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Department of Health Care Services 

Newborn Gateway Zoux sou mingh tov  

Njiaaux waac sou-guv liouh bun taux tengx liuc leiz zoux gong nyei mienh:  

• Presumptive Eligibility tengx liuc leiz zoux gong nyei mienh a’zuqc douc fienx mbuox taux gu’nguaaz

nyei cuotv seiz hnoi Medi-Cal a’fai Medi-Cal Access Infant Program (MCAIP) borqv doic daux bieqc

caux gorn zangc dorngx dungh ndutv sin baac yiem njiec 72 norm ziangh hoc a’fai yietc norm zoux

gong nyei hnoi cuotv zorc baengc zaamc liuz, haaix nyungc yaac duqv dungh taux ndaangc.

o Gorn zangc dorngx dauh se lemh jienv zorc baengc zaamc, yungz gu’nguaaz dorngx, a’fai

da’nyeic-diuc goux yungz gu’nguaaz dorngx.

o Ninh mbuo diez maac a’fai benx ziux goux mienh mv zuqc fiev a’fai njiec mbuoz-louc yiem naaiv

zeiv sou-gorn oc. Beiv hnangv mv maaih diez maac a’fai benx ziux goux nyei mienh, a’zuqc dorh

naaiv zeiv sou-gorn fungx bieqc yiem njiec Newborn Gateway naaiv ginc sou nyei Children’s

Presumptive Eligibility gorn zangc dorngx.

o Yietc laanh gu’nguaaz-lunx a’zuqc zoux benx yietc zeiv sou-gorn.

• Naaiv laanh siang-gu’nguaaz Medi-Cal a’fai Medi-Cal Access Program (MCAP) ninh nyei maac maaih

horpc bouc leiz gaux beu zorc baengc so-gorn dungh haaix zanc douc fienx mbuox gorngv duqv ndutv

sin yiem naaiv Newborn Gateway. Dorh ga’ndiev deix waac-fienx aengx caux fiev nzoih liouh dorh

mbuoz bieqc beu weih sou-gorn bun siang-gu’nguaaz.

• Mv gunv gorngv naaic laanh siang-nguaaz nyei sou-gorn duqv nqoi nzuih bun mi’aqc fai zuqc ninh

mbuo ngaengc nzuih mv tengx beu weih sou-gorn yaac baac, ninh mbuo liuc leiz zoux gong nyei mienh

a’zuqc zoux sou bun insurance affordability application huov jaa siou aengx caux mbuox ninh mbuo

hiuv tengx goux longx naaic zeiv sou liouh zinh hoz zoux sou tov beu weih heng-wangc sou-gorn bun

mv maaih sou-gorn nyei mienh. Naaiv deix insurance affordability application, maaih nzunc baav liouh

zoux sou fungx bun taux Single Streamlined Application, tengx aamx cuotv bun goux yiem gorn zangc.

Siang-gu’nguaaz baengc mienh waac-fienx  

Baengc mienh nyei mbuoz— 

Mienh fingx    

 
 Mienh fingx  (Jr. Sr. II.  Gorngv mv zienz.) 

Cuotv seiz hnoi-nyieqc 

(MM/DD/YYYY) 

Naamh fai nyiouz 

Nyiouz ☐  ☐ 

☐Beiv hnangv baengc mienh mv maaih biauv yiem dingc-torqv, mbiuv nzangc hietv naaiv oc. Dorh

biauv nyei dorngx dauh hietv “Biauv lorqc zuqc deic zepv” dorngx aengx caux fiev benx “Fung fienx

dorngx” hietv nzoih. 

Biauv nyei deic zepv Biauv nyei nam mber Mungv-zingh Saengv NZIPV kotv 
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   Maac nyei mbuoz—Mienh fingx  

 

 
 

  

 

    

 

 

   Ziux goux gong nyei mienh: Meih duqv zoux  sou bun  insurance affordability application?        Mv  

 

  

 

 

  

  

 

 

  
 

 

 

    

 

  

 
 

 

Yiem lorqc njiec nquenc zangc 

Zipv fienx nyei deic zepv  (beiv hnangv pioux jaax)    
Biauv nyei nam mber 

Mungv-zingh Saengv NZIPV kotv 

Liouh duqv siang-gu’nguaaz nyei mienh, tov daaix luic dorh g’nguaaz maac nyei waac-fienx dinh 

hietv naaiv ginc sou. 

Mbuoz  Ba’ndorngx-nzangc  

Maac nyei cuotv seiz hnoi-nyieqc  

MM/DD/YYYY 

Maac nyei  BIC a’fai Medi-Cal hmien-fangx daan 
nam mber a’fai so soh si-kiu-ri-dih nam mber  

Biauv nyei douc waac finx-gorn 

nam mber  

Zoux gong dorngx nyei douc 

waac finx-gorn nam mber  

Fungx nzangc-fienx nyei douc waac 

finx-gorn nam mber  

Yiem biauv zangc ga’nyuoz meih caux hmuangv

doic gorngv haaix nyungc waac?  

 Meih haih doqc haaix nyungc nzangc mbienc jiex?  

☐ Zeiz  ☐

Sou-gorn beu sengh: 

Ninh mbuo zaah ndorqc mangc gorngv naaiv laanh siang-gu’nguaaz se maaih horpc bouc gaux bun zipv 

Medi-Cal a’fai MCAIP. Yie laengz nzengc waac gorngv yie bun gu’nguaaic waac-fienx wuov se benx zien 

ziepc zuoqv laangh fim ziux hnyouv-zoih nzengc. 

Liuc leiz zoux goux gong nyei mienh: Mv aapv heuc ninh mbuo diez maac/benx ziux goux nyei mienh njiec 

mbuoz-louc oc Newborn Gateway. Beiv hnangv mv duqv bieqc mbuoz-louc yiem naaiv nor, fiev mbuoz N/A 

aengx caux bieqc hnoi-nyieqc. 

Diez maac/ziux goux nyei mienh njiec mbuoz-louc 

(Ginv longc duqv) 

Caux naaiv laanh siang-gu’nguaaz 

hnangv haaix cien 
Hnoi-nyieqc 

Da’dauh mienh se maaih leiz beu bun zaah mangc ninh mbuo nyei si-jeiv waac-fienx sou-gorn dungh 

goux siou yiem njiec gorn zangc. 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 mingh taan bun doic yiem njiec 

nquenc zangc Department of Social Services yiem naaiv norm nquenc dungh meih yiem lorqc njiec wuov 

aengx caux goux siou yiem njiec tengx ziux goux zorc baengc bun gu’nguaaz nyei gorn zangc mienh. 
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