State of California-Health and Human Services Agency Department of Health Care Services

Children’s Presumptive Eligibility Pre-Enroliment Worksheet

Hwéng Dan Cho Phu Huynh Hodc Ngwoi Nop Don:

DPé dwoc kham sirc khde mién phi ngay hém nay, quy vi phai cung cép théng tin theo yéu ciu trong mau
don nay. Théng tin do quy vi cung cap la bi mat. Pay la chwong trinh tw nguyén.

Nhirng cau héi cé dau hoa thij (*) déu la bat budc.

C6 bao nhiéu ngu&i trong gia dinh cla tré?*

e Gia dinh dwoc hiéu la nhirng thanh vién rudt thit sbng cung nha véi tré. Vui long bao gdm tré, cha
me cla tré, anh chj em rudt cla tré va nguwdi phéi ngau cta tré. Néu mot thanh vién trong gia dinh
dang mang thai, vui long tinh ca s6 em bé dv kién sinh. Khéng bao gém nhirng nguoi than hodc ban
bé khac, ngay ca khi ho séng chung vai tré.

Gia dinh quy vi kiém dwoc bao nhiéu tién trwdc khi trir thué?* $ Hoac $
Hang thang Hang nam
Quy vi hogc con quy vi ¢ thé du diéu kién dé tiép tuc dugc bao hiém cham sdc strc khoe thong qua Medi-
Cal hodc cac chwong trinh tro cAp bao hiém thudc Covered California

T6i mubn dang ky dé tiép tuc duy tri bdo hiém théng qua Medi-Cal ho&c cac chwong trinh tro cAp bao hiém
thuéc Covered California.* Cod Khoéng [J

e Néu quy vi tra 1&i ¢é cho cau hdi nay, don dang ky sé dwoc glri dén quy vi qua thw trong vai ngay.
Vui long dién day da théng tin va glvi lai don dang ky cang sém cang tét.

e Né&u quy vi tra I&i khéng cho cau héi nay (hodc néu quy vi tra 161 ¢6 nhwng khdng gii lai don déng
ky), quyén loi bao hiém y té, nha khoa va thi lwc clia ngudi ndp don sé chdm dit vao cudi thang sau
trir khi Department of Social Services clia quan théng bao cho quy vi biét diéu khac.

Lwu y: Cac don dang ky Medi-Cal c6 thé nop trwc tuyén, qua thw, qua dién thoai hodc truc tiép. Nhirng
nguwoi ndp don cé thé ky vao don dang ky qua dién thoai bang cach st dung chi¥ ky dién thoai bang cach
goi dén van phong Medi-Cal clia quan minh.

e Quy vj c6 thé tim thay thong tin lién lac cGa quan tai:
https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx

e Thong tin vé& cach ndp don cé thé dwoc tim thay tai:
https://www.dhcs.ca.gov/services/medi-cal/pages/applyformedi-cal.aspx

e Két qua clia don dang ky Children’s Presumptive Eligibility (CPE) khéng anh hwéng dén quy vi hoac
kha nang dang ky tham gia Medi-Cal cla gia dinh quy vi. Quy vi c6 thé dang ky tham gia Medi-Cal
bat ct IGc nao.

Théng Tin vé Ngwei Nop Pon
Nguwoi ndp don co State of California Benefits Identification Card (BIC) hoac thé Medi-Cal khong?*

O Co 0 Khéng

Néu c6, ma sb nhan dang trén thé BIC 1a gi (néu c6 sén)?
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Tén nguwdi ndp don—Ho* Tén* Tén Lot

Ngay sinh (MM/DD/YYYY)* Gi&i tinh* Sb An Sinh X& H6éi Ctia Nguwoi Nop Don (SSN)
ONam O Nw@

Néu quy vi 1a ngudi vé gia cw, hdy danh dau vao day [

Pia chi nha Sé6 can hd Thanh Phd Tiéu [MazIP
Bang
Quan Cuw Tru* Pang sbng tai California?*
Oco COKhéng
Dbia chi nha Sé can ho Thanh Phd Tiéu Ma ZIP
Bang
Tén Me—Ho Tén Ch{r Cai Pau Tén L6t

DP6i V&i Nhirvng Ngwoi Nop Don Dwéi Mot Tudi, Vui Long Hoan Thanh Phan Nay.
Ngay Sinh Cia Me (MM/DD/YYYY) Sé Thé BIC hodc Medi-Cal hodc SSN Cua Me

Thong Tin Phu Huynh/Ngwé&i Giam H6 Hop Phap

Tén clta phu huynh/ngu&i giam hé hop phap hoac bénh nhan la tré Tén* ) Chir Cai
vi thanh nién dwoc giai phong—Ho* Pau Tén Lot
Sé dién thoai nha S6 dién thoai cong viéc Sé dién thoai nhan tin

Quy Vi n6i ngdn ng gi & nha? Quy vi doc ngdn nglr ndo tét nhat?

Xac Thwc

H6m nay téi dang yéu cau chwong trinh Children’s Presumptive Eligibility. Téi xac nhan rang téi da doc va
hiéu mau don nay. Téi tuyén bd rang théng tin t6i cung cap la dung sw that, chinh xac va day du.
Chir Ky Ctia Phu Huynh/Ngudi Giam H6 hodc Tré Vi [ Mbi Quan Hé V&i Nguoi Ngay*
Thanh Nién Bwoc Giai Phong* N6ép Bon*

M®bi ca nhan cé quyén xem xét cac ho so cé chiva théng tin ca nhan ctia minh. Co quan chinh thirc chiu
trach nhiém lwu gilr thong tin nay la Department of Health Care Services, MS 8100, P.O. Box 997413,
Sacramento, CA 95899-7413. Mét ban sao thdng tin nay cé thé duoc chia sé véi Department of Social
Services cla quan noi quy vi cw tri va sé dwoc nha cung cap CPE cla con quy vi lwu gitk cing hd so'y
té clia con quy vi.
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	(Required) Number of family members in the Child’s family: 
	(Required) Monthly Income: 
	(Required) Enter the yearly amount of money before taxes: 
	(Required) I want to apply for continuing coverage through Medi-Cal or premium assistance programs u: Off
	(Required) Does the applicant have a State of California Benefits Identification Card (B I C) or Med: Off
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