State of California—Health and Human Services Agenc
DHCS Jeney

gg Department of Health Care Services

TOBY DOUGLAS EDMUND G. BROWN JR.
Director Governor

January 30, 2015

TO: ALL COUNTY WELFARE DIRECTORS Letter No. 15-09
ALL COUNTY ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS
ALL COUNTY HEALTH EXECUTIVES
ALL COUNTY MENTAL HEALTH DIRECTORS

SUBJECT: MC 216 PRE-POPULATED RENEWAL FORM
(Reference ACWDL 14-38)

The purpose of this letter is to transmit the MC 216 Pre-Populated Renewal Form to
Counties, which is used to confirm and request verification of beneficiary information
known to the California Healthcare Eligibility, Enroliment, and Retention System and the
Statewide Automated Welfare Systems at annual renewal. Enclosed with this letter is a
copy of the MC 216 form in all threshold languages. The current version of this form is
dated September 2014.

If you have any questions, please contact Michelle Marean-Williams at (916) 341-3968 or
by email at Michelle.Marean-Williams@dhcs.ca.gov.

Original Signed By:

Alice Mak, Acting Chief
Medi-Cal Eligibility Division

Enclosures

Medi-Cal Eligibility Division
1501 Capitol Avenue, MS 4607, P.O. Box 997417, Sacramento, CA 95899-7417
(916) 552-9430 phone, (916) 552-9477 fax
Internet Address: www.dhcs.ca.gov


http://www.dhcs.ca.gov/
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Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929
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2tip pGnwbhpp GGplYwjncdu

fulnpnid GGp unniglip unnpl ppdwéd nbintynipyncGGbpp L hwyinGb) dkqg, pb wpnynp thnthnfunepyncGGbp YuwG:

Uwnnpl G2dwé hwughb 6h°n k- I Ujn [ Ns: bpti ng, fulinpnid GGp unnpl G2t Shown nbntGynLpynLGp:
Gpb 6how k£, whgtip 2-nn pwdGhG:

[RECIPIENT NAME] UGniOp (wlniGp, dhohG whnilp, wqqwlnilp L yGpewynpnipnilp)

Swl hwughklb

PGwynLpjwl hwugkl POwlwpwh p.
[ADDRESS 2]
[ADDRESS 3] Pwnuwpn (nwh) Lwhwgp Onuwnw)hb hlnbpug
®nunwjhG hwugh Onuwnuwjhl hwughl, dhw)b tpt tmwpptip £ ytipp Gdwoéhg: PGwywpwa p.
[HOME ADDRESS)] Pwnuwpn (thnuinwyhlG hwugbh) Lwhwgp Onuwnw)hlithéntpup
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[ADDRESS 3] 2tiq n°p hwiwpny Yupnn Gop qubqwhwnb: O wnih O peow)hGyEwfuwnwbpwhG
3tnwfunup’ Jwdwnp’

SnLG' [NUMBERI1]

6°pp b wiblGwhwpiwpp 26q wju hbrwfunuwhwydwifng quagwhwnbint hwown:
Uj° [NUMBERZ2]

(YwipbGupwyw) Yw® wy) hwdwp, npny YipnpLGegwiquhwnti Qtq:
O wniG O peowjht O wpfuwwnwGp®

Swdwnp

(YwipGupwlwa) h°Gg ) hwpnGwhl hwugtind Ywpnn Ghp gpb) 2b6q:

Qbp nwh whnwabtpp

fulnpnd GGp unnigbip unnple Gwé nbintynipyntGbbpp QGpnw @ wyli wlnwabtph dwuhb, npnbp gulywbnd GO Gpywpwaqbp
«Medi-Cal»-p: ulinpnid GOp hwjinlb) dkq, pb wpnynp thndinfuntpntlbGtip yuwwnwnpyb) GG Qtiq htitn wwpnn wd 2tp hwplwanh vk
O24wé whdwlg dwuhb vkp nlGigwdé nbntynipnLGlObphebio:

UGnLGp (wGniGp, Ghohl waneGp, Swpy YSwpnnh YupguyhGwyp b0 wqoulgwywl hwpwpbipnipjwd dbg k: N8 hwplwaopnud E ndjwy StintiynipynLlp
waqqwntbp L yappwinpnipynilp) (ophGuwy® hhaGwYywa hwpy nyjw widp qunGunid hhdGwywh hwpy wGdp Gzynud® npwu Ghawn L
yswpnn, fulwdjwy) ydwpnnh Ywd pGunwGhph qfuwdnph htiwn: fuCwdywy:
Own 0OnNg
Own 0OnNg
Own 0OnNg
Own 0OnNg

Gpb ybipp pipdwé wbtintynipjntliGtnp shawn sk, fulnpnud GGp Shown nbintynip)niGGtipp G26) Gepplnid hwnwgywé ntinnud: Gpb Q6p twb wy|
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6 GYwdnwinp L hwpybpp
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Jwd gnpéwwnnith Ynndhg uinnpugnpywé hwjnwnpwnpniepynilp Jud whgjwy mwnpjw hwplwaghpp: 6pb Glwiniinb wpwowgt) t hGplwgpwn
qnpénLlbinipjwb wpnynilpned, ninwnybip 2tp wikGwytippht hwplwanph Ywd awhnyph L yGwuh inbntlwaghnp:

GUywuintinh dwuhb unnpl GJwd nbntynipyniGGtpp dhw)jb tnp twbp pGwlynn wyl wGéwhg dwuhh £, npnbg wbntynipynLllGbinpaitGe,
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Ubp nuGbph hwiwdw)l® wju wGdh wivwlwb Gywininp Yugindd £

Uju hwpqwnyp Gepwenid £ unnpl G2dwé Glwdninh wnpjniplbpp L gnudwplpp: lulnpnud GOp hwjnbb) 06q™ wprynp win wkntynipntGltipp dhawn

G, pt thnfuyti 6G: Gpb wnbintynipynLGhtpp thnfuybi GG, fuGnpnud GGp Ukg npwdwnpbip Shown nbintynip)nLGGtinp:

GlYwdntwn 1 Nppw”G hwdwfu £ unwgyncy:
Uw ah™wn & OWn ONg Gph ng, Gztip Ghown nyjwip
Glwdnin 2 Nppw”G hwdwfu £ unwgyAtg:
Uw ah"wn & OWn ONg Gph ng, Gptip Ghown uilhwip
Glwdininn 3 Nppw”G hwdwfu £ tlwgyncy:
Uw ah™wn & OWn Ny Gpb nggfliztip Ghothwjwip

Gpb Mnp nplk wyp GBYwdnun Gp uywuntd, npp GpJwé sk Ybipp, fulnpnid GOp Gob) utnpl:

Glywdntinh wnpjnipp Qnidwpp Nppw”G hwdwfu £ unwgyney:

Swunwbynn GYwdnin
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Own Ong
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Own Ong
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Own Ong

Own Ony
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Swlp yuwunwpywd wyp thnthnfunipyniGhtin

Qtip mwlp 18-hg 26 nwipblw nplt 86YG hp 18-pn lmwpbinwpéhb nplt Gwhwbgnid qunGYE®| £ hngbinbGw)hb fuGwdph nwy Yud nplt Gwhwbgnd
UnngptL £ hngbwnGuihG fuGwiph hpwynilpp® wpwdbjwagneG tnwphphG hwulbne wwndweny:

Own O Ny  bEpb wyn, wyw n°y:

Qbtip nwlp Yw” 19-20 mwpbywb nplt wlnwy, npp thwdwd ntuwlnn

Own O Ny bEpb wyn, wyw n°y: Q\

2tp nwb nplk winwd $hghlwywa, hngbywh, qquywlw fulinph Ywd qupgugiwh wpwwnh htnbwlpny wpwowgwd hwpdwbnwdnigntl niGh®:

S

2bp nwb nplt wlnwd Gpywpwnb fuGwdph Ywd nlwihb L hwdw)jGpwihlb éwnwjnipntGGEph hwpgntd o D@wnhp ntGh™:
Own O Ny  bEpb uyn, wyw n°y:

Swp hnh Yhl Yw: &

Own O Ny bEpb wyn, wyw n°y:

Own O Ns  Gpb wyn, wyw n°y:

Gpti uyn, Gytp 6GGnwpbpbnL Gwhuwwnbuynn wiuwphyp:
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Own O Ny  6Epb uyn, wyw n°y:
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L 4
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L unwgtl, unnpl Gabp wanlbG(GEp)p.

wiwn:

Own O Ny  6Epb uyn, wyw n°y:
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>
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Uwnnnpwaqpnipjnth

u3sururnHR3NKL StNtunHA3NFLLENk GUASLPNHRSUL
Mu3INULUUL UuuhL

Uu Bpywpwdéqiwb nhinib «Department of Health Care Services»-h
(DHCS) dhongny Guuwuwnlbipp Gpywpwdgbiint L «Covered California»-h
uhongny wnennonitpjwl  wwwhnjwagpnipntt  unwlwint  hpwyniGpp
npn2biint hwdwp b Gwfuwwnbuwé: Hwinid 6p Ynnihg npwdwnndnn
whdlwlwh L pdoywywb wnbntynipntGbbpp qununGh &G:  «Covered
California»-0 wd DHCS-p npwlg oqlnipjwip whwnp £ wwnqbb Q6p L wyu
Gpywpwdaqiwh nhdnwdh gt Gpwé wyp whdwlg hGplnipnilp L Yhpwnbh
utip dpwaptpp: UkGp 2bp dwuhl wnbnbynipjntG0G6nG wy Gwhwbquyh,
nwbwjhl L wnbnwlywb Ywgqiwlybpwnipniblbiph, YwwwiwrentGbph L
wennowwwhwlwb Spwgnpbnph Yunpwiwnpblp dhahw)b nplk pwapned 2bq
plnapytpnt Ywd wyn Spwanbipb hpwywbwgbbnt Gywwnwyny, hGswtu Gwb
Yunpwiwnptlp wj; Gwhwlquihl L nwbwihG JuqiwytpwnipyntGbbph®
onkilipny pntjjwinpywé Yunpgny:

Anp whwp b wwwwufuwlbp wju Gpywpwéquwl nhinwdh 0bo wnpJwd
pninp hwpgbphl, pwgwnenipjwdp wjl hwpgbph, npnGg nhdwg Goywd
«QuiipGupuywhx»: 6pb bip Gplwpwdaqiwb nhdnwh 0k Gbq whhpwdtipn
nplt nbnGYnipintd ywywu |hGh, dkp Qtq hbn Yuw Yhwunwnblp w)
utnwbwnt hwdwp: Gpb Mnep sinpwdwnptp wynwntnGynipynlGatipp, dGGp sGap
Yupnnwlw npnznid uywgltip 26p wwwhndwagpnepynilp Gplwpwaéqbipne
Juwuwygnipjwdp: I0wpwynp £, np e unhwywé |hGep Gnp nhdnwd
GEpYwywglb], Ywd Mnep sbip Yupnnwlw wrnnontpjwl wwwhnjwapnipjnth
unwluw) «Covered California»-h thongny, Ywd Guwuwnbbpp Gpyupwagbint
Qbn nhinwip Ywpnn £ dbpdyb:

Ut6 dwuwdp Mnep hpwynilp nillip nbulGbine 2bp dwuh0 wjl wGdGwywh
nbintynipyntGbbpp, npnip  wwhynd GG nwplwhG L GwhwGguwihG
JuqgowybnpwnipynibGbpned: UGhpwdtunnipjwl nbwpnid™ M Ywpnn bp
npwlp wbulbp wypGupwlpwiht dLwswithng (ophGwy™  fun2npwwnwn);
Lpwgntghs ntintynipjniGGhph Yuwd «Covered California»-h Ynndhg wwhydn
njwilbpp nbulbnt hwdwn nhdtip dbp nbntynipntGGbph quinunGhnugyu
wwhwwbdwb gpwubljwy’ hGnlyw) Yepw.

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Serviges,
contact the Information Protection Unit @t:
P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929

Stnlyw|  OGwhwlquyipl, W nwplwihG optlpltpp dkq hpwynilp
GG wwihu hwydtupt] L Wwhb] Gpwpwéqiwl nhdnwih GGy Gpwd
nbintynipyntGOGpp. Covered CA: 42 U.S.C. § 18031; CA Government
Code, §§ 100502(k) and 100503(a) DHCS: CA Welfare and Institutions
Codé § 14011 and Article 3, Chapters 5 and 7, Parts 2 and 3, Division 9.
«CA Ciyit Code § 1798.17»-h wwhwleltiph hwiwdéw)® dkGp wwpunwynp
Llp Qg nw| wyu «wynwpwnnipjntlp mbintynipntGbbnh qununbhnipjw
wwhwwbiwb dwuhb»:

«Medi-Cal» 6pwaph «StntynipjntGbtph qununbhnipjwl wwhwwbdwh
Ywnpgh dwuhG Swlnigniip» np Jwpnn bp quGtp www.dhcs.ca.gov
hwugtinLy, huly «Covered California»-hGp” www.CoveredCA.com hwugbintu:

hPUYNFLRLENE B4 MUNSUYULNF@3NFLLEND

hd hwinqiwdp® wju Gplwpwéaqiwl nhdinwih dbe hd wpwdwnpwéd
nbintynipyncGbbpp §20wphwin GG: Gu ghwnbd, np Jwpnn GO wnydh
GOpwnyyt, Gpb 620wpuinip)nilp swubd:

Guhwulwbnid by, np hd npwdwnpwd ntinbynipyntGGbpbogqunwagnpdybipnt
G0 dhw)b wwpgbint hwdwn, pb wprynp hd pGunwbhph wiGwbnsbenp,
npnlp nhdntd GG wrennontpjwl wwwhnwannipintlp Gpywhwdaqbipnt
hwdwn, hwiwwwwnwufuwbned G0 wyl unwbwne ywhwibpUEph0e

Gu hwulywlnd GO np «Covered California-0 L “&«Medi-Cal»-G hud
nbnbYynipyntGGbpp qununbh Yuwhbo™ hGswba, ontlpl b wwhwGynid:
Lpwgnighs wnbintynipniGGbph Ywd «Medi-Cal»@¢pwgnh nu «Covered
California»-h  Ynnihg wwhynn  wGdlwlywld  wnbntynipntGGtphG
Swlnpwlwint hwiwn Gu Ywpnn G quiqwhwnt) «Covered Californiax»
nbintyncpyntGGbph quinnGhnipjwl whwwbdwh qény wwpwnnbjwyha
1-800-300-1506 (TTY" 1-888-889-4500) hlinwfunuwhwiwnpny:

Gu hwulwlnd Lo, np «Médi-Cal»-ntd plngpydbint  wwhwbelphl
hwiwwwwnwuhuwObpne hwdwp“Gu yupnwynp BA nhdbp wyp Glwdnin fud
Guwuwnbbp unwbwint, nanGg fpwyntlpl nclbd Gu Yuwd hd pGuwbhph nplk
wlnuwd, pwgwnnipjwdp wyl nbwptph, Gpp yGpphbu hhdGwynp wywwndwn
ntGh wyn swlbnt hdwpdLowb GYwdninh Yud Gywuwnbbph ophGwyGbp
G0 pnawybbpp, Cwhwwywld OGwwuwnlbbpp, YGGuwpnwyp, ybwnbpwbh
Owwuwnbbinpg, wwptydnGtpp, wiwfuwnnibwynipjwb  Guwuwnbbpp,
unghwwywl “wwwhnynipjwl Gwwuwnbbpp (npnp Yngynud GG Guil
OASDINywdy«Swintig wadwbg, qnhywdébtph pGunwbhph wlnwdbbph L
h@wowdnwittinh wwywhnywannipjnil) L gnpéwgnynepjwl Guwuwnbbipp:
Pwjglivwh lwiniuinp Jud GywuwnGbipp s60 GEpwnnud’ npwbu wEnwlwb
odwlnwynipintlG, wpynn  Gwwuwnlbipp, ophbwly  «CalWORKs»-n
bwdi «CalFresh»-p: Gpb tu hwpg nlGGOwyd Glwdnunh nplt hGwpwynp
wApjniph dwuhG, Ywpnn G0 qulquwhwpbp hd 2powlh unghwjwlwh
SwnwjnipjnLbbbph gpuubbyuy Ywy «Covered California»™ 1-800-300-1506
(TTY" 1-888-889-4500) htnwfunuwhwiwpny, L oqlnipjntlt unwbuwy:

Gu ghwnbd, np whwp b bl wwhtd «Covered California»-ha Ywd ha
«Medi-Cal»-h 2npwlwjhl unghwwywl dwnwnipjntlGGtph qpuubGuyhh
wju Epyupwdqiwh nhinwdh dbp hd npwdwnpwé nbintynipyniGGtinh vty
wnbinh nlbbgwd thnthnfunipyniGGlph dwuhG: ®nthnfunipynlbGbph dwuhb
hwjwnGbint hwdwn Gu Ywpnn B0 qubgwhwpbp hd 2powbh unghwiwywa
Swnw)nipjntb0tph qpwubljwy: Ywpnn Gd Gwb qubgwhwnb) «Covered
California»™ 1-800-300-1506 (TTY" 1-888-889-4500) htinwfunuwhwdwnpny
Ywd wygh i CoveredCA.com:

Gu qhwby, np «Covered California»-G YJwd «Medi-Cal»  Spwaghpl
hpwynilp sniGh funpwywGnipinilG Yhpwebine hd Yud wyu Gplupwéqiwb
nhinwdh dbe Gpqwd nplt wy whéh hwlnby rwuwjwywb Yuwd wgquiyhl
wuwinywhbnpjwa, dwyh qnubh, nujwbwbph, tnwphph, utnh, uGnwywb
YnnuGnpndwl, pGunwlbywa npnepjwl, ybnbpwlh Ywpquyhdwyh Yud
hwpdwbnwdintpjwl wywwndwnny: Gpt tiu hwiwntd, np «Covered California»-0
Juwi «Medi-Cal» Spwighpp funpwywlnipyniG £ Yhpwebp pd hwnbw,
wjn punid’ Gwhwbquihl L nwlwihlt optlpny wwhwloywd Yuwnpgny
nnowiwnnipjwl  uwhdwGGEpnd  hwdwwwwnwufuwb  thnthnfunipynlGabip
YJuunwntnig hpwdwnybip, Gu Yupnn 6o qubquwn Geplyuwjwglb™ nhabny
UUL wennowwwhnipjwl b hwlpwihl dwnwynipjntGGinh nGwwnpunwdbbn’
www.hhs.gov/ocr/officeffile hwugting, Lwd Ywih$nebhwih  grfuwynp
nwwnwfuwgnipintl®  http://oag.ca.gov/contact/general-comment-question-or-
complaint-form hwugtiny:
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Medi-Cal Renewal Form

Respond By: [MM/DD/YY]

Case Number: [XXXXXXXxX]

[INSERT DATE]

< NN AREAAG T AMIAATI <

JOHN SAMPLE

1234 SAMPLE STREET
ADDRESS 2
ANYTOWN CA 90000

You can get this notification in another language or in large print

or another way that’s best for you. Call [1-800-XXX-X
The call is free. [(TTY: 1-888-XXX-XXXX)].

It is time to renew your Medi-Cal coverage. We need some information from yo@elp you keep

your Medi-Cal for the next year.

m By Mail: Complete this form and mail it to:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m In Person: Visit our office at
[Medicaid Agency] [100 State Street] [Any city, State].
Office hours are [8:30 a.m. to 5 p.m. Monday to Friday].

— You Can Renew Your Medi-Cal in Any One of These Ways

m Online: Renewing ofling i ick and easy. Go to
www.coveredca.ca % SAWS online portal]
aments.

— How to Complete this Form

the information on this form.

1. Please review the information about you and
your household and let us know about any ch

2. Send us or upload copies of documents th@our most
current information even if your inform t changed.

To make sure you or your family continue to have Medi—CaI%X, you must let us know if there are any changes or not to

3. Return this form or provide this information online by
[INSERT DATE].

4. If you return this form by mail, please make sure to sign
the form on page [INSERT PAGE #].

— Whose Information We d

We need the most currentgin
return, if you file tax

ed information from:

m People in your household who currently have Medi-Cal,

m People inlyourhou

= We may needysome information about people in your
hou%j who live with you or are listed on your tax

o do not have Medi-Cal and who do not want to

hold who would like to apply.

tion about every member of your household who is living with you or is listed on your tax

apply for Medi-Cal. Their information will be kept private
and used only to help those in your household who want
to keep or apply for Medi-Cal.

You do not need to file a tax return to apply for or renew
your Medi-Cal.

hat Happens if My Information is Different?

If"anyone in your household does not qualify for Medi-Cal
because the information on this form has changed, we will
use your new information to check to see if you or other
people in your household qualify for other affordable health
coverage, including Covered California. Your information

will be kept private and will be used only to see if you or your
family qualifies for affordable health coverage. We may need
more information from you to find you the most affordable
health coverage. You do not need to file a tax return to apply
for or renew your Medi-Cal.

&% QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 09/14) Page 1



Your Current Household

Please check the information below and tell us if there are any changes.

Is the address below correct? [ Yes O No. If not, please write the correct information below.
If correct, go to Section 2.

[RECIPIENT NAME] Name (first, middle, last & suffix)

Home Address: Home address Apartment #

[ADDRESS 2]

[ADDRESS 3] City (home) State ZIP code
Mailing Address: Mailing address, only if different from above. Apartmgnt #
[HOME ADDRESS] City (mailing) State ZIP code
[ADDRESS 2]

[ADDRESS 3] What number can we call to contact you? [0 Home [ Cell O Worl

Phone: Number:

Home: [NUMBER1]

What is the best time to reach you at this numbe2
Other: [NUMBER2]

(Optional) Is there another number we canfusette calfyou? [0 Home [ Cell [0 Work

Number:

(Optional) What email afldress cam we contact you?

Who is in Your Household?

Please check the information below about people in yotir, heuSehold who want to renew Medi-Cal. Please tell us if there are
any changes to the information we have about people living with you or who are listed on your federal tax return.

Name (first, middle, last & suffix) Tax Filing Status How is this Person Related to the Who Claims this Person : Correct Information?
(e.g., primary tax filer, dependent) : Primary Tax Filer or Head of Household? as a Dependant?
OYes [ONo
OYes [ONo
OYes [ONo
OYes [ONo

If the information above'istnot'¢orrect, please write the correct information into the space provided below. If there are other members
of your householdjiplease write their information in below.

Name (first, middle, last & suffix) Tax Filing Status Related to Tax Filer Who Claims this Person

as a Dependant?

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 09/14) Page 2



é Income and Expenses

We were not able to renew your Medi-Cal using the income below that we have for you or your household members from
electronic data sources. Please let us know if the information below is correct or not. We need paper documentation showing
us what your most current income is. Please attach any of the following that show income before taxes or deductions: recent
pay stubs, benefits or award letters, checks received or signed statement from employer, or last year’s tax return. If income is
from self-employment, send a copy of your most recent tax return or profit and loss statement.

The income information below is only for individuals within your household we could not otherwise verify. If you have members
of your household not listed below it is because we were able to verify their income and no other income information is
needed for the individual.

[Pre-Populated Name:]

Our records show that this individual’s monthly income is:
This estimate includes the income sources and amounts below. Please let us know if this information is correct or has*changed. If this
information has changed, please tell us the correct information.

Income 1 How often received?
Is this correct? [0Yes [No If no, enter correct information
Income 2 How often received?
Is this correct? [0 Yes [ No If no, enter correct infermation
Income 3 How often received?
Is this correct? [0Yes [No If no, enter corkectiinformation

Please enter below any additional income you expect that is not shown@bove:

Source of Income Amount How Often Received?

Fluctuating Income

You told us that your income changes from monthgdo month and gave us an estimate of what you thought your income would be for the
past 12 months. Last year, you told us your incemewould be

What do you think your income will be for the'néxt/12 months?

Expenses/Tax Deductions

Our records show that this individdal hadythe following tax expenses (deductions) last year. Please let us know if this will be the same
for next year or not:

Tax Deduction 1 How often paid?

Is this correct? [AYes®[INo If no, enter correct information

Tax Deduction 2

Is this correct? [0Yes [No

Tax Dedugtion 3

I§"this correct? [0 Yes [No

How often paid?

If no, enter correct information

How often paid?

If no, enter correct information

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 09/14) Page 3



Other Health Insurance

Please let us know if the information below is still correct. If someone in your family now has other health insurance NOT
listed below, please write it in below.

Type of Insurance Do You Still Have This Coverage?

[OYes [ONo

OYes [No

Incarceration

Our information shows that one or more people in your household is incarcerated. Is this informationcosrect?

Is this Individual Incarcerated?

OYes [No

OYes [ONo

Deceased

Our information shows that one or more in your household has,died. Is this information correct?

Is this Individual Deceased?

OYes [No

OYes [ONo

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 09/14) Page 4



Other Household Changes

Is anyone in your household between the ages of 18 and 26 years old and was either in foster care, in any state, on his or her 18th
birthday or who lost foster care assistance, in any state, due to having reached the maximum age limit?

OYes O No If yes, who?

Is anyone in your household 19 to 20 years old and a full-time student? \*

OYes ONo If yes, who?

Does anyone in your household have a physical, mental, emotional, or developmental disability?

OYes ONo Ifyes, who? %

Does anyone in your household need help with long-term care or home and community—basices?
OYes [ONo If yes, who?

Is anyone in your household pregnant?
OYes [ONo Ifyes,who?

If yes, what is her expected due date?

How many babies are expected?

Has anyone in your household moved into or out of the ho ast 12 months?
OYes [ONo If yes, who?

What is your relationship to this person?

Do any of these individuals want to apply for
OYes [ONo If yes, who?

New Status

&% QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 09/14) Page 5



Signature

PRIVACY STATEMENT

This renewal form is for renewing benefits through the Department
of Health Care Services (DHCS) and determining eligibility for
health insurance through Covered California. The personal and
medical information you provide on it is private and confidential.
Covered California or DHCS needs it to identify you and the other
people on this renewal form and to administer our programs. We
will share your information with other state, federal, and local
agencies, contractors, health plans, and programs only to enroll
you in a plan or program or to administer programs, and with other
state and federal agencies as required by law.

You must answer all of the questions on this renewal form unless
they are marked “optional.” If your renewal form is missing anything
that we require, we will contact you to get it. If you do not provide it,
we will not be able to make a decision on your renewal. You may
have to submit a new application, or you may not be able to get
health insurance through Covered California, or your application
for benefits renewal may be denied.

In most cases, you have the right to see personal information
about you that is in federal and state records. You can see it in
an alternative format (such as large print) if you need that. For
more information or to see Covered California records, contact the
Privacy Officer at:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Servicesy
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929

These state and Tederal laws give us the right to collect and keep
the information on the renewal form: Covered CA: 42 U.S.C. §
18031; CA Gavernment Code §§ 100502(k) and 100503(a) DHCS:
CA Welfaresandilnstitutions Code § 14011 and Article 3, Chapters
5 an@ 7, Parts 2 and 3, Division 9. We must give you this Privacy
Statepgenttnder CA Civil Code § 1798.17.

You can find the Notices of Privacy Practices for the Medi-Cal
program at www.dhcs.ca.gov and for Covered California at
www.CoveredCA.com.

RIGHTS AND RESPONSIBILITIES

The information | gave on this renewal form is true as far as | know.
| know that | may be subject to a penalty if | do not tell the truth.

| understand that the information | give will be used only t0,see
if those in my family who are applying to renew healthjinstirance
will qualify.

