Children’s Presumptive Eligibility

becnnaTtHaa BpeMeHHas
MeAuUMHCKaa cTpaxoBka Medi-Cal

* Medi-Cal

CTpaxoBoe NokpbITME
(Mms) B pamkax nporpammel Children’s Presumptive
Eligibility aBnsetca BpeMeHHbIM.

Kakue MeaAUUUHCKUEe YCITYT MOXeT NoJiy4YuUTb

Ao
||@|| MOW pebeHOK B paMKax BpeMeHHOM
nporpammbl Medi-Cal?

OcMoTp 340poBOro pebeHka

Ctomatonorunyeckas nomMoLLb
(ocMOTp, PEHTIEH, YNCTKA M NIOMOMpPOBaHME)

JlekapcTtsa no peuenty

Yxop 3a NCUXMYeckum 300pOBbLEM

Yxop 3a 3peHneM (04K Ons 3peHuns)
BonbHWYHbIE YCnyrn

PeHTreH n nabopaTtopHble nccrnegoBaHuns
CneuyunanusnpoBaHHas NOMOLLb

Kak mon pebeHOK cMOXeT BOCNONb30BaTbLCA
3TOM CTPaAXOBKOW NOCHe CeroaHsALWHero aHA?

3anuwuTtechb Ha npmnem an4a nonyyeHund
MeaNUMHCKNX YCIYT.

Bo3bmuTte ¢ cobom Ha npuem:

BpemeHHyo GymMakHyto STATE OF ¢ RIES
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MnacTtukosyto kapTy BIC,
KoTopyto Bbl nonyyunTe no
noyre.

BaxHo U.S. Department of Homeland Security n Cnyx0bl
rpaxxgaHcTea u ummurpaumm U.S HE yunTbiBaloT nony4YyeHne
MEONLMHCKNX, NPOAOBOSIbCTBEHHbIX M KUMULHBIX NOCObuiA Npu
onpeneneHMmn rocyaapCTBeHHON nogaepkkun. NMoatomy ncnonb3oBaHne
nocobuin Medi-Cal (3a ncknoyeHnem ycnyr 4JOMOB npecTapenbiX nnm
ncuxmaTpUYECKUX KNNMHMK) HE noBnmseT Ha MMMUIPaLUMOHHbI

cTaTyc Yyenoseka.

NopawuTte 3asBKy
Ha MeaUuLIMHCKoe
cTpaxoBaHue
cerogHs!

Monyuute BECIMJTATHYIO
nomMoLlb Npu nogaye
3asBneHusa Ha Medi-Cal n
Covered California.

NMo3BoHuTe no TenegoHy

1 (800) 300-1506 unu
nogavTe 3asiBJfieHUe OHJanH
Ha BenefitsCal.com.

Ecnn 3asenexue 6yget
NoAaHo A0 KOHUA cregytowero
mMecsua, Baw pebeHok
COXPaHUT BPEMEHHbIN
Medi-Cal oo okoH4YaTensHoro
onpeaeneHns CoOoTBETCTBUSA
KpUTEPUAM.

Ecnu Bam HyxHa A3blkoBas
noAaaepKKa Unm NomMoLLb,

Bbl moxxeTe obpatuTbes 3a
6ecnnaTtHoM NOMOLLbIO FIMYHO
B MecCTHbI odouc Medi-Cal.

Ansa nonyyeHus
OONOJIHUTENbHOM
MHdopMaLun, OTCKaHUpynTe
QR-kog nnu nocetute
www.dhcs.ca.gov/CPE.
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