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(Reference: All County Welfare Directors Letter 15-33, 16-14)

The purpose of this All County Welfare Directors Letter (ACWDL) is to provide counties
with the remaining threshold language translations of the updated discontinuance Notice of
Action (NOA) for individuals who are found over income and not otherwise eligible for
Modified Adjusted Gross Income (MAGI) Medi-Cal.

Background

ACWDL 16-14 provided counties with updated English and Spanish NOAs for individuals
who are discontinued from Medi-Cal because of being over income for MAGI Medi-Cal and
not otherwise Medi-Cal eligible. These updated NOAs included additional language to alert
transitioning beneficiaries of the steps to take to avoid a gap in health coverage.
Additionally, the ACWDL informed counties that the translations in the remaining threshold
languages would be provided.

Translated Over Income NOA - Implementation Timeline

The remaining threshold language translations of the updated “Over Income” NOA are
included as enclosures in this ACWDL. Please note that enclosure 1 includes the snippets
for languages read “left to right” while enclosure 2 includes snippets for languages read
“right to left”. The Statewide Automated Welfare System (SAWS) must make programming
changes to use the enclosed translated updated “Over Income” NOA snippets in its
applicable threshold languages, during the next available SAWS release. Where counties
have the capability to generate manual NOAs in an individual's preferred language,
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counties may generate manual NOAs using the enclosed translated NOA snippets,
effective immediately. Counties are reminded of the requirement to include a multilingual
notification (MC 4034 or GEN 1365) with every NOA sent to all applicants/beneficiaries
regardless of the primary language specified on Medi-Cal Eligibility Data System.

If you have any questions or require additional information, please contact Alison Brown at
(916) 319-9565 or by email at Alison.Brown@dhcs.ca.gov.

Original Signed By

Sandra Williams, Chief
Medi-Cal Eligibility Division

Enclosures
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Language

Updated Over Income Snippet Text

Armenian

UGGp niuntdbwuhpt GOp pninp wnnbnGyncpyntGGEpp, np nlbbGp Q6p gnpédh Jbpwpbpyw: 666 nY wyn wntintynipyntlGbtinhg” «Medi-Cal»-h 26p
hpwywuntpjntbb wjwpwnybint £ <Month YYYY>-h Jtinphb opp:

2tp «Medi-Cal»-p nwnunpbglbnt ywwdwnp hGnlyw(G k.

Mnp wylw sbip pwdwpwnnid «Medi-Cal»-h ywhwO9GGpp: Mwwnd@wnb wjb k, np Q6p pGinwbhph Gywdniinp qpwqubgnid £ pnijjwunpywoé
uwhdwbwswihp: Npn2ned YuywgObipne hwdwp dGop hwpdwpyt Gop 26p phinwbhph wlanwabtph phyp L GYwdnwnp: «Medi-Cal»-h hwiwp 2tin
pGuwGhph wlnwibbph phyp <MAGI_SIZE> L, hul 2tp pGunwbhph wiuwywb Gwininp® $<MAGI_INCOME>: 2tp tnwphph L pGuwbhph
wlnwuibbph pyp hwdwp uwhdwbywé «Medi-Caly-h wiuwlwb Gywdninp $<MAGI_INCOME_LIMIT> E: 2bp GwiniinG wyn uwhdwlwswihhg
pwndn £, nLunh Mnep sbip hwidwwwwnwufuwbnd «Medi-Cal» unnwbwnt wwhwGoltnphG:

Npn2nid uywgbbhu dG0p hhabyt) Gap Qbp nunupywé nbntynipyntGbtiph L dGp nlbbgwé i bbiph ypw: Gpb hwpgtip nibGbp Ywd Ywnpdnid Gp,
np aGOp ufuwyb) Ghp, Ywa tipt dtq inpwdwnptint |pwgnighs wntintynipjntGbbp nlGbp, whdhpwwtiu qubgqwhwnptip «Medi-Cal»-h gpwubibjwy’
4Gpp Gawdé hGnwfunuwhwdwpny: Mnp Gwblb pnnnpwpytnt hpwynelp nilGbp: Pnnnpwpytint 2tp hpwynibph dwuhb |pwgnighs wntinGynipyntGbtinh
hwdwp wnb'u unnple

Gpb Mnip hnph Ywd hwdwlnwd tp L wyn dwuhb dtq sbp hwynbt, hGupwynp £, np Mnep upnnwbwp dbw) «Medi-Cal»-nLd: Gpb guwblywbnid tip
wwnqgkt, pb wprynp Ywnpnn Gp 00w «Medi-Cal»-nLy, fulnpnid Ghp qubquwhwpt «Medi-Cal»-h qpwubGywy’ yGpp G2dwéd hGnwunuwhwdwnpny, L
hwjinGb| Q6p hnhnepywb Yud hw2dwbnwdnipjwl dwuh:

U3dUu LU3L yusSurce™ unnnankE3Uu vnr unulnduarnt@3ntu usuuvuLnk 3uuur

Lwlh np wydd A6ip GHwininp qgipwqubgnid £ «Medi-Cal»-h uwhdwbwswihp, dG0p Qtp gnpéb nnuipyt) Gop «Covered California»: «Covered
California»-h dhgngny wbhwuwnOtipp L pGinwbOhplbpp Ywpnn 66 oqUnipnth unnwbw| wennontpjwl dwulwynp wywhnjwagpnipjwl hwdwp
Jdwpbnt hwpgnid: 30wpwynp £, np Mnep YupnnwOwp $hlwbuwyub oqlnipinth unwbwy, npp Yypdwnh 6p wduwlwb dwiuubpp (wjb Ynsyned £
wwwhnjwaqhb): dhGwbuwywb oqlnipjwb swihp Ywiudwé £ pGunwbhph wonwdbtph pdyhg L pGunwbhph tnwptwb Gywdniinhg: 26q wbwp sk Gnp
nhantd |pwglti:

Qtip «Medi-Cal»-0 wywpwynid k£, L Bnp ybwp [ wpwaq qnpétip, npwbugh wywhnjwaqpnepynil niGbEGwp: Npwtugh Mnip sulwp wnwlg
wnnnontpjwl wwwhnjwaqnpnipjwl, hwplywynp £ «Covered California»-h wnnnowwwhwlwb dpwqhp plunpt]” Gwhupwb «Medi-Cal»-h Qtin
wwwhnjwagpnipjwl wywpwnybp, L ydwnpt] 26p wwwhngwaghbp dhGsl wyb opp, npp Ga4wé Y hbh Q6q GepYuywgynn wnwehb hwpyh ypw: Qbin
«Medi-Cal»-h wwpwnytiintg htinnn Mncp |pwignighs 60 op niltip «Covered California»-h npLt wnnnowwwhwywb spwaoph winwdwagpybint hwdwn:
Uwluw)G, Gpt MnLp «Covered Californiay-h wnnnowwwhwlwb épwqhp splGunptip dhask Q6p «Medi-Cal»-h wjwpwnybp, MnLp npwa
hwonpnnn wiujw pGpwgpntd wrnnontpjwl wwwhnywaqpnipynil stip nLbbOw:
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«Covered California»-h ytGpwptipjw hwpgbph nwpnid jwd 6pwghp pGunptpne hwiwp qubgwhwpbp 26p 2powlbh nbnwywb gpwublywy’ wju
Swlnigdwl ypw Gagwé htnwfunuwhwdwpny, Jwyd «Covered California»™ 800-300-1506 htinwfunuwhwiwpny: Gpb Qtiqg oqlnipjntl t hwplwynn
«Covered California»-h wnnnowwwhwywb épwaghp pGunptint hwpgnid, Yupnn Gp nhdt] wnwdwqpiwb hwpgbipny «Covered California»-h nplk
hwywuwnwagpywé funphpnwunnch Ywd hwyjwunwgpywéd wwywhnjwapwywb gnpéwywih: 6p dninwlwjpnid wlinwdwgpdiwl hwnpgbipny
funphpnwwnne wd gnpdwluwy qunbtnt hwdwnp wygti|p www.CoveredCA.com L utindtip «Find Local Help» hnniip:

fulnpnud GOp GUwwnh nLGGOw” Canwbhph djntu wlnwaGtpp, npnbp hpwywunepywb wyp Ywpqwyhdwy nibGh, Yuwpnn G0 wpwbdhb wlnignid
unwbwy:

nGL Uh" LESER 26N LTIUUSLENP SUNMRPENh2 LUNSE (BENEFITS IDENTIFICATION CARD)(BIC)

Gpt Mnip wpnbib ywuwnmhy Luwuwnlbbiph Lwpptiphs pwnpui (Benefits Identification Card) (BIC) niltip, ntb dh Ghwnbip wyb: Tnip Ywpnn Gp ogunybip
npwbhg dhGsk 26p «Medi-Cal»-0 wwnunyh: Pugh wyn, Mnep Ywpnn Gp Ypyhb oguinwgnpotip wyl, Gpt wywaquynid «Medi-Cal»-h Guywuwnlbph
hpwywuntpjntl unwlwp:

GG MNFR I3UUUQU3L 26L, HNFR ANNNLUNYELNF PPUYNILL NFLEL

Gpb Mnip hwiwdw)b sbip wju npndwl hGwn Yud Ywnpdned Gp, np dG0p ufuw] Gop uwwnwptb], Mnip Ywpnn Gp pnnnpwpyt|: Gpb guwbywbnid Gp
pnnnpwnyiwl hwygh Guydwl pbpwgpnid wwhb| 2tp «Medi-Cal»-p, www wbwp £ pnnnpupyiwb hwyg GEpYwjwgltip dhbGsl Qtin «Medi-Cal»-h
wywpwuybp: Upwwbu, Tnip dhwjb 90 on niltip nwwnwudwb hwyg GGpljuwywglbint hwdwn: 90 opp uyuyb £ wyb opdwbhg, tinp 2npwlp bq
ntnwpyby £ wyu swhnignedp: Pdwbwnt hwdwp, pb hGswbu pnnnpwnybi, Ywpnwgtp wju dwlnigdwb hwlwrwy Ynndp: <Regulation>-0G w)h
Juwbnbwlwngp Ywd optlGpl £, nph hhdwb ypw athp plnniGt) Gap uniylt npnnudn:

9
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Bt e nAShMILN W Medi-Cal muiriggiainaiibissmu Hafnsei§inahy ayuiBruahmuis: uinindmsuiguiia §ihahiuaign
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Chinese

BMERLOR] TAHBREMEZVIFTE G - IBEEEEE » EMedi-Calta ¥ E
<Month YYYY> % — K#& Ik o

EHIMedi-Calfg& FlliRe &% LAY R IALE -

EAFHAEKRE 2 Medi-Cal - E2HEENREIACL SN e - BTEETE TIENERE AN R A LR EAUEE o £ T F2Medi-
Cal » TAYFRE A E<MAGI_SIZE> » i B &5 RENT B U AE$<MAGI_INCOME> - Medi-Cal¥H & A FE4fIZE iE A By Z2RER B U AR AE S
$<MAGI_INCOME_LIMIT> - fFHIUZ A SR e% BREE » AR 7] LLE 2 Medi-Cal -

R TR G R M E RS MIHEC sk A EAURER - AR SEM sGEE R MFReE T SRAREA B 2Ry EEGTM - SR L
5t Medi-Cal ¥/ = HYBRRESRHS - AR L3 - 25 THNZ - BREAR S LET R E & -

NGB T EERE T > I BRI A SR EEGE T LAERE R EMedi-Cal - 21 R 1EAEE F & S REMEIE R (EMedi-Cal > 35T L% HifMedi-Cal
PEONERE AR RS - H AR AR T B T -

B 7ERR B AT Bh LU 45 38T B i R 48 Al

K] 2 SR BLAE B e Nt 1 T S P RE % =5 Medi-Cal » AT L& /2 Covered California - i1 Covered

California » flE AFIZKE F] LIERSHE B » LIS FANREREFE o IEEFHA EASESASERE D) » SERNEBIRERRA H iU EH (AR E) DU ILA%A -
RSV B BB BEE LA E N O RN E FEAFE RN 25 HE o (AR TR AR S -

& Medi-Calf@ FI| Bl i #& I > IELHBS ERBUTEIDIER SR ERRE - /LEMNIMedi-Calfg FIE AT, ES1EH—

REME BELAT R 1R ST SR B B BT > 140242 —ElCovered California fFELFR 1S » B EERE R B NG A IR - 76/ Medi-Cal
it o H R 1A AN 0 K IREE i A —fE Covered Californiafd R fn it - fH2& - 40 R & 7EMedi-Calfs R 5112 7 % — & Covered
Californiadt & - RER TREIME A BLZH RBRERE -

BEFTAC @ S BB RO S E MR /N S5 ) BB 5 R RS B 5 4T Covered Californialy &5 55ME : 800-300-1506 » #ifHA FHCovered
Californiaf [ E S — 3] o a1 B 1% E#Covered California #&1 7 maEEE# ) > ATLUR THFE5REEAIN A Covered
Californiasa@ift | 8¢ TFEGREAIIRIRFS RN ) BREE o 2 THBIFEEROT RN AGE R sk A > FTEL Ewww.CoveredCA.com >
28 [ Find Local Help]

R - R A R RS2 R RO B AT aE S B AR [RI R @ A -
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www.CoveredCA.com

AEPNEER [EF &4+ (BENEFITS IDENTIFICATION CARD) (BIC)
MREERA —E R &K (Benefits Identification Card) (BIC) » 35 R EHETEE o 7] LI BIEHIMedi-Cal#l £ -
A R U B # % Medi-Cal > AL FSEIEF -

WMRERRERMAORE  EHRELF -

IR RN FAM O PR E BB A T AM RS T o T LU EFR o AnSRAEAE LERIIRI Or B8 889 Medi-Cal » f4ZHEFIMedi-Cal

il RAT L o AR > ERA O RARFIGE R — KBS S8 W90 KAV FRZ AL G a7y A AN & Sk - SEZRA AT i A > AR L5 -
<Regulation>7&FAM i H -3l o i B iE R SR A b -

Hmong

Peb tau saib tag nrho cov ntaub ntawv uas peb tau txog koj suam (case). Raws li cov ntaub ntawv no, koj txoj kev tsim nyog rau Medi-Cal yuav xaus
rau hnub kawg hauv lub <Month YYYY>.

Koj ghov Medi-Cal yuav nres mas yog vim tias:

Koj tsis tsim nyog rau Medi-Cal mus ntxiv lawm. Qhov no mas twb yog vim tias koj tsev neeg cov nyiaj tau nws ntau tshaj ghov uas pub txog lawm.
Peb suav seb muaj pes tsawg leej hauv koj tsev neeg thiab cov nyiaj tau los txiav txim. Rau Medi-Cal, koj tsev neeg muaj <MAGI_SIZE> leej thiab koj
tsev neeg cov nyiaj tau txhua hli yog $<MAGI_INCOME>. Cov nyiaj tau txhua hli uas Medi-Cal pub txog raws koj lub hnub nyoog thiab seb muaj pes
tsawg leej hauv tsev neeg yog $<MAGI_INCOME_LIMIT>. Koj ghov nyiaj tau nws tshaj ghov uas pub txog no lawm, li no koj thiaj li tsis tsim nyog rau
Medi-Cal.

