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DPon BDang Ky Newborn Gateway

Hwéng dan cho nha cung cap:

e Cac nha cung cap Presumptive Eligibility phai bao cao s6 trudng hop sinh nd cla tré so sinh cd lién két
vGi Medi-Cal hoac Medi-Cal Access Infant Program (MCAIP) tai ca sd ctia ho trong vong 72 gid sau khi
sinh hodc mot ngay lam viéc sau khi xuat vién, tuy diéu kién nao dén sém hon.

o Cac co sd bao gobm bénh vién, trung tdm sinh nd hodc cac méi trudng sinh nd khac.

o Phu huynh ho&c ngudi giam hd khéng bat budc phai dién vao hoac ky vao don dang ky nay.
Néu phu huynh hodc ngudi giam hd khong cé mat, hay gli don dang ky thong qua muc Newborn
Gateway cla cong thong tin Children’s Presumptive Eligibility.

o M@i tré so sinh déu can phai dudc ndp don.

e Tré mdi sinh dugc sinh ra ti¥ cac ba me thuéc Medi-Cal hoac Medi-Cal Access Program (MCAP) du
diéu kién nhan bao hiém y té khi hoat dong sinh nd dudc bao cao thong qua Newborn Gateway. Hay
hoan tat va gui thdng tin bén dudi d€ dang ky bao hiém cho tré mdi sinh.

e Mac cho tré mdi sinh duoc chap nhan hay tlr chdi bdo hiém, nha cung cap phai phat hanh insurance
affordability application cho gia dinh va béo cho ho biét rang né cé thé dudc sir dung dé dang ky bao
hi€m strc khde cho bat ky ai khdng c6 bao hiém. insurance affordability application, thinh thoang con
duoc goi 1a Single Streamlined Application, hién dang cé san dé in ra tr muc tai nguyén clia céng théng
tin.

Thong Tin Bénh Nhan So’ Sinh
Tén bénh nhan—Ho Tén Tén Lot Hau T6 (Jr. Sr. Il. v.v.)

Ngay sinh (MM/DD/YYYY) Gidi Tinh
N Nam

N&u bénh nhan la ngudi vo gia cu, hdy danh dau vao day. Ghi dia chi noi & vao phan “Dia chi nha
riéng” va hoan thanh phan “Dia chi dé& gli thu”.

Dia chi nha S6 canhdé  |Thanh phd Tiéu Bang |Ma ZIP
Quan cu tru
Pia chi givi thw (néu la dia chi khac) S6canho  |Thanh pho Tieu Bang |M& ZIP

DP6i V&i Bénh Nhan M&i Sinh, vui long dién thong tin chia ngwdi me vao muc nay.

Tén Me—Ho Tén Chr Cai Dau Tén Lot
Ngay Sinh Ctia Me MM/DD/YYYY S6 thé BIC hodc Medi-Cal hodc sé An Sinh X& Hoi
clla me
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S6 dién thoai nha S6 dién thoai coéng viéc S6 dién thoai nhan tin
Ban ndi ngdn nglr nao & nha? Ban doc ngdn ngr nao gidi nhat?

Nha cung cap: Ban da phat hanh insurance affordability application chua? ROi Chua
Xac thyec:

Tré mai sinh s& duoc danh gia tinh du diéu kién tham gia Medi-Cal hodc MCAIP. Téi tuyén bd rang théng
tin dugc cung cap & trén la chinh xac theo hi€u biét tot nhat cua toi.

Nha cung c8p: Chit ky cia phu huynh/ngudi giam ho 1a khéng bat budc déi véi Newborn Gateway. Néu
ban chua nhan dugc chit ky, hay ghi N/A va ngay thang.

Chir ky clia phu huynh/ngudi giam hé (Khéng Bat Budc) [Ma&i quan hé véi bénh nhan mdi sinh [Ngay
06/22/2024
Mot ca nhan cé quyén dugc xem xét cac ho sa chira thdng tin ca nhan ctia minh. Co quan chinh thirc
chiu trach nhiém luu gilt thédng tin nay la Department of Health Care Services, MS 8100, P.O. Box
997413, Sacramento, CA 95899-7413. M4t ban sao cla thdng tin nay cé thé dudc chia sé vdi

Department of Social Services clia quan tai quan ban luu tri va sé duwoc Iwu gilr cing vdi ho so y té cla
con ban bdi nha cung cap clta con ban.
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