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Cov lus qhia Niam Txiv los sis Tus Neeg Thov Kev Pab:
Yuav kom mus kuaj tau mob hnub no thiab yuav tsis tau them nqi, koj yuav tsum muaj cov ntaub ntawv los sis lus uas nug nyob hauv 
tsab ntawv teev npe ntawm no. Cov ntaub ntawv los sis lus uas koj muab rau peb yeej yog ib cov ntaub ntawv los sis lus uas yuav tsis 
pub lwm tus neeg paub. Qhov no yeej yog ib qhov kev pab cuam uas tus kheej txiav txim mus siv.
Cov lus nug uas muaj lub hnub qub (*) yog cov uas yuav tsum tau teb.

Muaj pes tsawg leej tib neeg nyob hauv tus me nyuam tsev neeg?* ________

•	 Tsev neeg yeej yog suav cov neeg txheeb ze nyob hauv lub tsev uas tus me nyuam nyob. Thov suav tus me nyuam, tus me 
nyuam niam txiv, tus me nyuam cov kwv tij thiab nus muag, thiab tus me nyuam tus txij nkawm. Yog ib tus neeg hauv tsev neeg 
lub cev tsis tab seeb, suav tus mos ab uas tseem yuav yug tib sib. Tsis txhob suav lwm cov neeg txheeb ze los sis phooj ywg, 
txawm hais tias lawv yeej norg tus me nyuam nyob.

Koj tsev neeg khwv tau nyiaj ntau npaum li cas ua ntej txiav se tawm?* $_________ Los Sis $________
Txhua hli Txhua xyoo

Tej zaum koj los sis koj tus me nyuam yeej tsim nyog tau kev pab them nqi kho mob los ntawm Medi-Cal los sis yeej tsim nyog tau cov 
kev pab them nqi kev faj seeb rau kev kho mob los ntawm Covered California mus ntxiv

Kuv xav thov kev pab them nqi kho mob los ntawm Medi-Cal los sis cov kev pab them nqi kev faj seeb rau kev kho mob los ntawm 
Covered California.* Yog Tsis Yog

	• Yog koj yeej teb hais tias yog rau nqis lus nug ntawm no, lub nroog yuav muab ib tsab ntawv thov xa tuaj rau koj li ntawm ob peb 
hnub tom ntej no. Thov muab tsab ntawv thov sau kom tiav thiab muab xa rov qab sai sai.

	• Yog koj yeej teb hais tias tsis yog rau nqis lus nug ntawm no (los sis yog koj yeej teb hais tias yog tiam sis tsis muab tsab ntawv 
thov xa rov qab), tus neeg thov kev pab qhov kev pab them nqi kho mob, kho hniav, thiab kho qhov muag yuav tag rau thaum lub 
hlis tom ntej no xaus tshwj hais tias lub chaw Department of Social Services ho ceeb toom rau koj hais tias tseem yuav siv tau 
mus ntxiv.

Nco ntsoov: Neeg yeej muab cov ntawv thov Medi-Cal xa tau hauv online, xa tau hauv tsev xa ntawv, hais tau hauv xov tooj los sis mus 
tau tus kheej mus thov. Cov neeg thov kev pab yeej siv tau ib tus ntawv tes kos npe hauv xov tooj coj los kos npe rau ib tsab ntawv thov 
yog lawv hu xov tooj mus rau Medi-Cal lub chaw khiav hauj lwm nyob hauv lawv lub nroog.

	• Neeg yeej mus nrhiav tau lub nroog tus xov tooj, email, thiab qhov chaw nyob uas nyob ntawm:  
https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx

	• Neeg yeej mus nrhiav tau cov lus qhia txog cov kev uas neeg yuav siv tau los mus thov kev pab nyob ntawm:  
https://www.dhcs.ca.gov/services/medi-cal/pages/applyformedi-cal.aspx

	• Qhov txiav txim ntawm tsab ntawv thov siv qhov kev pab cuam Children's Presumptive Eligibility (CPE) yeej tsis txiav koj los sis 
koj tsev neeg txoj kev yuav mus thov Medi-Cal li. Koj yeej thov tau Medi-Cal txhua lub sij hawm.

