
                                                                            

 

 

  
 

 

  

  

  

  

   

 

  

 

   

  
 

     

  

 
 

       

  

 

   

 
 

 

                                         
 
 
 

  

           

 

 

 

                                       

           

 
          

 

  

 

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

Daim ntawv thov Newborn Gateway 

Cov lus qhia rau tus muab kev pab: 

• Presumptive Eligibility tus muab kev pab yuav tsum hais qhia txog qhov kev yug cov me nyuam mos 

rau Medi-Cal los sis Medi-Cal Access Infant Program (MCAIP) kev sib cuam tshuam yug me nyuam 

hauv lawv lub tsev kho mob tsis pub dhau 72 teev txij thaum yug los sis ib hnub ua hauj lwm tom qab 

tawm hauv tsev kho mob siv qhov twg los tau uas sai dua. 

o Cov chaw kho mob muaj xws li tsev kho mob, chaw yug me nyuam, los sis lwm qhov chaw yug 

me nyuam. 

o Cov niam txiv los sis cov neeg saib xyuas tsis tas yuav tsum ua tiav los sis kos npe rau daim 

ntawv thov. Yog tias cov niam txiv los sis cov neeg saib xyuas tsis khoom, xa daim ntawv thov 

los ntawm tshooj Newborn Gateway ntawm lub chaw nkag mus Children’s Presumptive Eligibility. 
o Yuav tsum muaj daim ntawv thov rau txhua tus me nyuam mos. 

• Cov me nyuam yug tshiab rau Medi-Cal los sis Medi-Cal Access Program (MCAP) cov niam muaj peev 

xwm tau txais kev pab kho mob thaum yug los ntawm Newborn Gateway. Ua kom tiav thiab xa cov 

ntaub ntawv hauv qab no txhawm rau tso npe tus me nyuam yug tshiab rau hauv qhov kev pab duav 

roos. 

• Txawm hais tias tus me nyuam yug tshiab tau txais kev pom zoo los sis tsis kam lees txais kev tuav pov 

hwm los xij, tus kws kho mob yuav tsum muab insurance affordability application rau tsev neeg thiab 

qhia rau lawv paub tias lawv tuaj yeem siv nws los thov kev tuav pov hwm kev noj qab haus huv rau 

txhua tus uas tsis muaj. Qhov insurance affordability application, qee zaum hu ua Single Streamlined 

Application muaj rau luam tawm los ntawm tshooj lub chaw ntaub ntawv ntawm lub chaw nkag. 

Cov Ntaub Ntawv Tus Neeg Mob Me Nyuam Yaus Yug Tshiab 

Neeg mob lub npe—  

Lub xeem Lub Npe  Lub  Npe Nruab Nrab  Txuas Tom Qab (Jr. Sr. II. thiab lwm yam) 

Hnub yug (MM/DD/YYYY) Poj Niam Txiv Neej  

Poj niam  ☐ ☐ 

☐ 

Txiv neej  

Yog tias tus neeg mob tsis muaj tsev nyob, mus saib ntawm no. Ntaus rau thaj chaw twg los tau hauv 

tshooj "Chaw Nyob Tsev" thiab ua kom tiav tshooj "Chaw Nyob Xa Ntawv". 

Qhov chaw nyob tsev Tus npawb chav tsev Nroog Xeev Lab Hav ZIP 

Lub Cheeb Tsam Nroog Uas Nyob Hauv 

Chaw nyob xa ntawv (yog tias sib txawv) Tus npawb chav tsev Nroog Xeev Lab Hav ZIP 

Rau Cov Neeg Mob Me Nyuam Yug Tshiab, thov ua kom tiav tshooj no nrog leej niam cov ntaub 

ntawv. 

Leej niam lub npe—Lub Xeem Lub npe Npe nruab nrab  
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State of California – Health and Human Services Agency Department of Health Care Services 

Leej Niam Lub Hnub Yug  MM/DD/YYYY  Leej Niam li BIC los sis Medi-Cal tus npawb daim 

npav los sis tus npawb Xaus Saus 

Tus npawb xov tooj hauv tsev Tus npawb xov tooj chaw hauj lwm Tus npawb xov tooj xa ntawv 

Hom lus twg koj hais nyob rau hauv tsev? Hom lus twg koj nyeem tau zoo tshaj plaws? 

Tus muab kev pab: Puas yog koj tau tsim ib qho insurance affordability application? ☐ Yog ☐ Tsis yog 

Kev ua pov thawj: 

Tus me nyuam yug tshiab yuav raug ntsuas rau kev tsim nyog rau Medi-Cal los sis MCAIP. Kuv tshaj tawm 

tias cov ntaub ntawv uas tau muab los saum toj no yog qhov tseeb ntawm kuv qhov kev paub zoo tshaj 

plaws. 

Cov muab kev pab: Tsis tas yuav kos npe rau niam txiv/tus neeg saib xyuas rau Newborn Gateway. Yog 

tias koj tsis tau kos npe, sau N/A thiab hnub tim. 

Kos npe ntawm niam txiv/tus saib xyuas (Xaiv tau) Kev sib txheeb  nrog tus neeg 

mob yug tshiab  

Hnub Tim 

Ib tug neeg muaj txoj cai los tshuaj xyuas cov ntaub ntawv uas muaj nws tus kheej cov ntaub ntawv ntiag 

tug. Lub luag hauj lwm tseem ceeb ntawm kev khaws cov ntaub ntawv yog lub Department of Health Care 

Services, MS 8100, P.O. Box 997413, Sacramento, CA 95899-7413. Ib daim qauv ntawm cov ntaub 

ntawv no tuaj yeem muab qhia rau lub cheeb tsam nroog Department of Social Services hauv lub cheeb 

tsam nroog uas koj nyob thiab yuav muab khaws cia nrog koj tus me nyuam cov ntaub ntawv kho mob los 

ntawm koj tus me nyuam tus kws kho mob. 
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	Applicant last name: 3E
	Applicant first name: Anderson
	Applicant date of birth_af_date: 
	Check this box if you are male: Off
	Check this box if you are Female: Off
	Check this box if homeless: Off
	Home Address (number & street): 
	Home Address Apartment Number: 
	Home Address City: 
	Home Address State: 
	Home address ZIP Code: 
	County living in?: 
	Mailing Address (if different): 
	Mailing Address Apartment Number: 
	Mailing address City: 
	Mailing address State: 
	Mailing address zip code: 
	Mother last name: 
	Mother first name: 
	Mother Middle Name Initial: 
	Mother date of birth_af_date: 
	Mother BIC, Medi-Cal number or social security number (optional): 
	Home phone number: 
	Work phone number: 
	Text phone number: 
	What language do you speak at home?: 
	What language do you read best?: 
	Relationship to the applicant if applicable: 
	Date signed_af_date: 
	Check this box if you were issued an insurance affordability application: Off
	Applicant Middle Name: 
	Applicant Suffix: 