I understand that Covered California and the Medi-€al program
will keep my information private, as the law requires. For more
information, or access to personal information in records
maintained by the Medi-Cal prograpwand Covered California,
| can contact my county social serviees)office or | can contact
the Covered California Privdcy/Qfficer at 1-800-300-1506
(TTY: 1-888-889-4500).

| understand that to be"eligiblé for Medi-Cal, | am required to
apply for other income, or benefits to which | or any member of
my household is entitled, unless he or she has good cause for
not doing so. Examples of such income or benefits are pensions,
government, benefitsy, retirement income, veteran’s benefits,
annuities, disability benefits, Social Security benefits (also
called OASBIFor Old Age, Survivors, and Disability Insurance),
andy@inemployment benefits. But such income or benefits do
not in¢lude public assistance benefits, such as CalWORKSs or
€CalFresh. If | have a question about a possible source of income,
| can call my county social services office or Covered California at
1-800-300-1506 (TTY: 1-888-889-4500) for help.

| know that | must tell Covered California or my Medi-Cal county
social services office about changes to anything | stated in this
renewal form. To report changes, | can call my county social
services office. Or | can call Covered California at 1-800-300-1506
(TTY: 1-888-889-4500) or visit CoveredCA.com.

I know that Covered California or the Medi-Cal program must
not discriminate against me or anyone on this renewal form
because of race, color, national origin, religion, age, sex, sexual
orientation, marital status, veteran’s status, or disability. If | think
Covered California or the Medi-Cal program has discriminated
against me, including the failure to provide reasonable accom-
modations as required under state and federal law, | can make a
complaint by contacting the U.S. Department of Health & Human
Services at www.hhs.gov/ocr/officelfile or the California
Office of the Attorney General at http://oag.ca.gov/contact/
general-comment-question-or-complaint-form.

If | believe that Covered California or the Medi-Cal program has
discriminated against me or anyone else on this renewal form in
connection with a Medi-Cal eligibility determination, | can also file
a complaint with the Department of Health Care Services, Office
of Civil Rights by calling 1-916-440-7370 (TTY: 1-916-440-7399).

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 09/14)
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| understand that any changes in my information or information
of any member(s) in the applicant’s household may affect the
eligibility of other members of the household.

If applying for Medi-Cal, | confirm that no one applying for health
insurance on this renewal form is confined, after the disposition of
charges (judgment), in a jail, prison, or similar penal institution or
correctional facility.

| understand that | must report income changes to my Medi-Cal
county social services office or Covered California because it may
affect the eligibility for Medi-Cal benefits or the amount of premium
assistance (or tax credits) that | may be eligible to receive. |
also understand if | receive too much premium assistance (or
tax credits) during the benefit year, | will have to repay the extra
premium assistance back to the IRS when | file my federal income
taxes for the benefit year.

| give my permission to the Medi-Cal program or Covered California
to check other agencies’ computer records to verify citizenship,
satisfactory immigration status, tax information, and other
information related only to eligibility to see if | and other people on
this renewal form qualify for health insurance. If someone on the
renewal form qualifies for Medi-Cal:

| know that if Medi-Cal pays for a medical expense, any money |
or anyone on this renewal form get from other health insurance
or legal settlements related to that expense will go to Medi-Cal
as payment for the expense until the expense is paid in full. For
parents whose child or children qualify for Medi-Cal:

| know | will be asked to help the agency that collects medic
support from any parent on this renewal form who does no
with the child and does not send support for the child. Ifgl thi

that helping will harm me or my children, | can tell thG al

program and | will not have to help. *
Xa or the

its decision.
lifornia or the
rong and ask for

Your right to appeal: If | think Covered
Medi-Cal program has made a mistake, | cana
To appeal means to tell someone at C
Medi-Cal program that | think its de i

a fair review of the action. \
Signature of Applicant or@ Representative

I know that | can find out how to appeal by calling 1-855-795-0634
(TTY: 1-800-952-8349) for the Medi-Cal program or calling
1-800-300-1506 (TTY:1-888-889-4500) for Covered California
enrollees.

| know that | must file an appeal within 90 days of the decision. |
know that | can represent myself or have someone else represent
me in my appeal, such as an authorized representative, a friend,
a relative, or a lawyer.

| know that if | need help, someone at Covered Cali ia, the
Medi-Cal program, or the county social services offi xplain
my case to me.

DECLARATION Q

| declare under penalty of perjury under the of the State of
California that what | say below is tn%correct.

| understood all questions on thi form and gave true and
correct answers as far as | e | did not know the answer
myself, | made every rea attempt to confirm the answer

e truth on this renewal form, there may
be a civil or criminal,pehalty for perjury that may include up to four
years in jail¢ &Ca ornia Penal Code Section 126.)

I Qinformation in this renewal form will be used to
f the people who are applying qualify for health insurance.
di-Cal program and Covered California will keep the

The
Vrmation private, as required by federal and California law.

agree to notify the Medi-Cal program or my Medi-Cal
county social services offices or Covered California by
calling 1-800-300-1506 (TTY: 1-888-889-4500) or visiting
CoveredCA.com if anything changes on this renewal form
for any person applying for health insurance.

Date and Place:
Signature: 1

&8 QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX]. The call is free. [(TTY: 1-888-XXX-XXXX)].
ﬂ You can call [ days and hours of operation]. Or visit [web address]

MC 216 (Rev 09/14) Page 7



Medi-Cal Renewal Form Respond By: [MM/DD/YY] Case Number: [XXxxxxxxx]

[INSERT DATE]

> | NN MR < You can get this notification in another
JOHN SAMPLE language or in large print or anothex Way
1234 SAMPLE STREET that’s best for you. Call [1-800-XXX-XXXX].
ANYTOWN CA 90000 The call is free. [(TTY: 1-888-XXX-XXXX)].

It is time to renew your Medi-Cal coverage. We need some infetmation from
you to help you keep your Medi-Cal for the next year.

— You Can Renew Your Medi-Cal in Any One of These \Ways

= By Mail: Complete this form and Office haursyare [8:30 a.m. to
mail it to: 5 p.my, Monday to Friday].
[Medicaid Agency]

(100 State Street] = /Online’. Renewing online is quick
. and easy. Go to
[Any city, State]
www.coveredca.com
® |n Person: Visit our office at or [SAWS online portal]
[Medicaid Agency] to upload your documents.
[100 State Street]
[Any city, State]

— How to Complete thiS korm

To make sure yow, or your family continue to have Medi-Cal coverage,
you must let®us*know if there are any changes or not to the information
on this form.

1. Plgase review the information 2. Send us or upload copies of
about you and members of your documents that show your most
Reusehold and let us know about current information even if your
any changes. information has not changed

Continued on next page

’-\ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 09/14) page 1




— How to Complete this Form - Continued from page 1

3. Return this form or provide this 4. If you return this form by mail,
information online by please make sure to sign the form
[INSERT DATE]. on page [INSERT PAGE #].

— Whose Information We Need

We need the most current information about every member of your
household who is living with you or is listed on your tax return, if yousfile
taxes. We need information from:

® People in your household who have Medi-Cal andéwho do not
currently have Medi-Cal, want to apply.forMedi-Cal. Their
information Will’be kept private and
used oply, to help those in your
household who want to keep or
® \We may need some information appliyfor Medi-Cal.
about people in your household
who live with you or are listed
on your tax return, who do not

® People in your household who
would like to apply.

Yoindo not need to file a tax return
fe apply for or renew your Medi-Cal.

— What Happens if My Informationis Different?

If anyone in your househgld does kept private and will be used only to
not qualify for Medi-@al'hecause see if you or your family qualifies for
the information oprthis form has affordable health coverage. We may
changed, we will'use your new need more information from you to
information t6,Check to see if you find you the most affordable health
or otheg people’in your household coverage. You do not need to file a
qualify fomother affordable health tax return to apply for or renew your
coverage, including Covered Medi-Cal.

Califarnia. Your information will be

ﬁ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and

hours of operation]. Or visit [web address]

MC 216 (Rev 09/14) page 2




Your Current Household
Please check the information below and tell us if there are any changes.

Is the address below correct? [ No.

[1Yes If not, please write the correct information below.
If correct, go to Section 2.

Name (first, middle, last & suffix)
[RECIPIENT NAME]
Home Address: Home address Apartment #
[ADDRESS 2]

City (home) State ZIP co
[ADDRESS 3]

. Mailing address, only if different from above. ent #

Mailing Address:
[HOME ADDRESS] City (mailing) State ZIP code
[ADDRESS 2]
[ADDRESS 3] What number can we call to cont Home 0O Cell O Work
Phone: Number:

Home: [NUMBER1]
Other: [NUMBERZ2]

What is the best fi ) réach you at this number?

(Optional) ISythere anether number we can use to call you?
O Home |3 Work

Nuraber:

*

\@mal) What email address can we contact you?

'-\ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
"~ The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and

hours of operation]. Or visit [web address]
MC 216 (Rev 09/14) page 3




o Who is in Your Household?

Please check the information below about people in your household who
want to renew Medi-Cal. Please tell us if there are any changes to the
information we have about people living with you or who are listed on your
federal tax return.

Name Tax Filing Status How is this Person Who Claims Correct
(first, middle, last & suffix) : (e.g., primary tax : Related to the . this Person : Information?

filer, dependent) : Primary Tax Fileror  : as a Dependant?
Head of Household? '

:DYes O No

OYes [ONo

OYes [ONo

OYes [ONo

If the information above is not correct, please write,the correct information into
the space provided below. If there are othegmembers of your household, please
write their information in below.

Name Tax Filing Status Related to Tax Filer Who Claims
(first, middle, last & suffix) ; : this Person

as a Dependant?

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 09/14)
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6 Income and Expenses

We were not able to renew your Medi-Cal using the income below that we
have for you or your household members from electronic data sources.
Please let us know if the information below is correct or not. We need paper
documentation showing us what your most current income is. Please attach
any of the following that show income before taxes or deductions: recent
pay stubs, benefits or award letters, checks received or signed statement
from employer, or last year’s tax return. If income is from self-empleyment,
send a copy of your most recent tax return or profit and loss statement.

The income information below is only for individuals within yeur household
we could not otherwise verify. If you have members of yourshausehold not
listed below it is because we were able to verify their ineome and no other
income information is needed for the individual.

[Pre-Populated Name:]

Our records show that this individual’s monthty, income is:
This estimate includes the income sources ‘apd amounts below. Please Iet
us know if this information is correct or has changed. If this information has
changed, please tell us the correct infofmation.

Income 1 How often received?
Is this correct? OYes [ONo If no, enter correct information
Income 2 How often received?
Is this correct? [0 YeS\ . [*No If no, enter correct information
Income 3 How often received?
Is this correct? \Ll¥Yes [INo If no, enter correct information

Please enterbelow any additional income you expect that is not shown above:

Source of Income Amount How Often Received?

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and

hours of operation]. Or visit [web address]
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Fluctuating Income

You told us that your income changes from month to month and gave us an
estimate of what you thought your income would be for the past 12 months. Last
year, you told us your income would be

What do you think your income will be for the next 12 months?

Expenses/Tax Deductions

Our records show that this individual had the following tax expenses fdeductions)
last year. Please let us know if this will be the same for next year orinot:

Tax Deduction 1 How often paid?
Is this correct? [1Yes [1No If no, enter correct information
Tax Deduction 2 How often paid?
Is this correct? [JYes [1No If no, enter correct information
Tax Deduction 3 How often paidi
Is this correct? [JYes [ No If noenter sorrect information

Other Health Insurance

Please let us know if the information.below is still correct. If someone in
your family now has other healtfninsurance NOT listed below, please write
it in below.

Type of Insurance Do You Still Have

This Coverage?

OVYes ONo

OYes [ONo

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 09/14)
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Incarceration

Our information shows that one or more people in your household is
incarcerated. Is this information correct?

Name Is this Individual Incarcerated?

OVYes [ONo

OVYes ONo

Deceased

Our information shows that one or more in your household/has died. Is this
information correct?

Name Is this Individual Deceased?

OYes [ONo

OYes ONo

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and

hours of operation]. Or visit [web address]
MC 216 (Rev 09/14) Page 7




¢ Other Household Changes

Is anyone in your household between the ages of 18 and 26 years old and was
either in foster care, in any state, on his or her 18th birthday or who lost foster
care assistance, in any state, due to having reached the maximum age limit?

[JYes [INo Ifyes, who?

Is anyone in your household 19 to 20 years old and a full-time stude<:: ;

[OJYes [ONo Ifyes, who? %

<

Does anyone in your household have a physical, menta&ional, or

developmental disability?

OYes [No Ifyes, who? &

Does anyone in your household need help with long-term care or home and
community-based services? %

[JYes [ONo Ifyes, who? Q\

<

Is anyone in your househo ’%gnant’?
[O0Yes [INo Ifyes,
If yes, what is her e)Q ed due date?
How many babies expected’?

Has anyor\YQur household moved into or out of the home in the past 12
months?
] Yeséo If yes, who?

our relationship to this person?

f‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]

MC 216 (Rev 09/14) page 8




Do any of these individuals want to apply for Medi-Cal?
[OYes [ONo Ifyes, who?

If anyone in your household who currently has Medi-Cal recently gained lawful
immigration or citizenship status in the past 12 months, list the name(s) below:

Name of Person (include first and last name) New Status

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].
" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and

hours of operation]. Or visit [web address]
MC 216 (Rev 09/14) Page 9




¢ Signature

PRIVACY STATEMENT
This renewal form is for renewing
benefits through the Department

of Health Care Services (DHCS)
and determining eligibility for health
insurance through Covered California.
The personal and medical information
you provide on it is private and
confidential. Covered California or
DHCS needs it to identify you and the
other people on this renewal form and
to administer our programs. We will
share your information with other state,
federal,andlocal agencies, contractors,
health plans, and programs only to
enroll you in a plan or program or to
administer programs, and with other
state and federal agencies as required
by law.

You must answer all of the questions
on this renewal form unless they /are
marked “optional.” If your regewal form
is missing anything that *we~require,
we will contact you togethit. If you do
not provide it, we wilNnot be able to
make a decision @myeur renewal. You
may have to submit.a new application,
or you may #otbe able to get health
insurance through Covered California,
or your dpplication for benefits renewal
may e denied.

In\ghost cases, you have the right to see
personal information about you that is
in federal and state records. You can

see it in an alternative format (such as
large print) if you need that. For more
information or to see Covered California
records, contact the Privacy Officer ‘at:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA95798-9725
Phone: 1-800-300-#506

TTY: 1-888-889-4500

For the Department of

Health Care Services,

contact the Information Protection Unit at:
P.O« BoxM997413, MS 4721
Sagramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929

These state and federal laws give us the
right to collect and keep the information
on the renewal form: Covered CA: 42
U.S.C. § 18031; CA Government Code
§§ 100502(k) and 100503(a) DHCS: CA
Welfare and Institutions Code § 14011
and Article 3, Chapters 5 and 7, Parts
2 and 3, Division 9. We must give you
this Privacy Statement under CA Civil
Code § 1798.17.

You can find the Notices of Privacy
Practices for the Medi-Cal program at
www.dhcs.ca.gov and for Covered
California at www.CoveredCA.com.

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

MC 216 (Rev 09/14)

" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]
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RIGHTS AND RESPONSIBILITIES

The information | gave on this renewal
form is true as far as | know. | know
that | may be subject to a penalty if | do
not tell the truth.

| understand that the information | give
will be used only to see if those in my
family who are applying to renew health
insurance will qualify.

| understand that Covered California
and the Medi-Cal program will keep
my information private, as the law
requires. For more information, or
access to personal information in
records maintained by the Medi-Cal
program and Covered California, | can
contact my county social services office
or | can contact the Covered California
Privacy Officer at 1-800-300-1506
(TTY: 1-888-889-4500).

| understand that to be eligible ffar
Medi-Cal, | am required to apphy for
other income or benefits to «which |
or any member of my hauseheld is
entitled, unless he or she/has good
cause for not doing se. Examples of
such income or bengfits are pensions,
government _benefits, retirement
income, veteran swbenefits, annuities,
disability benefits, Social Security
benefits (alse called OASDI or Old Age,
Survivors, and Disability Insurance),
and unemployment benefits. But such
ilcome~"or benefits do not include
public assistance benefits, such as
CalWORKs or CalFresh. If | have a

question about a possible source of
income, | can call my county social
services office or Covered California at
1-800-300-1506 (TTY: 1-888-889-4500)
for help.

| know that | must tell Covered Califognia
or my Medi-Cal county social services
office about changes to anything“hstated
in this renewal form. To repOrtChanges,
| can call my county sacial)services
office. Or | can call Covered California at
1-800-300-1506 (TTY.*-388-889-4500)
or visit CoveredCA 'g¢om.

| know that Gevered California or the
Medi-Cal pregram must not discriminate
against me\of anyone on this renewal
form because of race, color, national
osigin, \religion, age, sex, sexual
ofigntation, marital status, veteran’s
status, or disability. If | think Covered
California or the Medi-Cal program has
discriminated against me, including
the failure to provide reasonable
accommodations as required under state
and federallaw, | can make a complaint by
contacting the U.S. Department of Health
& Human Services at www.hhs.gov/ocr/
officel/file or the California Office of the
Attorney General at http://oag.ca.gov/
contact/general-comment-question-
or-complaint-form.

If | believe that Covered California or the
Medi-Cal program has discriminated
against me or anyone else on this
renewal form in connection with a
Medi-Cal eligibility determination, |

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

MC 216 (Rev 09/14)

" The call is free. [(TTY: 1-888-XXX-XXXX)]. You can call [ days and
hours of operation]. Or visit [web address]
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can also file a complaint with the
Department of Health Care Services,
Office of Civil Rights by calling
1-916-440-7370 (TTY: 1-916-440-7399).

| understand that any changes in
my information or information of any
member(s) in the applicant’s household
may affect the eligibility of other
members of the household.

If applying for Medi-Cal, | confirm that
no one applying for health insurance on
this renewal form is confined, after the
disposition of charges (judgment), in a
jail, prison, or similar penal institution or
correctional facility.

| understand that | must report income
changes to my Medi-Cal county social
services office or Covered California
because it may affect the eligibility for
Medi-Cal benefits or the amount of
premium assistance (or tax credits)
that | may be eligible to receive. | also
understand if | receive too much premjum
assistance (or tax credits) during the
benefit year, | will have to repayihe extra
premium assistance baCkyte the IRS
when | file my federalinceme taxes for
the benefit year.

| give my permissien to the Medi-Cal
program «r< Cevered California to
check other* agencies’ computer
records t@ verify citizenship, satisfactory
immigration status, tax information,
angd’ other information related only to
eligibility to see if | and other people

on this renewal form qualify for health
insurance. If someone on the renewal
form qualifies for Medi-Cal:

| know that if Medi-Cal pays for a medical
expense, any money | or anyone on
this renewal form get from other health
insurance or legal settlements “¢lated
to that expense will go to Medi-Cal
as payment for the expense, until the
expense is paid in full. For parents whose
child or children qualify for Medi-Cal:

| know | will be asked to+elp the agency
that collects medical=Support from any
parent on this=renewal form who does
not live with\tbe child and does not
send supportfor the child. If | think that
helping\will hlarm me or my children, |
can‘tel,the Medi-Cal program and | will
not‘have to help.

Your right to appeal: If | think
Covered California or the Medi-Cal
program has made a mistake, | can
appeal its decision. To appeal means
to tell someone at Covered California
or the Medi-Cal program that | think
its decision is wrong and ask for a
fair review of the action. | know that |
can find out how to appeal by calling
1-855-795-0634 (TTY: 1-800-952-8349)
for the Medi-Cal program or calling
1-800-300-1506 (TTY:1-888-889-4500)
for Covered California enrollees.

| know that | must file an appeal within
90 days of the decision. | know that |
can represent myself or have someone

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

MC 216 (Rev 09/14)
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else represent me in my appeal, such as
an authorized representative, a friend, a
relative, or a lawyer.

| know that if | need help, someone
at Covered California, the Medi-Cal
program, or the county social services
office can explain my case to me.

DECLARATION

| declare under penalty of perjury under
the laws of the State of California that
what | say below is true and correct.

| understood all questions on this
renewal form and gave true and correct
answers as far as | know. Where | did
not know the answer myself, | made
every reasonable attempt to confirm the
answer with someone who did know.

| know that if | do not tell the truth on
this renewal form, there may be a civil

or criminal penalty for perjury that may
include up to four years in jail. (See
California Penal Code Section 126.)

| know thatthe information in this renewal
form will be used to decide if the people
who are applying qualify for health
insurance. The Medi-Cal program
and Covered California will k€epvthe
information private, as gfequited by
federal and California law.

| agree to notify(_the Medi-Cal
program or my fMedi-Cal county
social servicesroffices or Covered
California by ealling 1-800-300-1506
(TTY: 1-888+889-4500) or visiting
CoveredCA.com if anything changes
on thisNrenewal form for any person
applymg for health insurance.

Signature of Applicant or Authorized Representative

Date and Place:

Signature:

’-‘ QUESTIONS? Call [state agency name] at [1-800-XXX-XXXX].

MC 216 (Rev 09/14)
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Attn: Privacy Officer
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contact the Information Protection Unit at:
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Medi-Cal Daim
Ntawv Rov Ntxiv

Teb Tuaj Tsis Pub Dhau: [MM/DD/YY]

Zauv Cim Txooj Xwm (Case Number): [xx00000xx]

[INSERT DATE]

Koj yuav tau daim ntawv ghia no ua lwm hom lus los sis ua eov
ntawv loj los sis ua lwm yam uas zoo tshaj rau koj los tau. Hurau
[1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-

OQ

Txog sij hawm rov ntxiv koj txoj kev pab them nqi los ntawm Medi-Cal lawm. Peb xav tau ib%ntaub ntawv los

ntawm koj kom thiaj li pab tau koj ceev koj ghov Medi-Cal rau lwm xyoo.

m Hauv Kev Xa Ntawv: Teb daim ntawv no thiab xa mus rau:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m Nga Tuaj Tim Ntsej Tim Muag:
Mus xyuas peb lub chav fai ntawm
[Medicaid Agency] [100 State Street] [Any city, State].
Sij hawm ghib yog [8:30 a.m. to 5 p.m. Monday to Friday].

— Koj Yuav Rov Ntxiv Tau Koj Qhov Medi-Cal uas Siv Ib Txoj Kev Ntawm No

m  Online: Kev Rov Ntxiv,

Mus rau ntawm www. @

portal] es rub kojg£ovinta

mas nws sai thiab yooj yim.
dca.com los sis [SAWS online
tawv rau hauv.

— Yuav Teb Daim Ntawv No Li Cas

dab tsi hloov los sis tsis muaj txog cov lus ghia nyob rau hauv

1. Thov soj ntsuam cov lus ghia txog koj thiab cov neeg.ha
koj tsev neeg thiab ghia rau peb paub txog coykev @

2. Xalos sis rub cov qauv ntawm cov ntaub nta sN(
lus ghia txog koj tam sim no txawm tias cov | i 0j tsis

tau hloov.

Yuav kom koj los sis koj tsev neeg tau kev pab them nqi los ntawm% mus txuas ntxiv, koj yuav tsum ghia rau peb paub seb puas muaj
no

3. Xa daim ntawv no los sis muab cov ntaub ntawv no tso rau hauv
online tsis pub dhau lub [INSERT DATE].

4. Yog tias koj xa daim ntawv no hauv kev xa ntawv rov tuaj, thov
xyuas kom kos npe rau nplooj [INSERT PAGE #].

__ Peb Xav Tau Cov Lus Qhia

Peb xav tau cov lus ghia tam_sim

se, yog tias koj ua se. @
m  Cov neeg nyob hauv kej tsev neeg uas tau Medi-Cal
tam sim n.
m Covneegn h koj tsev neeg uas xav thov kev pab.
m Tejz peb tseem xav tau cov lus ghia txog cov neeg hauv
koj eeg uas nrog koj nyob los sis cov neeg uas muaj npe

oV lus ghia los ntawm:

xog txhua tus neeg hauv koj tsev neeg uas nyob nrog koj los sis muaj npe nyob hauv koj daim ntawv ua

nyob hauv koj daim ntawv ua se, uas tsis tau Medi-Cal thiab tsis
thov Medi-Cal. Yuav khaws cov lus ghia txog lawv kom tsis pub
leej twg paub thiab tsuas yuav siv los pab cov neeg hauv koj tsev
neeg uas xav ceev los sis thov Medi-Cal.

Koj tsis tas yuav ua se es thiaj li thov tau los sis rov ntxiv koj ghov
Medi-Cal.

tias muaj ib tug neeg hauv koj tsev neeg tsis tsim nyog rau
Medi-Cal vim tias cov lus ghia hauv daim ntawv no nws tau hloov
lawm, peb yuav siv koj cov lus ghia tshiab los xyuas seb koj los sis
lwm tus neeg hauv koj tsev neeg puas tsim nyog rau lwm cov kev
pab them ngi kho mob uas yuav taus, nrog rau Covered California.
Cov lus ghia txog koj yuav tsis ghia rau leej twg thiab tsuas yuav siv

—%Yuav Ua Li Cas yog tias Cov Lus Qhia Txog Kuv Nws Txawv?

los xyuas seb koj los sis koj tsev neeg puas tsim nyog rau kev pab
them nqi kho mob uas yuav taus. Tej zaum peb yuav xav tau cov lus
ghia ntxiv los ntawm koj kom thiaj li nrhiav tau cov kev pab them nqi
kho mob uas yuav taus. Koj tsis tas yuav ua se es thiaj li thov tau los
sis rov ntxiv koj ghov Medi-Cal.

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Koj Tsev Neeg Tam Sim No

Thov kos cov lus ghia hauv gqab no thiab ghia rau peb yog tias muaj kev hloov.

Qhov chaw nyob hauv gab no puas yog? [JYog [ Tsis yog. Yog tias tsis yog, thov sau cov lus ghia yog rau hauv gab no.
Yog tias yog, mus rau Ntu 2.

Npe (npe, npe nrab, xeem & suffix)

[RECIPIENT NAME]
Chaw Nyob Tom Tsev:

Chaw nyob tom tsev Chav tsev #
[ADDRESS 2]
[ADDRESS 3] Nroog (tsev) Xeev ZIP code
Chaw Nyob Xa Ntawv: Chaw nyob xa ntawy, yog tias nws txawv ghov saud xwb. Chav tsef #
[HOME ADDRESS] Nroog (xa niaws) Xoov ZIP code
[ADDRESS 2]
[ADDRESS 3] Peb yuav hu tau rau koj ntawm tus xov tooj twg? [ Tsev [ Ntawm tes [ Haujgivm
Xov Tooj: Xov Tooj:

Tsev: [NUMBER1]

Lub sij hawm zoo tshaj uas yuav hu tau rau koj ntawm tusg@wtooj noyog thaum twg?

Lwm Tus: [NUMBERZ2]

(Tsis teb los tau) Puas muaj lwm tus xov tooj uas geb Yav§iwstau los hu rau koj? [1Tsev [ Ntawm tes [1 Hauj lwm

Xov Tooj:

(Tsis teb los tau) Peb yuavtiv taujtaukej ntawm tus email address twg?

Leej twg nyob hauv Koj Tsev Neeg?

Thov xyuas cov lus ghia nyob hauv gab no txog cov neeg nyeb hauv Koj tsev neeg uas xav rov ntxiv Medi-Cal. Thov ghia rau peb yog tias
muaj cov kev hloov rau cov lus ghia uas peb tau txog cov seeg@as nrog koj nyob los sis cov neeg uas muaj npe nyob hauv koj daim ntawv
ua se rau tsoom tswv (federal).

Npe (npe, npe nrab, xeem & suffix) Ua Se li Cas (piv txwv li, thawj Tus Neeg no Txheeb rau Tus Thawj Ua Leej Twg Saws Tus Neeg no - Cov Lus Qhia Puas Yog?

ua se, ua tus tos noj tos haus) Se los sis Tus Thawj Hauv Tsev Neeg li cas? ua Tus Tos Noj Tos Haus?

