State of California Department of Health Care Services

Breast & Cervical Cancer Treatment Program (BCCTP)
Application Information & Instructions for Providers

*FOR PROVIDER/OFFICE USE ONLY* (Rev. 12/2019)

This checklist is to assist Every Woman Counts (EWC) & Family Planning Access, Care, and
Treatment (FPACT) Enrolling Providers in determining if an individual is eligible to submit an
application for a BCCTP program.

[ 1) Is this individual a California resident with the intent to stay?
No = cannot apply; Yes = continue to #2

[ 2) Does this individual have gross income at or below the 200% FPL?
No = cannot apply; Yes = continue to #3

e See the EWC or FPACT Income Criteria chart.

e All earned and unearned income (before any taxes, deductions, or expenses) is
counted.

e Total number of persons counted in the household are applicant, spouse, and children
under 21.

e |If the child is not the biological child, applicant must be able to produce a legal
document stating they are now responsible for the child.

e The income of elderly parents or relatives living in the home is not counted towards the
applicant’s income; they are also not counted in the household number regardless of
inclusion for tax reporting.

[ 3) Does this person have a BCCTP qualifying diagnosis?
No = cannot apply; Yes = continue to #4

e After log-in, see list of qualifying diagnoses on the drop down menu in the BCCTP on-
line application.

e |If a diagnosis is not on the drop-down list or is unclear, you may fax the pathology report
to (916-440-5693) with questions or email the pathology report to
BCCTP@dhcs.ca.gov, requesting to have the pathology report reviewed by a Medical
Consultant. A BCCTP Eligibility Specialist will contact you with a response.

[ 4) Does this person already have full scope Medi-Cal benefits?
Yes = cannot apply; No = continue to #5

¢ Individuals who have restricted scope emergency and pregnancy benefits, or Share of
Cost (SOC) Medi-Cal benefits, are eligible to apply for BCCTP.

[] 5) Does this person have private insurance or Medicare? Yes/No = Can Apply

e Individuals with private insurance or Medicare are eligible to apply for BCCTP if they
meet the first four (4) requirements listed above.

*Submit an application only if the applicant meets the requirements in Questions 1 - 4.*

Note: If a provider does not elect to process a BCCTP application for an individual that was screened
elsewhere, refer the individual to apply for Medi-Cal in order to be referred to BCCTP. If the individual
already has restricted or SOC Medi-Cal, they should contact their county eligibility worker and request
to be referred to BCCTP. BCCTP will not accept county referral documents directly from the
beneficiary or any medical provider.
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*Prior to contacting BCCTP, please check the Medi-Cal database (MEDS) after 10
working days from application submission for case status.*

Important information about Presumptive Eligibility (PE)

Not all individuals will get immediate PE benefits. All applications submitted to BCCTP are considered
for Federally-funded PE benefits. These benefits are temporary and date specific. PE benefits are
approved until the end of the month following the application month. All applicants must apply for
Medi-Cal in order to extend their benefits. Once the application is submitted to the county (via
Internet, phone, or in-person), their PE benefits continue until the county completes a determination.
Date specific means, that if continuing BCCTP benefits are denied, the eligibility is from the date
applied to the date denied. Applicants determined eligible for PE will not receive benefits prior to their
application date. Applicants denied PE benefits are evaluated for the BCCTP State-funded programs.

L] If the applicant is approved for PE, inform them that they can get immediate care by using their
confirmation document with their Beneficiary Identification Card number.

[] Make the applicant aware of the requirement to apply for Medi-Cal and provide the “Directions to

Apply for Medi-Cal” document. PE benefits will terminate the end of the month following the date their
BCCTP application was submitted.

[] Applicants meeting one or more of the following criteria will not receive Federally-funded PE
benefits. Their completed/signed application should be forwarded to the BCCTP for evaluation for
State-funded BCCTP benefits.

Age 65 or older.

Have other comprehensive coverage (Medicare, or private insurance).

Have received PE benefits within the last 12 months (hospital emergency or pregnancy).
Are already identified in the Medi-Cal database as having unsatisfactory immigration status.