Peb siv cov lus ghia uas koj tau muab rau peb thiab peb cov ntaub ntawv los txiav txim. Yog tias koj muaj lus nug los sis xav tias peb ua yuam kev
lawm, los sis yog tias koj muaj cov ntaub ntawv ntxiv uas xav muab rau peb, hu rau Medi-Cal lub chav fai ntawm tus xov tooj saud tam sim no. Koj
tseem muaj cai los thov kom rov xyuas dua ghov uas xub txiav txim (appeal). Saib hauv qab no rau cov lus ghia ntxiv txog koj cov cai thov kom rov
xyuas dua ghov uas xub txiav txim.

Yog tias koj cev xeeb tub los sis muaj kev tsis taus thiab tsis tau ghia txog ghov no, tej zaum koj tseem yuav nyob tau hauv Medi-Cal. Yog koj xav
xyuas seb koj nyob puas tau hauv Medi-Cal, thov ghia tuaj rau peb uas hu rau Medi-Cal lub chav fai ntawm tus xov tooj saud es ghia txog ghov koj
cev xeeb tub los sis ghov kev tsis taus.

YUAV TAU NQIS TES TAM SIM NO KOM TAU KEV PAB THEM NQI KHO MOB TSHIAB
Vim tias tam sim no koj cov nyiaj tau nws ntau heev rau Medi-Cal lawm, tau xa koj mus rau Covered California lawm. Hauv Covered California, cov tib
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neeg thiab cov tsev neeg yuav tau kev pab them tus nqi yuav kev tuav pov hwm kho mob. Tej zaum koj yuav tsim nyog rau kev pab nyiaj uas yuav
txo tau tus nqi them txhua hli kom tsawg (hu ua tus nqgi muas) thiab cov ngi koom them (copayments). Qhov yuav pab ntau thiab tsawg mas nyob
ntawm seb muaj pes tsawg leej hauv tsev neeg thiab seb tsev neeg cov nyiaj tau hauv ib xyoos yog pes tsawg. Koj tsis tas yuav teb ib daim ntawv
thov kev pab tshiab.

Koj ghov Medi-Cal yuav xaus thiab koj yuav tsum tau nqis tes sai kom thiaj li tau kev pab them nqi. Koj yuav tsum tau xaiv Covered California
ib txoj kev pab them nqi kho mob ua ntej koj txoj kev pab them nqi los ntawm Medi-Cal xaus thiab them koj tus nqi muas (premium) tsis pub dhau
hnub kom them mus (due date) uas nyob hauv thawj daim nqi kom koj thiaj li tsis muaj kev ncua hauv txoj kev pab them nqi kho mob. Koj muaj 60
hnub ntxiv ntawm lub sij hawm uas koj ghov Medi-Cal xaus los rau npe koom rau hauv Covered California ib txoj kev pab them nqgi kho mob. Tiam
sis, yog tias koj tsis xaiv Covered California ib txoj kev pab them nqi kho mob ua ntej koj ghov Medi-Cal xaus koj yuav tsis tau kev pab
them nqi kho mob lub hlis tom gab ntawd.

Hu rau koj lub chav fai hauv nras (county) ntawm tus xov tooj uas nyob hauv tsab ntawv ghia no los sis Covered California ntawm 800-300-1506 es
nug txog Covered California los sis xaiv ib txoj kev pab them nqi kho mob. Yog tias koj xav tau kev pab xaiv Covered California ib txoj kev pab them
ngi kho mob, koj yuav hu tau rau Covered California Tus Neeg Tau Kev Tso Cai Los Pab Tawm Tswv Yim Txog Kev Rau Npe Koom (Certified En-
rollment Counselor) los sis Tus Neeg Tau Kev Tso Cai Los Muag Kev Tuav Pov Hwm (Certified Insurance Agent); lawv yuav pab tau koj xyuas seb
txoj kev pab twg yog txoj zoo tshaj rau koj. Yog koj xav nrhiav ib tug neeg pab tawm tswv yim txog kev rau npe koom los sis ib tug neeg muag kev
tuav pov hwm uas nyob ze ntawm koj, mus xyuas hauv www.CoveredCA.com thiab nias rau “Find Local Help”.

Thov Cim: Lwm cov neeg hauv tsev neeg uas muaj kev tsim nyog txawv tej zaum nws yuav tau txais nws ib tsab ntawv ghia.

TSIS TXHOB MUAB KOJ DAIM NTAWV KHO MOB (BENEFITS IDENTIFICATION CARD) (BIC) POV TSEG
Yog tias koj twb muaj ib Daim Ntawv Kho Mob (Benefits Identification Card) (BIC) uas yog yas lawm, tsis txhob muab pov tseg. Koj yuav siv tau kom
txog thaum koj ghov Medi-Cal xaus. Ntxiv thiab, koj tseem yuav rov siv tau yog tias koj rov tsim nyog rau Medi-Cal tom ntej no.