OYog [OTsis yog

OYog [Tsis yog

OYog [Tsis yog

OYog [ITsis yog

Yog tias cov lus ghia saud tsis yog, thov sau cov lus ghia yog rau hauv ghov chaw hauv gab no. Yog tias muaj lwm tus neeg hauv koj tsev neeg,
thov sau cov lus ghia txag lawvgrau hauv gab no.

Npe (npe, npe nrab, xeem & suffix) Ua Se Li Cas Txheeb Tus Neeg Ua Se Li Cas Leej Twg Saws Tus Neeg no ua

Tus Tos Noj Tos Haus?

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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e Nyiaj Tau thiab Cov Ngi

Peb yuav rov ntxiv tsis tau koj ghov Medi-Cal uas siv cov nyiaj tau hauv gab no uas peb tau txog koj los sis koj tsev neeg los ntawm cov

los ntawm ghov chaw ua hauj lwm, los sis daim ntawv ua se tsaib no. Yog tias ghov nyiaj tau yog los ntawm kev rov ua hauj lwm rau tus
kheej, xa ib daim gauv ntawm koj daim ntawv ua se tsis ntev los no los sis daim ntawv ghia txog cov peev tau thiab cov ngi them tawm.

tsis tas muaj lwm cov ntaub ntawv ghia txog nyiaj tau rau tus neeg ntawd lawm.

chaw muab data raws hluav taws xob. Thov ghia rau peb paub seb cov lus ghia nyob hauv gab no yog los sis tsis yog. Peb yuav tsum tau cov
ntaub ntawv uas ghia rau peb seb koj ghov nyiaj tau tam sim no yog li cas. Thov muab cov ntaub ntawv nram gab no uas ghia txog ghov nyiaj
tau ua ntej txiav se los sis rho ngi tawm: cov tw tshev tshiab tshaj, cov ntawv ghia txog nyiaj tau, cov tshev uas tau txais los sis ib daim ntawv

Cov lus ghia txog nyiaj tau hauv gab no tsuas yog rau cov neeg hauv koj tsev neeg uas peb tshawb tsis tau seb tau nyiaj li cas xwb. Yog tias
koj muaj cov neeg hauv koj tsev neeg uas tsis muaj npe nyob hauv gab no nws twb yog vim tias peb tshawb tau lawv cov nyiaj tau lawm thiab

[Pre-Populated Name:]

Peb cov ntaub ntawv ghia tias tus neeg no ghov nyiaj tau raws hli yog:

Qhov kwv yees no ghia txog hom nyiaj tau thiab tau pes tsawg. Thov ghia rau peb paub seb cov lus ghia no yog los sis puas tau hleev:Yog tias cov lus

ghia no tau hloov lawm, thov ghia rau peb txog cov lus ghia uas yog.

Nyiaj Tau 1 Tau txais heev npaum cas?
Qhov no puas yog? [Yog [ Tsis yog Yog tias tsis yog, sau cov lus ghia,yog
Nyiaj Tau 2 Tau txais heev npaum cas?,
Qhov no puas yog? [Yog [ Tsis yog Yog tias tsis yog, sau coy lus ghia yog
Nyiaj Tau 3 Tau txais heev npaumigcas?
Qhov no puas yog? [1Yog [Tsis yog Yog tias tsis yogy sat,cov lus ghia yog

Thov sau rau hauv gab no txog cov nyiaj tau ntxiv uas koj xav tias yuav tau uas tsis muaj nyob’rau saud:

Hom Nyiaj Tau Pes Tsawg Tau Txais Heev Npaum Cas?

Cov Nyiaj Uas Pauv Mus Pauv Los

Koj tau ghia rau peb tias koj ghov nyiaj pauv ib hlis rawtibrhligythiah tau ghia rau peb ghov koj kwv yees tias koj yuav tau nyiaj li cas rau 12 lub hlis tas

los. Tsaib no, koj tau ghia rau peb tias koj ghov nyiajymuavyog

Koj xav tias koj ghov nyiaj yuav yog li cas rau 12 [ub hlis fom ntej no?

Cov Ngi/Cov Nyiaj Txiav Tawm Rau Se

Peb cov ntaub ntawv ghia tias tus nee@ no tad,cov nqi rau se (nyiaj txiav tawm) tsaib no. Thov ghia rau peb paub seb ghov no puas yuav zoo tib yam li

qub rau xyoo tom ntej no los sis tsi§ z6o:

Cov Nyiaj Txiav Tawm Rau Se 1 Them heev npaum li cas?
Qhov no puas yog2([1Yeg T Tsis yog Yog tias tsis yog, sau cov lus ghia uas yog
Cov Nyiaj Txiav Tawm'Rau Se 2 Them heev npaum li cas?
Qhov no puas yog? [Yog [ Tsis yog Yog tias tsis yog, sau cov lus ghia uas yog
Cov Nyiaj Txiav Tawm Rau Se 3 Them heev npaum li cas?
@hov no puas yog? [1Yog [Tsis yog Yog tias tsis yog, sau cov lus ghia uas yog

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Lwm Qhov Kev Tuav Pov Hwm Kho Mob

Thov ghia rau peb paub seb cov lus ghia hauv gab no puas tseem yog. Yog tias ib tug neeg hauv koj tsev neeg tau lwm ghov kev tuav pov
hwm kho mob tam sim no lawm uas TSIS muaj nyob rau hauv gab no, thov sau rau hauv gab no.

Hom Kev Tuav Pov Hwm 0j Puas Tseem Tau Qhov Kev Pov Hwm No?

OTau [Tsis tau

OTau [Tsis tau

Raug Kaw

Peb cov ntaub ntawv ghia tias muaj ib tug los sis ntau tshaj ib tug neeg hauv koj tsev neeg tau raug kaw. Qhov Igs ghia no puas yog?

Tus Neeg No Puas Raug Kaw?

[ORaug [Tsis raug

[JRaug [JTsis raug

Tuag Lawm

Peb cov ntaub ntawv ghia tias muaj ib tug los sis ntau tshaj ib tug neeg hauv koj tsev neeg tau tuag lawm. Qhov lus ghia no puas yog?

Tus Neeg No Puas Tau Tuag?

[ORaug [Tsis raug

OTau [OTsis tau

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Lwm Cov Kev Hloov Hauv Tsev Neeg

Puas muaj leej twg hauv koj tsev neeg uas muaj hnub nyoog li ntawm 18 mus rau 26 xyoo thiab tau nyob nrog niam ghuav txiv ghuav, tsis hais nyob
hauv lub xeev twg li, thaum nws muaj 18 xyoo los sis tau plam txoj kev pab los ntawm niam ghuav txiv ghuav, tsis hais nyob hauv lub xeev twg li, vim
tias tau muaj hnub nyoog txog ghov laus tshaj uas pub txog lawm xwb?

[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Puas muaj ib tug neeg nyob hauv koj tsev neeg uas muaj hnub nyoog 19 txog 20 xyoo thiab mus kawm ntawv puv sij hawm (full-time)?

O Muaj OTsis muaj Yog tias muayj, leej twg?

Puas muaj ib tug neeg hauv koj tsev neeg uas muaj kev tsis taus ntawm cev, saum hlwb, ntawm kev xav, los sis kev loj hlob?

[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Puas muaj ib tug neeg hauv koj tsev neeg uas xav tau kev pab txog kev tu xyuas mus ntev los sis cov kev pab iab hauv ib gho chaw uas
coob tus neeg los ua ke?

[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Puas muaj leej twg hauv tsev neeg uas cev xeeb tub? K
[OMuaj O Tsis muaj Yog tias muaj, leej twg?

Yog tias muaj, nws yuav los so thaum twg?

Yuav yug pes tsawg tus me nyuam?

Puas muaj leej twg hauv koj tsev neeg tau nkag los los sis tawm hauv lub t%ws li ntawm 12 lub hlis tas los?
[OMuaj [ Tsis muaj Yog tias muaj, leej twg?

Koj txheeb tus neeg no li cas?

Cov neeg no puas xav thov Medi-Cal?

[OXav [Tsis Xav Yog tias xav, leej twg?

o tau Medi-Cal es tau ntawv nyob hauv teb chaws raug cai los sis tau xam xaj tsis ntev los
b no:

Yog tias muaj ib tug neeg hauv koj tsev neeg uas
no hauv 12 lub hlis tas los, sau lub (cov) npe ra

Tus Neeg Lub Npe (sau npe thiab xeem) Tau Ntawv Nyob Tshiab Li Cas

n MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
ﬂ Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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Kos Npe

NQE LUS TXOG QHOV TSIS PUB LWM TUS NEEG PAUB

Daim ntawv rov ntxiv no yog rau kev rov ntxiv cov kev pab los ntawm Tuam
Tsev Muab Cov Kev Pab Kho Mob (Department of Health Care Services
(DHCS)) thiab los txiav txim txog kev tsim nyog rau kev tuav pov hwm
kho mob los ntawm Covered California. Cov ntaub ntawv txog tus kheej
thiab cov ntaub ntawv kho mob mas tsis pub lwm tus neeg paub. Covered
California los sis DHCS yuav tsum tau cov no los ghia seb koj thiab lwm cov
neeg hauv tsev neeg hauv daim ntawv rov ntxiv no yog leej twg thiab los
khiav peb cov kev pab. Peb yuav ghia tawm cov lus ghia txog koj nrog xeev,
nom tswv teb chaws, thiab zos cov koom haum, cov neeg muaj kev cog lus,
cov chaw muab kev pab them nqi kho mob, thiab cov kev pab xwb kom thiaj
li muab koj rau npe koom tau rau hauv ib txoj kev pab them nqi los sis ib gho
kev pab los sis los khiav cov kev pab, thiab nrog Iwm cov koom haum uas
yog xeev thiab nom tswv teb chaws li raws li txoj cai kom yuav tsum tau ua.

Koj yuav tsum tau teb tag nrho cov nge lus nug nyob hauv daim ntawv rov
ntxiv no tshwj tsis yog tias tau cim tias “tsis teb los tau.” Yog tias koj daim
ntawv rov ntxiv ntawd tsis muaj ib yam uas peb yuav tsum tau, peb yuav
hais koj kom muab tuaj rau peb. Yog tias koj tsis muab tuaj, peb yuav txiav
txim tsis tau rau koj ghov kev rov ntxiv. Tej zaum koj yuav tau xa ib daim
ntawv thov tshiab tuaj, los sis tej zaum koj yuav tsis tau kev tuav pov hwm
kho mob los ntawm Covered California, los sis koj daim ntawv thov rov
ntxiv cov kev pab yuav raug tsis pom zoo rau.

Feem ntau, koj muaj cai saib cov ntaub ntawv ntawm ntiag tus txog koj uas
nyob hauv nom tswv teb chaws thiab xeev cov ntaub ntawv. Koj saib tau ua
lwm yam ntawv (xws li ua cov ntawv loj) yog tias koj xav tau ghov ntawd.
Yog xav paub ntxiv los sis xav saib Covered California cov ntaub ntawv,
nug tau Tus Neeg Saib Xyuas Txog Kev Tiv Thaiv Ntaub Ntawv (Privacy
Officer) ntawm:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929

Xeev thiab nom tswv teb chaws coVeai io muab txoj cai rau peb los sau
thiab khaws cov lus ghia nyob hauv daim ntawv rov ntxiv: Covered CA:
42 U.S.C. § 18031; CA GovemnmentsCode §§ 100502(k) and 100503(a)
DHCS: CA Welfare and Ipstitutions Code § 14011 and Article 3, Chapters
5 and 7, Parts 2 and 3) Divisien 9. Peb yuav tsum tau muab Nge Lus
Txog Kev Tiv Thaiv Ntaub'Ntawv no rau koj raws li hauv CA Civil Code §
1798.17.

Koj yuav nrhiavjtau Tsab Ntawv Qhia Txog Cov Kev Siv Cov Ntaub
Ntawy Kho Mab (Notices of Privacy Practices) rau Medi-Cal txoj kev
pabfntawm www.dhcs.ca.gov thiab rau Covered California ntawm
www.CGoveredCA.com.

COV CAI THIAB COV DEJ NUM

Cov lus ghia uas kuv tau muab hauv daim ntawv rov ntxiv no mas nws yeej
muaj tseeb raws li ghov kuv paub. Kuv paub tias kuv yuav raug nplua yog
tias kuv tsis ghia ghov tseeb.

Kuv nkag siab tias cov lus ghia uas kuv muab tsuas yuav siv los Xyuas
seb cov neeg hauv kuv tsev neeg uas thov kev pab kom rovyntxiantawd
puas yuav tsim nyog xwb.

Kuv nkag siab tias Covered California thiab Medi=@€al txoj kev'pab yuav
khaws kuv cov ntaub ntawv cia kom tsis pub lwm tus‘hee@ paub, raws
li txoj cai kom yuav tsum tau ua. Yog xav paub ntxiv, /los sis xav saib
cov ntaub ntawv txog ntiag tug hauv cov ntaub Rtawydias ceev tseg los
ntawm Medi-Cal txoj kev pab thiab Covered California, kuv nug tau kuv
lub nras ghov chaw muab kev pab neeglossis kuv hu tau rau Covered
California Tus Neeg Saib Xyuas Txog“Kev Tiv Thaiv Ntaub Ntawv
(Privacy Officer) ntawm 1-800-300-1506,(TTY: 1-888-889-4500).

Kuv nkag siab tias yuav koml tsimynyog rau Medi-Cal, kuv yuav tsum
tau thov lwm cov nyiaj los_sis kev pab uas kuv los sis ib tug neeg hauv
kuv tsev neeg muaj cai tau, tshwjtsis yog tias nws muaj ib gho laj thaw;j
zoo es thiaj li tsis thov. ‘Cov Kev piv txwv ntawm cov nyiaj los sis kev
pab mas muaj xws i nyiaj laus pensions, nyiaj pab los ntawm nom tswy,
nyiaj tau thaumo“hauj lwm, nyiaj qub tub rog, nyiaj them raws xyoo,
nyiaj tsis taus, fyiaj ‘Social Security (tseem hu ua OASDI los sis Kev
Tuav Pov HwmyRaw, Cov'Hnub Nyoog Laus, Cov Neeg Ntawm Tus Neeg
NruamySim, thiab Nyiaj Tsis Taus) (Old Age, Survivors, and Disability
Insurange), thiab nyiaj poob hauj lwm. Tiam sis cov nyiaj los sis cov
kewpab no tsis suav cov nyiaj pab pej xeem, xws li CalWORKSs los sis
CalFresh. Yog tias kuv muaj lus nug txog ghov uas tej zaum yuav tau
nyiaj, Kuv yuav hu tau rau kuv lub nras ghov chaw muab kev pab neeg
los sis Covered California ntawm 1-800-300-1506 (TTY: 1-888-889-4500)
kom muab kev pab.

Kuv paub tias kuv yuav tsum tau ghia rau Covered California los sis kuv
ghov Medi-Cal lub nras ghov chaw muab kev pab neeg txog cov kev
hloov hauv cov lus ghia uas kuv tau hais hauv daim ntawv rov ntxiv no.
Yog xav ghia txog cov kev hloov, kuv yuav hu tau rau kuv lub nras ghov
chaw muab kev pab neeg. Los sis kuv yuav hu tau rau Covered California
ntawm 1-800-300-1506 (TTY: 1-888-889-4500) los sis mus xyuas ntawm
CoveredCA.com.

Kuv paub tias Covered California los sis Medi-Cal ghov kev pab mas yuav
tsum tau tsis txhob ntxub ntxaug kuv los sis ib tug neeg hauv daim ntawv
rov ntxiv no vim haiv neeg, tawv nqaij, yug teb chaws twg, kev ntseeg ntuj,
hnub nyoog, poj niam los yog txiv neej, kev nyiam ua poj niam los sis txiv
neej, kev muaj txij nkawm los sis tsis muaj, los sis kev tsis taus. Yog tias
kuv xav tias Covered California los sis Medi-Cal txoj kev pab tau ntxub
ntxaug kuv, nrog rau ghov tsis kam muab cov kev pab uas tsim nyog raws
li hauv xeev thiab nom tswv teb chaws txoj cai, kuv yuav teev tau ib daim
ntawv tsis txaus siab los ntawm ghov nug rau Teb Chaws Mis Kas Tuam
Tsev Xyuas Cov Kev Pab Rau Txoj Kev Noj Qab Haus Huv thiab Kev Pab
Neeg ntawm www.hhs.gov/ocr/officelfile los sis California Office of the
Attorney General ntawm http://oag.ca.gov/contact/general-comment-
question-or-complaint-form.

Yog kuv ntseeg tias Covered California los sis Medi-Cal txoj kev pab tau
ntxub ntxaug kuv los sis ib tug neeg hauv daim ntawv rov ntxiv no uas txuam
nrog rau Medi-Cal txoj kev txiav txim txog kev tsim nyog, kuv tseem yuav
teev tau ib daim ntawv tsis txaus siab nrog rau Tuam Tsev Xyuas Txog
Cov Kev Pab Kho Mob (Department of Health Care Services), Chav Fai
Txog Pej Xeem Cov Cai (Office of Civil Rights) uas hu rau 1-916-440-7370
(TTY: 1-916-440-7399).

Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]

ﬁ MUAJ LUS NUG? Hu rau [state agency name] ntawm [1-800-XXX-XXXX]. Hu dawb xwb. [(TTY: 1-888-XXX-XXXX)].
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Kuv nkag siab tias cov kev hloov hauv cov lus ghia txog kuv los sis cov lus
ghia txog ib tug neeg hauv tus neeg thov kev pab tsev neeg tej zaum yuav
muaj feem cuam tshuam rau lwm cov neeg hauv tsev neeg.

Yog hais tias thov Medi-Cal, kuv lees tias tsis muaj ib tug neeg twg uas
thov kev tuav pov hwm kho mob hauv daim ntawv rov ntxiv no raug kaw,
tom gab txiav txim tas rau, hauv tsev loj cuj, tsev kaw neeg, los sis lwm lub
tsev rau txim rau neeg uas muaj ntsis zoo li no los sis ib lub tsev kaw cov
neeg ua txhaum cai.

Kuv nkag siab tias kuv yuav tsum tau ghia txog cov kev hloov hauv nyiaj
tau rau kuv ghov Medi-Cal lub nras ghov chaw muab kev pab neeg los sis
Covered California vim tias tej zaum nws yuav muaj feem cuam tshuam
rau txoj kev tsim nyog rau Medi-Cal cov kev pab los sis ghov nyiaj pab
them nqgi muas (los sis tax credits) uas tej zaum kuv yuav tsim nyog tau
txais. Kuv tseem nkag siab tias yog tias kuv tau txais kev pab them tus nqi
muas (los sis tax credits) ntau heev lawm hauv lub xyoo tau kev pab, kuv
yuav tau them cov nyiaj pab them tus nqgi muas ua tshaj ntawd rov gab rau
IRS thaum kuv ua kuv daim ntawv ua se nom tswv rau xyoo tau kev pab.

Kuv tso cai rau Medi-Cal txoj kev pab los sis Covered California mus xyuas
nrog lwm lub koom haum cov ntaub ntawv hauv computer los tshawb ghov
tseeb txog kev ua xam xaj, kev tuaj nyob teb chaws raug cai, thiab lwm cov
ntaub ntawv hais txog kev tsim nyog xwb los xyuas seb kuv thiab lwm cov
neeg hauv daim ntawv rov ntxiv no puas tsim nyog rau kev tuav pov hwm
kho mob. Yog hais tias muaj ib tug neeg hauv daim ntawv rov ntxiv no tsim
nyog rau Medi-Cal:

Kuv paub tias yog tias Medi-Cal them rau cov ngi kho mob, cov nyiaj uas
kuv los sis ib tug neeg nyob hauv daim ntawv rov ntxiv no tau los ntawm
lwm ghov kev tuav pov hwm kho mob los sis kev sib foob uas muaj feem
rau ghov ngi ntawd yuav them mus rau Medi-Cal ua nqgi them rau cov nqi
kom txog thaum uas them tag cov nqgi. Rau cov niam txiv uas nws tus me
nyuam los sis cov me nyuam tsim nyog rau Medi-Cal:

Kuv paub tias yuav kom kuv pab lub koom haum sau cov nyiaj them nqi kho
mob los ntawm leej niam los sis leej txiv hauv daim ntawv rov ntxiv no uas
tsis nyob nrog tus me nyuam thiab tsis xa nyiaj tuaj pab tus me nyuam. Yog

tias kuv xav tias kev pab yuav muaj kev ua phem rau kuv los sis kuv cov
nyuam, kuv ghia tau rau Medi-Cal txoj kev pab thiab kuv yuav tsis tau pab.

Koj txoj cai thov kom rov txiav txim dua: Yog koj xav tias ere
California los sis Medi-Cal txoj kev pab tau ua yuam kev la av
thov tau kom rov txiav txim dua rau ghov kev txiav txin’nta thov
kom rov txiav txim dua txhais tias ghia rau ib tug vered
California los sis Medi-Cal txoj kev pab tias kuv xav q

S

kev txiav
txim tsis yog lawm thiab thov kom muaj ib gho kev,
txog ghov kev txiav txim.

ncaj ncees
Tus Neeg Thov Kev Pab los sis Tu

Hnub tim thiab Qhov Chaw: a

Kuv paub tias kuv yuav nrhiav tau seb yuav thov kom rov gab txiav txim dua
tau li cas los ntawm ghov hu rau 1-855-795-0634 (TTY: 1-800-952-8349) rau
Medi-Cal txoj kev pab los sis hu rau 1-800-300-1506 (TTY:1-888-889-4500)
rau cov neeg rau npe koom hauv Covered California.

Kuv paub tias kuv yuav tsum tau teev ib daim ntawv thov kom rov txiav txim
dua li ntawm 90 hnub tom gab txiav txim. Kuv paub tias kuv yuav sawv cev
tau kuv tus kheej los sis kom ib tug neg los sawv cev kuv hauv kuv txoj kev
thov kom rov txiav txim dua, xws li ib tug neeg uas kuv tso cai rau, ib tug
phooj ywg, ib tug txheeb ze, los sis ib tug kws lij choj.

Kuv paub tias yog tias kuv xav tau kev pab, ib tug neeg hauv Couered
California, Medi-Cal txoj kev pab, los sis lub nras ghov chaw ab
neeg yuav pab tshab txhais kuv ghov teeb meem rau kuv.

LUS PLOV MEEJ

Kuv ploj meej raws li kev rau txim yog tias dag ha
cai tias ghov kuv hais hauv gab no yeej muaj tse

ntawv rov ntxiv no thiab tau
s li ghov kuv paub. Qhov
uas paub teb ntawd kom

Kuv nkag siab tag nrho cov lus nug hauv
muab cov lus teb uas muaj tseeb thiab
uas kuv tsis paub teb, kuv tau sim nugi
paub tias nge lus teb yeej yog.

Kuv paub tias yog kuv tsis ghi tseeb hauv daim ntawv rov ntxiv no,
tej zaum yuav raug lub txi rat pej xeem los sis rau kev ua txhaum
cai rau kev dag uas tej av muaj raug kaw hauv tsev loj cuj mus
txog plaub xyoos. (Sai lifornia Penal Code Section 126.)
Kuv paub tias y lus ghia hauv daim ntawv rov ntxiv no los txiav
txim seb cov e%s Vv kev pab puas tsim nyog rau kev tuav pov hwm
al'txoj kev pab thiab Covered California yuav ceev cov lus
muaj leej twg paub, raws li nom tswv teb chaws thiab
ai kom yuav tsum tau ua.

zoo ghia rau Medi-Cal txoj kev pab los sis kuv ghov Medi-Cal

rau 1-800-300-1506 (TTY: 1-888-889-4500) los sis mus xyuas ntawm
eredCA.com yog tias muaj dab tsi hloov hauv daim ntawv rov ntxiv no
rau ib tug neeg ua thov kev tuav pov hwm kho mob.

Kuv p
Y/nra ghov chaw muab kev pab neeg los sis Covered California uas

e u Kev Tso Cai Los Sawv Cev Kos Npe

Kos Npe:

o)

Koj hu tau [ days and hours of operation]. Los sis mus xyuas ntawm [web address]
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®dopma no npoaneHumio crpaxosaHuua Medi-Cal OteTuTh: [MM/DD/YY] Homep fiena: [XXxxxxxxx]

[INSERT DATE]

Bbl MOXeTe Mony4nTb AaHHOe YBEAOMIIeHMe Ha APYroM si3biKe,
HanevyataHHoe KpymnHbIM WpndToM Unu B nto6om apyrom,Haubonee

noaxoadawem ansa Bac suae. No3sonute no ten. [1-800- - .
3BoHok 6ecnnatHbli. [(TTY: 1-888-XXX-XXXX)]. Q

Mpuwno Bpemsa npoanuTL CPOK AencTeUA Bawero crpaxoBoro nokpbitusa Medi-Cal. Ham AVMO
nonyunTb OT Bac onpeaeneHHyo nHopmaLmio 4ns Toro, 4tobel nomoyb Bam npoanntbyHactne B nporpaMmme
Medi-Cal B cnegytoLiem rogy. %

— Bbl MOXeTe npoanuTb CPoK AeicTeus Bawweir ctpaxosku Medi-Cal nobbiv 13 ne @

m [o noute: 3anonHuTe AaHHyt0 POPMY 1 OTNpaBbTe
ee Mo appecy:
[Medicaid Agency]
[100 State Street]
[Any city, State]

JNnyHo MoceTuTe Haw ourc, pacnonoXeHHbIN No agpecy:
[Medicaid Agency] [100 State Street] [Any city, State].
Yacbl paboTbl [c noHegenbHuKka no natHuuy ¢ 8:00 go 17:00].

m  OHnauiH: Mpoanntb Cpok
OHNaNH MOXHO BbICT]
www.coveredca
3arpy3vTb CBO

NECTBUS CTPaXOBOTO MOKPbITUS

0. MocetuTe Beb-cant
SAWS online portal], 4ToGbI
EeHTbI.

— Kak 3anonHaTb JaHHy opmy

[OKYMEHTOB, CoflepXKalLLMX aKTyarlbHyo UH

2. BbiwnuTe HaM Mo No4Te unu 3arpysute qepesﬂge
[aXe ecrnv oHa He U3MeHWnach.

YT106bI YOOCTOBEPUTLCS B TOM, 4TO Bbl nu Bawa cembs coxpa
Hac 0 TOM, U3MeHunachb N kakas-nndo nHdopmaums, Npeact

axoBoe nokpbliTue Medi-Cal, Bbl 4OMKHbI yBEAOMUTL
B AaHHOW dhopme.

3. MpuvwnuTe gaHHyo opMy UM NPenocTaBbTe 3Ty MHGOPMaLMI0
oHnaviH o [INSERT DATE].

4. Ecnu Bbl oTcbinaete aaHHyo opmMy no noyte, ob6si3aTensHo
rnoctaBbTe CBO noanuck Ha cTpaHuue [INSERT PAGE #].

_ Ybu cBEAEHMA HAaM NOHAZ00ST,

Ham noHagobuTcs aktyanbHas u
Bawer Hanoroeow feknapaum

1. YUneHos Bauueli cembu,

GTORbLIGMMEIOT CTPAXOBOE MOKPbLITHE
Medi-Cal B HacTo @

UneHoB Bawuen bU,\KOTOpPble XOTenu Obl NoaaTh 3asBreHue.

