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PacwupeHune nporpammbl (Aged, Blind, and Disabled Federal Poverty
Level) «PeaepanbHbIA NPOXUTOYHBLIN MUHUMYM ANA NpecTapenbiX,
crnenbiX U UHBaNUAoB»

BaxHble HOBOCTU 0 BaweM MeaULMHCKOM CTpaxoBaHUU
YBaxkaeMblil nony4vaTenb yCnyr:

Bbl MOXeTe cooTBeTCTBOBaTbL TpeboBaHUAM AnNA 6ecnnaTHOro MeAULIMHCKOro
cTtpaxoBaHusa Medi-Cal!

Bbino npuHATO ABa HOBLIX 3akoHa wTaTta California. OanH NnoBbIWAET NMMUT AOX04A B
OTHoLeHuun nporpammbl Aged, Blind & Disabled Federal Poverty Level (ABD FPL)
(«PepepanbHbIN NPOXUTOYHBIN MUHUMYM ANS NpecTapernbiX, CrenbiX U UHBaNnnaoB»
(ABD FPL)). Bropoun npegoTBpaLlaeT yTpaTy HEKOTOPbIMU NULAMU COOTBETCTBUSA
TpeboBaHuam nporpammbl ABD FPL, korga wraT HaunHaeT onnaymBaTb CTpaxoBble
B3HOCbl Medicare Part B aToro nuua. Hekotopble nuua, KOTopble paHee He
cooTBeTcTBOBanu TpeboBaHnAM, MOryT NoMny4YnTb GecnnatHoe MeanLmnHCKoe
ctpaxoBaHue Medi-Cal, HaunHas ¢ 1 gekabpsa 2020 roaa.

HoBblIn exxemecsayHbIi NIUMKUT goxoaa coctasnsaeT $1,488 vnn HUXe Ha ogHoro
yenoseka unu $2,003 Ha cynpykeckyto napy nocne Bbl4eTa onpeaeneHHbIX pacxonos.
Bbl MOXeTe BblMECTb CTPaxoBble B3HOCHI 3a MeAULMHCKOE CTpaxoBaHue, BKItovas
cTpaxoBble B3HOCLI Medicare Part B, He MmeHee nonosBuHbl Balwlero TpyaoBoro goxoga u
HeKkoTopble paboune pacxonpbi.

Ecnun Bbl cooTBeTcTBYETE TPpEOGOBAHNSAM B OTHOLLEHUN HOBOMO NIMMUTa Aoxona, Bbl
MOXeTe COOTBeTCTBOBaTb TpeboBaHMsM Ans 6ecnnaTtHOro MeamuUmMHCKOro CTpaxoBaHus
Medi-Cal, ecnn cenvac Bbl nnatute:
e Exemecsa4HbI cTpaxoBou B3HOC 3a 250 Percent Working Disabled program
(Mporpamma 250 npoueHTOB Anga paboTatowmx fvL, ¢ MHBanNMgHOCTbIO), NN
e (CTpaxoBow B3HOC 3a ApYroe MeauLMHCKOoe CTpaxoBaHue.

Bbl Takke MoxeTe cooTBeTCTBOBaAThH TpeboBaHnAM, ecnu Bbl 3apernctpmpoBanncs B
250 Percent Working Disabled Program (Nporpamma 250 npoueHToB Ansa paboTtaroLmx
NNy, C MHBaNNOHOCTbLIO), YTOObLI M36exaTb onnaTbl 4OMAN CTOUMOCTW.
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Ecnu Bbl cuntaeTte, 4to Bbl MOXeTe cooTBeTCTBOBaTbL TpeboBaHUAM Ans
6ecnnaTtHoro MmeguUMHCKoro crpaxoBaHusa Medi-Cal, nosaBoHuTe B Baw okpyr.
UTto6bl y3HaTb 6onblie o Medi-Cal n o Tom, Kak paclumpeHune nporpammbl ABD FPL
MOXeT NoBNuATb Ha Bac, nos3soHnTe B Baww okpyr. K aToMy nucbMy npunaraeTtcs
CMMCOK OKPYXXHbIX 0PMCOB 1 HOMEPOB TeNEedOHOB.

Mo obwmm Bonpocam 3BoHUTE B 6ecnnaTHyto MNopadyto nuHuto Medi-Cal no Homepy
1-800-541-5555 (TTY 1-800-430-7077). lNopsivyas nuHuaA npegnaraet 6ecnnaTHble
nepesoayeckue ycnyru. Bel Takke MoxeTe OTnpaBUTb BOMPOCHI NO 3MEKTPOHHOW NoYTe
B Department of Health Care Services no agpecy ABDexpansion@dhcs.ca.gov.
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