KOJ MUAJ CAI THOV KOM ROV XYUAS QHOV UAS XUB TXIAV TXIM YOG TIAS KOJ TSIS POM Z0O0O

Yog tias koj tsis pom zoo txog txoj kev txiav txim no los sis yog koj xav tias peb ua yuam kev lawm, koj thov tau kom rov xyuas ghov uas xub txiav txim
ntawd. Yog tias koj xav nyob hauv Medi-Cal thaum koj thov kom rov xyuas ghov uas xub txiav txim, koj yuav tsum tau thov ua ntej koj ghov Medi-Cal
xaus. Tsis li, koj tsuas muaj 90 hnub los thov ib lub rooj sib hais (hearing). Lub sij hawm 90 hnub pib hnub uas lub nras xa tsab ntawv ghia no tuaj rau
koj. Saib sab nraum gab ntawm tsab ntawv ghia no txog seb yuav thov kom rov xyuas ghov uas xub txiav txim ntawd li cas. <Regulation> yog txoj cai
uas peb siv los txiav txim.

Korean 2|l F5te] 7o|Ao CHall L2171 7HR |0 YeE RE HEE HAEZSLICE ol MEo| 7|x=35t0d £ [, 715t 2] Medi-Cal AHZ32 <Month YYYY>
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www.CoveredCA.com
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Russian

MBsI u3yumniu Bcro nH(popMaluio, nmeronytocs no Bamemy aeny. Ha ee ocnoBanuu Baie npaBo Ha y4yactue B nporpamme Medi-Cal 3akoHUMTCS B TOCTIETHUI 1CHD
<Month YYYY>.

[Tpuunna npekpameHus aeiictsus Bameii ctpaxosku Medi-Cal:

Y Bac Gombizie HeT npaBa Ha ydacTtue B nporpamme Medi-Cal, moromy uro Bam cemelinbiii 10x01 60bl1e pelyCMOTPEHHOTO. MBI IPUHSIM pellieHHe Ha OCHOBA-
HUM pa3Mmepa Baeit cembu u cymmsl foxona. CornacHo 3asienunto Ha Medi-Cal, pazmep Barmeii cembu coctaBisier <MAGI SIZE>, a exxemecsiuHbIi ceMeHHBIN
noxon — $<MAGI_INCOME>. [Ins nonyuenus Medi-Cal exxemecsiaHbIN 10X01 ¢ yueToM Bamero Bo3pacrta u pa3mepa Baeit ceMbu T0KEH COCTaBIISATh
$<MAGI_INCOME_ LIMIT>. Bam goxo/ npeBbIlacT JaHHBIH ypOBEeHb, TOATOMY Bbl He MoxkeTe nosb3oBaThess Medi-Cal.

MBI HcX0WIIK U3 IpeoCcTaBIeHHON Bamu nHpopmanuu u Hamux JaHHbIX. Eciou y Bac ecTh BOpOCH! HITH BBl CUUTAETE, YTO MBI JIOMYCTHIIN OIIMOKY, MIIK XOTUTE
NPEJOCTaBUTh HaM JIOTIOJIHUTEIBbHY0 HH(pOpMaIIHIO, He3aMeUTUTeNbHO oOpartuTech B otaeneHne Medi-Cal mo ykazanHomy Beimie Tenedony. Bol Takxke nmeere
npaBo 00KaNoBaTh Hamle pemeHune. JomnomaurensHyto nHGopmanuio o Bammx npaBax Ha 00)KalOBaHHE CMOTPUTE HIXKE.

Ecnu Bbl 6epeMeHHBI WM UMeeTe HHBATMIHOCTh M HE COOOIIMIIN 00 3TOM, BO3MOKHO, BBl MOkeTe mpoaoimkaTh nois3oBaTbes Medi-Cal. UToOb!I y3HATh, MOKETE
mu Bel npoomkate nmonb3oBathest Medi-Cal, mo3Bonute B npeacraButenscTBo Medi-Cal o ykazanHoMy Bbllie TenedoHy U COOOLIUTE O CBOCH OEPEeMEHHOCTH HITH
MHBAJIUIHOCTH.

HE OT KJIA/IBIBAI/UI TE 1 TIPUMUTE MEPBI 1O NIOJIYYEHHUIO HOBOM CTPAXOBKHA

[Tockonbky ceituac Bamr noxon cnumkom Beicok st Medi-Cal, Bac nanpasunu B Covered California. [Iporpamma Covered California mo3BossieT OT1€IbHBIM JIH-
1[aM ¥ CEMbSIM TOJIy4aTh JIBTOTHI IO OTUIATE YaCTHOW METUITMHCKON cTpaxoBKu. Bo3moxHO, Bbl nMeeTe paBo Ha monydeHune (PMHaHCOBOM TOMOIIH, TO3BOISIONICH
CHU3UTH €KEMECSIUHBIC 3aTPaThl (CTPAXOBbIE B3HOCHI) U JOTIAThl. PasmMep huHAHCOBOI MOMOIIIM 3aBUCHT OT pa3Mepa CEMbH U €XKET0IHOTO CEMEWHOTO 10Xoa. Bam
HE MPUAETCS 3aMOJHITH HOBOE 3asiBJICHUE.
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Cpok neiictBust Bameii crpaxoBku Medi-Cal ucrekaer, u Bam Hy:KHO ckopee 0()OpMHTH HOBYIO CTPaX0BKY. Bbl 10KHBI BBIOpATh MJIaH MEAULIMHCKOTO CTpa-
xoBanus Covered California 1o okoHuanus cpoka aeiicrsust Medi-Cal 1 ormnatuTh cTpaxoBoi B3HOC /10 1aThl, YKa3aHHOW B TIEPBOM CYETE, YTOOBI HE OCTaThCs 0e3
CTpaxoBOTro MOKPHITUs. Bam natorcs nononnutensHbie 60 1HEH ¢ MOMeHTa okoHYaHus cpoka neiictBus Medi-Cal, uto6s1 ohopmuts peructpanuio B miane Covered
California. Ho ecsiu Bol He opopmuTe cTpaxoBky Covered California 1o okonuanus cpoka aeiicrsusi Medi-Cal, To B ci1eqyiomemM Mecsiie ocTaHeTech 0e3
CTPAXOBOI0 MOKPBITHS.