00VTbCS MHbopMauua o YneHax Bawwen

3. Ham mox
CeMbM, NPOXUBA
BCn Balueln Hanoroson geknapaumm, y KoTopbIxX

nx BMecTe ¢ Bamu unu 3asiBneHHbIx
"
He: oBoro nokpbiTua Medi-Cal 1 koTopble He XOTST

opMauusd O KaXXgom 4YreHe Bawwewn cembu, npoxueatruiemMm BMecTe C Bamu nnu 3asBneHHom B crnvcke
CRy4ae ecnu Bbl NnogaeTe TakoBYHO. Ham HY>XHa VIHCbOpMaLI,VIFI oT:

nofaBaTth 3asiBieHNe Ha Nony4eHne CTPaxoBOro NOKPbITUS

no nporpamme Medi-Cal. 3Tn cBegeHus 6yayT ocTaBaTbCcs
KOHUAEHUMaNbHLIMU 1 UCMOMNb30BaThCS TOMBLKO A MOMOLLM
TeM uneHam Baluei cembu, KOTOpble XOTST NPOAOIKUTE UMK
nogatb 3asiBrieHve Ha yyactue B nporpamme Medi-Cal.

[ns noGaqu 3asieneHusi Ha yd4acmue unu rnpoosieHus: y4acmusi
8 npoepamme Medi-Cal sam He HyXHO nodasamb Ha/l0208yH0
Odeknapayuto.

NPoM30AAET, eCcnn Mosi MHAOPMALUS N3MEHUTCS?

1 KTO-NMbo 13 YneHoB Baluein cemMbn He COOTBETCTBYET
Kputepuam ydactus B nporpamme Medi-Cal no npuunHe n3ameHeHus
CBefeHul 0 HeM B AaHHON hopme, Mbl Bocnonb3yemcs Bawen
HOBOW MH(OPMaLMelt A NPOBEPKM Ha NPEAMET COOTBETCTBUS
Bac 1 uneHoB Baluen cembu TpeboBaHNAM Apyrovi 4OCTYMHOM
MeaMLMHCKOWN cTpaxoBku, Bkntovasi Covered California. 3tn
cBefeHus byayT octaBaTbCs KOHUAEHUManbHeIMU 1 ByayT

HbIX HUXe CnocoboB —

MCMNOnb30BaHbl TOMNBLKO A1 MPOBEPKM COOTBETCTBUSI Bac nnuv uneHos
Baluew ceMby TpeboBaHMAM AOCTYNHOW MEAULVNHCKON CTPaXOBKM.
Ham moxeT noHagobuTtbes gononHuTensHast uHdopMauus ot Bac,
4yT06bI NOgo6paTh Bam Hanbonee fOCTYNHbIN B MEAULMHCKOW
cTpaxoBku. [ina npoaneHus yyacTtus B nporpamme Medi-Cal Bam

He HY>XHO noAaBaTh HaMoroByko AeKnapauuio.

&
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MecTo npoxuBaHus Bawwei ceMbM Ha faHHbLIN MOMEHT

MoxanyncTa, NpoBepbLTE YKa3aHHY Hbke MHAOPMaLUo U coobLmMTe HamMm 06 N3MEeHEHMSIX.

MpaBunbHbLIN MU agpec, ykasaHHbli Hke? [ [a [0 HeT. Ecn HeT, TO BNULLUTE HIKE NPaBUIbHYO MHOPMaLUIO.
Ecnu npaBunbHbIA, Nnepengute K pasgeny 2.

[RECIPIENT NAME] Wmsa (ums, omyecmeo, chamunusi u cyghgpukc)

[omawHuin agpec:

[ADDRESS 2]
[ADDRESS 3] lopog (npoxueaHusi) WraTt MoyToBbIN MHAEKC

[omaluHui agpec KeapTtupa Ne

MoyToBbLIN appec: MoyuToBbIN agpec TONbKO eCrnn OTAIMYAETCA OT yKa3aHHoro Bbiwe  Keaptupa Ne

[HOME ADDRESS] — -

lopog (dn1s1 noymossix omnpasneHut)  LWrart MouToBbIN HAEKC
[ADDRESS 2]
[ADDRESS 3] Mo kakomy TenedoHy Mbl Moxxem ¢ Bamu casizatbea? [ [JomalwHuigl Cotosblii I PaGounii
TenedoH: Homep:

HomawHun: [NUMBER1]

B kakoe Bpemsi nyylue Bcero Bam 3B0HUTL M0 AaHAGMY HOMEDY?
Opyron: [NUMBER?2]

(Heobs3atenbHo) EcTb nn y Bac apyron HOMepiren&goHa, No KOTOpoMy Mbl Mornu 6bl ¢ Bamu
ceszatbea? [ Jomawnuii [0 Cotosblia ‘T Pa6ounin

Howmep:

(Heo6si3aTenbHo) Mafkakomyaapecy anekTpoHHOM NoYTbl Mbl Mornu 66l ¢ Bamu cBasatbes?

CocTaB Bawlen ceMbu

MoxanyiicTa, NpoBepbTe ykadaHHbIE HUXe cBeaeHUst 0 YAeHax\Ballueln ceMbu, KOTOpble XOTAT NPOANUTL yyacTue B NporpaMmme
Medi-Cal. CoobwwuTte Ham 0 nobbIX N3MEHEHUSIX UMEKLWENCSYY HAC MHpOpMaLIMK O Nuuax, NPOXMBaLLMX BMecTe ¢ Bamn nnu
3asBreHHbIX B cnucke Baluen Hanorosol Aeknapadyie

Nwms (umA, oTyecTBO, CraTtyc Hanoroeov aeknapauyumn Kem paHHbIV YenoBek npuxoauTcs Kro 3asiBnsieTr gaHHoro : MHcopmauumsa BepHa?
cbamunus u cydduxkc) (HanpuMep, OCHOBHOE NMLIO, OCHOBHOMY nuLy, nogaroLwemy Yyenosekan B

nopatouyee geknapawuio, nuuo [AeKnapauuio unu rnaee ceMbn? KayecTBe mxanBeHUa?

HaxopsLleecs Ha MKAUBEHUM)
O0a OHer
O0a OHer
O0a OHer
O0a OHer

Ecrnn YKa3aHHasA BelLLE MHd)OpMaLI,VIﬂ HEBEpPHa, I'IO)KHJ'IyI;ICTa, BNnnTe NpaBuUIibHYyO Mchopmau,mo B OTBEEHHOM A5151 3TOro MecTe Huxe. Ecnn
MMeKTCA Apyrne YrneHbl CeMbH, no»(any|7|CTa, BnnwinTe I/IHd)OpMaLLI/IIO O HUX HNXe.

Wms (ums1, oTyecTBO, CTaryc Hanoroeoi Aeknapauuu Kem npuxogurcs nuuy, KTo 3asBnsieT paHHOro Yenoseka

damunus u cyddukc) noparoLlemy Aeknapaumio B KayecTBe nixauBeHua?

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHblit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. inu nocetute Be6-cant [web address]
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CtpaHuua

Mebl He cmornu npoanuTb Bawe yyactue B nporpamme Medi-Cal, ucnonb3ys ykasaHHble HUXe cBedeHuns o Bawmx goxogax u
Aoxofax uneHoB Balen ceMbu, cogepkalimecst B 9NEKTPOHHbIX UCTOYHMKaxX nHopmauuu. Moxanyncra, coobwmute Ham, BEpPHbI Nn
cBefeHuns, ykasaHHble Huxe. Ham Heobxognma nevatHas AOKyMeHTauwms, B KOTOpOW Hanbornee akTyanbHO oTpaxeHbl Bawum Tekylive
poxofbl. [MoxanyincTa, npunoxute nobor n3 cneayowmx JOKYMEHTOB, OTpaxatoLmx ypoBeHb Ballero goxoga 4o Bbl4eTa Hanoros

W yaepxXaHun, nocrnegHue nnaTexHble KBUTaHLUMKN, YBEOOMIEHMS O Nbrotax Unv npemumsx, NonyyYeHHble Yekn unm nognmcaHHoe
CBUAETENbLCTBO OT paboTogartens, nMbo HaNoroByto Aeknapaumio 3a NpoLwnbIv rog. Ecnu goxon nonyyeH ot camoCToATENbHON
npeanpvH1UMaTenbCKoN AeATENbHOCTM, BbILUAMTE KONWIO MOCNEAHEN Hanorosov Aeknapauum nnm otyeta o npubbinu n ybbiTkax.

MpviBeaeHHas Hke MHGOPMaLIMS O OXOAAX NpeAHa3Ha4YeHa TonbKo Ans YrneHoB Baluel ceMby, NMMYHOCTE KOTOPbLIX Mbl HEYMOXKEM
noaTBEPAUTL MHbIM crocobom. Ecnun kTo-nnbo 13 YneHoB BalLel ceMbM He GblNl BHECEH B CMIMCOK HUXKE, 3TO 3HAYUT, YTO Mbl GMOTTN
noaTBEPAWTL €ro 40X04 M ANs AaHHOTO Nvua Apyroi uHdopMaumum o foxofdax He TpebyeTtcs.

[Pre-Populated Name:]

Mo HaWMM AaHHbIM, eXXEMECSIHYHBIN 40X04 3TOro N1ua COCTaBmseT:
[aHHas oueHKka BKNOYaET MCTOYHUKM JoX0o4a U CYyMMbl, YKa3aHHbIe HMXe. I'IomanyﬁCTa, coobwuTe Ham, BepHa N aaHHada VIH(bOpMaLI,I/IFI nnun
OHa nsmeHunacb. Ecnm VIHd)OpMaLI,I/IFI n3meHunach, nox(anyMCTa, coobwnTe Ham BEpPHble CBeAEHUA.

Doxopn 1 YacToTa nony4veHus
BepHa nu nHgopmauma? [10a [CHer Ecnu Hert, BBeanTe npaBunbHyt,MIHDOIPpMaLIMIO
Doxop 2 YacToTa nony4veHus
BepHa nu nHgopmauma? [0a [ Her Ecnu Hert, BBeanTe, fipaBuibHyo MHopmaLmio
Ooxop 3 YacToTa nonyveHns
BepHa nu nHgopmauma? [0a [ Her Ecnugier, BBeanTe npaBunbHy0 MHOOpMaLMIO

Moxanyncra, ykaxnTe Hxe Noboi oxmaaeMbli Bamu 4oNonHUTENBHEIA AOXOANKOTOPLIN He Obin yKasaH BbiLLe:

McTouHnK aoxoaa Kak yacto nony4yaercs goxoa?

HeperynsipHblie goxoabl

Bbl coobLmunm Ham, 4To Balum goxoabl n3aMeHgoTes Kaskabii Mecsl, 1 yka3anu npubnuantenbHyo cymmy Balwero goxoga 3a npoluegiune
12 mecsiueB. B npowunom rogy Bbl cooblmnm Ham, MTo Bal aoxoa cocTtaBun

Kak Bbl oymaeTe, kakum Oyaet Baw noXepa B Te4eHne cnegyrowwmx 12 mecsues?

Pacxopbl / HanoroBble yaepxaHus

Mo Hawmm gaHHbIM, B Np@LLOM rofly ¥ AaHHOro Yernoseka 6binun cnegylowme 3aTpaTtbl Ha ynnaTy Hanoros (yaepxaHus). lNoxanyicta,
coobwuTe, ByayT N OHW TaKUMUKE B CrieqytoLem roay:

HanoroBsoe yaepikaHue 1 YacToTa BbInnat
BepHa nu nndopmatmsa? Oda OHer Ecnn HeT, BBEauTE NpaBuiibHy MHAOPMaLMIO
Hanorosoe yaepxaHue 2 YacToTa Bbinnat
BepHa nuiuHdpopmauma? O Oa OHer Ecnu HeT, BBeAuTe npaBuribHYy0 MHOPMaLMIO
HanoroBoe yaepxaHue 3 YacToTa Bbinnar
BepHa nu nHdpopmauma? 10a [CHer Ecnu HeT, BBEAMTE NpaBuribHYy0 MHOPMaLMIO

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHblit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. inu nocetute Be6-cant [web address]
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[pyras MeguUMHCKas CTpaxoBka

|_|0)KaJ'Iyl7ICTa, COO6LLI,I/ITe HaMm, Nno-npexHemy N BepHbl CBeAeHUA, YKa3aHHbIe HXKe. Ecnn y Koro-nvmbo n3 4YneHoB Baluen cembu
Ha AaHHbIN MOMEHT UMeeTCcs apyraa MmeguunHcKaa CTpaxoBka, HE Bkno4YeHHas B CNCOK HUXe, I'IO)KaJ'IylZCTa, BMULLNTE ee HNXe.

Umsa, bammnnug : Tun cTpaxoBku - Tlo-npexHemy nn y Bac umeetcs

AaHHOE CTPaxoBOe MOKPbITVE?

O 0a OHer

Ofa OHer

JNInweHue cBobOAbI

Mo Hawwmm cBefeHUsM, OAMH MU HECKOSBbKO YNeHOB Ballen ceMby HaxoasTCcst B MeCTax NULLIEHNs cBobogsi
BepHa nu ata nHdopmauma?

Haxoantca nn aToT YenoBek

B MeCTax NnuLleHuA CBO60ﬂ,bI?

Ofa OHer

O 0a OHer

Ymepuue

Mo Hawwmnm cBegeHVaM, OAMH UM HECKOMbKO YneHoB Baluen ceMbu ckoHYanuch. BepHa nu ata nHdopmauma?

2] CkoHu4arcs nn aToT YernoBek?

Ofda OHer

O0a OHer

&8 ECTb BOMPOCI? MoseoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHblit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. inu nocetute Be6-cant [web address]
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ﬂpyrue nepeMeHbl B CeMbe

EcTb nn B Bawelt cembe nuua B Bodpacte oT 18 go 26 neT, KoTopble HaXoAWMUCh Ha NaTPOHaXKHOM BOCNUTAHUM HA MOMEHT JOCTWKEHUS] CBOETO
18-netnsa unu xe GbiNn NULEHbI 4aHHOTO BMaa NoMoLu, B Mo6om wwTaTe, no npuymMHe OCTUKEHUS UMW NpeaeribHOro Bo3pacTHOro nopora?

OfOa O Her Ecnu da, ykaxuTe KTO.

EcTb nn B Bawwen cembe nuua B Bodpacte ot 19 go 20 neT, aBnsiowmecs cTyaeHTamm o4Hor popmMbl 06yyHeHna?

O Hda O Het Ecnu da, ykaxuTe KTo.

Wmeet nu k1o-nnbo 13 uneHoB Baluel cemMby HapyLleHns (n3n4ecKoro, NCUXMYECKOro, SMOLIMOHASBHOTO XapakTepa wrn pasBuTMA?

OOa OHet Ecnu da, ykaxuTte KTO.

Hy)K,ElaeTCﬂ NN KkTO-NNb0o 13 YneHoB Baluel cembu B A0NroCpo4HOM yxoae, ycrnyrax no yxogy Ha oMy U rax no mecty XUTenbcTea?

O fa [OHet Ecnu da, ykaxuTe KTO.

EcTb nu B Bawwewn cembe 6epemeHHbIe?

Ofa [OHet Ecnu 9da, ykaxute KTo.

Ecnu 0a, To ykaxuTe npegnonaraemyto faty poxaeHusi pebeHka.

CkonbKo oxuaaeTtcsa neten?

Mepeexan nu kTo-HMbyAb 13 YneHoB Baluen cembn k Bam B fom (1 arn u3 Hero) 3a npoweawue 12 mecaues?

Opa [OHet Ecnu 9da, ykaxute KTo.

Kem Bam npuxogutcs aToT Yenosek?

XOo4eT nun KTo-nnbo 13 aTux Nuw, noaatb 3asiBleHn

\ B nporpamme Medi-Cal?

O 0a [OHet Ecnu da, ykaxuTe KTO.

aHHbIN MOMEHT nmetoT cTpaxoBky Medi-Cal n koTopble 3a nocnegHue 12 mecsaues nony4mnu
KAAHCTBO, YKaXNTE HUXE UX MMeHa 1 hamunuu:

Ecnu B Bawen cembe ecTb nmua, KoTo
neranbHbI UMMUTPALNOHHBIN CTaTYyC M

Vima n dbamunus nuua HoBbin cTatyc

&8 ECTb BOMPOCI? MossoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 38oHok 6ecnnatHbiit. [(TTY: 1-888-XXX-XXXX)].
ﬂ Bbl MoxeTe 3BoHUTL [days and hours of operation]. inu nocetute Be6-cant [web address]
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Mopnuck

NOJNOXXEHUE O KOH®OUOEHUMWAIIBHOCTU

[aHHasi hopma npoaneHust cTpaxoBaHUs NpeaHasHayveHa Ans NpoasieHnst
nbrot Yyepes [lenaptameHT 3gpaBooxpaHerus (Department of Health Care
Services (DHCS)) n onpefeneHnsi COOTBETCTBUS yKka3aHHbIM TpeboBaHNAM
ONs NonyyYeHnst MeQUUMHCKOM cTpaxoBku ¢ noMollbio Covered California.
JInuHbleMMeanLMHCKE JaHHbIe, NpeacTaBneHHbIe Bamynpree 3anonHeHnu,
ABnsATCA KoHpuaeHumansHeiMn. Covered California nnv DHCS ucnons3yet
WX ONsi YCTaHOBMEHWSI Baluei NYHOCTM U IMYHOCTW ApYrX YKasaHHbIX
B hopMe nuL B LensiX ynpaBneHust HawmMmmn nporpammamu. Mbl Bnipaee
packpbiBaTb Bawly uHopmaumio denepanbHbIM, MECTHbIM OpraHam
1 opraHam LuTaTa, nogpsaqunkam, npeacTaBuTersiM MniaHoB MEAULMHCKOTO
06crnyKnBaHVsS 1 NPOrpaMMm TOMBKO Ans TOro, YToObl 3aperncTpuposats Bac
B MS1aHe Un nporpammMe, Uiv Npy ynpasneHy NporpaMmamu; Kpome Toro,
MHOPMaLWS MOXKET NPeaOCTaBMSATLCS APYTMM (heaeparnbHeIM opraHam U
opraHam LUTaTa B COOTBETCTBUN C TPeGOBaHUAMM 3aKOHa.

Bam Heobxogumo OTBETUTb Ha BCe coepxalumecs B 3Tou dopme
BOMPOCHI, 3a UCKIMKOYEHNEM BOMPOCOB C NOMETKOM «He 06513aTENbHOY.
Ecnu B Bawen goopme He okaxeTcs Heobxoanumownm Ham nHdopmaumm,
Mbl cBsxXeMcs ¢ Bamu, 4tobbl nonyunts ee. Ecnv Bel He npegocTaBnte
HaM Takyl WHGOPMALMIO, Mbl HE CMOXEM MPUHSATL pelleHne
0 npopneHun Bawwen ctpaxoBku. Bam moxeT noHagobuTtbcs nogatb
HOBOE 3asiBfieHne, MHave Bbl, BO3MOXHO, HE CMOXETe MOony4nTb
MeaMLMHCKYI0 cTpaxoBky ¢ nomowybto Covered California nnn Bawe
3asiBMeHVe Ha NPOASIEHNE NbIOT MOXET BbITb OTKIOHEHO.

B 6onblumHCTBE criy4aeB Bbl BNpaBe 03HAaKOMUTLCS CO CBOEW FIMYHOM
MHdOpMaLMen, cogepxallenca B 3anucax degepanbHbIX OpraHoB
1 opraHoB LWTaTa. MNpy HeobxoaMMocTn Bbl MOXeTe 03HAKOMUTLCS C
Hel B anbTepHaTMBHOM chopMaTe (Hanpumep, HaneyaTtaHHOWM KpynHb
wpucptom). Ons nonydeHns [ONONHUTENBbHOW WHGOPMAaLMKN_ NI
npocmoTpa 3anucen Covered California cBsxuTecb ¢ AOMKHOCTHBIM
NMLOM, OTBETCTBEHHbIM 32 KOH(UAEHUMANbHOCTb UHAOPMALINAL

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health CarefSeryices,
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866:0602

TTY: 1-877-735-2929

YkasaHHble Hke dbenepanbHble 3aKkOHbl M 3aKOHbI LUTaTa HadensoT
Hac npaBoOM,COBVpaTb U XpaHUTb WHMOPMAaLMIO, NPefOCTaBMNEHHYHO
B copme! npoaneHus ctpaxosku. Covered CA: 42 U.S.C. § 18031;
CA’Government/Code §§ 100502(k) and 100503(a) DHCS: CA Welfare and
Institutions Code § 14011 and Article 3, Chapters 5 and 7, Parts 2 and 3, Division
9. MblomkHbI NpeaocTaBnTb Bam faHHOEe NONOXeHNe 0 KOHUAEHLMATNBHOCTH
B cooTBeTcTBIM C TpeboBanmammu CA Civil Code. § 1798.17.

Bbl MOxeTe HaWTW yBeOOMIEHUS O MOPSAKE MWCMONb30BaHUS
KOHdmaeHumanbHom uHpopmaumm ans nporpammel  Medi-Cal
Ha Beb-cante www.dhcs.ca.gov, a ana nporpammbl Covered
California — Ha Beb-cante www.CoveredCA.com.

NPABA U OBA3AHHOCTHU

Hackonbko MHe M3BEeCTHO, WHopMauusi, NpeacTaBrneHHas MHOW
B [AaHHO/ popMe NpOANEHUs CTPaxoBaHWs, SIBMSIETCS BEPHON.
£ 3Halo, YTO MOry MOHECTU Haka3aHve B cryyae NpefocTaBneHust
HEeL0CTOBEPHON MHGOpPMaLn.

S MoHMMalo, YTO MpedoCTaBMeHHasi MHOW  MHGOpMaLsing, OyaeT
MCrorb30BaHa TOMBKO C LIEMNbHo MPOBEPKY YNEHOB MOEN CeMby, ReAatoLmx
3asBMEHNs Ha MPOANEHNe MEeOMUMHCKOrO CTpaxoBaHud, Ha, npeavier
COOTBETCTBUS KPUTEPHSIM NOSTyYEHNsT YCIyr no AaHHOMEpoEpamMme.

A nonumato, 4to nporpammbl Covered 'California n Medi-Cal
obecneyat KoHMAEHUMANBbHOCTL WHGMOPMalausB COOTBETCTBUM
cTpeboBaHUsIMK 3aKoHoAATeNbCTBA. [Nsmony4eHUsi JONONHUTENbBHON
WHopMaUMM 1 goctyna K nuYHOMMHopMaunm, XpaHswencs
B 3anucsax nporpamm Medi-Cal n Covered4€alifornia, 1 mory cBs3atbea
C OKPY>KHbIM OTAENOM coumarnbHorefobecnevyeHns nm 4OMKHOCTHbIM
NMUOM, OTBETCTBEHHbIM 3d KOHMWAEeHUManbHOCTb WHdOopMaLum
B Covered California, no zeq. 1-800-300-1506 (TTY: 1-888-889-4500).

A noHumato, 4TO Ansi),CcoQTBETCTBUS TpeboBaHWsAM nporpaMmbl
Medi-Cal s o06sa3aH(a)ynofaTb 3asiBNieHMe O LPYrux Kateropusix
aoxoda W nbrdT, Aefaralownxcss MHe WUnn nbomMy uYneHy Moew
cemMbM, M WYTO ‘@cBob@xXaeHne OT 3Tol 06sS3aHHOCTM BO3MOXHO
NWLWb MOgYBaXXUTENBHOW NpuynHe. MNMprMepoM Takoro Aoxoaa unu
NbFOT SBMAOTCS NEHCUW, rocydapcTBeHHble nocobus, nocobue
ripwu, BBIXO4e Ha MeHcuo, nocobue BeTepaHa BOWHbI, aHHYUTETHI,
nocobue no MHBaNMAHOCTU, coumarnbHble Nocobus (KoTopble Takke
HasbiBatotcss OASDI, unm Old Age, Survivors, n ctpaxoBaHue Ha
chlyyan notepu TpyaocnocobHocTu) u nocobue no GespaboTuue.
©fHako nopobGHble Kateropuy Aoxoda WM NbrOT He BKMoYaoT
B cebs mocobus no rocygapcTBeHHOMY couobecnedyeHuto, Takue
kak CalWORKs wnu CalFresh. Ecnn y meHs BO3HMKHYT BOMpOCHI
O BO3MOXHOM WCTOYHMKE [0X0A4a, S MOry MO3BOHUTb B OKPY>KHOMN
oTaen coumanbHoro obecneyeHnsa unmn B Covered California no ten.
1-800-300-1506 (TTY: 1-888-889-4500).

A 3Haw, 4To gormkeH (gomkHa) coobwatb Covered California wnnmn
OKpPY>XHOMY oTAeny coumanbHoro obecnedeHns Medi-Cal 060 Bcex
N3MEHeHUAX NHOopMaLMK, NPeaCcTaBNeHHOW MHOWN B @aHHOW dhopme
npoaneHus ctpaxosaHus. YTobbl cooOWUTL 06 M3MEHEHMSAX, S MOry
NMO3BOHWTL B OKPY)KHOWM OTAEN coumanbHOro obecneyeHuns, NO3BOHUTb
B Covered California no ten. 1-800-300-1506 (TTY: 1-888-889-4500)
mnu nocetuTb Beb-cant CoveredCA.com.

MHe wu3BecTHO, 4to nporpammbl Covered California wnn Medi-
Cal He pomxHbl nMoaBepraTe AUCKPUMWHALMM MEHSt U APYTUX N,
yKasaHHbIX B JAHHON hopMme NpoAneHusi CTpaxoBaHUsi, Ha OCHOBaHUM
pacoBON, HaUMOHANbHOM WM TMOSIOBOW MPMHAANEXHOCTH, LBeTa
KOXMW, BEpOWCTNOBEAAHUsi, BO3pacTa, CeKCyarnbHOW opueHTauuu,
CEeMeNHOro MOMOoXeHUsi, cTaTyca BeTepaHa WM WHBaNWAHOCTM.
Ecnu s nocuutato, yto nporpammel Covered California nnn Medi-Cal
noaBeprnv MeHs AUCKPUMMHALUMK, B TOM YMCIe He MpeaocTaBumnn
B pasyMHOM oOGbeMe MnpeaycMOTpeHHble dedepanbHbIM 3aKOHOM
UMM 3aKOHOM LUTaTa NpucnocobneHns Anst NuL ¢ MHBaNMAHOCTbIO,
MOry noaathb xanoby Ha Beb-cante MnHucTepcTBa 30paBoOXpaHeHNs
CLWA www.hhs.gov/ocr/office/file unn rmaBHomMy npokypopy wwTara
KanudopHusa, nepeniga no ccbinke http:/loag.ca.gov/contact/
general-comment-question-or-complaint-form.

Bbl MoxeTe 3BoHUTL [days and hours of operation]. inu nocetute Be6-cant [web address]
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Ecnn a nocuntaro, yto nporpammel Covered California n Medi-Cal
noaBepriv AMCKPUMUHALMW MEHS 1 APYTVX MWL, YKa3aHHbIX B AaHHOW
dopMe NpOANIeHUs CTpaxoBaHUsi, B OTHOLUEHWW OnpedeneHus
cooTBeTCcTBMSA TpeboBaHusM nporpammbl Medi-Cal, s Takke Mory
nogaTtb xanoby B YnpaBneHue no rpaxgaHckum npasam [JenaprameHTa
30paBoOOXpaHeHusi, No3BoHMB No TenedoHy 1-916-440-7370 (TTY:
1-916-440-7399).

A noHumato, 4To ntobble n3MeHeHns nHdopMaLuun 060 MHe unu o
KOM-NI60 N3 YNEHOB CEMbM 3asBUTENSI MOTYT MOBMUSATL HA Hanuyve
npaB y OCTalbHbIX YNIEHOB CEMbW.

Mpn nopave 3asBneHuss Ha ydvactve B nporpamme Medi-Cal
S NogTBepXKAal, YTO HUKTO M3 NuL, YKasaHHbIX B aHHOW dopme
NpoAaneHNs MEeOULMHCKOrO CTPaxoBaHWs, He HaxoauTcs nocne
BblHeCeHns cyAebHoro pelueHus B TOpbMe WK Nofo6HOM
MNCNPaBUTENBHOM YUYPEXOEHUN, UMM MECTAX MULLEHWS CBOOOAbI.

