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

      
    
 

 
    
    

 
 

 

 

  
  
 

   

 
 

 
 

  

 

 
 

²ÝáõÝÁ §Social Security¦-Ç Ñ³Ù³ñÁ §Medicare¦-Ç Ñ³Ù³ñÁ ²Ùë³ÃÇíÁ

Ð»é³ËáëÇ Ñ³Ù³ñÁ

(  )

ÌÝÝ¹Û³Ý ³Ùë³ÃÇíÁ ê»éÁê»éÁ ÀÝï³Ý»Ï³Ý ¹ñáõÃÛáõÝÁ`ÀÝï³Ý»Ï³Ý ¹ñáõÃÛáõÝÁ` 

Ð³ëó»Ý (Ñ³Ù³ñÁ, ÷áÕáóÁ) ø³Õ³ùÁ  Ü³Ñ³Ý·Á öáëï³ÛÇÝ ÇÝ¹»ùëÁ

`

`

`

Î²ðºìàð ¾

Èð²òì²Ì ÂºðÂÆÎÀ öàêîàì àôÔ²ðÎºø Òºð Þðæ²ÜÆ êàòÆ²È²Î²Ü Ì²è²ÚàôÂÚàôÜÜºðÆ 
¶àðÌ²Î²ÈàôÂÚàôÜ:

QUALIFIED MEDICARE BENEFICIARY (QMB), SPECIFIED LOW-INCOME MEDICARE 
BENEFICIARY (SLMB), AND QUALIFYING INDIVIDUAL (QI) APPLICATION 

§§MEDICAREMEDICARE¦-Æ Æð²ì²êàô Üä²êî²èàôÆ ¦-Æ Æð²ì²êàô Üä²êî²èàôÆ (QMB)(QMB)« ò²Ìð ºÎ²Øàôî ²ÜÒ àôÜºòàÔ Ö²Ü²âì²Ì« ò²Ìð ºÎ²Øàôî ²ÜÒ àôÜºòàÔ Ö²Ü²âì²Ì
Üä²êî²èàôÆ (Üä²êî²èàôÆ (SLMBSLMB) ºì Æð²ì²êàô ²ÜÒÆ () ºì Æð²ì²êàô ²ÜÒÆ (QIQI) ¸ÆØàôØ) ¸ÆØàôØ 

²ÝáõÝÁ §Social Security¦-Ç Ñ³Ù³ñÁ §Medicare¦-Ç Ñ³Ù³ñÁ ²Ùë³ÃÇíÁ 

Ð»é³ËáëÇ Ñ³Ù³ñÁ 

( ) 