[To3BoHUTE B Baiiie okpyXHOE OTJeJICHHE TI0 YKa3aHHOMY B JaHHOM yBeaomieHnn Tenedony uiu B Covered California mo tenedony 800-300-1506, 94ToOsI 3a1aTh
Borpockl o crpaxoBke Covered California win BeiOpats mnan. Ecnu Ber xotenu Ob1 moryuuTs moMolIs B BeiOope miana no nporpamme Covered California, To mo-
XKeTe 00paTUTHCS K CepTU(UIIMPOBAHHOMY KOHCYJIBTAHTY 10 PETUCTPALIMH WIK cepTUPHUIIMPOBaHHOMY cTpaxoBomy arenty Covered California, koTopsie MOTYT 110-
MOYb ONPEIETUTHCS C ONTUMAIBHBIM U1t Bac mutanoM. Haiitu Gnmpkaiinero KOHCYJIbTaHTa MO PETUCTPalMy WK areHTa MoxkHo Ha caiite www.CoveredCA.com B
mento “Find Local Help”.

Ob6parure BHUMaHue! /[pyrue 4jaeHbl ceMbH, HMEIOIINE HHOM CTaTyC MpaBa Ha yyacTHe, MOJIydaT OT/AEIbHOE YBEIOMIICHHE.

HE BBIBPACBIBAUTE BAIIIY WJIEHTUO®UKAIIMOHHYIO KAPTOUYKY MOJYYATEJIA JbI'OT (BENEFITS IDENTIFICATION CARD, BIC)
Ecnu y Bac yxe ecTb riacTukoBas uACHTU(HUKAIIMOHHAsE KapTouka rnosrydaTens JbroT (Benefits Identification Card, BIC), He BiOpachiBaiite ee. Bol MoxkeTe 1mosb-
30BaThCs KAPTOUKOH /10 OKOHUAHHsSI Cpoka aercTBus crpaxoBku Medi-Cal, a Takxke B AanbHeIIeM, €ClIM CHOBA MOJIy4UTe MPpaBo Ha ydacTue B mporpamme Medi-Cal.

B CJIYYAE HECOI'JIACHUS C PEIHEHUEM Bbl UMEETE ITIPABO EI'O OBKAJIOBATDH

BbI MO>xeTe 1oaTh anesuisaIui, eCIM He COTIIacHbI C IaHHBIM PELICHUEM MJIH CYMTAaeTe, 4To OblIa JomyieHa omuoka. Eciu Bbl XoTuTe COXpaHUTh CTPaxoBKY
Medi-Cal B neprox o0xanoBaHus, TO TOJKHBI ITOJIATh ANEJUISAIHIO 10 MpekparieHus Jerot no Medi-Cal. B npotuBaOoM cinydae y Bac 6yzaer Bcero 90 aueit, uToObI
NOJaTh 3arpoc O NMpoBeneHnu ciymanus. Orcyer 90 nHEl Havyaucs co caeIyroIero IHs Mocie TOro, Kak OKpYKHOE OTAeJIeHHe HanpaBuiio BaM qanHoe yBenomiie-
Hue. [lopsaok mogaun aneyuianuy NpuUBeieH Ha 000poTe JaHHOTrO yBegoMieHus. <Regulation™> o3HayaeT mocTaHOBJICHUE MM 3aKOH, KOTOPBIH JIET B OCHOBY Hallle-
IO perIeHusl.

Tagalog

Tiningnan namin lahat ng impormasyong mayroon kami tungkol sa kaso mo. Batay sa impormasyong ito, ang pagiging eligible mo para sa Medi-Cal
ay magtatapos sa huling araw ng <Month YYYY>.

Ang dahilan kung bakit hihinto ang iyong Medi-Cal ay:
Hindi ka na kuwalipikado para sa Medi-Cal. Ito ay dahil ang kita ng tahanan niyo ay mas mataas sa pinahihintulutang halaga. Binilang namin ang laki

at kita ng tahanan niyo para magpasya. Para sa Medi-Cal, ang laki ng tahanan niyo ay <MAGI_SIZE> at ang buwanan niyong kita ay
$<MAGI_INCOME>. Ang buwanang limitasyon ng kita para sa Medi-Cal batay sa inyong edad at laki ng tahanan ay $<MAGI_INCOME_LIMIT>. Mas
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mataas ang kita mo sa limitasyong ito, kaya hindi ka kuwalipikado para sa Medi-Cal.