A noHMMalo, YTO JOIMKEH (JormkHa) coobLatb 06 UBMEHEHUSIX YPOBHSI
CBOMX [OXOLOB B OKPYXHOW OTAeNn coumarnbHoro obecnedeHus
Medi-Cal unu B Covered California, nockornbKy 3T0 MOXET NOBNUSTL Ha
MOe NpaBo MosyyeHns nbrot no nporpamme Medi-Cal wnun Ha cymmy
BbINMayYMBaeMbIX CTPAxOBbIX B3HOCOB (MMM HaroOroBbIX BbIYETOB), Ha
nosy4eHne KOTopbIX 1 MOTy UMETb NPaBo. A Takke NoHMMato, YTO eCrn
nonyyy U3NULLHIOK CyMMY NOMOLLM B OnriaTe CTPaxoBblX B3HOCOB (Mrn
HarnoroBbIX CKMAOK) B TeYeHMe NbroTHOro roda, To BO BpeMs nogauu
Aeknapaumu no deaepansHOMy MOLOXOAHOMY Harmory 3a broTHbIN
roa st gorkeH Gyay BO3BPaTUTH M3MMLLEK CyMMbl MOMOLLM B onnarte
CTpaxoBbIxX B3HOCOB B ®efepanbHyto Harorosyto cryxoy (IRS).

A paspeLuato nporpammam Medi-Cal u Covered California obpatuatbes
K KOMMbIOTEPHbIM AOCbE APYrMX OpraHoB C LeNbi NOATBEPXKAEHUSA
MOEro rpa)kaaHcTBa, MNPUEMIIEMOrO MMMWUIPaLMOHHOro craTyca,
HanoroBon u npoyer wHPOpMaLMKn, KoTopas Heobxoguma Ans
onpefeneHnst npaea Ha NoflyvYeHne MeOULMHCKON CTpaxoBku. Ecnu
npaeo Ha npogrexue ctpaxoBaHusi Medi-Cal koro-nnbo 13 ykasaHHbIX
B [laHHOW dhopme nuL, ByaeT NoaTBEPKAEHO:

MHe M3BECTHO O TOM, YTO B cryyae onnatbl MeaULUHEKUR, YeRyr
nporpammoit Medi-Cal nto6ble cpeacTtaa, nonyYeHHble MHOWM NBbIMM
OPYrMMU - yKasaHHbIMU  AaHHOW dopMe MpoAneHUs €rpaxoBaHus
nMuamMu no Apyrov CTpaxoBoW Nporpamme unv CygedbHemMy” peLueHuno
ONg onnaTtbl 3TUX Xe YCNyr, A0MmMKHbl HanpaenaTecsB Medi-Cal BnnoTb
[0 MOMHOro BO3MELLEHUS MOHECEHHbIX Np@fPaMmMon pacxogos. [Ans
poautenen pebeHka (geTen), UMEOLWEFO, (MMeloLWMX) NpaBo Ha
yyacTue B nporpamme Medi-Cal:

MHe n3BeCTHO, YTO MeHs NoNpPOCAKROKA8ATL COAENCTBUE OpraHM3aLmum
no cbopy cpeacTB Ha oka3a@HWe MegULIMHCKON MOMOLLY C poaMTenen,
3asiBEHHbIX B IaHHOW (hOpME NMPeAFeHNst CTpaxoBaHusl, KOTopble He
NPOXMBAKT BMECTe C peBEHKOMy He OKa3blBalOT eMy MaTepuarnbHON
nomoLun. Ecnu g peiuy, 410 Takas NoOMOLLb C MOE CTOPOHbI NOBpeanT
MHE WM MOUM AeTam, % mory coobwutb o6 atom B Medi-Cal
1 0TKasaTbCs OF’CoOeNCTBIUS.

Moanuck 3asBuTens unm YNONHOMOY€EeHHOro npeacrasutensa

[ata n mecTo:

Bawe npaBo Ha anennsuuio. Ecnu 1 nocuuTato, 4to nporpammoit
Covered California unun Medi-Cal 6bIn0 NpUHATO HenpaBwnbHOE
pelleHve, S MOry nofaTb anennsiuyio B OTHOLLEHUU 3TOTO PELLUEHUs.
MopaTb anennsumio 03Ha4YaeT CoOOBLLUMTL KAaKOMY-NGO NpeacTaBUTENIO
Covered California unn Medi-Cal o Tom, 4YTO, NO BalleMy MHEHMIO,
[aHHOe pelleHVe $BMSETCS  HempaBuilbHbIM, W noTpeboBaTb
CnpaBensIBOro NEPECMOTPA PELLEHUS.

MHe 13BecTHO, YTO MHGOPMALMIO, KacatoLLyCs Nogadun anennsaumm,
s MOry Mony4uTb, No3BoHMB no Ten. 1-855-795-0634 (nuHus, TTY:
1-800-952-8349) ansa nporpammbl Medi-Cal unm no Ter. 1-800-300-
1506 (nuHua TTY: 1-888-889-4500) aons y4acTHWKOB RpOrpamMmbl
Covered California.

MHe 13BeCTHO, YTO MHe HeobxoauMo noaaTh ARERARALUIO B TEYeHNe
90 pgHen nocrie NpuHATUMA peweHns. MHeu3BecTHO, 4YTO A Mory
NpeacTaenaTb CBOM MHTEPECHI CaMOCTOATENLHQMIM BOCNOMb30BaTLCH
ycnyramv Apyrux nuvu, 4Tobbl NpeacTaBnsTb MOM MHTepechbl nNo
OaHHON anennsauuv, HanpuMmep YnNorHOMOYEHHOro npeacTaBuTens,
Apyra, poACTBEHHMKA UK topurcTa.

Mue N3BECTHO, YTO eClin MHe no1‘pe6yeT0ﬂ nomMmoulb, npegcrtaBuTenn
nporpamm Covered California, Medi-Cal unun cotpygHuKM OKpy>XHOro
oTena couuanbHOro OBEGHEYEHMNS Pa3bsICHAT MHE BCE BOMPOCHI,
KacaroLumecs moero gefa.

DOEKINAPALINA

£ 3aaBnst0 NofA CTPaxéMm Haka3aHUs 3a IMKECBUAETENbCTBO COrMacHo
3aKoHodaTtenbeTBYyluTaTa KanndopHusa, 4To BCA npefocTaBrneHHas
B AaHHoI hopmemHpopMaLms SBnsaeTcs JOCTOBEPHON Y NPaBUSIbHON.

MHe,_#10HsTHBI BCe BOMPOCHI, cogepXaliuecss B AaHHOW opme
NPoANieHVs CTpaxoBaHusi, U 1 Aan (a) Ha HWUX NpaBAUBbIE U TOYHblE
OTBETbI B COOTBETCTBMU C YPOBHEM MOMX 3HaHWI. B cnyyasx, korga
Y AMEeHs1 BO3HUKanu 3aTpyaHEHUs C OTBETOM, Sl BCAYECKU cTaparncs
(cTapanacbk) yTOuUHUTL OTBET Yy N, obnagatoLmx nHopmaumen.

MHe n3BecTHO, 4YTO 3a NPeAOCTaBnNeHe HeJOCTOBEPHOW MHAOpMaLn
B [aHHON opmMe MpOANeHNs CTpaxoBaHWUS KO MHe MOoryT ObITb
NPUMeEHEHbI rPaXaaHCKO-NPaBOBbIE UMW YTONOBHbIE CaHKLMKW, BKIOYas
TIOPEMHOE 3aKlO4YEHME Ha CPOK A0 4eTbipex neT. (CM. YronoBHbIV
kogekc wrata KanudopHus, ctatbs 126.)

MHe un3BecTHO, 4YTO WHGOpPMaLUs, codepxallasica B AaHHOW dhopme
NpoaneHuss cTpaxoBaHus, OyoeT ucrnonb3oBaHa Ans OnpeneneHus
npaea nuu, NofatoLwyx AaHHyt opMy, Ha nornyvyeHne MeLULMHCKOM
ctpaxosku. Mporpammel Medi-Cal n Covered California 6yayT cobntogats
KOHUAeHUManbHOCTb MHAOPMaLMM B COOTBETCTBMN C TPeOOBaHMUAMMI
denepanbHOro 3aKkoHoAAaTeNbCTBA U 3aKOHOB WTaTta KanudopHus.

A cornawatock yBegomnatb nporpammy Medi-Cal unu cBoi okpy>KHON
otaen coumanbHoro obecnevenns Medi-Cal unu Covered California no
TenegoHy 1-800-300-1506 (nuHus TTY: 1-888-889-4500) nnu vepes
Beb-canit CoveredCA.com 0 ntobbiXx U3MEHEHNAX B JaHHOW dopme
NPOANEHUs CTpaxoBaHUs B OTHOLUEHUM NOGOro nuua, ykasaHHOro
B 3asIBNEHUM Ha MONyYeHne MeaULMHCKOW CTPaxoBKM.

Mognuchk:

Bbl MoxeTe 3BoHUTL [days and hours of operation]. inu nocetute Be6-cant [web address]

ﬁ ECTb BOMNMPOCDbI? No3BoHuTe B [state agency name] no Ten. [1-800-XXX-XXXX]. 3soHok 6ecnnatHbli. [(TTY: 1-888-XXX-XXXX)].

MC 216 RUS (Rev 09/14)

CrtpaHuua 7



Formulario de Renovacion
de Medi-Cal Responda Antes Del: [MM/DD/YY] NUmero Del Caso: [Xxxxxxxxx]

[INSERT DATE]

Puede pedir esta notificacion en otro idioma, en letras grandes o engotra
forma que sea mejor para usted. Llame al [1-800-XXX-XXX

La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].

Es hora de renovar su cobertura de Medi-Cal. Necesitamos algunos datos suyo®a ayudarle
a mantener su cobertura de Medi-Cal durante el préximo afio.

— Puede Renovar su Cobertura de Medi-Cal en Cualquiera de Estas Form

m Por correo: Complete este formulario y envielo por correo a: m  En linea: Renovar en i apido y facil. Visite
[Medicaid Agency] www.coveredca.corr@\/s online portal] para subir
[100 State Street] sus documentos.

[Any city, State]

m  En persona: Visite nuestra oficina en K

[Medicaid Agency] [100 State Street] [Any city, State].

Los horarios de atencion son de [8:30 a.m. to 5 p.m. Monday
to Friday].

— Coémo Completar Este Formulario

Para asegurarse de que usted o su familia sigan teniendo cobertu -Cal, debe informarnos si ha ocurrido algun cambio en la

informacion que aparece en este formulario.
1. Revise la informacién suya y de y los miembros de ia y 3. Devuelva este formulario o proporcione esta informacioén en linea

diganos si ha ocurrido algin cambio. para el [INSERT DATE].

s
*
2. Aunque su informacién no haya cambiado, e&xe as de Si devuelve este formulario por correo, le pedimos que se
jonima:

&

los documentos que demuestren la inform ciente o asegure de firmarlo en la pagina [INSERT PAGE #].
subalos en linea.

— Las Personas Cuya Infor ecesitamos

Necesitamos la informacion mas‘teciente de todos los miembros de su hogar que viven con usted o que aparecen en su declaraciéon

de impuestos, si presenta t: aciones. Necesitamos informacion de:
m Las personasdes actualmente tienen cobertura presentar una solicitud de Medi-Cal. Su informacion se mantendra

de Medi-Cal, de manera privada y sera usada solamente para ayudar a aquellos
- que viven en su hogar y que quieren mantener o solicitar cobertura
m Las perso u hegar que desean presentar una solicitud.

de Medi-Cal.
m Podemos necesitar alguna informacion sobre las personas de

su hogar que viven con usted o aparecen en su declaracion de No necesita presentar una declaracion de impuestos para solicitar

im| y que no tienen cobertura de Medi-Cal ni quieren o renovar su cobertura de Medi-Cal.

ué Pasa Si Mi Informacion Es Diferente?

Iguna persona de su hogar no cumple con los requisitos para usada solamente para comprobar si usted o su familia cumplen los
obtener Medi-Cal porque la informacién en este formulario ha requisitos para obtener cobertura de salud econémica. Es posible
cambiado, usaremos su nueva informacién para comprobar si que necesitemos mas informacion suya para encontrar la cobertura
usted u otras personas en su hogar cumplen con los requisitos para de salud mas econémica. No necesita presentar una declaracion
obtener otra cobertura de salud econémica, incluyendo Covered de impuestos para solicitar o renovar su Medi-Cal.

California. Su informacién se mantendra de manera privada y sera

&% ; TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Su Hogar Actual

Revise la siguiente informacioén y diganos si ha ocurrido algun cambio.

¢ Es correcta la direccion que aparece a continuacion? [1Si [ No. Si no es asi, escriba la informacién correcta a continuacion.
Si es correcta, vaya a la Seccion 2.

[RECIPIENT NAME] Nombre (primer, segundo, apellido y generacién)
Direccion :
eccion de Casa Direccion de casa Apartmento #

[ADDRESS 2]
[ADDRESS 3] Ciudad (direccion de casa) Estado Cadigo postal
Direccién Postal: Direccién postal, solo si es diferente de la anterior. Apartmgnto#
[HOME ADDRESS] - - - -

Ciudad (direccién postal) Estado Cadigo postal
[ADDRESS 2]
[ADDRESS 3] ¢A qué nimero podemos llamar para comunicarnos con usted? [h@asa ] Celular O Trabajo
Teléfono: Numero:

Casa: [NUMBER 1]
Otro: [NUMBER 2]

¢, Cual es la mejor hora para comunicarnos con usté@yen gsté numero?

(Opcional) ¢ Hay algun otro nimero que pgdems Usar para llamarlo? [ Casa [ Celular O Trabajo

Numero:

(Opcional) ¢ A qué direg€ionide correq electronico nos podemos comunicar con usted?

¢ Quién Vive en su Hogar?

Revise la informacion siguiente relacionada a las personas gue viven/en su hogar y que quieren renovar su cobertura de Medi-Cal.
Informenos si han ocurrido cambios en cualquier informaeion que tengamos sobre las personas que viven con usted o que aparezcan
en su declaracion de impuestos federales.

Nombre (primer, segundo y sufijo) Situacion tributaria ¢Cual es la relacion familiar de esta persona con - ¢Quién sefiala a esta persona ¢Es esta informacion

(por ejemplo, contribuyente el contribuyente principal o jefe de familia? como dependiente? correcta?
principal, dependiente

Osi ONo
Osi ONo
Osi ONo
Osi ONo

Si la informacién anteriofino es‘gorrecta, escriba la informacién correcta en el espacio proporcionado a continuacion. Si hay otros miembros que viven
en su hogar, escriba stjinformacion a continuacion.

Nombre (primer, segundo y sufijo) Situacion tributaria Relacion familiar con el contribuyente ¢Quién senala a esta persona

como dependiente?

&% ;TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Ingresos y Gastos

No pudimos renovar su cobertura de Medi-Cal usando los siguientes ingresos, suyos o de los miembros de su hogar, los cuales aparecen
en las fuentes de datos electrénicos. Diganos si la siguiente informacion es correcta o no. Necesitamos documentos en papel que nos
demuestre cuales son sus ingresos mas recientes. Para demostrar los ingresos antes del pago de los impuestos o la aplicacion de las
deducciones, incluya cualquiera de los siguientes: talones de pago recientes, cartas otorgando beneficios o adjudicaciones, cheques
recibidos o una declaracién firmada de su empleador, o la declaracion de impuestos del afio pasado. Si los ingresos provienen del empleo
por cuenta propia, envie una copia de su declaracion de impuestos o el estado de pérdidas y ganancias mas reciente.

La siguiente informacién de ingresos solo se aplica a las personas que viven en su hogar que no pudimos comprobar de otra forma. Si hay,
miembros de su hogar que no aparecen a continuacién, es porque hemos podido comprobar sus ingresos y no se necesita informacion
adicional de los ingresos para esa persona.

[Pre-Populated Name:]

Nuestros registros muestran que los ingresos mensuales de esta persona son:
Esta estimacion incluye las fuentes y los montos de ingresos que aparecen a continuacion. Diganos si esta informacion es correcta,os8i algo
ha cambiado. Si esta informacion ha cambiado, indique la informacioén correcta.

Ingresos 1 ¢,Con qué frecuencia se reciben?
¢ Es esto correcto? [1Si [No Si no es asi, ingrese la informacion correcta
Ingresos 2 ¢,Con qué frecuencia se reciben?
¢ Es esto correcto? [1Si [INo Si no es asi, ingrese la infarmaciofi*€orrecta
Ingresos 3 ¢, Con qué frecuenciafe recibén”?
¢ Es esto correcto? [1Si [INo Si no es asi, ingrese |alinférmacion correcta

Ingrese a continuacion cualquier ingreso adicional que espera recibir y que no haya.sidoindicade arriba:

Fuente de Los Ingresos Monto ¢ Con Qué Frecuencia se Reciben?

Ingresos Variables

Nos dijo que sus ingresos cambian de mes a mes y nos‘dio una estimacion de lo que creia que serian sus ingresos durante los Ultimos 12 meses.
El afio pasado nos dijo que sus ingresos serian

¢ Cudl cree que seran sus ingresos durante los proximes 12,meses?

Gastos y Deducciones Fiscales

Nuestros registros muestran que esta persgnaytuvoles siguientes gastos (deducciones) fiscales el afio pasado. Diganos si seran iguales para
el préximo afio o no:

Deduccién Fiscal 1 ¢,Con qué frecuencia se paga?
¢ Es esto correcto? I $§i .[INo Si no es asi, ingrese la informacion correcta
Deduccién Fiscal 2 ¢,Con qué frecuencia se paga?
¢ Es esto correcto? T Si 1 No Si no es asi, ingrese la informacion correcta
DeducciéngFiscal 3 ¢,Con qué frecuencia se paga?
¢ Es esto comrecto? [1Si [INo Si no es asi, ingrese la informacion correcta

&% ;TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Otro Seguro de Salud

Diganos si la informacion siguiente todavia es la correcta. Si algun miembro de su familia tiene otro seguro de salud que NO aparece
a continuacion, escriba el nombre.

Nombre Tipo de Seguro ¢ Todavia Tiene Esta Cobertura?
OSi ONo
OSi ONo

Encarcelamiento

Nuestra informacion indica que una o mas personas de su hogar estan encarceladas. ¢ Es esta informacién corgécta?

Nombre ¢ Esté Encarcelada Esta Persona?

Osi ONo

Osi ONo

Fallecidos

Nuestra informacién indica que una o mas personas de su hogar hanimuerto. ¢ Es esta informacion correcta?

Nombre ¢ Ha fallecido esta persona?

Osi ONo

Osi ONo

&% ;TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Otros Cambios en El Hogar

¢Alguna persona de su hogar tiene entre 18 y 26 afos de edad y estaba en crianza temporal, en cualquier estado, cuando cumplié 18 afios o perdio
la asistencia de cuidado de crianza temporal por haber alcanzado el limite de edad maximo?

[Osi [ONo Sies asi, ;quién?

¢Alguna persona de su hogar tiene entre 19 y 20 afios y es un(a) estudiante de tiempo completo?

o Si ONo Si es asi, ;quién?

¢Alguna persona de su hogar tiene una discapacidad fisica, mental, emocional o del desarrollo?

[Osi [ONo Si es asi, ;quién?

¢ Alguna persona de su hogar necesita ayuda con atencion a largo plazo o servicios basados en el hogary la

[Osi [ONo Sies asi, ;quién?

¢ Alguna persona de su hogar estd embarazada? K

[OSi [ONo Sies asi, ;quién?

Si es asi, jcual es la fecha prevista del parto?

¢ Cuantos bebés se esperan?

Durante los ultimos 12 meses, ¢ alguna persona de su hogar se ha muda \asa o fuera de ella?

[Osi [ONo Si es asi, ;quién?

¢ Cual es su parentesco con esta persona?

¢Alguna de estas personas quiere solicitar cobertura deOJIe

[OSi [ONo Sies asi, ;quién?

Si hay alguna persona de su hogar que actualmente e cobertura de Medi-Cal y ha obtenido recientemente el estatus legal de inmigracion o
ciudadania durante los dltimos 12 meses, e |os nombres:

Nuevo Estatus

&% ; TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Firma

DECLARACION DE PRIVACIDAD

Este formulario de renovacion sirve para renovar los beneficios a través del
Departamento de Servicios de Salud (Department of Health Care Services
(DHCS)) y para determinar la elegibilidad para obtener un seguro de salud
através de Covered California. La informacién personal y médica que usted
proporcione en el mismo es de caracter privado y confidencial. Covered
California o el DHCS la necesita para identificarlo a usted y a las otras
personas incluidas en este formulario de renovacién y para administrar
nuestros programas. Compartiremos su informacién con otras agencias,
contratistas, planes de salud y programas estatales, federales y locales
unicamente para inscribirlo en un plan o programa o para la administracion
de programas, y con otras agencias estatales y federales segun exija la ley.

Debe contestar todas las preguntas en este formulario de renovacion
a menos que estén marcadas como “opcional”. Si falta alguna informacién
en su formulario de renovacién que sea necesaria para nosotros, nos
comunicaremos con usted para pedirsela. Si no la proporciona, no
podremos tomar una decisién sobre su renovacion. Posiblemente tendra
que presentar una nueva solicitud o usted no podra obtener un seguro de
salud a través de Covered California, o se le puede denegar su solicitud
para la renovacion de beneficios.

En la mayoria de los casos, tiene el derecho de ver su informacion
personal que se encuentra en los registros estatales y federales. De ser
necesario, puede verla en un formato alternativo (tal como los caracteres
grandes). Para obtener mas informacién o para ver los registros de
Covered California, comuniquese con el Funcionario Encargado de la
Privacidad en:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929

Estas leyes federales y estataleSwnosy dan el derecho de recopilar
y conservar la informacion contenida en el formulario de renovacion:
Covered CA: 42 U.S.C. § 18034; CAsGovernment Code §§ 100502(k) and
100503(a) DHCS: CA Welfare and, Institutions Code § 14011 and Atrticle 3,
Chapters 5 and 7, Rarts'2,and'3; Division 9. Debemos proporcionarle esta
declaracién de privacidad de conformidad con el CA Civil Code § 1798.17.

Puede encontrar los Avisos de las Practicas de Privacidad del programa
de Medi-Calgeniwww.dhcs.ca.gov y los de Covered California en
wwwiCoveredCA.com.

DERECHOS Y RESPONSABILIDADES

Segun mi conocimiento, la informaciéon que he proporcionado en este
formulario de renovacion es verdadera. Sé que si no digo la verdad se me
podria aplicar una sancion.

Entiendo que la informacién que doy sera usada solamentepara
comprobar si los miembros de mi familia, que estanysoliéitando
la renovacion del seguro de salud cumplen los requisitos.

Entiendo que Covered California y el programaade Medi-Cal
mantendran mi informacion de forma privada, coma\lo“exija la ley.
Para mas informacion, o para acceder a la informacion personal
contenida en los registros mantenidos por el pregfama de Medi-Cal
y Covered California, puedo comunicarme con la oficina de servicios
sociales de mi condado o puedo Gemunicarme con funcionario
encargado de la privacidad de Coyered @alifornia al 1-800-300-1506
(TTY: 1-888-889-4500).

Entiendo que para ser elegiblespara Medi-Cal, estoy obligado a solicitar
otros ingresos o beneficiosya®lés que tengo derecho o cualquier
miembros de mi familiaitenga derecho, a menos que él o ella tenga
buenas razones pafa ngha€erlo. Algunos ejemplos de dichos ingresos
o beneficios som: “‘pensiones, beneficios gubernamentales, ingresos
por jubilacion,“Beneficios de veteranos, rentas vitalicias, beneficios
por incapacidad,G4beneficios del Seguro Social (también llamado
OASBIo el Old/Age, Survivors, and Disability Insurance, en espafiol:
Seguro/de Vejez, Supervivencia e Invalidez) y las prestaciones por
desenipleo. Pero tales ingresos o beneficios no incluyen los beneficios
de asistencia publica, tales como CalWORKs o CalFresh. Si tengo
alguna pregunta sobre una posible fuente de ingresos, puedo llamar
alla oficina de servicios sociales de mi condado o Covered California
al 1-800-300-1506 (TTY: 1-888-889-4500) para recibir ayuda.

Sé que debo decirle a Covered California o la oficina de servicios sociales
de Medi-Cal de mi condado sobre los cambios a cualquier informacion que
he especificado en este formulario de renovacién. Para informar cambios,
puedo llamar a la oficina de servicios sociales de mi condado. O puedo
llamar a Covered California al 1-800-300-1506 (TTY: 1-888-889-4500)
o visitar CoveredCA.com.

Sé que Covered California o el programa de Medi-Cal no debe
discriminarme o discriminar a cualquier persona que aparece en este
formulario de renovacion debido a la raza, color, nacionalidad de origen,
religion, edad, sexo, orientacion sexual, estado civil, condicién de
veterano de guerra o discapacidad. Si creo que Covered California o el
programa de Medi-Cal me ha discriminado, incluyendo la imposibilidad
de ofrecer ajustes razonables de conformidad con las leyes estatales
y federales, puedo presentar una queja comunicandome con el U.S.
Department of Health & Human Services en www.hhs.gov/ocr/office/
file o la Oficina del Fiscal General de California en http://oag.ca.gov/
contact/general-comment-question-or-complaint-form.

Sicreo que Covered California o el programa de Medi-Cal me ha discriminado
o lo ha hecho contra alguien mas en este formulario de renovacion y en
relacion con la determinacion de elegibilidad para Medi-Cal, también puedo
presentar una queja con el Department of Health Care Services, Office of
Civil Rights llamando al 1-916-440-7370 (TTY: 1-888-889-4500).

&% ;TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Entiendo que cualquier cambio en mi informacién o la informacion
de cualquier miembro en el hogar del solicitante puede afectar
la elegibilidad de otros miembros del grupo familiar.

Si esta solicitando Medi-Cal: Confirmo que ninguna de las personas que
esta solicitando seguro de salud en este formulario de renovacién esta
encerrada, después de su acusacion (sentencia) en alguna carcel, prision
o institucién penitenciaria o correccional similar.

Entiendo que debo informar los cambios en mis ingresos a la oficina de
servicios sociales de Medi-Cal del condado o Covered California porque
esto podria afectar el derecho a obtener beneficios de Medi-Cal o el monto
de la ayuda para el pago de las primas (o de los créditos fiscales) al que
puedo tener derecho a recibir. También entiendo que si recibo demasiada
ayuda para el pago de las primas (o créditos fiscales) durante el afio de
beneficios, tendré que devolver el sobrante al IRS cuando presente mi
declaracién de impuestos federales para el afio de beneficios.

Doy mi permiso para que el programa de Medi-Cal o Covered California
consulten los registros informaticos de otras agencias para verificar la
ciudadania, estatus migratorio satisfactorio, informacion de impuestos
y otra informacién relacionada uUnicamente con la elegibilidad y asi
comprobar si las personas en este formulario de renovacién y yo reunimos
los requisitos para obtener el seguro de salud. Si alguna persona en este
formulario de renovacién tiene derecho a recibir Medi-Cal:

Sé que si Medi-Cal realiza el pago de gastos médicos, cualquier dinero que
alguna de las personas en este formulario de renovacion o yo recibamos
de parte de otro seguro de salud o a través de un acuerdo extrajudicial
se pagara a Medi-Cal para cubrir los gastos hasta que se hayan pagado
en su totalidad. Para los padres cuyo hijo o hijos tienen derecho a recibir
Medi-Cal:

Sé que se me pedira que ayude a la agencia que cobra la pension médica
de cualquiera de los padres en este formulario de renovacién que no viva
con el nifio y no envie una pension alimenticia para el nifio. Si creo que
ayudar significara un riesgo para mi o para mis hijos, puedo decirselo
programa de Medi-Cal y no tendré que ayudar.

