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Children’s Presumptive Eligibility Jaa-nziouv faaux mbuoz bieqc
ndaangc nyei sou

Njiaaux waac mbuox taux diez maac a’fai zoux sou daaih tov nyei mienh:
Se gorngyv ih hnoi oix bun tengx wangv henh dimv baengc mv zuqc cingv nor, meih a’zuqc dorh giemx
longc nyei waac-fienx dapv bieqc naaiv zeiv sou-daan ndaangc. Meih bun daaih nyei waac-fienx se
duqv gem mbueix mv bungx tong zuangx. Naaiv se benx yietc norm cuotv hnyiouv tengx nyei kou-gong.

Yiem naaiv laanh fu’jueiv nyei huov jaa maaih mbuoqc ziez hmuangv mienh?

e Huov jaa hmuangv doic se benx zien muoz-doic juangc biauv caux fu’jueiv. Tov a’zuqc funx
nzoih fu’jueiv, fu’jueiv nyei diez maac, muoz-doic aengx caux fu’jueiv nyei cai-doix. Se gorngv
huov jaa hmuangv doic maaih mienh maaih gu’nguaaz faaux sin, a’zugc funx gorngv maaih
mbuoqc ziez laanh. Mv dungx funx ga’hlen cien-ceqv a’fai pong-yiouv doic bieqc oc, mv gunv
gorngv ninh mbuo juangc fu’jueiv yiem yaac baac.

Meih nyei huov jaa zornc duqv nyaanh yietc zungv funx zuqgc mbuoqc ziez dungh ndaangc mv gaengh
maeqv nzouv-zinh wuov? $ A'fai

Hlaax-soux Hnyiangx-dong

Meih ganh a’fai meih nyei fu’jueiv corc maaih leiz bun borgv nzipc beu heng-wangc sou-gorn yiem njiec
Medi-Cal a’fai kou-gong tengx nyaanh cuotv beu heng-wangc sou-gorn nyaanh yiem njiec naaiv Covered
California.

Yie haix jiex hnyiouv oix tov heuc tengx borgv nzipc jienv beu heng-wangc sou-gorn yiem njiec Medi-Cal
a’fai kou-gong tengx nyaanh cuotv beu heng-wangc sou-gorn nyaanh yiem njiec naaiv Covered California.
Zeiz nyei Maiv zeiz
e Beiv hnangv meih duqv dau waac gorngv zeiz nye/ yiem naaiv jioux waac-cai, ninh mbuo zoux sou
nyei gorn a’zuqc longc bouc dauh ziangh hoc yi buo hnoi fungx mingh bun meih. Tov gaanv jien sin
fiev nzoih ndaangc aengx caux fungx nzuonx bun siepv.

e Beiv hnangv meih duqv dau waac gorngv maiv zeiz yiem naaiv jioux waac-cai (a’fai se gorngv meih
duqv dau gorngv zeiz nyei caux mv gaengh duqv fungx sou-tov nzuonx bun) nor, naaiv laanh
SOu-ziouv nyei beu heng-wangc sou-gorn, zorc nyaah, aengx caux tengx ziux goux zorc m’zing nyei
nyaanh a’zugc donv dingh njiec yiem da’nyeic-norm hlaax jomc aqv se gorngv mv buatc nquenc
zangc Department of Social Services tih fienx mbuox meih.

A’zuqc cau fim ziux goux longx: Medi-Cal naaiv deix sou-tov corc haih dorh fungx bieqc yangh online,
yangh fungx fienx jauv, douc waac yangh fonh mbuox a’fai dorng hmien cunv. Ninh mbuo zoux sou ziouv
mienh corc haih douc waac daaih mbuox liouh biegc mbuoz-louc yangh fonh daaih bun taux ninh mbuo
nyei nquenc zangc Medi-Cal dinc zangc gorn.

e Zaah lorx nquenc zangc nyei waac-fienx liouh lorx doic yiem njiec naaiv:
https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx

e Zaah lorx waac-fienx liouh lorx jauv-louc zoux sou mingh tov yiem njiec naaiv:
https://www.dhcs.ca.gov/services/medi-cal/pages/applyformedi-cal.aspx

e Jauv-dauh louc mueix waac yiem njiec naaiv Children’s Presumptive Eligibility (CPE) zeiv sou-gorn
yaac mv maaih dorngx haih zorv hoic zuqgc meih a’fai meih nyei huov jaa liouh zoux sou mingh tov
longc Medi-Cal. Meih zoux sou mingh tov longc Medi-Cal haaix zanc yaac duqv oc.