[ Inform the applicant that they are not guaranteed State-funded BCCTP benefits until the final
BCCTP determination is processed.

BCCTP Requirement: Applying for Medi-Cal

ALL applicants that have not had a Medi-Cal determination within the last 30 days must apply
for and receive an eligibility decision before BCCTP will make a final determination.
e Applicants that currently have active restricted scope Medi-Cal do not need to reapply.
e Enrolling Providers should not wait until the county makes a decision to submit a BCCTP
application.
e Do not send individuals to apply for Medi-Cal if they did not meet the first four (4) requirements
as indicated on the opposite page.

Note: If you have any questions or require corrections to the application after submitting, please
contact BCCTP via email (BCCTP@dhcs.ca.gov), or fax (916) 440-5693; BCCTP will make all
edits/corrections. Do not submit multiple applications for the same person, unless a BCCTP staff has
instructed you to do so.
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NMPOrPAMMA JIEYEHUA PAKA FPYAN N LLEUMKN MATKU ®OPMA
3AABJIEHNA MEDI-CAL

I10)|(any|7|c7a, Mo BO3MOXXHOCTUN OTBeTbTe Ha cfieayoliie BOMnpocCbl Ha AHMMNINCKOM A3blKe.

1. 370 - 3aaBneHne Medi-Cal ana HezameaNUTENbHOrO NONYyYEHNA MEAVNLIMHCKOTO 0OCNYKNBaHUS
B 3TOM MecsiLie 1 B cniepytolemM Mecsue. XoTuTe v Bbl TakXKe MCNonb30BaTh 3TO 3asBieHne Ans

nonyyeHua MNMpogonxaowminca megnumHCKoro ctpaxosaHusa Medi-Cal? Ha Het
(O6BeanTE OAMH OTBET)

7O 3aABNIEHME HE CORQEPKMT [OCTATOUHO MHPOPMALUK ANA peLleHnsa O TOM, COOTBETCTBYeETE K
Bbl TpeboBaHNAM cornacHo npasunam Kakomn-nmbo gpyron nporpammbl Medi-Cal. 910 3aaBneHne
6yneT NCNonNb30BaTbCA A5 PELLUEHNA O TOM, COOTBETCTBYeTe N Bbl TpeboBaHuam ana Medi-Cal
TONbKO cornacHo npasunam BCCTP. Ecnum Bbl cuntaeTte, uto Bbl cooTBeTCTBYETE TPEOOBAHMNAM

ana Medi-Cal no gpyrum nprynHam, nomrmo Bawero anarHosa npefpakoBOro coctosHuaA/paka
rPYAV VW LWWENKX MATKK, MOXKanyncTa, CBAXNTECH C Balimm oKpy»kHbIM 0drcom no Bonpocam
coumanbHoro obecneyeHua 1 nogante nonHoe 3aasneHne Medi-Cal. Y Bac ectb npaBo nogatb
3aABieHMe B Bawem mecTHOM OKpy>XHOM oduce No BONpPoOcam coumanbHOro obecneyeHna ans
NPUHATUA PELLEHNA O TOM, COOTBETCTBYETE N1 Bbl TpeboBaHMAM Kakon-n1bo Apyro Nporpammbl
Medi-Cal.

2. bbinm nny Bac megunumHcKue pacxofpl B TeyeHme 3 MecAueB 10 MecALa, Koraa Bol noganu
3aaBneHne Ha BCCTP, n xotute nu Bbl, yTo6bl Nporpamma Medi-Cal onnatuna 3t1 pacxogbl?

Ha Het
(O6bBeanTe OAMH OTBET)

State of California Benefits Identification Card (UpeHTUPUMKaLOHHaA KapTa ANA NONy4YeHUA
norot Wrarta KanngpopHmsa):

3. Ectb nmy Bac State of California Benefits Identification Card (MaeHTudnKaymoHHan KapTta ana

nonyyeHua norot Wrata KanudopHna)? Ha Het
(ObBegnTe oamnH oTBET)

4. Tloxkanywncra, ykaxute Homep Bawen kaptobl BIC (ecnn y Bac ecTb KapTa)

NpeHTndunkaumoHHaa nHpopmauma:

Ecnn Bol ncnonb3lyeTe TOJIbKO OAHO UMA, OTMETbTE NoJie N NPOCTO NOCTaBbTE 3HAK PELIETKA (#)B
mecTe, OTBeAEHHOM OJ1A UMEHU, N YKaXUTE Bawe vmA B oTBeAeHHOM, MecCTe AN d)aMI/U'IVII/I. |:|

Oamunus:

Nma:

CpepHee nms:
Ob6pauleHne:

0 ®© N oW

Social Security Number (Homep couymnanbHoro obecneyeHus):

Social Security Number (Homep coumnanbHoro obecneueHus) Tpebyetca ana nonyyeHms nbrot
Medi-Cal B nonHom o6beme. Ecnun y Bac HeT 3Toro Homepa cenvac, Bol MoXeTe nopatb 3aABneHne
cenyac n npefoCcTaBUTb HAM HOMep B TedyeHue 60 aHen, Uim ecnv Bbl — HeneranbHbI UMMUTPAHT,
Bbl MOKeTe nonyyatb YCNyr NeYeHnsa paka rpyam v Wenkn MaTkmn 1 yCnyrm HEOT/IOXKHOMN
MeanuuHcKkon nomoluym 6e3 Social Security Number (Homep coumanbHoro obecneyenus).

CM. cnegytoLlyto CTpaHuLy
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10. lMon: Myxckon  PKeHcKmin
(O6BEaUTE OAMH OTBET)

11. [Oata poxxaeHus:

12. MecTo poxgeHus:
Okpyr poxpaeHusa: (Ecnn Bol pogunuce B California (KanudopHus))
WraT poxaeHus: (Ecnu Bol pogunucb He B okpyre California (KanudopHus)
CrpaHa poxaeHus: (Ecnm Bol pogunuco He B CLUA)

[paxkgaHvH, noagaHHbIA UKW HAaTYPanu3oBaHHbIN rpaxaaHnH CLLIA? Ha Het
(O6bBeanTe OAMH OTBET)
MMMUrpaHTbl, KOTOpble COOTBETCTBYIOT BCEM MMMUTPALMOHHbBIM TPeOOBaHMAM, MOTYT NoJlyyaTb
noctosAHHble nbrotbl Medi-Cal B nonHom o6beme. HeneranbHble UMMUIPaHTbI MOTYT MOyYaTb
YCNyrn NeYeHna paka rpyaun v LWenku MaTKu 1 YCnyr HEOTNOKHOM MeAULIMHCKON MOMOLLM.

13. DTHuYeckas rpynna: (He o6:a3atenbHoO)

NHdopmaunsa 06 agpece:

Bbl gonmkHbl npoxunBaThb B State of California (LUtat KanndopHus). Ecnn y Bac HeT mecTa npoxuBaHus,
OTMETbTE NoJie B KOHLIe CTPOKK. 3anonHuTe pasgen «Agpec NpoXkuBaHuaA» (B CTpoke «Agpec 1 Homep
[OMa» HY»KHO yKa3aTb obLiee MeCTOHaxoXAeHue ynuubl). 3anonHuTe Takxe pasgen «[ouTtoBbii

agpeo». ]

14. Appec npoXKuBaHUA:
C/0:
Ynuua n Homep goma:
lopog:
WraT:
VHpekc:
OKpyr NpoKnMBaHUA:

15. TMoutoBbin agpec: (Ecnu otnnuaeTca ot Bawero agpeca npoKmMBaHNA)
C/0:
Ynuua n Homep foma:
lopoa:
LWraT:
NHpekc:
OKpyr NpoKnBaHNA:

16. KoHTakTHaA nHdopmaymsa:
Kak nyyuie Bcero csasaTtbca ¢ Bamu?
Email appec:
B kakoe Bpemsa nyuuie Bcero 380HUTb Bam?
Homep TenedoHa 1:
Homep TenedoHa 2:
Homep TenedoHa 3:
YCTHbIN A3bIK:
[NMnCbMeHHbIN A3bIK:

Cm. cnegyioLyto cTpaHuLy

MC210BC RUS (09/18) Page 2 of 7



UHdopmauyums o ctpaxoBanum Medicare:

17. Ectb nny Bac ctpaxoBaHue Medicare Part A (Megunkap, YacTb A) (CtaynoHapHble ycnyru)?

Ha Het
(O6bBeanTE OAMH OTBET)

18. EcTb nny Bac ctpaxoBaHue Medicare Part B (Megukap, YacTtb B) (AmbynaTtopHble ycnyru)?

Ha Het
(ObBegnTe oamnH OTBET)

19. 3apeructpupoBaHbl 1 Bol B Medicare HMO (OpraHunsauua meanumnHCKoro obecneyeHms

Mepunkap)? Ha Het
(O6bBeanTe OAMH OTBET)

20. Ectb nny Bac ctpaxoBaHue Medicare Part D (Megukap, Yactb D) (nekapcTBa no peuenty)?

Ha Het
(O6bBeanTe OAMH OTBET)

21. Homep CTpaxoBoW NpeTeH3nn NO MEAULIMHCKOMY CTPAXOBaHMUIO:

Apyras nipopmauus o MegULNHCKOM CTPaXOBaHUM:

22. Ectb nny Bac KoMmnnekcHoe MmeanumnHCKoe CTpaxoBaHme? Ha Het
(O6bBeanTE OAMH OTBET)

23. Ecnn [la, ykaxnte MeanLMHCKYIO0 CTPaxXoBYIO KOMMNaHMIO:

24. Homep OCHOBHOrO Mnosb3oBaTtensa/yyacTHuKa:

25. Ectb nny Bac gononHutesibHble Mnathbl, CTPaxoBble B3HOCbI WX BblYeTbl? Ja Het
(ObBeanTe oamMH OTBET)

Cm. cnegytoLyto cTpaHuLy
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YBegomneHune o KOHPMAEHLNANbHOCTN
Medi-Cal

NHdopmauma, npegocTaBneHHasn
B HACTOALLEM 3aANEeHNN, ABNAETCA
KoHPUAEHUMANbHOW 1 He NoAneXallen
pa3rnalweHunio B COOTBETCTBUN C Kogekcom
yupexaeHui coumanbHoro obecneyeHums
14100.2.

3Ta UHPOpPMaLMA MOXKET ObITb pasrialleHa
NALWb B COOTBETCTBMM C IaHHbIM 3aKOHOM.

MpaBa, 06A3aHHOCTU 1 NnpuHYMnbl Medi-Cal

Al nmero npaso:

«Ha paBHONpaBHOe 1 cnpaseanneoe
OTHoOLeHMe K cebe He3aBUCKMMO OT MOel
paccoBOW NPUHAZNEXHOCTH, LiBETA KOXKM,
BepoucnoBefaHnsA, HauMOHaNbHOro
NPOVCXOXAEHWA, NONa, BO3pacTa uin
NONNTUYECKUX yOeXaEeHNIA.

. |_|p0CVITb npenocTtaBsieHNA yayr nepeBojylnika.

«[TpocnTb 06BEKTMBHOIO NEpPeCcMoTpPa Moel
npocbbbl 0 NpegocTaBneHmn ycnyr Medi-Cal
6e3 nepepbIBOB, €C/IN A CYUUTAID, UYTO peLleHme,
NPUHATO No moemy aeny B Mean-can, agnaerca
HeBepHbIM UK HecnpaseanBbIM. A fOMXKeH
0bpaTnTbCA C NpocbOol 0 NnepecmoTpe B
TeyeHUn 90 AHen nocne NosyyYeHna MHOK
"N3BewweHmna o peweHnn” (Notice of action).
Ana nonyyeHna nHbopmaumm o npasmnax
nepecmotpa aen B Medi-Cal 3BoHUTE
6ecnnatHo no TenedoHy 1-800952-5253.

+O3HaKOMUTbLCA C MPaBMNaMM Y UHCTPYKLNAMM
nporpammbl Medi-Cal.

fl 06a3aH:

«Coob6LwaTb 0 NoObIX U3MEHEHVAX B
NHbOopMaL MK, NPeaoCcTaBNIeHHON B JAHHOM
3aAaB/IeHNN, B TeueHnn 10 gHen.

