandann)
Py geapean 3 peqp il KB o i AL
Madh-Cal e Xt S5 A5 s iima 5 i 4530
ISR RLAT TR P I - B | PRV L7 Yy JTOW,
(Famh) oKy
Yo koj xav tau b cawn nlawy ghia Drag Kay Xysum
Uv thav us khaa), ues yog haes tog txa] cal siv dam
ntawy kha mob (Medi-Cal) raw ko] tus khas|, hu rsu
(919} 255-5258 (Hmong)
edimbinnnygnodsgepimeosogacdnso fprmand
nugednfiakfimugsgfuton S progsdhit dfu
Ta Med-Cal Juntnangnmm anigiywiniotius
(&9®) bid-gnge 1 (Khmnar)

Mad-Cal AR Ay 0ol B 712 Y u3,
B AT AR E YelAlT (916)255-3250 B
Anket41A 2 [Korean)
Ecsm B sdtntn nosysirs agunnmp Ya E_ol._niio
€ Mehomi

& Ha
MECTHOS WOLIM® B DRERY Meti-Cal,
no TneGoey (D15) 235-5259 (Pussian)}
Kung nas ninyo ng kapyn ng Patataatas Tunghol sa
Mga Patakaran sa Kahhiman, na nauukol sa unyohg
mga kerapaton aa kaklvman ss Med Cal, tumawag
sa {918) 255-5258 (Tagalng)
Néu quy ) maSs ob rodt bin Thong Bio vé Cach Gu@
Thong Tin Rafng Ti, nd1 vé quyén néng & eds goy v 461
v8| MAMCAL xin pen of (9181 255-525R (Vistnamesa)




It you want a copy of the Nobce of Privacy Practices,
which talks about your Myd-Cal pvacy rights, call
(918) 255-5254,
Sl denea una copie del Aviso de Practicas de
Pnvacsaad, gue trata sobme sus denechos de
phvacidad en Maa-Cal llame al (318) 255-5250
{Spanish)

Sl der fnnly JaSP e daal o 1 prmady vy Sk WS
el Mpd-Calf 6 poutt sy 1] fits 1ial y Aguum ey

(Araec} (916} 2555250 SRy

=% nug gulbubmy Bp uwswbw| Vwuburinp
“hnwnmpALLUGNS huy pwprupnil, nop
4 Medi-Cal hnunniUgubphy Uwuhl b, uajw
yunpnn bg Qulbquitwpty (916) 255-5258
{Armeruan)
WITRN LR RITINALCR Modr-Cal HEENIT
Fl» :0RIr 1R B SLINDRIHRENT - TN
{916} 255-5259 .« {Camonese)

MR T MR~ AR Medr-Cal RILEIE " 13
LRSS, B4 - IR (916) 255-5250 -
(7 Chinese, Mandann)
PO g gumn 3 ) ga a2l § oS Ly 2fen Jpa K
Medi-Cal .unur_c.......h..(lv.l.!_.m- P
LT R FYNLFL O T TR T o Bt P
{Famsi) yaby

Yog ko xav tau B daxm nmoewy qrua txog kev xysum
Uv thaiv s khaa] uss yog heis tog teof o &lv daim
ntawy kho mob (Med-Cal) rav kof tus khes], hu rey
{916) 255 5259 (Hmong)
wAabianngnonegregrmionegyurdiivo fpmed
nugeiafeiiimmgrgditon o pugs faSdfut
a Mad-Cal 1gannnngrmmnnigintuiniietiug
o) Da¢-sbus 1{Khmer)
Madi-Cal 71! P L O] EG 7S YN usg
TR EARN ARG AN R (918)255-5250 2
Ul gp4]A12 (Korean)
Ecrw Bl x0Tita NOMMHTY 3IBMnnAp Ve goMNeian o

ol & Monagsl

A, § xOTOpON.
DMCHBRGTER Baum npase na HENPVEDCHOBS MeOCT

HRCTIONA MR B DOMRLK P MediCal
o tanadony (976) 255-5250 (Ruselan)

Kung nas nunyo ng kopys ng Patajastas Tungkol aa

Mpa Patakaran za Kaijuman, na nauukol 38 inyong
mga karsaatan ss kalluman ss Med-Ca!, tumawag
60 {916} 235-5259 (Tugalog)

N& quy vj mwda o8 mit bin Thang Bo vé Clich Gl
Thdng Tin Riéng Tt o6t vé quyén néng i cls quf vy a8t
w0l MecCal, xin goi o {316) 255-5259 (Vietr