Su derecho de apelaciéon: Si yo creo que Covered Califor
programa de Medi-Cal ha cometido un error, puedo apelar ion.
Apelar significa decirle a alguien en Covered California® el ‘\a de
Medi-Cal que yo creo que su decisiéon es equivocada evision
imparcial de la accion. &

O

Firma Del Solicitante o su Represﬁ Autorizado

Fechay lugar:

Sé que puedo averiguar como apelar llamando al 1-855-795-0634
(TTY: 1-800-952-8349) para el programa de Medi-Cal o llamando
al 1-800-300-1506 (TTY: 1-888-889-4500) para los beneficiarios
de Covered California.

Sé que debo presentar una apelacién dentro de los 90 dias de la decision.
Sé que para presentar mi apelacion me puedo representar o alguien mas
representarme, como un representante autorizado, un amigo, un pariente
0 un abogado.

Sé que si necesito ayuda, alguna persona en Covered California
o el programa de Medi-Cal o en la oficina de servicios sociales del. condado
DECLARACION

me puede explicar mi caso.
Declaro bajo pena de perjurio, conforme z esydel Estado
) cion es verdadera

de California, que la informacién que incluyo a ¢
y correcta.

Segun mi conocimiento, he entendid
formulario de renovacion y he brindad
Si no sabia la respuesta, he h
la respuesta con alguien que si

las preguntas en este
s verdaderas y correctas.
lo posible para confirmar

Sé que si no digo la verdadsen.e
una sancion civil o pena @
anos en la carcel. (Vs

Sé que la infor; ] tenida en este formulario de renovacion sera
usada para decidir si personas que estan presentando la solicitud
cumplen isitos para obtener un seguro de salud. El programa
ered California mantendran la informacién de manera
omo o exigen las leyes federales y de California.

mulario de renovacion, puede haber
erjurio, la cual podria incluir hasta cuatro
126 del Cédigo Penal de California).

algin cambio en este formulario de renovacién para

Si . . . -
wlquiera de las personas que estan solicitando el seguro de salud,

pto notificar al programa de Medi-Cal, las oficinas de servicios
ciales de Medi-Cal o Covered California del condado llamando
al 1-800-300-1506 (TTY: 1-888-889-4500) o visitando CoveredCA.com.

Firma:

&% ; TIENE PREGUNTAS? Llame a [state agency name] al [1-800-XXX-XXXX]. La llamada es gratis.[(TTY: 1-888-XXX-XXXX)].
ﬂ Puede llamar de [days and hours of operation]. O visitar [web address].
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Renewal Form ng Medi-Cal Tumugon Bago Ang: [MM/DD/YY] Numero ng Kaso: [XXXXXXxxx]

[INSERT DATE]

Makukuha mo ang abisong ito sa ibang wika o malaking
print o ibang paraan na pinakamainam sa iyo. Tumawag
[1-800-XXX-XXXX]. Libre ang tawag. [TTY: 1-888-XX

\

Panahon na para i-renew ang iyong Medi-Cal coverage. Kailangan namin ng iIa@pormasyon mula
sa iyo para matulungan kang mapanatili ang iyong Medi-Cal sa susunod na ta

— Mare-renew Mo ang lyong Medi-Cal sa Alinmang Isa sa Mga Paraang It

m  Gamit ang Koreo: Kumpletuhin ang form na ito at ipadala sa: m  Online: Madali at ma A new online.
[Medicaid Agency] www.coveredca.co @ AWS online portal]

[100 State Street] para i-upload a umento mo.

[Any city, State] K
— Paano Kukumpletuhin ang Form na lto

Para matiyak na patuloy ka at ang pamilya mong may Medi-Ca%\m, dapat mong ipaalam sa amin kung may anumang mga

pagbabago o wala sa impormasyon sa form na ito.
1. Pakirepaso ang impormasyon tungkol sa iyo at mga 3. Ibalik ang form na ito o ilaan online ang impormasyong ito
4

m |kaw Mismo: Bumisita sa opisina namin sa
[Medicaid Agency] [100 State Street] [Any city, State].
Ang oras ng opisina ay [8:30 a.m. to 5 p.m. Monday to Friday].

miyembro ng tahanan mo at ipaalam sa ami‘n an bago ang [INSERT DATE].

sa anumang pagbabago.
2. Ipadala sa amin o mag-upload ng mga kop! @
dokumento na nagpapakita ng pinakaba pormasyon

kahit na hindi nagbago ang impormasyon

. Kapag binalik mo ang form na ito sa pamamagitan ng koreo,
pakitiyak na lagdaan ang form sa pahinang [INSERT PAGE #].

— Kaninong Impormas

Kailangan namin ang pina
iyong tax return, kun g

Kailangan Namin

impormasyon tungkol sa bawat miyembro ng tahanan mo na nakatira kasama mo o nakalista sa
ite ka ng mga buwis. Kailangan namin ng impormasyon mula sa:

m Mga tao sa tahanan na kasalukuyang may Medi-Cal, apply para sa Medi-Cal. Ang impormasyon nila ay pananatiling
pribado at gagamitin lang upang tulungan ang mga nasa

m Mga tao sa tahana . I . .
tahanan mo na nais panatilin o magpalista para sa Medi-Cal.

0 na nais magpalista.

m Maaaring kai in namin ang ilang impormasyon tungkol sa
mga {0 sa tahanan mo na nakatirang kasama mo o nakalista
sag ax return, na walang Medi-Cal at hindi nais mag-

Hindi mo kailangang magsumite ng tax return para mag-apply
para sa o i-renew ang iyong Medi-Cal.

—NAno ang Mangyayari Kung Iba ang Impormasyon Ko?

g sinumang sa tahanan mo ay hindi kwalipikado sa
Medi-Cal dahil ang impormasyon sa form na ito ay nagbago,
gagamitin namin ang bago mong impormasyon para makita
kung ikaw o mga ibang tao sa tahanan mo ay kwalipikado para
sa ibang abot-kayang sakop na pangkalusugan, kabilang ang
Covered California. Pananatiliing pribado ang impormasyon

mo at gagamitin lang para makita kung ikaw o ang pamilya mo
ay kwalipikado para sa abot-kayang sakop na pangkalusugan.
Maaaring kailanganin namin ng karagdagang impormasyon mula
sa iyo para mahanap para sa iyo ang pinaka-abot kayang sakop
na pangkalusugan. Hindi mo kailangang magsumite ng tax
return para mag-apply para sa o i-renew ang iyong Medi-Cal.

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Ang Kasalukuyan Mong Tahanan

Pakitingnan ang impormasyon sa ibaba at sabihin sa amin kung may anumang mga pagbabago.

Tama ba ang address sa ibaba? [0 Oo [0 Hindi. Kung hindi, pakisulat ang tamang impormasyon sa ibaba.
Kung tama, pumunta sa Seksiyon 2.

Pangalan (una, gitna, apelyido at suffix)

[RECIPIENT NAME]
Address ng Tahanan:

[ADDRESS 2]
[ADDRESS 3] Lungsod (tahanan) Estado ZIP code

Address ng tahanan Apartment #

Address sa koreo, kung iba lang sa itaas. Apartment #
Address ng Koreo: & & P

[HOME ADDRESS] Lungsod (koreo) Estado ZIP code

[ADDRESS 2]

[ADDRESS 3] Anong numero ang matatawagan namin para makipag-ugnayan sa iyo?ydffahanan [ Cell [J Trabaho
Telepono: Numero:

Tahanan: [NUMBER1]

Ano ang pinakamahusay na oras para matawagan kassamnumerong ito?

Iba Pa: [NUMBER?2]

(Opsyonal) May iba pa bang numero na maga@amitnamift para tawagan ka? [ Tahanan [ Cell O Trabaho

Tahanan

(Opsyonal) Saang email dddress kaynamin makokontak?

Sino ang Nasa Tahanan Mo?

Pakitingnan ang impormasyon sa ibaba tungkol sa mga tao sa tahanan mo na nais mag-renew ng Medi-Cal. Pakisabi sa amin kung
may anumang mga pagbabago sa impormasyon na mayrooh,kami tungkol sa mga taong nakatira kasama mo o nakalista sa iyong
federal tax return.

Pangalan (una, gitna, apelyido at suffix) Katayun sa Pag-file ng Buwis Ano ang Kaugnayan ng Taong ito sa Pangunahing Sino ang Umaako sa Tamang Impormasyon?
(hal., pangunahing nagpa-file Nagpa-file ng Buwis o Namumuno sa Tahanan? : Taong ito bilang Umaasa?
ng buwis, umaasa)
Ooo  OHindi
Oo0o  OHindi
Oo0o  OHindi
Oo0o  OHindi

Kung mali ang impormasyon, saiitaas, pakisulat ang tamang impormasyon sa espasyong nilaan sa ibaba. Kung may mga ibang miyembro ng
tahana mo, pakisulat ang impormasyon nila sa ibaba.

Pangalan (una, gitna, apelyido at suffix) Katayuan sa Pag-file ng Buwis Kaugnay ng Nag-file ng Buwis Sino ang Umaako sa Taong

ito bilang Umaasa?

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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é Mga Kita at Gastos

sa kita ang kailangan para sa indibiduwal.

Hindi namin na-renew ang iyong Medi-Cal gamit ang kita sa ibaba na mayroon kami para sa iyo o mga miyembro ng tahanan mo
mula sa mga pinagmulan ng electronic na data. Mangyaring ipaalam sa amin kung ang impormasyon sa ibaba ay tama o mali.
Kailangan namin ng papel na dokumentasyon na nagpapakita sa amin kung ano ang pinakakamakailan mong kita. Pakilakip ang
alinman sa sumusunod na nagpapakita ng kita bago ang buwis o0 mga ibabawas: mga kamakailang pay stub, mga liham ng benefits
0 paggawad, mga tsekeng natanggap o nilagdaang pahayag mula sa employer, o tax return nung nakaraang taon. Kung ang kita ay
mula sa sariling-empleyo, magpadala ng kopya ng pinakabago mong tax return o profit and loss statement.

Ang kita sa ibaba ay para lang sa mga indibiduwal sa loob ng tahanan mo na hindi namin mapapatotohanan. Kung may mga
miyembro ka ng tahanan mong hindi nakalista sa ibaba, ito ay dahil napatotohanan namin ang kita nila at walang ibang impormasyon

[Pre-Populated Name:]

Pinapakita ng mga tala namin na ang buwanang kita ng indibiduwal na ito ay:

Kasama sa estimang ito ang mga pinagmulan ng kita at mga halaga sa ibaba. Mangyaring ipaalam sa amin kung ang imp@rm&Ssyong ito ay
tama o nagbago. Kung nagbago ang impormasyong ito, pakisabi sa amin ang tamang impormasyon.

Kita 1 Gaano kadalas natatanggap?
Tama ba ito? (JOo [ Hindi Kung hindi, ipasok ang tamang impopgfagyon
Kita 2 Gaano kadalas natatanggap?
Tama ba ito? [1Oo [ Hindi Kung hindi, ipasok ang tdmang, impormasyon
Kita 3 Gaano kadalas natatanggap?
Tama ba ito? (JOo [ Hindi Kung hindi, ipasgk anggtamang impormasyon

Pakipasok sa ibaba ang anumang karagdagang kita na inaasahan mo na hindi pinapakitaisa itaas:

Pinagmulan ng Kita Halaga

Gaano Kadalas Natatanggap?

Nagbabagong Kita

Sinabi mo sa amin na nagbabago kada buwan ang kita mg at'Binigyan mo kami ng estima ng kung ano ang sa akala mo ang kita mo sa
nakaraang 12 buwan. Nung nakaraang taon, sinabi mq,saamin ha ang kita ay .

Ano sa palagay mo ang kikitain mo sa susunod na 12,buwan?

Mga Gastos/Mga Buwis na Ibinawas

Pinakikita ng aming mga tala na ang indibiduwal narito ay nagkaroon ng mga sumusunod na gastos (pagbabawas) ng buwis noong nakaraang
taon. Mangyaring ipaalam sa amin kungfmagiging pareho ito sa susunod na taon o hindi:

Pagbabawas ng Buwis 1
Tama ba ito? [0 Oo [l Hipdi

Pagbabawas ng Buwisi2
Tama ba ito? [1Qd [Hindi

Pagbabawas ng'Buwis 3
Tama ba ito? (JOo [ Hindi

ﬁ MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].

Gaano kadalas binayaran?

Kung hindi, ipasok ang tamang impormasyon

Gaano kadalas binayaran?

Kung hindi, ipasok ang tamang impormasyon

Gaano kadalas binayaran?

Kung hindi, ipasok ang tamang impormasyon

Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]

MC 216 TAG (Rev 09/14)

Pahina 3



Ibang Pangkalusugang Insurance

Mangyaring ipaalam sa amin kung ang impormasyon sa ibaba ay tama pa rin. Kung sinuman sa pamilya mo ngayon ay may ibang
pangkalusugang insurance na HINDI nakalista sa ibaba, pakisulat ito sa ibaba.

Pangalan Uri ng Insurance May Ganitong Coverage Ka Pa Rin Ba?

[JOo OWala

[JOo OWala

Pagkakabilanggo

Pinapakita ng impormasyong ito na isa 0 mas marami pang tao sa tahanan mo ay nakabilanggo. Tama ba‘angsimpormasyong ito?

Pangalan Nakabilanggo ba ang Indibiduwal na Ito?

[JOo [OHindi

[JOo [OHindi

Namatay

Pinapakita ng impormasyong ito na isa 0 mas marami pang tao saitahanan mo ay namatay. Tama ba ang impormasyong ito?

Pangalan Nakabilanggo ba ang Indibiduwal na Ito?

[JOo [OHindi

[JOo [OHindi

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Mga Ibang Pagbabago sa Tahanan

May sinuman ba sa tahanan mo ang nasa pagitan ng edad na 18 at 26 taong gulang at nasa alinman sa foster care, saanmang estado, sa
kanyang ika-18 kaarawan o nawalan ng tulong ng foster care, saanmang estado, dahil umabot siya sa pinakamataas na limitasyon sa edad?

OO0 [OWala Kung oo, sino?

May sinuman ba sa iyong tahanan ang 19 hanggang 20 taong gulang at isang full-time na estudyante?

000 OWala Kung o0, sino?

May sinuman sa tahanan mo ang mayroong kapansanang pisikal, pangkaisipan, emosyonal, o developmental?
[JOo [OWala Kung oo, sino?

&

oF

May sinuman ba sa tahanan mo ang nangangailangan ng tulong sa pangmatagalang pag-aalaga o mga,serbisyong pangbahay at batay
sa komunidad?

[JOo OWala Kung oo, sino?

May sinuman ba sa tahanan mo ang buntis?
[JOo OWwala Kung oo, sino?

Kung oo, kailan siya inaasahang manganak?

llang sanggol ang inaasahan?

May sinuman ba sa tahanan mo ang dumating o umalis sa bahay sa nNng 12 buwan?
000 OWala Kung oo, sino?

Ano ang relasyon mo sa taong ito?

Nais bang magpalista ng sinuman sa mga indibiduwa’l na
[JOo [OHindi  Kung oo, sino?

Bagong Status

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Lagda

PAHAYAG SA PAGKAPRIBADO

Ang form ng pag-renew na ito ay para sa pag-renew ng mga benepisyo
sa pamamagitan ng Department of Health Care Services (DHCS)
at pagtukoy ng pagiging karapat-dapat para sa pangkalusugang
insurance sa pamamagitan ng Covered California.. Ang ibibigay mong
personal at medikal na impormasyon dito ay pribado at kumpedensiyal.
Kailangan ito ng Covered California o DHCS upang makilala ka at
mga ibang tao sa pang-renew na form na ito at upang pangasiwaan
ang aming mga programa. Ibabahagi namin ang iyong impormasyon
sa ibang estado, mga ahensiyang pederal at lokal, kontratista, mga
planong pangkalusugan at mga programa para lang i-enroll ka sa
isang plano o programa o pamahalaan ang mga programa, at sa ibang
mga estado at pederal na ahensiya ayon sa inatas ng batas.

Dapat mong sagutan lahat ng mga tanong sa form ng pag-renew na ito
maliban kung minarkahan silang “opsyonal.” Kung kulang sa form ng
pag-renew mo ang anumang kailangan namin, kokontakin ka namin para
makuha ito. Kapag hindi mo ito binigay, hindi kami makakapagpasya
sa pag-renew mo. Maaaring kailangan kang magsumite ng bagong
aplikasyon, o maaaring hindi ka makakuha ng pangkalusugang insurance
sa pamamagitan ng Covered California, o ang iyong aplikasyon sa pag-
renew ng mga benepisyo ay maaaring tanggihan.

Sa karamihan ng mga kaso, may karapatan kang makita ang personal
na impormasyon tungkol sa iyo na nasa mga pederal at estadong
talaan. Maaari mo itong makita sa kahaliling format (katulad ng malaking
print) kung kailangan mo iyon. Para sa higit pang impormasyon o para
makita ang mga tala ng Covered California, makipag-ugnayan sa
Privacy Officer sa:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:

P.O. Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY: 1-877-735-2929

Ang mga batas ng estado af,pederal na ito ay nagbibigay sa atin ng
karapatang kolektahin atdtago ahg impormasyon sa form ng pag-renew:
Covered CA: 42 U.8.C.§18031; CA Government Code §§ 100502(k) and
100503(a) DHCS: CA\WVelfare and Institutions Code § 14011 and Article
3, Chapters 5 and 7, Parts 2 and 3, Division 9. Dapat naming ibigay ang
Pahayag sa Pagkapribadong ito sa ilalim ng CA Civil Code § 1798.17.

Mahahanap mo ang Mga Abiso ng Mga Kasanayan sa Pagkapribado
pafa sa pregramang Medi-Cal sa www.dhcs.ca.gov at para sa
Covefed California sa www.CoveredCA.com.

MGA KARAPATAN AT MGA RESPONSIBILIDAD

Ang impormasyong ibinigay ko sa form ng pag-renew na ito ay totoo
sa lawak ng aking kaalaman. Alam ko na maaari akong sumailalim sa
multahan kung hindi ako nagsasabi ng totoo.

Nauunawaan ko na ang impormasyong ibibigay ko ay gagamitiniang
para makita kung ang mga nasa pamilya ko na nagpapalista®para
mag-renew ng pangkalusugang insurance ay kwalipikade.

Nauunawaan ko na pananatiliing pribado ngfprogtamang Covered
California at ng Medi-Cal ang aking impormasyon, ayon sa
inaatas ng batas. Para sa karagdagang impormasyon o access
sa personal na impormasyon sa mga talaang minementina ng
programang Medi-Cal at Covered California, maaari kong kontakin
ang tanggapan ng mga panlipunang“serbisyo ng aking county o
maaari akong makipag-ugnayafi sa .Covered California Privacy
Officer sa 1-800-300-1506 (TLY*1-888-889-4500).

Nauunawaan ko na upang maging karapat-dapat sa Medi-Cal,
inaatasan akong mag+{applyypara sa ibang mga kita o benepisyo
kung saan ako o sipamang4niyembro ng tahanan ko ay nararapat,
maliban kung may mabuti siyang dahilan upang gawin ito. Ang mga
halimbawa ng,'mgaynasabing kita o benepisyo ay mga pensiyon,
mga benepisyong pamahalaan, kita sa pagreretiro, mga benepisyo
ng beterano, Tga annuity, mga benepisyo ng may kapansanan,
mga benepisyong Social Security (tinatawag ding OASDI o Old
Age, Survivors, and Disability Insurance), at mga benepisyo para
sa walang trabaho. Ngunit hindi kasama sa nasabing kita o mga
benepisyo ang mga benepisyo na pampublikong tulong, katulad ng
CalWORKSs o CalFresh. Kung mayroon akong tanong tungkol sa
posibleng pagmumulan ng kita, maaari akong tumawag sa opisina
ng mga panlipunang serbisyo ng aking county o Covered California
sa 1-800-300-1506 (TTY: 1-888-889-4500) para sa tulong.

Alam ko na dapat kong sabihin sa Covered California o sa opisina
ng Medi-Cal para sa mga panlipunang serbisyo ng aking county
tungkol sa mga pagbabago sa anumang isinaad ko sa form ng
pag-renew na ito. Upang iulat ang mga pagbabago, maaari
akong tumawag sa mga panlipunang serbisyo ng aking county.
O maaari akong tumawag sa Covered California sa 1-800-300-1506
(TTY: 1-888-889-4500) o bumisita sa CoveredCA.com.

Alam ko na ang programang Covered California o Medi-Cal
ay hindi dapat magdiskrimina laban sa akin o sinuman sa form
ng pag-renew na ito dahil sa lahi, kulay, bansang pinagmulan,
relihiyon, edad, kasarian, sekswal na oryentasyon, katayuan sa
pag-aasawa, katayuan bilang beterano o kapansanan. Kung sa
aking palagay ay nagdiskrimina laban sa akin ang programang
Covered California o ang Medi-Cal, kabilang ang kabiguang
magbigay ng makatwirang mga akomodasyon ayon sa inaatas sa
ilalim ng batas ng estado at pederal, maaari akong magreklamo sa
pamamagitan ng pakikipag-ugnayan sa U.S. Department of Health
& Human Services sa www.hhs.gov/ocr/officel/file o sa California
Office of the Attorney General sa http://oag.ca.gov/contact/
general-comment-question-or-complaint-form.

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Kung sa paniwala ko ay nagdiskrimina ang programang Covered
California o Medi-Cal laban sa akin o sinumang iba sa form ng pag-
renew na ito kaugnay ng isang determinasyon sa pagiging karapat-dapat
sa Medi-Cal, maaari rin akong magsampa ng reklamo sa Department
of Health Care Services, Office of Civil Rights sa pamamagitan ng
pagtawag sa 1-916-440-7370 (TTY: 1-916-440-7399).

Nauunawaan ko na anumang mga pagbabago sa aking impormasyon
o impormasyon ng alinmang (mga) miyembro sa tahanan ng aplikante
ay maaaring makaapekto sa pagiging karapat-dapat ng ibang mga
miyembro ng tahanan.

Kung nag-a-apply para sa Medi-Cal, kinukumpirma ko na walang
sinumang nag-a-apply para sa pangkalusugan insurance sa form ng
pag-renew na ito ay nakakulong, makalipas ang disposisyon ng mga
demanda (paghusga), nasa kulungan, piitan o katulad na penal na
institusyon o correctional na pasilidad.

Nauunawaan ko na dapat kong iulat ang mga pagbabago sa kita sa opisna
ng mga panlipunang serbisyo ng Medi-Cal ng aking county o sa Covered
California dahil maaari nitong maapektuhan ang pagiging nararapat para
sa mga benepisyo ng Medi-Cal o halaga ng premium na tulong (o mga
kredito ng buwis) na maaari kong matanggap. Nauunawaan ko rin na
kung masyadong maraming premium na tulong (0 mga kredito ng buwis)
ang matanggap ko sa taon ng benepisyo, kailangan kong isauli ang
bayad ng ekstrang premium na tulong sa IRS kapag nagsumite ako ng
aking mga federal income tax para sa taon ng benepisyo.

Binibigay ko ang aking pahintulot sa programang Medi-Cal o Covered
California upang suriin ang mga talaan sa computer ng ibang mga
ahensiya upang patotohanan ang pagkamamamayan, kasiya-
siyang kalagayan sa imigrasyon, impormasyon sa buwis at ibang
impormasyon kaugnay lang ng pagiging nararapat upang makita kung
kwalipikado ako at ang ibang tao sa form ng pag-renew na ito para
sa pangkalusugang insurance. Kung may sinumang sa form ng pag-
renew ang kwalipikado para sa Medi-Cal:

Alam ko na kapag nagbayad ang Medi-Cal para sa medikalgna
gastusin, anumang pera na makukuha ko o ninuman sa form ag pags
renew na ito mula sa ibang pangkalusugang insurance o mgaiegal na
settlement na kaugnay ng gastos na iyon ay mapupunta sa Medi-Cal
bilang bayad para sa gastos na iyon hanggang ang gastossay/ganap
nang nabayaran. Para sa mga magulang na ang anak,o mga anak ay
kwalipikado para sa Medi-Cal:

Alam ko na papatulungin ako sa ahensiya, nagkumokolekta ng
suportang medikal mula sa kaninomap@ magulang na nasa form
ng pag-renew na ito na hindi nakafifa kasama ng bata at hindi
nagpapadala ng suporta para sa bata. Kung sa palagay ko na ang
pagtulong ay makakasakit sa akiff@ysasaking mga anak, maaari kong
sabihin sa programang Medi-Cal at hindi ako kailangang tumulong.

Lagda ng Aplikante'e Awiorisadong Kinatawan

Petsa at Lugar:

Ang karaparan mong mag-apela: Kung sa palagay ko ay
nagkamali ang programang Covered California o Medi-Cal, maaari
kong iapela ang pasya nito. Ang pag-apela ay nangangahulugan na
sabihin kaninoman sa programang Covered California o Medi-Cal
na sa aking palagay, ang pasya nito ay mali at humingi ng patas na
pagrepaso ng pagkilos.

Alam ko na maaari kong malaman kung paano mag-apela sa
pamamagitan ng pagtawag sa 1-855-795-0634 (TTY: 1-800-952-8349)
para sa programang Medi-Cal o sa pagtawag sa 1-800-300-1506
(TTY:1-888-889-4500) para sa mga nag-e-enroll sa Covered California.

Alam ko na dapat akong magsampa ng apela sa loob ng 90 araw mulasa
pagpasya. Alam ko na maaari kong ikatawan ang sarili kb 6jipakatawan
ako sa ibang tao sa aking apela, katulad ng awterisadeng kinatawan,
isang kaibigan, isang kamag-anak o isang abogado.

Alam ko na kung kailangan ko ng tulong, may tao'sa programang Covered
California o Medi-Cal o sa tanggapan ng mga panlipunang serbisyo ng
county ang makakapagpaliwanag ng akifig kaso sa akin.

DEKLARASYON

Dinedeklara ko sa ilalim ng malta ngwperjury sa ilalim ng mga batas ng
Estado ng California na ang sasabihin ko sa ibaba ay totoo at tama.

Nauunawaan ko ang lahat ng Inga tanong sa form ng pag-renew na ito
at ibinigay ko ang totogyattamang mga sagot sa lawak ng kaalaman
ko. Kung saan ke hindi mismo alam ang sagot, ginagawa ko lahat ng
makatwirang pagtangka na kumpirmahin ang sagot sa taong may alam.

Alamgko fia kapag hindi ko sinabi ang katotohanan sa form ng pag-
renew na itojmaaaring may sibil o kriminal na parusa para sa perjury
nadmaéaaring kasama ang hanggang apat na taon sa bilangguan.
(Tingnan ang California Penal Code Section 126.)

Alam ko na ang impormasyon sa form ng pag-renew na ito ay
gagamitin upang magpasya kung ang mga taong nag-a-apply ay
kwalipikado para sa pangkalusugang insurance. Pananatiliing pribado
ng programang Medi-Cal at Covered California ang impormasyon,
ayon sa inatas ng batas pederal at California.

Sumasang-ayon akong abisuhan ang programang Medi-Cal o
opisina ng mga panlipunang serbisyo ng Medi-Cal sa county ko o
Covered California sa pamamagitan ng pagtawag sa 1-800-300-1506
(TTY: 1-888-889-4500) o pagbisita sa CoveredCA.com kung may
anumang magbago sa form ng pag-renew na ito para kaninomang
taong nag-a-apply para sa pangkalusugang insurance.