Cov Lus Qhia Txog Tsab Ntawv Thov

Puas yog hais tias tus neeg thov yeej muaj ib daim npav hu ua State of California Benefits Identification Card (BIC) los sis ib daim  
npav Medi-Cal?*

Yog Tsis Yog

Yog teb hais tias yog, tus naj npawb nyob ntawm daim npav BIC yog li cas (yog hais tias muaj)? ________________

https://protect.checkpoint.com/v2/r01/___https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86ZmFkOGU1M2YyZGJjMDI0YjBmODkxZmEwYjQ1YTY3ZmE6NzowMDRhOjYzOGY2NGJjMGY0YTViZDA0OWE5YzJjY2JkYzc2YjJiYzZlYzMwNWEzMjFiMzVhMGUxZmVjMDc4Zjc3YTFmMDQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https://www.dhcs.ca.gov/services/medi-cal/pages/applyformedi-cal.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86ZmFkOGU1M2YyZGJjMDI0YjBmODkxZmEwYjQ1YTY3ZmE6NzphNjdjOmFkNjIyOGYxODg5MjIxMzQyNmI3MTJlZmFiOTI0YzVlMGYyZmQ0NDJiZDcxMDZkZTM1YjNjYTEwNGY2ZGJkYWI6cDpUOkY
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Ib tus tib neeg yeej muaj ib txoj cai los muab cov ntaub ntawv uas muaj cov lus qhia txog nws tus kheej txheeb xyuas. Lub chaw 
uas muaj feej cuam los mus khaws cov ntaub ntawv yog lub chaw Department of Health Care Services, MS 8100, P.O. Box 997413, 
Sacramento, CA 95899-7413. Peb yuav muab cov ntaub ntawv ntawm no luam ib tsab rau lub Department of Social Services nyob 
hauv lub nroog uas koj nyob thiab koj tus me nyuam tus kws kho mob ntawm CPE yuav muab cov ntaub ntawv coj mus tso rau hauv 
koj tus me nyuam cov ntaub ntawv kho mob.

Tus neeg thov lub npe—Lub Xeem* Lub Npe* Lub Npe Nruab Nrab

Lub Hnub Yug (MM/DD/YYYY)* Txiv Neej/Poj Niam (Tub/Ntxhais)*
Txiv Neej Poj Niam

Tus Neeg Thov Kev Pab Tus Social Security Naj Npawb 
(SSN)

Yog hais tias koj yeej yog ib tus neeg tsis muaj vaj tse nyog, khij ntawm no
Qhov chaw nyob Tus naj npawb ntawm 

lub tsev kem
Lub Nroog Lub Xeev Tus ZIP Code

Lub Nroog Uas Tus Neeg Nyob* Nyob hauv California?* Yog Tsis Yog

Qhov chaw nyob Tus naj npawb ntawm 
lub tsev kem

Lub Nroog Lub Xeev Tus ZIP Code

Leej niam lub npe - Lub Xeem Lub Npe Thawj Tus Tsiaj Ntawv Ntawm Lub 
Npe Nruab Nrab

Rau Cov Neeg Thov Kev Pab Uas Tsis Tau Muaj Hnub Nyoog Ib Xyoos, Thov Muab Ntu Ntawv Ntawm No Sau Kom Tiav.
Leej Niam Lub Hnub Yug (MM/DD/YYYY) Tus Naj Npawb Ntawm Leej Niam Daim Npav BIC los sis Medi-Cal los sis 

Tus SSN

Cov Lus Qhia Txog Niam Txiv/Tus Neeg Saib Xyuas Ntawm Tus Me Nyuam
Lub npe ntawm tus niam txiv/tus neeg saib xyuas los sis tus neeg mob tsis tau 
muaj kaum yim xyoo uas yeej tau kev tso cai los ua tus neeg sawv cev nws tus 
kheej - Lub Xeem*

Lub Npe* Thawj Tus Tsiaj Ntawv 
Ntawm Lub Npe Nruab Nrab

Tus xov tooj hauv tsev Xov tooj ntawm chaw hauj lwm Xov tooj xa xov

Yam lus uas koj siv hauv tsev yog lus dab tsi? Yam lus uas koj nyeem tau zoo tshaj yog lus dab tsi?

Lus Lees Paub Hais Tias Muaj Tiag
Kuv tab tom thov mus siv qhov kev pab cuam Children's Presumptive Eligibility hnub no. Kuv lees paub hais tias kuv twb mub tsab 
ntawv teev npe ntawm no nyeem tag thiab nkag siab lawm. Kuv lees hais tias cov lus uas kuv muab hais rau ntawm no yeej yog ib cov 
lus uas muaj tseeb, hais tau yog, thiab hais tau txhua.
Tus Ntawv Tes Kos Npe Ntawm Niam Txiv/Tus Neeg Saib Xyuas los 
sis Tus Neeg Mob Tsis Tau Muaj Kaum Yim Xyoo Uas Yeej Tau Kev 
Tso Cai Los Ua Tus Neeg Sawv Cev Nws Tus Kheej*

Txheeb Ze Li Cas Rau Tus Neeg 
Thov Kev Pab*

Hnub Tim*
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