ÌÝÝ¹Û³Ý ³Ùë³ÃÇíÁ 
 ³ñ³Ï³Ý
 Ç·³Ï³Ý

 
 ³ÙáõëÝ³ó³Í  ³ÙáõëÝ³ÉáõÍí³Í 
 ³é³ÝÓÝ³ó³Í  ³ÙáõñÇ  ³ÛñÇ

Ð³ëó»Ý (Ñ³Ù³ñÁ, ÷áÕáóÁ) ø³Õ³ùÁ Ü³Ñ³Ý·Á öáëï³ÛÇÝ ÇÝ¹»ùëÁ 

²Ûë ï»Õ»ÏáõÃÛáõÝÝ»ñÇ Ýå³ï³ÏÝ ¿ û·Ý»É Ò»½ ¹ÇÙ»É Quali�ed Medicare Bene�挀iary` (QMB) 
(§Medicare¦-Ç áñ³Ïí³Í Ýå³ëï³éáõÇ), Speci�ed Low-Income Medicare Bene�挀iary` (SLMB)
(§Medicare¦-Ç̀  ë³ÑÙ³Ýí³Í ó³Íñ »Ï³Ùáõï áõÝ»óáÕ Ýå³ëï³éáõÇ), Qualifying Individual` (QI)
(Ï³Ù àñ³Ïí³Í ³ÝÑ³ïÇ) Íñ³·ñ»ñÇ Ñ³Ù³ñ: Ü³Ñ³Ý·Á Ïí×³ñÇ QMB Íñ³·ñÇÝ Ù³ëÝ³Ïó»Éáõ
Çñ³í³ëáõ ³ÝÓ³Ýó §Medicare¦-Ç §Part A¦-Ç ¨ §Part B¦-Ç ³å³Ñáí³·ÇÝÁ, ã³å³Ñáí³·ñí³Í
Ù³ëÁ ¨ Ñ³Ù³³å³Ñáí³·ñáõÃÛáõÝÁ: Ü³Ñ³Ý·Á Ïí×³ñÇ SLMB Ï³Ù QI Íñ³·ñ»ñÇÝ Ù³ëÝ³Ïó»Éáõ
Çñ³í³ëáõ ³ÝÓ³Ýó §Medicare¦-Ç §Part B¦-Ç ³å³Ñáí³·ÇÝÁ: ¸áõù Ï³ñáÕ »ù ¹ÇÙ»É QMB, SLMB
Ï³Ù QI Íñ³·ñ»ñÇÝ Ù³ëÝ³Ïó»Éáõ Ñ³Ù³ñ̀  Éñ³óÝ»Éáí ³Ûë Ã»ñÃÇÏÁ ¨ áõÕ³ñÏ»Éáí ³ÛÝ ëáóÇ³É³Ï³Ý
Í³é³ÛáõÃÛáõÝÝ»ñÇ Ò»ñ ßñç³Ý³ÛÇÝ ·áñÍ³Ï³ÉáõÃÛáõÝ:

QMB, SLMB Ï³Ù QI Íñ³·ñÇ Çñ³íáõÝù ëï³Ý³Éáõ Ñ³Ù³ñ ¸áõù å»ïù ¿` 

y §Medicare¦-Ç A Ù³ëÇ Çñ³í³ëáõÃÛáõÝ (ÑÇí³Ý¹³Ýáó³ÛÇÝ ³å³Ñáí³·ñáõÃÛáõÝ) áõÝ»Ý³ù: 
y §Medicare¦-Ç B Ù³ëÇ Çñ³í³ëáõÃÛáõÝ (µÅßÏ³Ï³Ý ³å³Ñáí³·ñáõÃÛáõÝ) áõÝ»Ý³ù: 
y ´³í³ñ³ñ»ù »Ï³ÙáõïÇ í»ñ³µ»ñÛ³É Ñ»ï¨Û³É å³Ñ³ÝçÝ»ñÁ. 

5 QMB` ½áõï Ñ³ßí³ñÏ»ÉÇ »Ï³ÙáõïÁ å»ïù ¿ §Federal Poverty Level¦-Ç (FPL) 
100%-Ç ã³÷ Ï³Ù ¹ñ³ÝÇó ó³Íñ ÉÇÝÇ (³ÝÑ³ïÇ ¹»åùáõÙ` $1,153* Ï³Ù å³Ï³ë, 
ÇëÏ ³ÙáõëÝ³Ï³Ý ½áõÛ·Ç ¹»åùáõÙ` $1,546* Ï³Ù å³Ï³ë): 

5 SLMB` ½áõï Ñ³ßí³ñÏ»ÉÇ »Ï³ÙáõïÁ å»ïù ¿ FPL-Ç 120%-Çó ó³Íñ ÉÇÝÇ (³ÝÑ³ïÇ
¹»åùáõÙ` $1,380*-Çó, ÇëÏ ³ÙáõëÝ³Ï³Ý ½áõÛ·Ç ¹»åùáõÙ` $1,852*-Çó å³Ï³ë): 

5 QI` ½áõï Ñ³ßí³ñÏ»ÉÇ »Ï³ÙáõïÁ å»ïù ¿ FPL-Ç 135%-Çó ó³Íñ ÉÇÝÇ (³ÝÑ³ïÇ
¹»åùáõÙ` $1,550*-Çó, ÇëÏ ³ÙáõëÝ³Ï³Ý ½áõÛ·Ç ¹»åùáõÙ` $2,081*-Çó å³Ï³ë): 

* ºÃ» ¸áõù ï³ÝÁ Ò»½ Ñ»ï ³åñáÕ »ñ»Ë³ áõÝ»ù, ³Û¹ ·áõÙ³ñÝ»ñÁ Ï³ñáÕ »Ý ³í»ÉÇ Ù»Í
ÉÇÝ»É: ²ÏÝÏ³ÉíáõÙ ¿, áñ ³Ù»Ý ï³ñÇ ³åñÇÉÇÝ ³Û¹ ·áõÙ³ñÝ»ñÇ ã³÷Á ÏÙ»Í³Ý³: ºÃ»
ÑáõÝí³ñÇÝ Ò»½ Ñ³Ù³ñ §Title II¦-Ç §Social Security¦-Ç ³åñáõëïÇ Ñ³Ù³ñ ³ÝÑñ³Å»ßï
Ýí³½³·áõÛÝ ·áõÙ³ñÇ ×ß·ñïáõÙ ¿ Ï³ï³ñí»É, ³å³ ³Û¹ ·áõÙ³ñÁ Ñ³ßíÇ ãÇ ³éÝíÇ ÙÇÝã¨
³åñÇÉ ³ÙÇëÁ:

y ²ÝÑ³ïÇ ¹»åùáõÙ` $130,000-Á, ÇëÏ ³ÙáõëÝ³Ï³Ý ½áõÛ·Ç ¹»åùáõÙ` $195,000-Á ã·»ñ³½³ÝóáÕ 
å³ñï³íáñáõÃÛáõÝÇó ã³½³ïí³Í ë»÷³Ï³ÝáõÃÛáõÝ áõÝ»Ý³ù: 

y ´³í³ñ³ñ»ù áñáß³ÏÇ å³Ñ³ÝçÝ»ñ ¨ å³ÛÙ³ÝÝ»ñ, ûñÇÝ³Ï` California-Ç µÝ³ÏÇã ÉÇÝ»ù: 

Î²ðºìàð ¾ 

QMB ¨ SLMB Íñ³·ñ»ñÇó µ³óÇ ¸áõù Ï³ñáÕ »ù Çñ³í³ëáõ ÉÇÝ»É Ù³ëÝ³Ïó»Éáõ Ý³¨ 
Medi-Cal Ç ³ÛÉ Íñ³·ñ»ñÇ« ûñÇÝ³Ï` ëÝÝ¹³ÙÃ»ñùÇ ÏïñáÝÝ»ñÇ Íñ³·ñÇÝ ¨/Ï³Ù ³Ùë³Ï³Ý 

Èð²òì²Ì ÂºðÂÆÎÀ öàêîàì àôÔ²ðÎºø Òºð Þðæ²ÜÆ êàòÆ²È²Î²Ü Ì²è²ÚàôÂÚàôÜÜºðÆ 
¶àðÌ²Î²ÈàôÂÚàôÜ: 
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·»ñ³½³ÝóáõÙ

Âí»ù Ò»ñ ï³ÝÁ µÝ³ÏíáÕ µáÉáñ ³ÝÓ³Ýó (ÏÝáçÁ Ï³Ù ³ÙáõëÝáõÝ/»ñ»Ë³Ý»ñÇÝ):

²ÝáõÝÁ 
§ ¦-Ç 
Ñ³Ù³ñÁ

ê»éÁ
³ñ³Ï³Ý Ç·³Ï³Ý

ÌÝÝ¹Û³Ý 
³Ùë³ÃÇíÁ

Ð³ñ³µ»ñáõÃÛáõÝÁ 
Ò»½ Ñ»ï

Üß»ù -Ç/ -Ç/ -Ç Ñ³Ù³ñ ¹ÇÙáÕÇ ëï³ó³Í ²Øê²Î²Ü
ãí³ëï³Ï³Í »Ï³ÙáõïÁ:

ºÃ» ¸áõù ³ÙáõëÝ³ó³Í »ù ¨ Ò»ñ ÎÜàæ Ï³Ù ²ØàôêÜàô Ñ»ï
»ù ³åñáõÙ, Éñ³óñ»ù Ò»ñ ÏÝáç Ï³Ù ³ÙáõëÝáõ ëï³ó³Í
²Øê²Î²Ü ãí³ëï³Ï³Í »Ï³ÙáõïÁ:

Üß»ù -Ç/ -Ç/ -Ç Ñ³Ù³ñ ¹ÇÙáÕÇ ¨ Ýñ³ ÏÝáç Ï³Ù ³ÙáõëÝáõ
ëï³ó³Í ²Øê²Î²Ü í³ëï³Ï³Í »Ï³ÙáõïÁ:

Í³ËëÇ Ñ³Ù»Ù³ï ½»Õã ïñ³Ù³¹ñáÕ (Í³Ëë»ñÇ µ³ÅÝáí) Medi-Cal ÇÝ: ÐÝ³ñ³íáñ 
¿« áñ ¸áõù ³Ùë³Ï³Ý Í³Ëë»ñÇ µ³ÅÝáí Medi-Cal Ç Çñ³í³ëáõÃÛáõÝ ¸áõù áõÝ»Ý³ù 
Ý³¨ ³ÛÝ ¹»åùáõÙ« »Ã» Ò»ñ »Ï³ÙáõïÁ ·»ñ³½³ÝóáõÙ ¿ QMB« SLMB ¨ QI Íñ³·ñ»ñÇ 
ë³ÑÙ³Ý³ã³÷Á: ºÃ» ¸áõù ó³ÝÏ³ÝáõÙ »ù ¹ÇÙ»É ³Û¹ Íñ³·ñ»ñÇ Ñ³Ù³ñ« Ýß³Ý ¹ñ»ù 
§³Ûá¦ í³Ý¹³ÏáõÙ« ¨ ßñç³ÝÁ Ò»½ ³ÛÉ Ã»ñÃÇÏÝ»ñ ÏáõÕ³ñÏÇ« áñ ¸áõù Éñ³óÝ»ù:

¸áõù ó³ÝÏ³Ýáõ±Ù »ù ¹ÇÙ»É Ñ»ïÇÝ Ãíáí SLMB ¨ QI Íñ³·ñ»ñÇ »é³ÙëÛ³ 
³å³Ñáí³·ñáõÃÛ³Ý Ñ³Ù³ñ (QMB-Ç Ñ³Ù³ñ Ñ»ïÇÝ Ãíáí ³å³Ñáí³·ñáõÃÛáõÝ ãÏ³): 

Âí»ù Ò»ñ ï³ÝÁ µÝ³ÏíáÕ µáÉáñ ³ÝÓ³Ýó (ÏÝáçÁ Ï³Ù ³ÙáõëÝáõÝ/»ñ»Ë³Ý»ñÇÝ): ºÃ» 
Ò»½ Ñ»ï ³í»ÉÇ ù³Ý »ñ»ù Ñá·Ç ¿ ³åñáõÙ, Ýñ³Ýó Ï³ñáÕ »ù Ýß»É ³é³ÝÓÇÝ ¿çÇ íñ³: 

 ²Ûá  àã

 ²Ûá  àã

²ÝáõÝÁ 
§Social Security¦-Ç 
Ñ³Ù³ñÁ 

ê»éÁ 
³ñ³Ï³Ý Ç·³Ï³Ý 

ÌÝÝ¹Û³Ý 
³Ùë³ÃÇíÁ 

Ð³ñ³µ»ñáõÃÛáõÝÁ 
Ò»½ Ñ»ï 

A. COUNTY USE 
Applicant’s  
unearned  
income (line f) 
$  

Spouse’s  
unearned  
income (line l) 
+  

 

Any Income 
deduction 
- 
 
Net  unearned  
income 
 

Net earned  
income (line r) 
+  
 

Total net income 
 
 

MFBU  size 
 

1. Üß»ù QMB-Ç/SLMB-Ç/QI-Ç Ñ³Ù³ñ ¹ÇÙáÕÇ ëï³ó³Í ²Øê²Î²Ü
ãí³ëï³Ï³Í »Ï³ÙáõïÁ: 

a. §Social Security¦-Ç í×³ñ³·Çñ $
$

$
$
$

$

$ 
$ 

$ 
$ 
$ 

$  

b. VA Ýå³ëïÝ»ñ
c. ´³ÝÏ³ÛÇÝ Ñ³ßÇíÝ»ñÇó Ï³Ù ³í³Ý¹Ç

íÏ³Û³·ñ(»ñ)Çó ëï³ó³Í ß³Ñ
d. Î»Ýë³Ãáß³Ï
e. ²ÛÉ ãí³ëï³Ï³Í »Ï³Ùáõï
f. Total âì²êî²Î²Ì ºÎ²Øàôî` ·áõÙ³ñ»ù a.-Çó  e. 