Lagda:

&% MGA TANONG? Tumawag sa [state agency name] sa [1-800-XXX-XXXX]. Libre ang tawag [(TTY: 1-888-XXX-XXXX)].
ﬂ Maaari kang tumawag sa [ days and hours of operation]. O pumunta sa [web address]
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Mau Don Gia Han Medi-Cal Han Chét Hoi Am: [MM/DD/YY] S8 HO So: [oxxxxxxx]

[INSERT DATE]

Quy vi 6 thé nhan dugc théng bao nay bdng ngén ngl khac hodc
dudi dang ban in khé 16n hodc cach thiic khac phu hgp n at Gi
quy vi. Goi s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi i

[(TTY: 1-888-XXX-XXXX)]. Q

Da dén lic gia han bao hiém Medi-Cal ctia quy vi. Ching t6i can mt s6 thong tin tir quy vi d@quy vi giif bao hiém

Medi-Cal cho ndm tdi. @
%a han qua mang tryc tuyén rat

— Quy Vi (6 Thé Gia Han Bao Hiém Medi-Cal ctia Quy Vi theo Bét Ky Cach Nao sau déy

m Qua dudng buu dién: Dién mau don nay va gui qua dudng =  Qua mang truc tuyé

buu dién tai: nhanh chéng va don i website www.coveredca.com
[Medicaid Agency] hodc [SAWS on de tai 1én gidy to ctia quy vi.
[100 State Street]

[Any city, State]

m Dich than t6i ndp don: Téi van phong cla ching t6i tai
[Medicaid Agency] [100 State Street] [Any city, State].
Gio lam viéc la [8:30 a.m. to 5 p.m. Monday to Friday].

— (ach Dién Mau Dan Nay
DPé bao dam quy vi hoac gia dinh quy vi ti€p tuc c6 bao hiém Medi uy vi phai cho ching téi biét c6 bat ky thay déi nao déi vai
théng tin trong mau don nay hay khong.

. Vui ldong xem lai thong tin vé quy vi va cac thanh vié
ho gia dinh quy vi va cho chuing téi biét neucot

3. GUilai mau don nay hodc cung cép thong tin nay qua mang
truc tuyén tré nhat la [Insert Date].

2. GUi cho chiing t6i hodc tai lén ban sao cac gla g tin 4. Néu quy vi gui lai mau don nay qua thu buu dién, diing quén
cap nhat nhat ctia quy vi, ngay ca khi thon VI khong ky tén vao mau don & trang [INSERT PAGE #].
thay d6i.

— Chiing Toi Can Thong Tin
Chuing téi can thong tin capanh
trong gidy t& khai thué clé @

ho gia dinh quy vi muén nop don xin.

at vé tat ca cac thanh vién trong hé gia dinh quy vi hién dang séng cling véi quy vi hodc c6 tén
, néu quy vi khai thué. Chuiing t6i can thong tin tu:

gidy t& khai thué ctia quy vi, hién khong cé bao hiém Medi-Cal
va khéng muén ndp don xin Medi-Cal. Théng tin ctia ho sé dugc
= Nhing ng gitr kin va sé chi dugc st dung dé gitp nhiing ngudi trong ho gia
dinh quy vi muén gitt hoac ndp don xin bao hiém Medi-Cal.
Chung t6i c6 thé can mét s6 théng tin vé nhiing ngudi trong hod X ,
" r& . 9 9ng 9t Quy vi khéng cdn phai khai thué thi méi dugc ndp don xin hodic gia

Ga quy vi dang séng cling véi quy vi hodc co tén trong han bdo hiém Medi-Cal cia quy vi

uThong Tin cta Toi Khac thi sao?

bat ky ai trong ho gia dinh cia quy vi khéng héi da diéu
kién nhan bao hiém Medi-Cal vi théng tin trong mau don nay da
thay déi, ching téi sé st dung théng tin mai clia quy vi dé xac
dinh xem quy vi hodc nhitng nguai khac trong hé gia dinh quy
vi c6 hoi du diéu kién nhan bao hiém suic khde hop tui tién khac
hay khéng, trong d6 bao gém ca Covered California. Thong tin

cla quy vi sé dugc gilr kin va sé chi dugc st dung dé xac dinh
xem quy vi hodc gia dinh quy vi c6 héi du diéu kién nhan bao
hiém suic khée hgp tui tién hay khéng. Ching t6i c6 thé can thém
théng tin tor quy vi dé tim giup quy vi bao hiém stic khde hgp tui
tién nhat. Quy vi khong can phai khai thué thi méi dugc nép don
xin hodc gia han bao hiém Medi-Cal.

&% QUY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day 1a s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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Ho Gia Dinh Hién Tai Ciia Quy Vi

Vui long kiém tra théng tin dudi day va cho ching téi biét c6 thay déi nao hay khéng.

Dia chi dugi day cé dung khong? [1C6 [OKhoéng. Néu khong, vui long ghi thong tin dung & dudi.
Néu dung, téi Muc 2.

Tén (tén goi, tén dém, tén ho va tudc hiéu sau tén)

[RECIPIENT NAME]
Dia Chi Nha:

Dia chinha Canhos6 #
[ADDRESS 2]
[ADDRESS 3] Thanh phé (nha) Tiéu bang S6 ZIP code
Dia chi buu tin: Dia chi buu tin, chi trong truong hgp khac vaéi & trén. Can ho s6 #
[HOME ADDRESS] Thanh phé (nhdn thu) Tiéu bang S6 ZIP code
[ADDRESS 2]
[ADDRESS 3] Ching t6i c6 thé goi s6 dién thoai nao néu mudn lién lac véi quy vi? [INha S8 dién thoai di dong [1S& 1am
Pién thoai: 56:

S6 dién thoai nha: [INUMBER1] — .
Luc nao la thich hgp nhat dé gap quy vi tai sé nay?

S6 dién thoai khac: INUMBER?2]

(Khong bat budc) Con s6 dién thoai nao khac chiingd6i caithé géicho quy vi khong? CINha [1S6 dién thoai di dong (1S4 1am

Sé:

(Khéng bt budc) Chang taifco thé liélac véi quy vi theo dia chi email nao?

Ai 6 trong Ho Gia Dinh Quy Vi?

Vui long kiém tra théng tin duéi day cho nhiing ngudi trong h@ gia dinh quy vi muén gia han bao hiém Medi-Cal. Vui Iong cho biét
6 thay déi gi vé théng tin ching t6i c6 cho nhitng ngudi sofg cling véi quy vi hodc c6 tén trong gidy td khai thué lién bang ctia quy
vi hay khéng.

@n (tén goi, tén dém, tén ho va tudc hiéu sau tén) : Dién Khai Thué (ching han nhu ngudi Ngudi nay c6 Méi Lién Hé nhu thé nao véi  : Ai Ghi Ngudi Nay la Ngudi Phu Thong Tin Co

khai thué chinh, nguai phu thudc) Ngudi Khai Thué chinh hoac Chi H6? Thuéc trong Ban Khai Thué? Ding Khong?

Oce [Okhéng

[Oce [khéng

[Oce [khéng

[Oce [khéng

Néu thong tin & trén khoAgidung, vui long ghi thong tin dung vao phan tréng cho san dudi day. Néu con cac thanh vién khac trong ho gia dinh
quy vi, vui long ghithong,tin clia ho & dudi.

Tén Dién Khai Thué C6 Quan Hé Ho Hang véi Ngudi Khai Thué Ai Ghi Ngugi Nay la Nguoi Phu

(tén goi, tén dém, tén ho va tudc hiéu sau tén) Thuéc trong Ban Khai Thué?

&% QUY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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6 Loi Tiic va cac Khoan Chi Phi

Chung téi khéng thé gia han bao hiém Medi-Cal ctia quy vi dua trén mdic lgi tic & dudi, hién c6 cho quy vi hodc cac thanh vién trong
hé gia dinh quy vi tir cdc nguén dir liéu trén mang dién ti. Vui long cho ching téi biét thong tin dudi day c6 dung hay khéng. Ching
téi can gidy t& chiing ti cho biét muc Igi tic gan day nhat ctia quy vi. Vui long gui kém theo bét ky gidy t& nao sau day, trong do cho
biét lgi tuc trudc khi trd thué hodc trudc khi trir cac khodn: cac cuéng phiéu luong mdi nhat, trg cap hodc thu théng bao dugc nhan trg
cap, cac ngan phiéu da nhan dugc hodc gidy xac nhan c6 chit ky tir hang sd, hodc ban khai thué ctia nédm ngoai. Néu nguén Igi tuic la
do tu kinh doanh, gui ban sao cta ban khai thué hodc ban két toan 16i 16 mai day nhat.

Théng tin Igi tdéc dudi day chi danh cho nhimng ngudi trong hé gia dinh quy vi khéng thé xac minh theo cach khac. Néu quy vi con céc
thanh vién gia dinh khéng c6 tén & dudi, d6 la bai vi ching t6i da xac minh dugc Igi tiic ctia ho nén khéng can thong tin nao khac vé
lgi tuc cho ngudi dé.

[Pre-Populated Name:]

HO sa clia chuing t6i cho thdy muc Igi tic hang thang clia ngudi nay la:
MUic uéc tinh nay bao gém cac nguén Igi tiic va cac s6 tién lgi tic dudi day. Vui long cho biét théng tin nay c6 dang khéng, hay la da thay déi.
Né&u théng tin nay da thay déi, vui long cho ching t6i biét théng tin ding.

Loi Tic 1 Pugc nhan bao lau mot 1an?

Thoéng tin nay c6 dang khéng? [1C6 [Khéng Né&u khong, nhap vao thong tin@ding

Loi Tuc 2 Pugc nhan bao lau mot 1aA7

Thong tin nay c6 dung khéng? 0C6 O Khéng Néu khéng, nhap vagsthong,tin ding

Loi Tuc 3 DBugc nhan baodau métdan?

Thong tin nay c6 dang khéng? 0Cé O Khéng Néu khéng, nhap.vao thong tin ding

Vui long ghi vao phan dudi day bat ky khoan lgi tic nao khac ma quy vi du ki€n sémhan dugc va khong cé trong phan trén:

Nguén Lgi Tirc Toi da Nhan bao lau mét lan?

Loi tuc khéng én dinh

Quy vi da cho biét Igi tuc ctia quy vi thay déi tuy theodung,thahg va muc Igi tic udc tinh sé nhan dugc cho 12 thang qua. Nam ngoai, quy vi cho
biét muc Igi tic cha quy vi sé la

Quy vi nghi rang muc Igi tiic clia quy vi sé la bao nhiéutrong 12 thang tsi?

Cac Khoan Chi Phi/Khau Trir Thué

H6 sa ctia chiing t6i cho thay ngudi fiay co'eac khoan chi phi thué (cac khoan khau trlr) sau day trong nam ngodi. Vui long cho chiing téi biét
cac khoan chi phi nay van giir ngiyén nhu ci cho nam t6i hay khong:

Khau Trir Thué 1

Thong tin nay c6 ddng khong? CJC6 O Khéng

Khau Trir Thué 2

Thong tinaay c6 dang khéng? 0C6 O Khéng

KhauTru Thué 3

Thong tin nay c6 dang khéng? C0C6 O Khéng

Tré bao l1au mét 1an?

Néu khong, nhap vao théng tin dang

Tra bao lau mét 1an?

Néu khéng, nhap vao théng tin ding

Tra bao lau mét lan?

Néu khéng, nhap vao théng tin dang

&% QUY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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Bao Hiém Siic Khée Khac

Vuilong cho chung toi biét théng tin dugi day van con ding hay khéng. Néu hé gia dinh quy vi hién c6 ngudi dang c6 bdo hiém suc
khoe khac KHONG c¢6 & dudi, vui long ghi bao hiém dé trong phan dudéi.

Dang b3o hiém uy Vi Van C6 Bdo Hiém Nay Bung K

[0csé OKhong

[OCo6 OKhong

Giam giir
Théng tin ctia chiing t6i cho thdy mét hodc nhiéu ngudi trong ho gia dinh quy vi dang bi giam gitt. Thongin pay c6 dung khong?

Cé Phai Nguoi Nay Bi Giam Gilt Khéng?

[OCo6 OKhong

[0cé OKhong

Qua Dai
Théng tin ctia ching t6i cho thdy moét hodc nhiéu ngudi trong ho'gia dinh quy vi da qua ddi. Théng tin nay c6 dung khéng?

C6 phai Ngudi nay da Qua Bai khong?

[OCo6 OKhong

[0cCé6 OKhong

&% QUY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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CacThay Déi Khac Trong Hé Gia Dinh

Trong hd gia dinh quy vi c6 bat ky ai ti 18 t6i 26 tudi va dugc cham nuéi theo hgp déng véi chinh phu tai bat ky ti€u bang nao, vao ngay sinh
nhat tron 18 tudi, hodc ngudi da mat trg cdp cham nudi theo hgp déng véi chinh phu, tai bat ky ti€u bang nao, do da t&i muc gidi han téi da vé
tudi hay khéng?

00C6 [ Khong Néuco,do laai?

Gia dinh quy vi 6 ai tir 19 t&i 20 tudi va dang di hoc toan thai gian khong?

0C6 OKhong Néucé, dé la ai? Q\i
Trong ho gia dinh quy vi c6 ai bi khuyét tat vé thé chat, tam than, cdm xuc hodc phat trién khéng? O

0cCé [Khong Néu cé, dé 13 ai? %
'aai cédng déng khong?

Trong hd gia dinh quy vi c6 ai can giup cham soc lau dai hodc can cac dich vu cham soc tai gia va dich v
0C6 [Khéng Néucé,dolaai?

Trong ho gia dinh quy vi c6 ai dang mang thai khong?
0C6 [Khong Neéucé,dolaai?
Néu cé, ngay du liéu sinh n& clia ngudi do6 la khi nao?

Sé sinh bao nhiéu con?

Trong ho gia dinh quy vi c6 ai chuyén téi hodc chuyén ra khéi nha trong 92 thang qua khéng?
JC6 [OKhéng Néu cé, do la ai?

MGi lién hé ctia quy vi véi ngudi nay la nhu thé nao?

Cé ai trong s6 nay muén ndp don xin bao hiém Medi-Cal khé
0C6 [Khéng Néucé,ds laai?

Dién Di Tra Méi

&% QUY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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Chii Ky

TUYEN BO VE BAO VE THONG TIN RIENG TU

Ma&u don gia han nay la danh dé gia han trg cdp qua S& Dich Vu Cham
Soc Suc Khoe (Department of Health Care Services (DHCS)) va quyét
dinh tinh trang hoi du diéu kién nhan bao hiém stc khde qua Covered
California. Cac théng tin ca nhan va thong tin y khoa quy vi cung cap
trong mau don nay la thong tin riéng tu va bao mat. Covered California
hodc DHCS can théng tin nay dé€ nhan dién quy vi va nhiing ngudi khac
trong mau don gia han nay va dé diéu hanh cac chuong trinh clia ching
t6i. Chung t6i sé chia sé thong tin clia quy vi véi cac co quan khac cla
ti€éu bang, lién bang, va dia phuong, cac nha thau, cac chuong trinh stc
khée, va cac chuong trinh chi cho muc dich ghi danh quy vi vao mot
chuong trinh hodc dé diéu hanh cac chuong trinh, va chia sé vdi cac
co quan khac cla tiéu bang va lién bang theo qui dinh cla luat phép.

Quy vi phai tra 1&i tat ca cac cau hoi trong mau don gia han nay, trur khi
cac cau hoi d6 dugc danh dau la “khong bat budc”. Néu mau don cua
quy vi thiéu théng tin yéu ciu, ching t6i sé lién lac v6i quy vi dé yéu
cau cung cap thong tin d6. Néu quy vi khéng cung cép thong tin dé,
ching t6i sé khong thé quyét dinh viéc gia han bdo hiém cda quy vi.
Quy Vi c6 thé can phai ndp don xin mdi, hodc quy vi c6 thé khéng c6
dugc bao hiém suic khée qua Covered California, hodc don xin gia han
trg cap cla quy vi cé thé bj tu chéi.

Trong da s6 cac trudng hgp, quy vi c6 quyén xem thong tin ca nhan
clia quy vi trong hé so clia tiéu bang va lién bang. Quy vi c6 thé xem
théng tin nay dudi dang thay thé khac (vi du nhu ban in khé 1én) néu
quy vi can. D€ biét thém théng tin hodc dé xem hé so ctia Covered
California, vui long lién lac véi Vién Chic phu trach Bao Vé Théng Tin
Riéng Tu tai:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:
P.O.Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY:1-877-735-2929

Theo cac diéu luat ti€u bang Va lién bang nay, ching t6i c6 quyén
thau thap va luu gili thénd tin tréng mau don xin gia han bao hiém:
Covered CA: 42 U.S.C. § 18031; CA Government Code §§ 100502(k) and
100503 (a) DHCS: CA Welfare and Institutions Code § 14011 and Article
3, Chapters 5 and 7, Parts 2,and 3, Division 9. Chlng t6i phai cung cap
ban Tuyén B6 vé Bao V&Thong Tin Riéng Tu nay cho quy vi theo qui
dinh ¢t CA Civil.Code § 1798.17.

Quyi cofthé tim doc cac Théng Bao vé cac Phuong Thic Gilr Kin Théng
Tift Riéng Tuwdanh cho chuong trinh Medi-Cal tai www.dhcs.ca.gov
va ¢h6 Covered California tai www.CoveredCA.com.

QUYEN VA TRACH NHIEM

Théng tin ma téi cung cap trong don xin nay la ddng theo su hiéu biét
clia toi. Toi biét rang t6i c6 thé bi phat néu khéng néi ding su that.

T6i hiéu rdng théng tin ma téi cung cap sé chi dugc st dung dé xac
dinh nhirng ngudi trong gia dinh t6i dang ndp don xinygia,hanibao
hiém stic khde c6 hoi du diéu kién hay khéng.

Téi hiéu rdng Covered California va chuong trinh Medi-Calksé gitr'kin
théng tin cla toi theo luat dinh. D& biét théemgthong,timhoadc dé xem
théng tin ca nhan trong hé so do chuaong trinh Medi=Cal va Covered
California luu gi, téi c6 thé lién lac véi vanjphong ty xa hdi quan
hodc c6 thé lién lac véi Vién Chuc phu trach BAG'WE Thong Tin Riéng
Tu cta Covered California tai 1-800-300¢1506 (TTY: 1-888-889-4500).

T6i hiéu rang dé hoi du diéu kien nRatMedi-Cal, téi phai noép don xin
Igi tirc hodc phc Igi khac ma téi hedc bt ky thanh vién nao trong gia
dinh téi hoi du diéu kién dug€ huangrtru khi ngudi do co ly do chinh
dang dé khéng lam nhu vay. Wi'dy, nguén Igi tiic hoac phuc lgi dé c6
thé 1a trg cap huu tri, trglcapehfih phu, Igi tic huu tri, trg cdp cho cuu
chién binh, tién nién kim, trg/cdp tan tat, trg cap An Sinh Xa Hoi (hay
con goi la OASDL hoacyOld Age, Survivors, va Disability Insurance),
va trg cap that pighiép. Tuy nhién lgi tic hodc cac phuc lgi d6 khéng
bao gém phucilgi trg cap chinh phu, chdng han nhu CalWORKs
hodc CalFreshyNéu toi ¢6 thdc mac vé ngudn lgi tic cd thé sé nhan
dugerei cé,.thé goi ty xa hdi quan cla toi hodc Covered California tai
14800-300-1506 (TTY: 1-888-889-4500) dé dugc gitip d6.

Toi biét rang toi phai cho Covered California hodc ty xa hoi quan
Medi-Cal cla t6i biét néu cé thay d&i vé bat ky théng tin nao ghi trong
mau don gia han nay. D& bao céo thay ddi, téi ¢ thé goi ty xa hoi
quan cla téi. Hoac t6i c6 thé goi Covered California tai 1-800-300-1506
(TTY: 1-888-889-4500) hodc t6i website CoveredCA.com.

Toi biét rang Covered California hodc chuong trinh Medi-Cal khéng
dugc phép phan biét doi xt déi vai téi hodc bat ky ai trong don xin
gia han nay vi ly do sac tdc, mau da, quéc gia noi xuat than, ton giao,
tudi, phai tinh, xu hudng tinh duc, tinh trang hén nhan, tinh trang
cuu chién binh, hoac tinh trang khuyét tat. Néu t6i nghi rang Covered
California hoac chuong trinh Medi-Cal d& phan biét déi xtr déi véi toi,
ké ca khéng cung cdp phuong tién trg gitp hop ly theo qui dinh cta
luat tiéu bang va lién bang, téi c6 thé khi€u nai bang cach lién lac
vGi S&Y Té va Nhan Vu Hoa Ky tai www.hhs.gov/ocr/office/file
hodc Van Phong Téng Chudng Ly California tai http://oag.ca.gov/
contact/general-comment-question-or-complaint-form.

Néu téi tin rang Covered California hodc chuang trinh Medi-Cal da
phan biét d6i xr vai toi hodc bat ky ai trong don xin nay lién quan téi
quyét dinh tinh trang héi da diéu kién nhan Medi-Cal , téi cling c6 thé
gui khi€u nai vai Department of Health Care Services, Office of Civil
Rights bang cach goi s6 1-916-440-7370 (TTY: 1-916-440-7399).

&% QUY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
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Toi hi€u rdng bat ky thay déi nao vé thong tin clia téi hoac théng tin
cla bat ky thanh vién nao trong hé gia dinh clia duong don déu cé
thé& dnh hudng tdi tinh trang hoi du diéu kién clia cac thanh vién khac
trong hé gia dinh.

Né&u nop don xin Medi-Cal, téi xac nhan rang khéng ai ndp don xin béo
hiém stic khde trong don xin gia han nay dang bi giam git, sau khi da
c6 phién x{r budc toi (phan quyét), tai mot nha giam, nha tu, hodc ca sé
phat tuong tu hodc trai cai huan.

Toéi hiéu rang toi phai bao cao cac thay déi vé Igi tiic cho van phong ty
xa hoi quan Medi-Cal clia t6i hodc Covered California vi thay déi dé c6
thé anh hudng téi tinh trang hoi da diéu kién nhan trg cdp Medi-Cal
hodc s6 tién trg cap lé phi bao hiém (hodc chiét khau thué) ma téi co
thé hoi du diéu kién nhan. Téi ciing hiéu rang néu téi nhan dugc qua
nhiéu trg cap lé phi bao hiém (hoac chiét khiu thué) trong ndm nhan
bao hiém, t6i sé phai hoan tra sé tién tro cap & phi bao hiém tra 16 cho
IRS khi khai thué lgi tuic lién bang cho nam nhan bao hiém do.

Téi cho phép chuang trinh Medi-Cal hodc Covered California kiém tra
ho so luu may tinh cla cac co quan khac dé xac minh tinh trang cong
dan, dién di trd hgp 18, théng tin thué, va thong tin khac chi lién quan
t&i tinh trang hoi da diéu kién dé xac dinh téi va nhiing ngudi khac
trong don xin gia han nay c6 héi da diéu kién nhan bao hiém stic khée
hay khong. Néu trong don xin gia han nay c6 ngudi héi du diéu kién
nhan Medi-Cal:

Toi biét rang néu Medi-Cal bao trd mét khoan chi phi'y té, bat ky sé tién
nao ma to6i hoac bat ky ai trong don xin nay nhan dugc tir nguén bao
hiém suc khode khac hodc tién gidi quyét khiéu kién phap ly lién quan
t&i khoan chi phi d6 sé dugc chuyén cho Medi-Cal dé trir vao khodn chi
phi d6 cho t6i khi tra hét khoan chi phi d6. Déi véi cha me clia (nhiing)
tré em hoi da diéu kién nhan Medi-Cal:

Toi biét rang téi sé dugc dé nghi gitup co quan thau thap thong tin vé
tién chu cdp y té tur bat ky ngudi cha/me nao trong don xin gia han
bao hiém nay hién khéng séng cuing vai dia tré va khéng gui tién tr
c8p cho dua tré. Néu t6i nghi rang viéc giup d6 sé gay nguy hiém c
t6i hodc cac con téi, toi c6 thé cho chuong trinh Medi-Cal bié Oi
khong bat budc phai gitp dé.

Quyén khang cao ciia quy vi: Néu toéi nghirang Covere ifornia

hoac chuong trinh Medi-Cal c6 sai sét, t6i cé th ¢ao quyét

dinh c@a ho. Khang cdo c6 nghia la cho Covere lifornia hoac
C

chuong trinh Medi-Cal biét téi nghi rang quyét'di olasaiva
dé nghi duyét xét céng bang vé thu tuc dé

O

Chir Ky Ctia Duong Don Hodc N ien Buoc Uy Quyén

Ngay vaDiaDiém:

Toi biét rdng t6i c6 thé tim hiéu cach khang céo bdng cach goi
sO 1-855-795-0634 (TTY: 1-800-952-8349) danh cho chuong trinh
Medi-Cal hodc goi s6 1-800-300-1506 (TTY:1-888-889-4500) danh cho
hoi vién Covered California.

Toi biét rang t6i phai gti don khang cao trong vong 90 ngay keé tu khi
c6 quyét dinh d6. Toi biét rang t6i c6 thé tu dai dién cho ban than hodc
nhd& ngudi khac dai dién cho t6i trong truong hgp khang cao, vi du
nhu dai dién dugc Gy quyén, ban beg, ho hang than thich, hoac luat su.

T6i biét rang néu tdi can giup dG, nhan vién cta Covered Cali

chuong trinh Medi-Cal, hodc ty xa hoi quan c6 thé giai thich ué true
hop cua toi cho toi.

alifornia,
C

TUYEN BO

Theo hinh phat vé téi khai man cua luat p
t6i cam doan nhiing diéu t6i n6i dudi day la d

inh xac.

Toi hiéu tat ca cac cau hoi trong mau don gia han nay va da tra |i chinh
xac va trung thuc theo su hiéu biét nhét caa téi. Néu khéng biét cau
tra |0, téi da cd gang hét stic dé x4 cau tra 1i v6i ngudi biét cau
tra |oi do.

T6i biét rdang néu khéng cung caprthong tin trung thuc trong méau don
gia han nay, téi c6 thé bisphat,dan su hodc hinh su vi t6i khai man,
c6 thé bao gém tdi téi at ti bén nam. (Xem Bé Luat Hinh Su
California Muc 126.

ng mau dan xin gia han nay sé dugc sirdung

T6i biét rang théng
dé quyét di (ingagudi ndp don xin ¢4 hoi da diéu kién nhan
bao hiém, st hay khéng. Chuong trinh Medi-Cal va Covered

ong y thong bao cho chuong trinh Medi-Cal hodc ty xa héi quan

Toi d
&di{al cUa t6i hodc Covered California bang cach goi 1-800-300-1506

(TBY: 1-888-889-4500) hoac tdi website CoveredCA.com néu co bat ky
ay d6i nao vé théng tin trong mau don xin gia han nay cho bat ky ai
noép daon xin bao hiém stic khoe.

Chir ky:

o)

&% QUY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
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Mau Pon Gia Han Medi-Cal

Han Chét Héi Am: [MM/DD/YY]

SO HO So: [xxxxxxxxx]

[INSERT DATE]

Quy vi 6 thé nhan dugc théng bao nay b&ng ngén nglr khac hogc

dudi dang ban in khé 16n hodc cach thiic khac phu hgp nhat véi

quy vi. Goi s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi

[(TTY: 1-888-XXX-XXXX)].

Da dén lic gia han bao hiém Medi-Cal ctia quy vi. Chiing t6i can mot s6 thopg tin tir quy vi dé

gilp quy vi gitt bao hiém Medi-Cal cho nam téi.

