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UG RIAN ) UARUIEMS
Medi-Cal Dental Program
Beneficiary Services

P.O.Box 526026

Sacramento, CA 95852-6026
916-403-2007

TDD: 916-635-6491


http://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/PE.aspx
http://www.CoveredCA.com
http://www.benefitscal.com
http://www.coveredca.com/apply/
http://www.text4baby.org
https://www.text4baby.org/
http://www.coveredca.com/

	Presumptive Eligibility សរមប់កមមវ ធិីរសីម តនៃផទេពះ (Presumptive Eligibility for Pregnant Women Program) រកដសព័ត៌មនអនកជំងឺ 
	េត Presumptive Eligibility for Pregnant Women (សិទិធ ចូលរួមសនមត់ជមុន សរមប់រសីមតនៃផទេពះ) (PE4PW) គឺជអីវ? 
	េតអនកណខលះែដលមនសិទិធទទួល PE4PW? 
	េតខុំអញ ចដក់ពកយសុំ PE4PW យ៉ ងដូចេមដច? 
	េតខុំអញ ចទទួលករធនរ៉ប់រង េរកម PE4PW រយៈេពលយូរប៉ុណណ ? 
	េតខុំញ ដក់ពកយសុំកមមវ ធិីធនរ៉ប់រងសុខភពលមមបង់ៃថលប នរមទួំង Medi-Cal យ ៉ងដូចេមដច? 
	ករចុះេឈម ះ Text4baby
	ចុះេបខុំទញ ទួលសំបុរតគិតលុយសរមប់េសវកមមែថទំសុខភពែដលខំុញបនទទួល? 
	េបខុំបញ នបង់ករែថទំសុខភពរបស់ខុំរញ ចួេហយ? 
	សរមបសណ េរឿងគតលយសខភព៖ 
	សរមបសណ េរឿងគតលយេធមញ៖ 





