Hospital Presumptive Eligibility * M .
edi-Cal

be3KowWITOBHE TUMUYacoBe
MeanuHe ctpaxyBaHHA Medi-Cal

CTpaxyBaHHﬂ (Name) nOAaﬁTe BaHBKy

3a nporpamoto «Hospital Presumptive Eligibility» (HPE) € TuMuacoBum.

BOHO 3ynuHUTBLCA B KiHU (Month/Year). Ha MeéjuuHe
CTanYBaHHﬂ

MogaawTe 3asBky Ha Medi-Cal, o6 npozoBXyBaTK OTPUMYBATU .
MeAUYHe CTpaxyBaHHS. B)Xe CbOrogHi:

Otpumaiite BESKOLUTOBHY
AONoMory B 3aNOBHEHHi 3asBK
Ha yuacTb y nporpamax

oe  AKi MeAMUHI NOCNYrM MOXKHa OTPpMMaTH 3a
Uel] TMMuyacoBoto nporpamoto Medi-Cal?

CromatonoriyHi nocayru ,ﬂ,prnﬂp, 33 30pOM (OKyAspw) Medi-Cal Ta Covered California.
(ornagm, peHTreH, YncTka NikapHaHi nocayru
Ta NNoMbyBaHHS) PeHTreHiBCbKi 3HIMKU Ta LWo6 oTpumaTu nLie MeAnYHe
BiauTv g0 nikaps NabopaTopHi AOCTIAXKEHHS CTpaxyBaHHsa, NEPENAITb Ha
PeuenTypHi nikn CrewjianizoBaHuii 4orsg CoveredCA.com.
Mocnyrvt 3 OXOPOHM NCUXIYHOTO 340POB'A LLlo6 oTpUMaTit MegnuHe
Akwo Bu otpumyBatume HPE sk BaritHa ocoba, Bu byaete CTpaxyBaHHS Ta iHLWi nocayru,
BIANOBIZATX BUMOram ANLLIE /15 Bi3WTIB 4O NiKaps, aHani3is, nepenaito Ha BenefitsCal.com.

nabopaTopHMX AOCNIAXKEHD Ta AOMNAAY, MOB'A3aHOr03 BariTHICTIO.

Mogante 3aaBKy Ha Medi-Cal, 06 oTpumaT NOBHE CTpaxyBaHHS. Tenedoyiite go Covered

California 3a Homepom

% Ak BM MO)KeTe BUKOPMCTOBYBATH Lie CTPaxyBaHHA (800) 300-1506
nicna CbOroAHiLWHbOrO AHA? (TTY): (888) 889-4500)
3anuncatucs Ha I'Ipl/ll\/JIOM Jife) fIiKapﬂ. MeAque CTpaxyBaHHA MOXe
BisbMmiTb 3 cob60t0 Ha 6yab-AKui npuiom: AIOMIOMOITY OMAATUTY NliKYBaHHSA

Ta JOrNAA, HeobXiagHWIA Ans

TuMuacoBy KapTKy, Ky BW OTPUManM CboroaHi, abo .
36epexXeHHsA BaLIOro 340pOB's.

MnacTtukosa KapTka BIC, Ky B1 OTpMMaETe NOLITOH.

S STATE OF CALIFORNIA
flk BU moXKeTe 369perTV| CBOE MeAinUHe CTPpaXyBaHHA! v IDENTIFICATION carp
01234567096 144
o . JOHN
Mopaiite 3asBKY Ha MeaMUHe CTpaxyBaHHA BXe CbOroaHi! WL i .

LLlo6 nogatu 3asBky, nepengitb Ha CoveredCA.com
abo BenefitsCal.com.

BAXX/INBO
U.S. Department of Homeland Security (MiHicmepcmeo

e8HympiwHsoi 6e3neku CLLIA) ma U.S. Citizenship and
Immigration Services (Cnyx6a epomadsHcmea ma immizpayit
CLUIA) He spaxosytomb OMpUMAHHA NiJIb2 Ha OXOPOHY
300p08's, Xapyy8aHHA Ma XumJio Npu 8U3HA4YeHHi Mo2o, Yu
3Haxodumecs 8u Ha Oep>xasHOMy ympuMaHHi. Bukopucmants
ninee Medi-Cal, 3a suHamkom do2nady 8 6youHkax
npecmapinux abo ncuxiampuyHux ycmaHoeax, He

8NJIUHe Ha iMMizpayiliHuti cmamyc It00UHU.



https://www.coveredca.com/
https://benefitscal.com/
https://www.coveredca.com/
https://benefitscal.com/
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