Quy Vi C6 Thé Gia Han Bao Hiém Medi-Cal ctia Quy Vi theo Bat Ky Cach’Nao'sau day

m  Qua dudng buu dién: Dién mau don nay va gui qua dudng
buu dién tai:
[Medicaid Agency]
[100 State Street]
[Any city, State]

m  Dich than téi ndp don: Téi van phong cla ching t6i tai
[Medicaid Agency] [100 State Street] [Any city, State].
Gio lam viéc la [8:30 a.m. to 5 p.m. Monday to Friday].

Cach Dién Mau Bon Nay

m  Qua mang truc tuyénsThi tuedia han qua mang truc tuyén rat
nhanh chéng va don gidn. T6i website www.coveredca.com
hodc [SAWS onlifie portal] dé tai lén gidy t& cla quy vi.

Pé bao dam quy vi hodc gia dinh quy vi ti€p tuc c6 bao hiém Medi4Cal,quy vi phai cho ching t6i biét c6 bat ky thay d6i nao ddi véi

théng tin trong mau don nay hay khéng.
1. Vuilong xem lai théng tin vé quy vi va cac thanh vién.trong
hé gia dinh quy vi va cho chiing téi biét néugé thay d8i.

2. GUi cho chiing t6i hodc tai [én ban sao cac giaytd cdithong tin
cap nhat nhat ctia quy vi, ngay ca khi théongstin caguy vi khong
thay déi.

Chung T6i Can ThongTin‘eta Ai

3. Gilai mau don nay hoac cung cép thong tin nay qua mang
truc tuyén tré nhat la [Insert Date].

4. Néu quy vi gui lai mau don nay qua thu buu dién, diing quén
ky tén vao mau don & trang [INSERT PAGE #].

Chuing téi can thong tin capsmhatinhat vé tat ca cac thanh vién trong ho gia dinh quy vi hién dang s6ng cuing vai quy vi hodc o tén
trong gidy t& khai thué cia quy Vi, néu quy vi khai thué. Chiing t6i can thong tin tir:

m Nhiing ngudi trong héygia dinh quy vi hién dang c6 bao
hiém Medi-Cal,

m  Nhiing nguSitrong hé gia dinh quy vi muén ndp don xin.
m  Chundtéi cé thé can mot s théng tin vé nhiing ngudi trong hd
giadinfictia quy vi dang s6ng cling vai quy vi hodc cé tén trong

Néu Théng Tin cta T6i Khac thi sao?
Néu bat ky ai trong hé gia dinh cia quy vi khéng hoi du diéu
kién nhan bao hiém Medi-Cal vi thong tin trong mau don nay da
thay déi, ching téi sé st dung théng tin mai clia quy vi dé xac
dinh xem quy vi hodc nhitng ngudi khac trong hé gia dinh quy
vi c6 hoi dd diéu kién nhan bao hiém suic khde hgp tui tién khac
hay khéng, trong d6 bao gém ca Covered California. Thong tin

&
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gidy t& khai thué clia quy vi, hién khéng cé bao hiém Medi-Cal
va khéng muén ndp don xin Medi-Cal. Théng tin ctia ho sé dugc
gitr kin va sé chi dugc st dung dé gitp nhiing ngudi trong ho gia
dinh quy vi muén gitt hodc ndp don xin bao hiém Medi-Cal.

Quy vi khéng can phai khai thué thi méi duoc ndp don xin hodc gia
han béo hiém Medi-Cal cda quy vi.

cla quy vi sé dugc gilr kin va sé chi dugc sir dung dé xac dinh
xem quy vi hodc gia dinh quy vi ¢ hdi du diéu kién nhan bao
hiém suic khée hgp tui tién hay khéng. Ching t6i c6 thé can thém
théng tin tor quy vi dé tim giup quy vi bao hiém stic khde hgp tui
tién nhat. Quy vi khong can phai khai thué thi méi dugc nép don
xin hodc gia han bao hiém Medi-Cal.

QUY VI €O THAC MAC? Goi [state agency name] tai s& [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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Ho Gia Pinh Hién Tai Ciia Quy Vi

Vui long kiém tra théng tin dudi day va cho ching t6i biét c6 thay déi nao hay khéng.

Dia chi dugi day cé dung khong? [1C6 [OKhoéng. Néu khong, vui long ghi thong tin dung & dudi.
Néu dung, téi Muc 2.

Tén (tén goi, tén dém, tén ho va tudc hiéu sau tén)

[RECIPIENT NAME]

Dia Chi Nha: Dia chinha Canho s6

[ADDRESS 2]

[ADDRESS 3] Thanh phé (nha) Tiéu bang S6 ZIP code

Bia chi buu tin: Dia chi buu tin, chi trong trudng hgp khac véi & trén: Canho sé

[HOME ADDRESS] Thanh ph (nhdn thu) Tiéu bang S6 ZIP code

[ADDRESS 2]

[ADDRESS 3] Chung t6i c6 thé goi s6 dién thoai nao néu mudn lién lac véi quy vi? [INha ES6 dién thoai di dong [1S& lam
Pién thoai: 56:

S6 dién thoai nha: [INUMBER1]

Luc nao la thich hgp nhat dé gdp quy vi tai s6 nay?
S6 dién thoai khac: INUMBER2]

(Khong bat budc) Con s6 dién thoai nao khac chiingf6i cdthé géiicho quy vi khong? CINha [1S6 dién thoai di dong [1S4 1am

Sé:

(Khéng bt budc) Chang tai'co thé liéalac véi quy vi theo dia chi email nao?

Ai & trong HO Gia Dinh Quy Vi?

Vui long kiém tra thong tin dudi day cho nhiing ngusi trong hé gia dinh quy vi muén gia han béo hiém Medi-Cal. Vui ldng cho biét
6 thay d8i gi vé théng tin ching t6i c6 cho nhiing ngudi s6Rg cung vai quy vi hodc c6 tén trong gidy t& khai thué lién bang cla quy
vi hay khéng.

@n (tén goi, tén dém, tén ho va tudc hidu sau tén) : Dién Khai Thué (chéng han nhungudi ©  Ngudinay c6 Méi Lién Hé nhuthé nao véi - Ai Ghi Ngui Nay 1a Nguai Phu Thong Tin Co

khai thué chinh, nguai phu thudc) Ngudi Khai Thué chinh hoac Chi H6? - Thugc trong Ban Khai Thué? Dung Khong?

Oce [Okhéng

[Oce [khéng

[Oce [khéng

[Oce [khéng

Néu thong tin & trén khoAgidung, vui long ghi thong tin dung vao phan tréng cho san dudi day. Néu con cac thanh vién khac trong ho gia dinh
quy vi, vui long ghithong,tin ctia ho & dudi.

@n (tén goi, tén dém, tén ho va tudc hiéu sau tén) : Dién Khai Thué : €6 Quan Hé Ho Hang véi Nguai Khai Thué  : Ai Ghi Ngugi Nay la Nguoi Phu

Thuéc trong Ban Khai Thué?

3% QuY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
ﬂ Quy vi c6 thé goi [ days and hours of operation]. Hoac t&i website [web address]
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6 Loi Tlic va cac Khoan Chi Phi

lgi tuc cho ngudi dé.

Chung téi khéng thé gia han bao hiém Medi-Cal ctia quy vi dua trén mdc |gi tic & dudi, hién c6 cho quy vi hodc cac thanh vién trong
hé gia dinh quy vi tir cdc nguén dir liéu trén mang dién ti. Vui long cho ching téi biét thong tin dudi day c6 dung hay khéng. Ching
téi can gidy t& chiing ti cho biét muc Igi tic gan day nhat cdia quy vi. Vui long gui kém theo bat ky gidy t& nao sau day, trong do cho
biét lgi tuc trudc khi tra thué hodc trudc khi trir cac khodn: cac cuéng phiéu luong mdi nhat, trg cap hodc thu théng bao dugc nhan trg
cap, cac ngan phiéu da nhan dugc hodc gidy xac nhan c6 chit ky tir hang sd, hodc ban khai thué ctia ndm ngoai. Néu nguén Igi tuic la
do tu kinh doanh, gui ban sao cta ban khai thué hodc ban két toan 16i 16 mai day nhat.

Théng tin Igi tdc dudi day chi danh cho nhimng ngudi trong hé gia dinh quy vi khéng thé xac minh theo cach khac. Néu quy vi con céc
thanh vién gia dinh khéng c6 tén & dudi, d6 1a bai vi ching t6i da xac minh dugc lgi tiic ctia ho nén khéng can thong tin nao khac vé

[Pre-Populated Name:]

HO sa clia chuing t6i cho thdy muc Igi tic hang thang clia ngudi nay la:

Mdic uéc tinh nay bao gém cac nguén Igi tdic va cac s6 tién lgi tic dudi day. Vui long cho biét théng tin nay c6 dang khéng, hay la da thay déi.
Né&u théng tin nay da thay dé&i, vui long cho ching t6i biét théng tin ding.

Li Tuc 1

Thoéng tin nay c6 dang khéng? [1C6 [OKhéng

Loi Tiic 2

Thong tin nay c6 dung khéng? C0Cé6 O Khéng

Loi Tirc 3

Thong tin nay c6 dung khéng? C0Cé O Khéng

Pugc nhan bao l1au mét 1an?

Néu khéng, nhap vao théng tipsdingz

Pugc nhan bao l1au mét 1aA7?

Néu khong, nhap vaesthong,tin dang?

DBugc nhan baoddu métslan?

Néu khéng, nhap vao théng tin dung?

Vui ldng ghi vao phan dudi day bat ky khoan Igi tiic nao khac ma quy vi du kién sémhan dugc va khong 6 trong phan trén?

Nguén Lgi Tuic

T6i da Nhan bao lau mét 14n?

Loi tuc khéng én dinh

Quy vi da cho biét Igi tuc ctia quy vi thay déi tuy theodung,thahg va muc Igi tic udc tinh sé nhan dugc cho 12 thang qua. Nam ngoai, quy vi cho

biét muc Igi tic cha quy vi sé la

Quy vi nghi rang muc Igi tdic clia quy vi sé la bao nhiéutrong 12 thang tGi?

Cac Khoan Chi Phi/Khau Trir Thué

H6 sa ctia ching t6i cho thay ngudi fiay co'eac khoan chi phi thué (cac khoan khau trir) sau day trong ném ngodi. Vui long cho chiing téi biét

cac khoan chi phi nay van gir ngliyén, nhu c cho nam t6i hay khéng:

Khau Trir Thué 1

Thong tin nay c6 ddng khong? C1C6 O Khéng

Khau Trir Thué 2

Thong tinnay c6 dung khéng? C0Cé6 O Khéng

KhauTru Thué 3

Thong tin nay c6 dang khéng? C0Cé O Khéng

Tré bao l1au mét 1an?

Néu tra |i la Khéng, nhap vao théng tin ding

Tra bao lau mét 1an?

Néu tra |oi la Khéng, nhap vao théng tin ding

Tra bao lau mét lan?

Néu tra 16i la Khong, nhap vao théng tin ding

3% QuY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
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Bao Hiém Suc Khoe Khac

Vui long cho chung toi biét théng tin dugi day van con ding hay khéng. Néu hé gia dinh quy vi hién cé ngudi dang c6 bao hiém suc
khoe khac KHONG c¢6 & dudi, vui long ghi bao hiém dé trong phan dudi.

Dang bao hiém uy Vi Van C6 Bdo Hiém Nay Bang K

[Océ OKhong

OCo6 OKhong

Giam giir
Théng tin cta ching t6i cho thdy mét hodc nhiéu ngudi trong ho gia dinh quy vi dang bi giam gilr. Thongin pay c6 dung khong?

C6 Phai Nguoi Nay Bi Giam Gilt Khéng?

[OCo6 OKhong

[Océ OKhong

Qua Doi

Théng tin ctia ching t6i cho thdy moét hodc nhiéu ngudi trong ho'gia dinh quy vi da qua ddi. Théng tin nay c6 dung khéng?

C6 phai Ngudi nay da Qua Bai khong?

[OCo6 OKhong

[Océ OKhong

&% QUY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day |2 s6 dién thoai goi mié&n phi. [(TTY: 1-888-XXX-XXXX)].
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Cac Thay Déi Khac Trong Hé Gia Dinh

Trong hd gia dinh quy vi c6 bat ky ai ti 18 t6i 26 tudi va dugc cham nuéi theo hgp déng véi chinh phu tai bat ky ti€u bang nao, vao ngay sinh
nhat tron 18 tudi, hodc ngudi da mat trg cdp cham nudi theo hgp déng véi chinh ph, tai bat ky ti€u bang nao, do da t&i muc gidi han téi da vé
tudi hay khéng?

00C6 [ Khong Néuco,do laai?

Gia dinh quy vi c6 ai ti 19 t&i 20 tudi va dang di hoc toan thai gian khong?
OC6 0OKhéng Néucé, dé laai?

Trong ho gia dinh quy vi c6 ai bi khuyét tat vé thé chat, tam than, cdm xuc hodc phat trién khéng?
0C6 [Khéng Néu cé, dé la ai?

Trong hé gia dinh quy vi ¢6 ai can giup cham soc lau dai hodc can cac dich vu cham sdc tai gia va dich vdltrggitptai cong dong khong?
00C6 [OKhong Neéucé,dolaai?

Trong hé gia dinh quy vi c6 ai can gitip cham soc lau dai hodc can cac dich vu cham soc taigia vadich vu trg gilp tai cong déng khéng?
00C6 [OKhong Néuco,do laai?

Trong ho gia dinh quy vi c6 ai dang mang thai khong?
0Cé6 [OKhéng Néucé,dolaai?

Néu ¢é, ngay du liéu sinh n& clia ngudi dé la khi nao?

Sé sinh bao nhiéu con?

Trong ho gia dinh quy vi c6 ai chuyén téi hodc chuyén ra kh&ihhattrong 12 thang qua khéng?
00C6 OKhéng Néu cé, do la ai?

M&i lién hé cta quy vi véi ngudi nay la nhu thé nao?

Trong ho gia dinh quy vi c6 ai chuyén téi hodc chuyénydi trong 12 thang qua khong?
0C6 [OKhéng Néu cé, do la ai?

Méi lién hé ctia quy vi véi ngudi nay la nhu thé nao?

Cé ai trong s6 nay muén ndp don xinbao hiém Medi-Cal khéng?
0C6 [Khéng Néu cofds laai?

Trong ho gia dinh Guy Viic6 aihién dang c6 bao hiém Medi-Cal vita méi nhap tich hodc dugc hudng dién di trd hgp phap trong 12 thang qua
khoéng, ghi tén cda nhiing'hguoi dé & dudi:

Tén (ké ca tén goi va tén ho) Dién Di Trd M&i

3% QuY VI CO THAC MAC? Goi [state agency name] tai s6 [1-800-XXX-XXXX]. Day la s6 dién thoai goi mién phi. [(TTY: 1-888-XXX-XXXX)].
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Chit Ky

TUYEN BO VE BAO VE THONG TIN RIENG TU

Ma&u don gia han nay la danh dé gia han trg cdp qua S& Dich Vu Cham
S6c St Khoe (DHCS) va quyét dinh tinh trang héi da diéu kién nhan
bao hiém stic khdée qua Covered California. Cac théng tin ca nhan va
théng tin y khoa quy vi cung cap trong mau don nay la théng tin riéng
tuva bdo mat. Covered California hodc DHCS can théng tin nay dé nhan
dién quy vi va nhimng ngudi khac trong mau don gia han nay va dé diéu
hanh cac chuong trinh cla chiing t6i. Ching t6i sé chia sé théng tin cla
quy Vi Véi cac cd quan khac cda tiéu bang, lién bang, va dia phuang,
cac nha thau, cac chuong trinh stc khoe, va cac chuong trinh chi cho
muc dich ghi danh quy vi vao mét chuong trinh hodc dé diéu hanh céc
chuong trinh, va chia sé véi cac co quan khac cla ti€u bang va lién bang
theo qui dinh clia luat phap.

Quy vi phai tra 1&i tat ca cac cau hoi trong mau don gia han nay, trur khi
cac cau hoi d6 dugc danh dau la “khong bat budc”. Néu mau don cua
quy vi thiéu théng tin yéu ciu, ching t6i sé lién lac vé6i quy vi dé yéu
cau cung cap thong tin d6. Néu quy vi khéng cung cép théng tin dé,
chiing t6i sé khong thé quyét dinh viéc gia han bdo hiém cda quy vi.
Quy Vi c6 thé can phai ndp don xin mdi, hodc quy vi c6 thé khéng c6
dugc bao hiém suic khée qua Covered California, hoac don xin gia han
trg cap clia quy vi cé thé b tu chéi.

Trong da s6 cac trudng hgp, quy vi c6 quyén xem théng tin ca nhan
clia quy vi trong hé so clia tiéu bang va lién bang. Quy vi c6 thé xem
théng tin nay dudi dang thay thé khac (vi du nhu ban in khé 1én) néu
quy vi can. D& biét thém théng tin hodc dé xem hé so ctia Covered
California, vui long lién lac véi Vién Chic phu trach Bao Vé Théng Tin
Riéng Tu tai:

Covered California

Attn: Privacy Officer

P.O. Box 989725

West Sacramento, CA 95798-9725
Phone: 1-800-300-1506

TTY: 1-888-889-4500

For the Department of Health Care Services,
contact the Information Protection Unit at:
P.O.Box 997413, MS 4721

Sacramento, CA

95899-7413

Phone: 1-866-866-0602

TTY:1-877-735-2929

Theo cac diéu luat ti€u bang Va lién bang nay, ching t6i c6 quyén
thau thap va luu gilt thénd tin tréng mau don xin gia han bao hiém:
Covered CA: 42 U.S.C. § 18031; CA Government Code §§ 100502(k) and
100503(a) DHCS: CA Welfare and Institutions Code § 14011 and Article
3, Chapters 5 and 7,"Rartsi2 and 3, Division 9. We must give you this
Privacy Statement undenCA Civil Code § 1798.17.

Quy vi c6 th&timdoc cac Théng Bao vé cac Phuong Thic Gilr Kin Théng
Tin Biéng Tu danh cho chuong trinh Medi-Cal tai www.dhcs.ca.gov
va'cho Covered California tai www.CoveredCA.com.

QUYEN VA TRACH NHIEM

Théng tin ma ti cung cdp trong don xin nay la ding theo su hiéu biét
cla toi. Toi biét rang toi c6 thé bi phat néu khong noi dung su that.

Toi hiéu rang théng tin ma téi cung cap sé chi dugc st dung dé xac
dinh nhitng ngudi trong gia dinh téi dang nép don xin gia han bao
hiém suic khde c6 hoi du diéu kién hay khong.

Téi hiu rang Covered California va chuong trinh Medi-Cal sé git kin
théng tin cda t6i theo luat dinh. DE biét thém thong tin hodc déxem
théng tin ca nhan trong hé so do chuong trinh Medi-Calywa'Cevered
California luu gitt, téi c6 thé lién lac véi van phong ty xa%hoi quén
hodc 6 thé lién lac vai Vién Chic phu trach Bao Vé Thong,TinRiéng
Tu c@ia Covered California tai 1-800-300-1506 (FF¥s,1-888-889-4500).

Toi hiéu rang dé hoi du diéu kién nhan Medi-Cal, t6i phai nop don xin
Igi tlic hodc phuc Igi khac ma téi hodc bat ky thamhavién nao trong gia
dinh t6i hoi da diéu kién duoc hudng, trtikhi ngusi do co ly do chinh
dang dé khong lam nhu vay. Vi du, nglondai tic hodc phuc Igi d6 co
thé 1a trg cap huu tri, trg cap chinh phd, Igi téic huu tri, trg cdp cho cuu
chién binh, tién nién kim, trg capltap’tat, trg cap An Sinh Xa Héi (hay
con goi la OASDI hodc Old Age, Sugvivors, va Disability Insurance),
va trg cap that nghiép. Tuy nhiéh loi tiéic hoac cac phuc Igi d6 khéng
bao gém phuc Igi trg £8pychinh phl, chdng han nhu CalWORKs
hoac CalFresh. Néu téi 'e6 thac mac vé nguén lgi tic c6 thé sé nhan
dugc, téi c6 thé goityxa héi‘quan cla toi hodc Covered California tai
1-800-300-15064TLY: 1-888-889-4500) dé dugc gitup dé.

Toi biét rangytoiphai“eho Covered California hodc ty xa hoi quan
Medi-Cal€la toibiét néu c6 thay ddi vé bat ky thong tin nao ghi trong
mal doh gia,han nay. D€ bao céo thay déi, téi cd thé goi ty xa hoi
quén glia toi. Hodc toi c6 thé goi Covered California tai 1-800-300-1506
(TTY=1-888-889-4500) hodc tGi website CoveredCA.com.

Toi biét rang Covered California hoac chuong trinh Medi-Cal khéng
duoc phép phan biét d6i xr déi véi t6i hoac bat ky ai trong don xin
gia han nay vi ly do sac toc, mau da, quéc gia noi xuat than, ton gido,
tudi, phai tinh, xu hudng tinh duc, tinh trang hén nhan, tinh trang
cuu chién binh, hoac tinh trang khuyét tat. Néu toi nghirang Covered
California hoac chuong trinh Medi-Cal da phan biét déi xtr déi véi toi,
ké ca khéng cung cdp phuong tién trg gitip hgp Iy theo qui dinh ctia
luat ti€u bang va lién bang, téi c6 thé khi€u nai bang cach lién lac
vGi SG Y Té va Nhan Vu Hoa Ky tai www.hhs.gov/ocr/office/file
hodc Van Phong Téng Chuéng Ly California tai http://oag.ca.gov/
contact/general-comment-question-or-complaint-form.

Néu toi tin rang Covered California hodc chuong trinh Medi-Cal da
phan biét d6i x vai toi hodc bat ky ai trong don xin nay lién quan tsi
quyét dinh tinh trang héi du diéu kién nhan Medi-Cal , t6i ciing c6 thé
gui khi€u nai vai Department of Health Care Services, Office of Civil
Rights bang cach goi s6 1-916-440-7370 (TTY: 1-916-440-7399).

Toi hiéu rang bat ky thay di nao vé thong tin clia téi hodc thong tin
cUa bat ky thanh vién nao trong hé gia dinh ctia duong don déu cé
thé& dnh hudng tdi tinh trang hoi du diéu kién clia cac thanh vién khac
trong hoé gia dinh.

Néu ndp don xin Medi-Cal, téi xac nhan rang khéng ai nop don xin bao
hiém stic khode trong don xin gia han nay dang bi giam gidr, sau khi da
6 phién xt budc toi (phan quyét), tai mét nha giam, nha tu, hodc co s6
phat tuong tu hodc trai cai huan.

T6i hiéu rang téi phai bao cdo cac thay déi vé lgi tic cho van phong ty
xa hoi quan Medi-Cal clia t6i hodc Covered California vi thay déi d6 c6
thé anh hudng téi tinh trang héi d diéu kién nhan trg cdp Medi-Cal
hodc s6 tién trg cap |é phi bado hiém (hoic chiét khiu thué) ma téi c6
thé hoi du diéu kién nhan. Téi ciing hiéu rang néu téi nhan dugc qua
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nhiéu trg cap lé phi bdo hiém (hoac chiét khiu thué) trong ndm nhan
bao hiém, t6i sé phai hoan tra s6 tién tro cap |& phi bao hiém tra 16 cho
IRS khi khai thué lgi tuic lién bang cho ndm nhan b3o hiém d6.

Téi cho phép chuong trinh Medi-Cal hodc Covered California kiém tra
hé so luu may tinh clia cac co quan khac dé xac minh tinh trang cong
dan, dién di trd hgp 18, théng tin thué, va thong tin khac chi lién quan
t&i tinh trang hoi du diéu kién dé xéac dinh téi va nhimg ngudi khac
trong dan xin gia han nay c¢6 hoi da diéu kién nhan bao hiém suc khode
hay khéng. Néu trong dan xin gia han nay cé ngudi héi du diéu kién
nhan Medi-Cal:

Toi biét rang néu Medi-Cal bao trd mét khoan chi phi'y té, bat ky sé tién
nao ma t6i hodc bat ky ai trong don xin nay nhan dugc tir nguén bao
hiém stic khde khac hoac tién gidi quyét khi€u kién phap ly lién quan
t&i khodn chi phi d6 sé dugc chuyén cho Medi-Cal dé trirvao khoan chi
phi d6 cho t6i khi trad hét khoan chi phi d6. Déi véi cha me clia (nhiing)
tré em hoi du diéu kién nhan Medi-Cal:

Toi biét rang téi sé dugc dé nghi giup co quan thau thap thong tin vé
tién chu cdp y té tu bat ky ngudi cha/me nao trong don xin gia han
bao hiém nay hién khéng séng cling véi dda tré va khéng gui tién trg
cdp cho dua tré. Néu t6i nghi rang viéc gitp d& sé gay nguy hiém cho
t6i hodc cac con tdi, toi c6 thé cho chuong trinh Medi-Cal biét va toi
khéng bat budc phai giup d6.

Quyén khang céao caia quy vi: Néu t6i nghirang Covered California
hoac chuong trinh Medi-Cal c6 sai sot, t6i c6 thé khang cdo quyét
dinh clia ho. Khang cdo c6 nghia la cho Covered California hoac
chuang trinh Medi-Cal biét téi nghi rang quyét dinh cta ho la sai va
dé nghi duyét xét céng bang vé tha tuc dé.

Toi biét rdng téi c6 thé tim hiéu cach khang cdo bdng cach goi
s6 1-855-795-0634 (TTY: 1-800-952-8349) danh cho chuong trinh
Medi-Cal hoac goi s6 1-800-300-1506 (TTY:1-888-889-4500) danh cho
hoi vién Covered California.

Toi biét rang téi phai gli don khang céo trong vong 90 ngay ké tur khi
¢6 quyét dinh d6. Toi biét rang t6i c6 thé tu dai dién cho ban thanheac
nho ngudi khac dai dién cho t6i trong trudng hgp khang cao,\vi du
nhu dai dién dugc Uy quyén, ban bé, ho hang than thich, hed@luatsu.

Chir ky ctia duong don hodc ngudi dai dién duge dy quyén

Toi biét rang néu t6i can giup d6, nhan vién cta Covered California,
chuong trinh Medi-Cal, hodc ty xa hoi quan cé thé gidi thich vé trudng
hop cua t6i cho toi.

TUYEN BO

Theo hinh phat vé téi khai man cla luat phéap Tiéu Bang California,
téi cam doan nhing diéu toi néi dudi day la ding va chinh xac.

Téi hiéu tat c cac cau hoi trong mau don gia han nay va da tra 16i chinh
xac va trung thuc theo su hiéu biét nhat cla t6i. Néu khong biét cau
tré 163, t6i da c6 géng hét stic d€ xac nhan cau tra 16i v6i ngudi biét cau
trd |5i dé.

T6i biét rang néu khong cung cap thong tin trung thucgrong mau don
gia han nay, téi c6 thé bj phat dan su hodc hinhesu Vi toi khai man,
c6 thé bao gém tdi t6i da la phat tu bén nam. (XemB6 Luat Hinh Sy
California Muc 126.)

T6i biét rang thong tin trong mau don xin.gia han nay sé dugc st dung
dé quyét dinh nhiing ngudi ndp donfxinged hdi da diéu kién nhan
bao hiém suic khée hay khéng. Chugng trinh Medi-Cal va Covered
California sé gilr kin thong tin, theg@ qui'dinh cda luat phap lién bang va
luat phap tiéu bang California.

T6i dong y thong bao chesehuagng/trinh Medi-Cal hodc ty xa hoi quan
Medi-Cal cta t6i hodc Cavered'California bang cach goi 1-800-300-1506
(TTY: 1-888-889-4500)sh0dc,i6i website CoveredCA.com néu cé bat ky
thay d8i nao vé thdng tin trong mau don xin gia han nay cho bat ky ai
nop daon xin bag hiémysic khoe.

Ngay vaDiaDiém:

Chtr ky:
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