ïáÕ»ñÁ   

2. ºÃ» ¸áõù ³ÙáõëÝ³ó³Í »ù ¨ Ò»ñ ÎÜàæ Ï³Ù ²ØàôêÜàô Ñ»ï 
»ù ³åñáõÙ, Éñ³óñ»ù Ò»ñ ÏÝáç Ï³Ù ³ÙáõëÝáõ ëï³ó³Í
²Øê²Î²Ü ãí³ëï³Ï³Í »Ï³ÙáõïÁ:

g. §Social Security¦-Ç í×³ñ³·Çñ
h. VA Ýå³ëïÝ»ñ  
i. ´³ÝÏ³ÛÇÝ Ñ³ßÇíÝ»ñÇó Ï³Ù ³í³Ý¹Ç

íÏ³Û³·ñ(»ñ)Çó ëï³ó³Í ß³Ñ  
j. ²ÛÉ ãí³ëï³Ï³Í »Ï³Ùáõï  
k. Î»Ýë³Ãáß³Ï  
l. Total ÎÜàæ Î²Ø ²ØàôêÜàô âì²êî²Î²Ì ºÎ²ØàôîÀ`

·áõÙ³ñ»ù  g.-Çó  k. ïáÕ»ñÁ

3. Üß»ù QMB-Ç/SLMB-Ç/QI-Ç Ñ³Ù³ñ ¹ÇÙáÕÇ ¨ Ýñ³ ÏÝáç Ï³Ù ³ÙáõëÝáõ
ëï³ó³Í ²Øê²Î²Ü í³ëï³Ï³Í »Ï³ÙáõïÁ: 

m. ²ÛÝ ³ÝÓÇ Ñ³Ù³Ë³éÝ »Ï³ÙáõïÁ, áí ó³ÝÏ³ÝáõÙ ¿
QMB, SLMB Ï³Ù QI ÉÇÝ»É  $ 

$ 
$ 
$ 
$ 
$

n. ÎÝáç Ï³Ù ³ÙáõëÝáõ Ñ³Ù³Ë³éÝ »Ï³ÙáõïÁ  
o. Total` ·áõÙ³ñ»ù  m. ¨ n. ïáÕ»ñÁ  
p. Ð³Ý»ù  $65  
q. ØÝ³óáñ¹Á  
r. ´³Å³Ý»ù  2-Ç
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ÀÝ¹Ñ³Ýáõñ »Ï³ÙáõïÁ`

ÀÜ¸Ð²Üàôð Ð²Þì²ðÎºÈÆ ºÎ²ØàôîÀ 

-Ç, -Ç Ï³Ù -Ç Ñ³Ù³ñ Ñ³í³Ý³Ï³Ý Çñ³í³ëáõ ³ÝÓÇÝù.

   ê êººöö²²ÎÎ²²ÜÜàôàôÂÂÚÚàôàôÜÜÀÀ 

Î³ñ¨áñ ¿:
ãÇ

³éÝí»É ã³éÝí»É

4.  ÀÝ¹Ñ³Ýáõñ »Ï³ÙáõïÁ` 

¶áõÙ³ñ»ù f., I. ¨ r. ïáÕ»ñÁ $ 
s. Ð³Ý»ù $20 (»Ï³ÙáõïÇó ó³ÝÏ³ó³Í Ñ³Ýáõñ¹) $ 

5. ÀÜ¸Ð²Üàôð Ð²Þì²ðÎºÈÆ ºÎ²ØàôîÀ $ __________ 

6. QMB-Ç, SLMB-Ç Ï³Ù QI-Ç Ñ³Ù³ñ Ñ³í³Ý³Ï³Ý Çñ³í³ëáõ ³ÝÓÇÝù.
5 ¸áõù Ñ³í³Ý³Ï³Ý Çñ³í³ëáõ ³ÝÓ »ù Ñ³Ù³ñíáõÙ QMB-Ç Ñ³Ù³ñ, 

»Ã» Ò»ñ »Ï³ÙáõïÁ FPL-Ç 100%-Ç ã³÷ Ï³Ù ¹ñ³ÝÇó ó³Íñ ¿
(³ÝÑ³ïÇ ¹»åùáõÙ` $1,153* Ï³Ù å³Ï³ë, ÇëÏ ³ÙáõëÝ³Ï³Ý ½áõÛ·Ç
¹»åùáõÙ` $1,546* Ï³Ù å³Ï³ë):

5 ¸áõù Ñ³í³Ý³Ï³Ý Çñ³í³ëáõ ³ÝÓ »ù Ñ³Ù³ñíáõÙ SLMB-Ç Ñ³Ù³ñ, 
»Ã» Ò»ñ »Ï³ÙáõïÁ FPL-Ç 120%-Çó ó³Íñ ¿ (³ÝÑ³ïÇ ¹»åùáõÙ`
$1,380*-Çó, ÇëÏ ³ÙáõëÝ³Ï³Ý ½áõÛ·Ç ¹»åùáõÙ` $1,852*-Çó å³Ï³ë):

COUNTY USE 

Compare to 
QMB/SLMB/QI  
income  limit. 