Ginamit namin ang impormasyong binigay mo sa amin at aming mga talaan para magpasya. Kung mayroon kang mga tanong o sa palagay mo ay
nagkamali kami, o kung mas marami ka pang impormasyong ibibigay sa amin, makipag-ugnayan agad sa tanggapan ng Medi-Cal sa humerong na-
kalista sa itaas. May karapatan ka ring mag-apela. Tingnan sa ibaba para sa higit pang impormasyon sa mga karapatan mong mag-apela.

Kung buntis ka o may kapansanan at hindi inulat ang impormasyong ito, maaari kang manatili sa Medi-Cal. Kung nais mong makita kung maaari kang
manatili sa Medi-Cal, pakisabi sa amin sa pamamagitan ng pagtawag sa tanggapan ng Medi-Cal sa numerong nakalista sa itaas para iulat ang pag-
bubuntis mo o kapansanan.

KUMILOS NGAYON PARA MAKUHA ANG BAGONG COVERAGE PARA SA KALUSUGAN

Dahil masyado nang mataas ang kita mo para sa Medi-Cal, nai-refer ka sa Covered California. Sa pamamagitan ng Covered California, ang mga in-
dibiduwal at ang mga pamilya ay makakakuha ng tulong sa pagbabayad ng pribadong pangkalusugang insurance. Maaari kang maging kuwalipikado
para sa tulong pinansiyal na makakapagpababa sa mga buwanang gastos (tinatawag na premium) at mga copayment. Ang halaga ng pinansiyal na
tulong ay batay sa laki ng tahanan at taunang kita ng tahanan. Hindi mo kailangang punan ang bagong aplikasyon.

Patapos na ang Medi-Cal mo at dapat kang kumilos nang mabilis para masakop. Dapat kang pumili ng planong pangkalusugan ng Covered
California bago matapos ang coverage mo sa Medi-Cal at bayaran ang iyong premium sa pagsapit ng nilaang due date sa unang bill para hindi ka
mawalan ng coverage para sa pag-aalaga ng kalusugan. May karagdagan kang 60 araw mula sa pagtatapos ng iyong Medi-Cal para mag-enroll sa
isang Covered California na planong pangkalusugan. Subalit, kung hindi ka pumili ng planong Covered California bago matapos ang iyong
Medi-Cal, hindi ka magkakaroon ng pangkalusugang coverage sa susunod na buwan.

Tumawag sa lokal mong tanggapan ng county sa numerong nakalista sa abisong ito o sa Covered California sa 800-300-1506 para magtanong
tungkol sa Covered California o para pumili ng plan. Kung nais mo ng tulong sa pagpili ng Covered California na planong pangkalusugan, maaari
kang makipag-ugnay sa isang Certified na Enroliment Counselor o Certified Insurance Agent ng Covered California; matutulungan ka nilang malaman
ang pinakamabuting plan para sa iyo. Para maghanap ng enrollment counselor o agent na malapit sa iyo, pumunta sa www.CoveredCA.com at mag-
click sa “Find Local Help”.

Pakitandaan: Ang mga ibang miyembro ng pamilya na magkakaiba ang pagiging eligible ay maaaring makatanggap ng hiwalay na abiso.

HUWAG ITAPON ANG IYONG BENEFITS IDENTIFICATION CARD (BIC)

Kung mayroon ka nang plastic na Benefits Identification Card (BIC), huwag ito itapon. Magagamit mo ito hanggang matapos ang iyong Medi-Cal. At,
magagamit mo ito muli kung maging eligible ka para sa Medi-Cal sa petsa sa hinaharap.

MAY KARAPATAN KANG MAG-APELA KUNG HINDI KA SANG-AYON
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Kung hindi ka sang-ayon sa pagkilos na ito o kung sa palagay mo ay nagkamali kami, maaari kang mag-apela. Kung nais mong mapanatili ang iyong
Medi-Cal habang nag-aapela ka, dapat kang mag-apela bago matapos ang iyong Medi-Cal. Kundi, mayroon ka lang 90 araw para humingin ng pag-

dinig. Nagsimula ang 90 araw mula sa araw na pinadalhan ka ng county ng abisong ito. Tingnan ang likurang panig ng abisong ito para matuto kung

paano mag-apela. Ang <Regulation> ay ang regulasyon o batas na inasahan namin para sa pasyang ito.

Vietnamese

Chung t61 da xem xét tat ca cac thong tin chung t6i hién c6 vé truong hop cua quy vi. Dya trén cac dir li¢u nay, quy vi s€ khong con hoi du diéu kién nhan Medi-Cal
bat dau tir ngay cuoi cung cua <Month YYYY>.

Bio hiém Medi-Cal cta quy vi bi chAm dut bai vi:

Quy vi khong con hoi di diéu kién nhan Medi-Cal. S¢ di nhu vay 1a vi loi tirc ctia hd gia dinh quy vi cao hon mtc qui dinh. Chiing t6i di tinh s nguoi trong ho gia
dinh va loi tirc ctia quy vi dé ra quyét dinh. D6i voi Medi-Cal, s6 ngudi trong ho gia dinh quy vi 1a <MAGI_SIZE> va loi tirc hang thang ciia ho gia dinh quy vi 1a
$<MAGI_INCOME>. Mirc gi6i han lgi tirc hang thang ctia Medi-Cal dya trén tudi ctia quy vi va sd ngudi trong ho gia dinh quy vi 1a $<MAGI_INCOME_LIMIT>.
Loi tirc cua quy vi cao hon murc gidi han nay, vi vay quy vi khong hoi du diéu kién nhan Medi-Cal.