Zoux sou ziouv mienh nyei waac-fienx

Naaiv laanh zoux sou ziouv mienh se maaih naaiv norm State of California Benefits Identification Card
(BIC) a’'fai Medi-Cal fangx-daan nyei fai?

Zeiz nyei Maiv zeiz

Beiv hnangv dau benx zeiz nyei, ninh nyei fangx-daan nam mber hietv yiem BIC fangx-daan fungc heuc
(se gorngv maaih nyei)?
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Zoux sou ziouv mienh nyei mbuoz—Mienh fingx Mbuoz Ba’'ndorngx-mbuoz
Cuotv seiz hnoi-nyieqc Naambh fai nyiouz Dorh zoux sou ziouv mienh nyei
(MM/DD/YYYY) so soh si-kiu-ri-dih nam mber

Naamh  Nyiouz biegc (SSN) (Sienv hietv fai mv

hietv yaac duqv)

Beiv hnangv lorgc zugc meih mv maaih biauv yiem nyei mienh, mbiuv nzangc yiem naaiv oc

Biauv nyei deic zepv Biauv nyei nam mber |Mungv-zingh Saengv |NZIPV kotv
Yiem lorqc njiec nquenc zangc Yiem njiec naaiv California fai?  Zeiz nyei Maiv zeiz
Zipv fienx nyei deic zepv (beiv hnangv pioux jaax) Mungv-zingh Saengv |NZIPV kotv

Biauv nyei nam mber

Maac nyei mbuoz—Mienh fingx Mbuoz Ba’ndorngx-nzangc

Se gorngv zoux sou ziouv mienh maaih hnyiangx jeiv mv zaaic yietc hnyiangx, tov daaix luic fiev
yiem naaiv wuonc dorngx oc.

Maac nyei cuotv seiz hnoi-nyieqc (MM/DD/YYYY) | Maac nyei BIC a’fai Medi-Cal hmien-mueic fangx-daan
nam mber a’fai SSN

Diez maac/Dorng leiz ziux goux nyei mienh nyei waac-fienx

Diez maac nyei mbuoz/dorng leiz ziux goux nyei mienh a’fai baengc mienh benx fu’jueiv—

Mienh fingx Mbuoz heuc Mbuoz Ba’ndongx-nzangc
Biauv nyei douc waac finx-gorn Zoux gong dorngx nyei douc waac |[Fungx nzangc-fienx nyei douc
nam mber finx-gorn nam mber waac finx-gorn nam mber

Yiem biauv zangc ga’nyuoz meih caux hmuangv Meih haih dogc haaix nyungc nzangc mbienc jiex?

doic gorngv haaix nyungc waac?

Sou-gorn beu sengh

Yie dugv zoux sou mingh tov Children’s Presumptive Eligibility ih hnoi aqv. Yie laengz gorngv duqv doqc
mangc nzoih nzengc aengx caux biegc hnyiouv longx naaiv zeiv sou-gorn mi'aqc. Waac-fienx yie douc
daaih mbuox yiem naaiv zeiv sou se benx zien waac, zugc nzengc aengx caux nzoih zunh mi‘aqgc.
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Diez maac/ziux goux nyei mienh bieqc mbuoz-louc |Caux zoux sou ziouv mienh hnangv |Hnoi-nyieqc
bun fu’jueiv-lunx haaix cien

Da’dauh mienh se maaih doh leiz bouc liouh zaah mangc ninh mbuo nyei buonc-sin waac-fienx goux siou
yiem njiec sou-gorn wuov. Dinc zangc hungh jaa tengx liuc leiz ziux goux waac-fienx nyei gorn zangc se
zeiz naaiv norm Department of Health Care Services, MS 8100, P.O. Box 997413, Sacramento, CA
95899-7413. Nzunc baav naaiv deix waac-fienx haih dorh aamx mlngh taan bun doic yiem njiec nquenc
zangc Department of Social Services yiem naaiv norm hguenc dungh meih yiem lorqgc njiec wuov aengx
caux goux siou yiem njiec tengx ziux goux zorc baengc bun gu’nguaaz nyei CPE gorn zangc mienh.
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