«Co0o6LWaTb B MECTHYIO CNYKOY coLManbHOro
obecneveHna o ciyyasx, Koraa YieH moen

MC210BC RUS (09/18)

ceMbW, TakXe nonb3yowunca Medi-Cal,nogaer
3aeBJieHMe Ha Nocobue No MHBANMAHOCTY;
HaXoAUTCA B OOLLECTBEHHOM YUpeXXaeHU
NNV NonyyaeT MeaNLUMHCKYIO MOMOLLb
BC/IeACTBUE HECYACTHOTO Crlyyas Um TpaBMbl,
NMPUYEHEHHbIX APYrM JINLOM.

«CoTpyaHMYaTb B pacCCMOTPEHMM MOEro Aena.

[lepepatb NpaBa Ha OKa3aHWe MeaULNHCKINX
ycnyr wraTty KanndopHus.

[lepepatb NpaBa Ha OKa3aHWe MefnLMHCKMX
ycnyr TpeTbuM nuuam wrata KannbopHus.

A 3Halo, uTo:

+YcnoBmem Moero cooTBETCTBUS TPeboBaHUAM
Mepnun-can ABnAeTCA aBTOMaTMYecKas nepegaya
npaB Ha OKa3aHWe MegULNHCKMX YCIyT WraTy
KanudopHus.

«Ecnn A ymbIlNeHHO He NpefocTaBnA
HeobxoanMon nHopmaLmMm unn
NpefoCTaBA NOXHY0 MHGOPMaLKIO,

MHEe MOTyT OTKa3aTb B NMOJIyYeHWN NIbroT,
NpeKpaTUTb X NPeaoCTaBeHne 1
noTpe6oBaTb BO3MECTUTb CTOMMOCTb
npefocTaB/ieHHbIX YCyr. MeHA MoryT TakXe
npuBfieYb K OTBETCTBEHHOCTU 33 OOMaH.
+Jlnua,yKasaHHble MHOIO B 3aAABNIEHUN, He
HaxXoAATCA B 3aK/lOYEHWI, TIOPbME U B
nobom pyrom NCNPaBUTENBHOM yUpeXxaeHUN.

«[locne moen cmepTu WITAT MMEeT NPaBo
TpeboBaTb BO3MELLEHNE CTOMMOCTN BCEX
ycnyr Medi-Cal, nonyyeHHbIX MHOO nocne
JOCTUXKEeHUA BOCpacTa 55 net, n3 moero
HacnencTBa, €C/IN Y MEHs He OCTaeTcA
cynpyra(n), HecoBepLIeHONETHUX AeTen,
cnenbix geten nnn feten, UMeoLmnX NoHYyo
MOCTOAHHYIO NHBANIMAHOCTb.

«Ecnu meHs nomellaoT B MeanLMHCKOe
yupexgeHue and yxo4a, Uy MeHA HeT
HaMepeHNs BO3BPaLLATbCA B CBOM AOM,

LUTAT MMeEeT NPABO HaNIOXKNTb apecT Ha MO
COOCTBEHHOCTb.
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YBegomMneHune o npaiBecy B OTHOLLUEHUN
Mepucan

3akoH 06 nHdopmaumm 1977 r. u GegepanbHbii
3aKOH O nparBecu TpebytoT oT MMHMCTepCTBA
34paBOXpPaHeHMA NpefoCTaBNeHNA CnefyoLei
nHdopmaumm: no Kogekcy yupexaeHni
coumanbHoro obecneyenus, nyHKT 14011,

1 cornacHo nonoxexnsa Tutyna 22, CCR, n
TpebytoT, uToObI NMLA, NOAALME 3aABIEHNE
Ha nporpammy Megucan, npeaocTaBnAnm B
CBOEM 3aABfieHUn nHGOPMaLNIo, MO3BONAIOLLYIO
onpeaennTb NX COOTBETCTBME TPeboBaHUAM
NpPOrpamMmbi.

