Hospital Presumptive Eligibility

becnnatHoe BpemMmeHHoOe
MeAULMHCKOe CTpaxoBaHue
no nporpamme Medi-Cal

CrpaxoBoe NokpbITVe B paMkax nporpammbl Hospital Presumptive
Eligibility (HPE) sBnsieTcs BpeMEeHHbIM 4151 CleAyHoLLEero yyacTHuKa:
(Name)
OHO 3aKOHUNTCA B KOHLLE

(Month/Year).

MogawTe 3aaBky Ha Medi-Cal, UTo6bl COXpaHWTb MEAULIMHCKYHO CTPaXOBKY.

oo Kakune MeaNUMHCKNe yciyru Bbl MoXKeTe NnosiyunTb
Uel] no BpemeHHou nporpamme Medi-Cal?
CromaTtonorunyeckoe Ycnyrv 3penus (04km)

obcayxuBaHme (OCMOTPbI, PEHTTEH, | BosbHAYHbIE yeayrm
umncTKa 1 NIOMbMpOBaHMe)

MoceLLeHns Bpayein

PeHTreHOBCKME CHUMKMN
1 nabopartopHbie

PeLlenTypHble nekapcTBa nccaes0BaHmA
Ycnyru B obnactu CneumnannanpoBaHHble
MCUXMYECKOTO 30POBbSA yeayrm

Ecnv Bbl nMmeeTe npaBo Ha HPE kak 6epemeHHas, 31a
CTpaxoBKa byAeT onnauvBaTb TONbKO BMU3UTbI K BPauy, TeCTbl,
nabopaTopHble NCCNeL0BAHNA W YCAYTW, CBA3AHHbIE C BaLLei
6epemeHHOCTbHO. [ogaiiTe 3asBneHve Ha Medi-Cal, utobb!
MOAYYNTb MONHYHO CTPAXOBKY.

% Kak Bbl cMOXXeTe ncnosb30BaTb 3TO NOKPbITHE
nocse CeroaHALWHero AHA?

3anuwunTech Ha npuemM Ana noayyvyeHna MegnunHCKnX yCayr.
BepuTte ¢ coboi1 Ha KaXKabI Npuem:

BpemeHHyH0 KapTouKy, KOTOPYHO Bbl MOJYYUAN CEFOAHSA, UK
MnacTukoByto kapTouky BIC, KOTOpytO Bbl NOAYyUUTE MO MOYTE.

ED:, Kak coxpaHUTb MeANLMHCKYIO CTPaXoBKY?

MopaawiTe 3aABKY Ha MEANLIMHCKYHO CTPAXOBKY CerogHs!
Ytob6bl NogaTh 3asBKy, nocetnTe Beb-canT CoveredCA.com
nnn BenefitsCal.com.

BAXXHO!
U.S. Department of Homeland Security u U.S. Citizenship and

Immigration Services He yyumebigarom nosyyeHue MeOUYUHCKUX,
Npo0080/IbCMBEHHbIX U XUAUUWHBIX YCy2 hpu onpedesieHuu
cmamyca nuya, Haxodauje2ocsa Ha 20cydapcmeeHHOM
wkouseHuu. icnonv3zosaHue aseom Medi-Cal, 3a uckaroyeHuem
yxoda 8 domax npecmapesblx Uau NCUXUAMpPUYECKUX
JleyebHUYaAX, He Nos/Usem HA UMMU2PAYUOHHbIU cmamyc.
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Mopaiite 3aaBKy

Ha MeAVLIMHCKYIO
CTpaxoBKy ceroaHs!
Monyuute BECMJ/IATHYIO
NMOoMOLLb B 3alO/IHEHUA

3aABJ/IEHMA Ha NPOrPaMMbl
Medi-Cal u Covered California.

YT06bI NOAYYUTL TONBKO
MEAMNLMHCKYHO CTPaXOBKY,
nocetute cant CoveredCA.com.

YTo6bl NONYUUTL MEAVLIMHCKYHO
CTPaxOBKY U Apyrvie ycayru,
nocetute cant BenefitsCal.com.

Mo3soHuTe B Covered California
no tenedoHy (800) 300-1506
(TTY: (888) 889-4500)

MeAunLUmMHCKas cTpaxoBka
MOMOXET OMaTUTh
HeobXoAMMbIE BaM yCAayry, a
TaKkXe ycayrv, HeobXoAMble
ANs NOAAEPXKaHUS 340POBbA.
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	Введите имя и фамилию участника: 
	Введите 2 цифры месяца и 4 цифры года даты окончания покрытия (М М / Г Г Г Г): 