<<« IMPORTANTE »>»
MEDI-CAL NO TIENE TODOS 5US
DOCUMENTOS MEDICOS SI USTED
QUIERE VER, OBTENER UNA COPIA,
© CAMBIAR SUS DOCUMENTOS
MEDICOS, POR FAVOR CONTACTE
SU DOCTOR, DENTISTA, CLINICA, ©
PLAN DE SALUD S1USTED ESTAEN UN
PLAN DE CUIDADO MEDICO
ADMINISTRADD, ESE PLAN QUIZAS
TENGA INFORMACION ACERCA
DE SUS COBROS PAGADOS DESPUES
QUE ENTRO AL PLAN POR FAVOR
CONTACTE EL FLAN DE CUIDADO
ADMINISTRADO PARA VER U OB
TENER UNA COPIA DE ESTOS COBROS

LEOMO PREGUNTO ACERCA DE MI8
DERECHOS DE PRIVACIDAD?

Si usted dosea wsar cuaiquiera de sstos daerachos da
privacidad Goscios &N 0513 nobficacidn, por favor
Uame o escriba &

PO Box 097413
MS 4722
Sacramento, CA B5898-7412
(916) 255-5250 o (87T) 735-2029 TTY/TDD

2CGMO PUEDO QUEJARME?

5 usted piensa que sur derechos de privacidad han sido
violados y deses queprse, usiad pusde presantar su
queja tamando o escribiendo

Privecy Officer
CA Dapertment of Heatth Services
P O. Box 997413
MS 4722
Sacramento, CA #5899-7413
{918) 255-3259 o (B77) 735-2929 TTY/TOD

Secretary of the US Deparimant of Heatth and
Hurnan Sorvices
Offica for Crvil Rughts
Attention Regional Manager
50 United Nabons Piazs, Room 322
San Francaco. CA 94102

(800) 368-1019

NO HABRA REPRESALIAS

Medi-Cal no puede gutare sus baneficos de cudado de
salud o tomar represaies de ninguna maners &i usted
presania una quera o usa cualquiers de ios derachos da
privackiad de esta notficacion

PREGUNTAS

S] bene alguna pregunta sobre asie Avso O dessa mas
informac.in, pbngase en contacto con e Pavacy Officer,
ascnbiendo o famando a ta direccién y al nGmero
mdicados snteriormente

Para obtaner una copia de sata aviso en otros
wiromas, #n Brallle, an lstra grande, en nudiocassetts
@ sn disqueta de computadora. por favor llame o
wscnba al Privacy Officer, st nimero y ia direcclén
indicados antenorments.

California
Department of Health Services

MEDI-CAL

Notificacion de
Practicas de
Privacidad

Vigente a parnir del 14 da abrll de 2003

ESTA NOTIFICACION DESCRIBE COMO
LA INFORMACION MEDICA PUEDE
SER USADA Y COMPARTIDA Y COMO
USTED PUEDE OBTENER ACCESO A
ESTA INFORMAGION.

POR FAVOR REVISELA CON CUIDADO.
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SU PRIVACIDAD Es posible que usemos o compartamos su {f your warid a copy of tne Notice of Privacy Practoss,
Informacion de satud: PERMISO POR ESCRITQ o1 258 aagg Tou MesrCalprtvacy nghi, exl

Su Informac:dn do salud cx personal y priveda. €l $1 detsaumn copa del Avso de Prichcas de