Chung t61 str dung thong tin ma quy vi cung cap cling nhu hd so ctia chiing t6i dé ra quyét dinh. Néu quy vi co thic mic hodc nghi rang chung 61 c6 sai sot, hoac
néu quy vi c6 thém dir liéu khac muon cung cap cho chung t6i, lién lac ngay véi van phong Medi-Cal tai s6 dién thoai ghi trén. Quy vi cing c6 quyén khang céo.
Xem phan duéi dé biét thém chi tiét vé cac quyén khang co cta quy vi.

Néu quy vi dang mang thai hodc bi tan tat va chua bao céo thong tin nay, quy vi ¢6 thé tiép tuc duge nhan Medi-Cal. Néu quy vi muén biét quy vi c6 tiép tuc duoc
nhan Medi-Cal hay khong, vui 1ong cho chung t6i biét bang cach goi van phong Medi-Cal tai so dién thoai ghi trén dé bao céo tinh trang mang thai hodc tan tat cua
quy vi.

HAY HANH PONG NGAY BAY GIO' PE CO BAO HIEM SUC KHOE MOI

Vi khong duoc nhan Medi-Cal do muc loi tirc qua cao, quy vi da dugc gidi thidu téi Covered California. Qua Covered California, cac ca nhan va gia dinh c6 thé
duoc gitp chi tra bao hiém strc khoe tu. Quy vico thé hoi dii diéu kién duoc tro gitp tai chanh dé glam chi phi hang thang (goi 1a 1€ phi bao hiém) va cac khoan
ddng tra. Mirc tro gitp tai chanh dua trén so ngudi trong ho gia dinh va loi tirc hang ndm cua ho gia dinh. Quy vi khong can phai dién don xin méi.

Bio hiém Medi-Cal ciia quy vi sip cham dit va quy vi phai hanh dong nhanh dé c6 bao hiém. Quy vi phai chon mot chuong trinh sirc khoe Covered California
trude khi bao hiém Medi-Cal cia quy vi cham dut va tra 1¢ phi bao hiém truéc ngay hét han ghi trong hoa don dau tién dé tiép tuc co bao hiém cham soc sirc khoe.
Quy vi c6 thém 60 ngay ké tir khi bao hiém Medi-Cal ctia quy vi cham dut dé ghi danh tham gia mot chuong trinh sirc khoe Covered California. Tuy nhién, néu quy
vi khong chon mét chwong trinh Covered California trudc khi biao hiém Medi-Cal ciia quy vi chim ditt, quy vi sé khong cé bao hiém sirc khée trong thiang
tiep theo.

ED_0004064_Multi Over Income 1216 11




Got van phong quan hat ¢ dia phuong tai 5O dién thoai ghi trong thong bao nay hodc goi cho Covered California tai s6 800-300-1506 dé hoi vé Covered California

hodc dé chon mot chuong trinh. Neu quy vi mudn duoc gitip chon mot chwong trinh stc khoe Covered California, quy vi c6 thé lién lac voi Dai Dién Bao H1em Co
Chimg Nhan hoic Nhan Vién C6 Van Ghi Danh C6 Ching Nhan cua Covered California ; ho c6 thé gitip quy vi tim chuong trinh phi hop nhat cho quy vi. Dé tim
mot dai dién bao hiém hodc nhan vién c¢d van ghi danh, t61 website www.CoveredCA.com va bam chon “Find Local Help”.

Vui long lwu y: Céc thanh vién khéc trong gia dinh c6 tinh trang hoi du diéu kién khac nhau c6 thé nhan duoc thong bao riéng.

PUNG VUT BO THE TRQ CAP (BENEFITS IDENTIFICATION CARD) (BIC) CUA QUY VI
Néu quy vi hién da c6 thé nhya Thé Tro Cap (Benefits Identification Card) (BIC), dimg vt bo di. Quy vi co thé sir dung thé nay cho dén khi bao hiém Medi-Cal cia
quy vi cham dit. Dong thoi, quy vi c6 thé sir dung lai thé d6 néu sau nay s& hoi du diéu kién nhan bao hiém Medi-Cal.

QUY VI CO QUYEN KHANG CAO NEU KHONG PONG Y

Néu quy vi khéng dong tinh véi thi tuc nay hodc nghi 14 chiing t6i di c6 sai sot, quy vi c6 thé khang cao. Néu quy vi mudn giit bao hiém Medi-Cal trong thoi gian
khang céo, quy vi phai khang céo trudc khi bao hiém Medi-Cal chdm dit. Con néu khong, quy vi chi c6 90 ngay dé xin mot budi diéu tran. 90 ngay nay bat dau tir
sau khi co quan quan gui thong bao nay cho quy vi. Xem mat sau thong bao nay dé biét cach thirc khang céo. <Regulation> 1a qui ché hodc diéu luat ma ching toi str
dung lam cin ctr dé dua ra quyét dinh nay.
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Language

Updated Over Income Snippet Text

Arabic
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