OTa MHPoOpPMaLMA MOXKeT ObITb NepeaaHa
denepanbHbIM areHTCTBaM, areHTCTBaM LUTaTa U
MECTHbIM areHTCTBaM C Liefiblo MoATBEPXKAEHNA
COOTBETCTBMA TPEOOBAHUAM, a TaKXKe B

APYruX Uensx, CBA3aHHbIX C peanunsayunen
nporpammbl Meauuan, BKnoyas noatTBep eHne
NMMUTPaLMOHHOrO cTaTyca Yepes Cnyxoy
nmmurpaugmm n Hatypanusauumm (INS) Tonbko
AnA nuu, obpallaloLwmxca 3a NpeaocTaBeHnemM
nosiHoro cnekTpa ycnyr Megucan (cornacHo
denepanbHoMy 3aKkoHy, Cny»6a nMmmunrpaymm

N HaTypanun3aLmm He MOXKeT NCNOJIb30BaThb
JAaHHY10 HGopMaLMio ANa Kaknx-nnmbo uenen,
KpOMe pacCMOTPeHUsA cyiyyaeB obmaHa).
NaHHaa ndopmauus 6yaeT ncnonb3oBaHa anA
06paboTKM 3aABNEHNI Y U3TOTOBNIEHUA JINYHbIX

KapTouek (BIC). HenpepoctaBneHune Tpebyemoi
NHPOPMaLN MOXKET MPUBECTM K OTKJIOHEHUIO
3aABeHUA.

NHdopmauma, Tpebyemas B JaHHOM

ObnaHkKe, ABnAeTca oba3aTeNbHON, UCKoYas
NHPOopPMaLIO 06 STHNYECKOM NPOUCXOXKAEHNN,
a TaKXKe A pyrux NyHKTOB, rae eCTb OTMETKa

«MO »KeNaHWo» UK «no Bbibopy». Homepa B
CUCTEME COLMANbHOrO CTPaxoBaHWA TPebyoTcs
B cooTBeTCTBUN C NyHKTOM 1137(a)(1) 3akoHa

0 COLMaNbHOM CTPAXOBaHMM N MYHKTOM
14011.2 Kopekca yupexaeHuin coumnanbHOro
obecneueHns, Kpome CilyyaeB, korga obpatieHue
CBA3aHO UCKIOYMTENIbHO CO NIbroTamy

NS NeYeHNs paka rpyan 1 Wemnku Matku,
3KCTPEHHBbIMU CyYaaMmn NN 6epeMeHHOCTbIO.

Kaxxabin rpakgaHviH nmeeT npaBo
AOCTyna K Aeny c ero An4Hom
nHpopmaymen, xpaHaLEMYCH B
MuHucTepcTBe 34paBoOXpaHeHuA.
[Ana nonyyeHunsa gocryna K cBoembl feny
CBAXKUTECH C COTPYAHNKOM MECTHOro
opraHa couvanbHoOro obecneyeHs, ecnm
Ha Bac He pacnocTpoHsaeTtca NMporpamma
neyeHUA paka rpyamn n Wwemnkm maTku.

MpunoXunte AaHHYI0 aHKETY K NogNnucaHHOMY opuLManbHOMY 3asaBJ/IeHUIO 1 OTNpaBTe Mo

apgpecy:

Dept. of Health Care Services, Medi-Cal Eligibility Division, B.C.C.T.P.,, MS 4611,

P.O. Box 997417, Sacramento, CA 95899-7417

NAME

APPLICATION TRACKING NUMBER

MC210BC RUS (09/18)
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KTo moXxeT nognucaTtb faHHoe 3asaBneHne?

« Jluuo, xenatowee nonb3osaTbca ycnyramu Medi-Cal, unu cynpyr(a) nvua, xenatowiero
nonb3oBaTbcA ycnyramu Medi-Cal

« [loneunTenb, ONeKyH U NMLO, OCYLLECTBAALLEE YXO[ 3a pebeHKOM, XenarLwum nob3oBaTbCA
ycyramu Medi-Cal

« Jlnyo, fencTBytoLlee No NOPYUEHMIO KenatkoLero nonb3oBaTtbcs ycnyramm Medi-Cal, ecnm
nocnefHNin HeleecnocobeH, HAXOANTCA B COCTOAHMMN KOMbI UNW CTPAAaeT aMmHe3mnel, B CJlyyae,
€C/IN Y HETO HEeT CYNnpyra, Nopy4YmnTens, onekyHa i gylwenpukasyrka