rama de Med-Cal tene qus mantsner su 1 Para tratamlento: Es posible que Med-Cef nacestis Medi-Cal purede usar o comparsr su informacién de
Piormacitn de salud pavads Recmos birmactnda  APOvario, anles da ver &l doctor, qarueie, cica g ogs  maneras imiiadas 81 queramos uas s Kriormacdn do Pilvacdad, que ruta sobre sus dsrachos de
usted cuando usled solcia Meci-Cal Sus dociores, provesdor de cuidndo de salud  Nosotroa companinemos salud da manars no mencionada amide, lenemos que Prvacidad en Madi-Cal, 1amas sl (916) 255-5259
dentstas, clincas Isboratnog y hosprisies nos mandsn  Mnformacdn con los proveedores necotarios para asogurar pbtanar su panvuso por escrito i usted da su permiso, (Spanen)
18 infOMASAN cuands nos prien QU SECOVEMOS Y Qua ustad reclbe ol cukiado que necesita. tambeén puade quUAMOosio POr a5co an Cualquar Gl L\I._Lﬁ_.\.pl_.-ri. I 1]
pagUemOs POr su cusdado de salud. Tenamos que daia momants cha? MedrLl S yaed Ao rmt ame A, Ly sy
exta notificacén de [ ley de como martenar su 2 Para pago: Cuando Medi-Cal paga sus cobros de {Arsbic} (918) 255-5258 A5
informacan priveda Qudade e said nosotros compartimes mformacdon con S i guilibuibnud B2 wawbiw] Vwsuw
su proveador da culdado da sahsd y con olios qua nos {CUALES SON MIS DERECHOCS DE \hpuam bR hulwnpsp M@ ;_“___..u
cobran por su culdado de salud  Es posible que PRIVACIDAD? "n—_ !o&ﬁﬂ.ﬂﬁi%-rﬂtnﬂ—.&ﬁ:ﬂ%ﬂ k. wupu
mandamos pigunos cobros a otros planes de salud o unnA bg quiliqubwpty [936) 255-5259
CAMBIOS A LAS PRACTICAS DE Srupos QUS pagan loa cobros | Usied tiene o cerecha ge (Armenian}
PRIVACIDAD Peadimos que no Lsemos © campartamos su 17 RELAY) BN W IR Med-Cal 1§20
3 Para funciones de culdado de salud. Ex pouble que informaadn da Medr-Cal on tas manerns manclonadaa ) - MOLREPUSMEETINEN S - TR
usamos tu documenios de aalud para revisar ia calidad del smba Es posibla qua no podemos astar da acuerdo (916) 255-5259 - [Cantonese)
Med:-Cal vene qus obedecer as reglas de esta £uidado de sakud que Sbieria  Temboién es posibla que los con su peticion, ;
nolification Tenamos e derecho de cambear nuesiras USOMOS 6N UNA fevis.on de cuonlas, progremas de fraudey Pedimas que ka contaciemos §2ko por escrilo o @ un FOREAARE L/ B0 Meo-Col REMH '
praciicas de privaccad Si hacemos cambeos, de abuso, planrficacion y sdminGimcion del programa domiciko diferents, o caja de comeo postal o por LAY EN, BZ - MR (916) 255 5255 .
mandaremes una nugva notiicattin I mée prorto MedrCal teid o.svno_l.i__- Eu“i:.n. peticonas (Tradiion Chuness, Mandarin}
posibia a todas las personas que reciban Medi-Cal rezonables por su sagunciad m ea necesana P 1) gnn 5 gk W e 8
4 Para notificacion de salud: Es posible que s * “sl_ ¥ obtener E“ca%ul cqh:l:..”..n_.ﬂn.ﬂ_% —,n.ﬁu__.%n-_ Med-Cal el -UIELY c(.m”“l..l ..W
. repraasntan rEonal (]
COMO PODRIAMOS USAR Y COMPARTIR orater monrmsnes e e oo o 803808 raprasentaria puece ver y obisnsr una copa pare LA NTTAATEN e it |
SU INFORMACION ' usied_ Tenemos micrmaccn scerca ce su sleghiited Yoo kol sm (Farsr vy
S Para razones legalas: Podemos dar su bnfo ona , cobras da su cndado de sziud y slguncs 0 koj xav tau & dam ntewy ghla :og kev xysum
documentos médicos  Para obtener una copls de sus ov thar tus khaaf uas yog N xog txo) ¢ Giv dam
una .
m_aﬂ_.%..w_..oﬁw: “oﬂm.n“ tane A.H. ﬂgn-n- rlas _a_‘.ni_- - to%h.unu: r.mz-”_.c-coq.-uq:h. o"“u“o_“ ”Hn-_ !ﬁdn dacumantos, pldancs qua la mandemos una forma pan ntawy kho mob (Mack-Cal) rau koj tus khas), hu sau
£OMO Bu RoMb cilo, datos perscnales, ol cuxipdo PR rocODIAr difvaro 08 oirs qua deben de pagar por su e o O P Dhow e hsouos (@16) 233 5238 tHmons)
MECo Gue recibid ¥ documanios médicos  Cualquier cobros de Mede=Cal, 0 sobre otros gsuntoa relecionados al revenir u- n _nwu documentos cuando | wedaihnangrsesgiugtmisnaysidon fijumard
HoMandn qus companimos bane que Ser por FaZones progeama do Medi-Cal. Si una cone nos ordena dar su P ua vo8 pertes da wa o nugabnfait meugrpfubiondifmotgads Kadfids
ralac:onadas con la eamancsiracén del programa 08 Informacon, lo haremos Suarce Ia ley 9 Afndubonsqapadita,
MediCal Tales razones mciuyan' . -Bn_u-go- cambar irformacion en sus documentos & no 18 Med-Cal ryrinangnonmanigiaiuintwtins
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