« Jlnua, B BO3pacTe oT 14 o 21 rop, npoXxuvBatowme oTaenbHO OT poanTenen, poaoCTHEHHNKA-
oneKyHa v NPUeMHbIX poauTenen, KOTopble NOAAT 3aABNeHNE OT COOCTBEHHOTO VIMEHM

Y10o6bI NONYyUMTHb NHPOPMaLMIO 0 NI060I N3 HMXKECNeAYIOLWNX NPOrPaMM, OTMETbTE HYXKHYI0
KneTouky(m), u nHpopmauusa 6yaer BbicnaHa Bam. O6pawjainTech TakXKe Ha cant Megucan B
UHTepHeTe no agpecy www.dhcs.ca.gov

MNporpamma nepcoHanbHoro yxoga (PCSP). lNporpamma yxofa Ha gomy.
Mporpamma ana matepu n pebeHka(AlM). NMporpamma nomoLm 6epeMeHHbIM XKeHLLMHaM CO
CpegHUM OXOAOM B MOMTyYEHUN MeANLIMHCKON MOMOLLW.

MNporpamma nuTaHmaA »eHwmH, mnageHues u geten (WIC). Mporpamma nutaHuAa gna
GepeMeHHbIX *KeHLLMH U MOJTOAbIX MAaTePEN, a TakKe AeTel Ao 5 ner.

Mporpamma nnaHMpPoOBaHKA CEMbBM.

oo o od

Mporpamma oxpaHbl 30poBbs aeten (CHDP). Mpodunaktnueckaa MeanumMHCKaa NoMoLLb
LETAM 1 NOAPOCTKaM. XOTUTE N Bbl, YTOObI BalWMX AeTel Hanpasunun Ha nporpammy CHDP?

Dﬂ,a |:| Het
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noanucb U 3ABEPEHUE

Al HacTOALMM 3aABNAI0, 3HAA 00 OTBETCTBEHHOCTM 3a JPKECBUAETENbCTBO Nepes 3aKOHOM LUTaTa
KanndopHus, 4To, HaCKONIbKO MHE NCBECTHO, OTBETbI, AAHHbIE MHOIO B HACTOALLEM 3aABEHUMN, A
TaKXe NpefoCTaB/ieHHble JOKYMEHTbI ABMATCA BEPHBIMU 1 NOASIVMHHBIMU.

A HAaCTOALWNMM 3aABJIAKO, UTO A NPOYEST U MOHAN NHCTPYKUUIO K 3aABNIEHNIO, MOW 3aBEPEHNWA, a TaKXKe
BCe CBeAEHNA, coaepKawmeca B JaHHOM 3aABNEHUN.

Mopgnuch 3aaButens JaTta

Witness Signature (ecnu 3aaButenb He ymeeT NncaThb) Hata

MNoanncb nnua, okasblBaBLIEro 3aABUTENIO HOMeEP TeJ'Ie(I)OHa XapaKTep B3aVIMOOTHOLLUEHWI Hata
NMOMOLLb 3afoJIHEHUN 6naHKa 3anaBfeHunn C 3aABUTENIEM (pO,D,CTBeHHI/IK,

Apyr, cocen)

MNMopnucb nNrua, OKasbiBaBLUErO 3aABUTENI0 HOMep TenedoHa XapakTep B3auMOOTHOWweHnn [laTa
MOMOLLb 3arnofHeHnn 6naHKa 3asaBeHuA C 3aaBuUTenem (PoaCTBEHHUK,

Apyr, cocef)

Mpunoxute AaHHYI0 aHKETY K nognncaHHOMy opuLanbHOMy 3asBNeHUIO N OTNpaBTe No
appecy:

Dept. of Health Care Services, Medi-Cal Eligibility Division, B.C.C.T.P., MS 4611,

P.O. Box 997417, Sacramento, CA 95899-7417

NAME APPLICATION TRACKING NUMBER
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