If over income limit, 
is there a spouse 
and/or children 
in the home? 
Complete the MC 
176-2 A QMB/ 
SLMB/QI  form. 

5 ¸áõù Ñ³í³Ý³Ï³Ý Çñ³í³ëáõ ³ÝÓ »ù Ñ³Ù³ñíáõÙ QI-Ç Ñ³Ù³ñ, »Ã» Ò»ñ 
»Ï³ÙáõïÁ FPL-Ç 135%-Çó ó³Íñ ¿ (³ÝÑ³ïÇ ¹»åùáõÙ` $1,550*-Çó, ÇëÏ
³ÙáõëÝ³Ï³Ý ½áõÛ·Ç ¹»åùáõÙ` $2,081*-Çó å³Ï³ë):

*ºÃ» ¸áõù ï³ÝÁ »ñ»Ë³ áõÝ»ù, ³Û¹ ·áõÙ³ñÝ»ñÁ Ï³ñáÕ »Ý ³í»ÉÇ Ù»Í
ÉÇÝ»É: 

B.
Æñ ÏÝáç Ï³Ù ³ÙáõëÝáõ Ñ»ï ã³åñáÕ QMB-Ý, SLMB-Ý Ï³Ù QI-Á Ï³ñáÕ ¿ $130,000-Ç ã³÷ 
Ï³Ù ¹ñ³ÝÇó å³Ï³ë Ñ³ßí³ñÏ»ÉÇ ë»÷³Ï³ÝáõÃÛáõÝ áõÝ»Ý³É: ²ÙáõëÝ³ó³Í ¨ Çñ ÏÝáç Ï³Ù 
³ÙáõëÝáõ Ñ»ï ³åñáÕ QMB-Ý, SLMB-Ý Ï³Ù QI-Á Ï³ñáÕ ¿ $195,000-Ç ã³÷ Ï³Ù ¹ñ³ÝÇó å³Ï³ë 
Ñ³ßí³ñÏ»ÉÇ ë»÷³Ï³ÝáõÃÛáõÝ áõÝ»Ý³É: 

êïáñ¨ µ»ñí³Í »Ý Ñ³ßí³ñÏ»ÉÇ »Ï³ÙáõïÇ ûñÇÝ³ÏÝ»ñ: Î³ñ¨áñ ¿: îáõÝÁ, áñáõÙ µÝ³ÏíáõÙ »ù ¸áõù ¨/ 
Ï³Ù Ò»ñ ÏÇÝÁ/³ÙáõëÇÝÁ, Ñ³ßíÇ ãÇ ³éÝíáõÙ: öáË³¹ñÙ³Ý Ñ³Ù³ñ û·ï³·áñÍíáÕ Ù»Ï ³íïáÙ»ù»Ý³Ý 
Ñ³ßíÇ ãÇ ³éÝíáõÙ: ºÃ» ¸áõù ¹ÇÙáõÙ »ù ëáóÇ³É³Ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇ Ò»ñ ßñç³Ý³ÛÇÝ 
·áñÍ³Ï³ÉáõÃÛáõÝ: áñå»ë QMB, SLMB Ï³Ù QI, ³å³ ßñç³ÝÁ Ï³ñáÕ ¿ ï³ñµ»ñ Ï»ñå í»ñ³µ»ñí»É
³Ûë Ã»ñÃÇÏáõÙ Ýßí³Í ë»÷³Ï³ÝáõÃÛ³ÝÁ: Î³Ý ë»÷³Ï³ÝáõÃÛ³Ý Ý³¨ ³ÛÉ ï»ë³ÏÝ»ñ, áñáÝù Þñç³ÝÇ
ëáóÇ³É³Ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇ ·áñÍ³Ï³ÉáõÃÛáõÝ ÝáõÛÝå»ë ÏáõëáõÙÝ³ëÇñÇ, ûñÇÝ³Ï̀  ³í³Ý¹Ç
íÏ³Û³·ÇñÁ/íÏ³Û³·ñ»ñÁ: ê»÷³Ï³ÝáõÃÛ³Ý ³Û¹ ï»ë³ÏÝ»ñÁ Ï³ñáÕ »Ý Ñ³ßíÇ ³éÝí»É Ï³Ù ã³éÝí»É 
ë»÷³Ï³ÝáõÃÛ³Ý ë³ÑÙ³Ý³ã³÷Á áñáß»ÉÇë:

Èñ³óñ»ù Ò»½, Ò»ñ ÏÝáçÁ/³ÙáõëÝáõÝ Ï³Ù »ñÏáõëÇ¹ å³ïÏ³ÝáÕ Ñ»ï¨Û³É ë»÷³Ï³ÝáõÃÛ³Ý 
³ñÅ»ùÁ: 
1. ÁÝÃ³óÇÏ Ñ³ßÇíÝ»ñ
2. ËÝ³ÛáÕ³Ï³Ý Ñ³ßÇí
3. ³í³Ý¹Ç íÏ³Û³·Çñ/íÏ³Û³·ñ»ñ
4. ³ñÅ»ïáÙë»ñ 
5. å³ñï³ïáÙë»ñ
6. »ñÏñáñ¹ Ù»ù»Ý³ (·ÇÝÁ ÙÇÝáõë ãí×³ñí³Í Ù³ëÁ)
7. »ñÏñáñ¹ ïáõÝ (·ÇÝÁ ÙÇÝáõë ãí×³ñí³Í Ù³ëÁ)

$ 
$ 
$ 
$ 
$ 
$ 
$ 

8. ÏÛ³ÝùÇ ³å³Ñáí³·ñ»ñÇ »ï·ÝÙ³Ý ·áõÙ³ñÁ, »Ã»
µµááÉáÉáññ   ³å³Ñáí³·ñ»ñÇ Ñ³Ù³ï»Õ ³Ýí³Ý³Ï³Ý  
³ñÅ»ùÁ ·»ñ³½³ÝóáõÙ ¿ $1,500-Á (ÙÇ Ñ³ßí»ù
ÏÛ³ÝùÇ §Å³ÙÏ»ï³ÛÇÝ¦ ³å³Ñáí³·ñ»ñÁ)

$ 

COUNTY USE 
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Èñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñ: ÙÇÝã¨  
»ñ»ù ³ÙÇë Ñ»ïÇÝ Ãíáí ³å³Ñáí³·ñáõÃÛáõÝ ëï³Ý³Éáõ`

Ì²ÜàÂàôÂÚàôÜ: § ¦ Íñ³·ÇñÁ å»ïù ¿ ÷áñÓÇ § ¦-Ç áñáß Ù³Ñ³ó³Í ³Ý¹³ÙÝ»ñÇ 
·áõÛùÇ Ñ³ßíÇÝ ÷áËÑ³ïáõó»É Çñ Í³Ëë»ñÁ« ³Û¹ ÃíáõÙ` Ï³é³í³ñíáÕ µáõÅëå³ë³ñÏÙ³Ý
³Ùë»í×³ñÝ»ñÁ« Í»ñ³ÝáóÇ« ïÝ³ÛÇÝ ¨ Ñ³Ù³ÛÝù³ÛÇÝ Í³é³ÛáõÃÛáõÝÝ»ñÇ áõ ¹ñ³Ýó Ñ»ï Ï³åí³Í
ÑÇí³Ý¹³Ýáó³ÛÇÝ áõ ¹»Õ³ïáÙë³ÛÇÝ ¹»Õ»ñÇ Í³é³ÛáõÃÛáõÝÝ»ñÇ Ñ³Ù³ñ Ï³ï³ñí³Í í×³ñáõÙÝ»ñÁ«
áñáÝù ïñ³Ù³¹ñí»É »Ý § ¦-Ç Ù³Ñ³ó³Í ³Ý¹³ÙÇÝ` í»ñçÇÝÇë -ñ¹ ï³ñ»¹³ñÓÇÝ Ï³Ù
¹ñ³ÝÇó Ñ»ïá£ ºÃ» Íñ³·ñÇ ³Ý¹³ÙÁ Ù³Ñ³Ý³ÉÇë ·áõÛù Ï³Ù å³ñïù ãÇ ÃáÕÝáõÙ« ³å³ Ý³ ³½³ï
¿ áñ¨¿ å³ñï³íáñáõÃÛáõÝÇó£ Èñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñÇ Ñ³Ù³ñ Ï³ñáÕ »ù ³Ûó»É»É §¶áõÛùÇ
Ñ³ßíÇÝ ÷áËÑ³ïáõóáõÙ¦ Ï³ÛùÁ` http://dhcs.ca.gov/er Ñ³ëó»áí« Ï³Ù ½³Ý·³Ñ³ñ»É (916) 650-0590£ 
ê³Ï³ÛÝ / /  Íñ³·ñ»ñáõÙ ÁÝ¹·ñÏí³Í ³ÝÓÇÝù (Ï³°Ù § ¦-Ç Ñ»ï ÙÇ³ëÇÝ, Ï³°Ù 
³é³Ýó ¹ñ³) »ÝÃ³Ï³ ã»Ý ·áõÛùÇ Ñ³ßíÇÝ § ¦-Ç ³å³Ñáí³·ÝÇ, ã³å³Ñáí³·ñí³Í Ù³ëÇ 
Ï³Ù Ñ³Ù³í×³ñáõÙÝ»ñÇ Ñ³Ù³ñ Ï³ï³ñí³Í Í³Ëë»ñÇ ÷áËÑ³ïáõóÙ³Ý:

ÎÎ»»ÕÕÍ ïÍ ïííÛÛ³³ÉÉÝÝ»»ñ ïñ ïññ³³ÙÙ³³¹¹ññ»»ÉÉááõ Ñõ Ñ³³ÙÙ³³ñ ²ñ ²ÙÙ»»ññÇÇÏÏ³³ÛÛÇ ØÇ ØÇÇ³³óóÛÛ³³É ÜÉ Ü³³ÑÑ³³ÝÝ··ÝÝ»»ññÇ ¨ Ç ¨ State of California--Ç Ç
ûûññ»»ÝÝùùÝÝ»»ññÇ ÑÇ Ñ³³ÙÙ³³ÓÓ³³ÛÛÝ åÝ å³³ïï³³ëëËË³³ÝÝ³³ïïííááõõÃÃÛÛ³³Ý »Ý »ÝÝÃÃ³³ññÏÏíí»»ÉÉááõ ëõ ëåå³³ééÝÝ³³ÉÉÇÇùùÇ ïÇ ï³³ÏÏ` »` »ë ë 
ÑÑ³³ÛÛïï³³ññ³³ññááõõÙ »Ù »Ù, áÙ, áñ ³ñ ³ÛÛë Ãë Ã»»ññÃÃÇÇÏÏÇ íÇ íññ³ Ç³ ÇÙ ïÙ ïññ³³ÙÙ³³¹¹ññ³³Í ïÍ ï»»ÕÕ»»ÏÏááõõÃÃÛÛááõõÝÝÝÝ»»ññÁ ×Á ×ßßÙÙ³³ññïï³³óóÇ, ëÇ, ëïïááõõÛÛ· ¨· ¨
³Ù³ÙµµááÕÕçç³Ï³Ï³Ý³Ý » »ÝÝ:: 

 

9. ÀÝ¹Ñ³Ýáõñ êºö²Î²ÜàôÂÚàôÜÀ` ·áõÙ³ñ»ù 1-Çó
8-ñ¹ ïáÕ»ñÁ   **$
** ²Ûë ÁÝ¹Ñ³Ýáõñ ·áõÙ³ñÁ Ù»Ï ³ÝÓÇ Ñ³Ù³ñ ãå»ïù ¿ ·»ñ³½³ÝóÇ 

$130,000-Á, ÇëÏ ³ÙáõëÝ³Ï³Ý ½áõÛ·Ç Ñ³Ù³ñ̀  $195,000-Á: 

Èñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñ: ÐÝ³ñ³íáñ ¿, áñ SLMB ¨ QI Íñ³·ñ»ñáí` ¸áõù Çñ³í³ëáõ ÉÇÝ»ù ÙÇÝã¨ 
»ñ»ù ³ÙÇë Ñ»ïÇÝ Ãíáí ³å³Ñáí³·ñáõÃÛáõÝ ëï³Ý³Éáõ` §Medicare¦-Ç Ò»ñ §Part B¦-Ç
³å³Ñáí³·ÝÇ Ñ³Ù³ñ: 

Ì²ÜàÂàôÂÚàôÜ: §Medi-Cal¦ Íñ³·ÇñÁ å»ïù ¿ ÷áñÓÇ §Medi-Cal¦-Ç áñáß Ù³Ñ³ó³Í ³Ý¹³ÙÝ»ñÇ
·áõÛùÇ Ñ³ßíÇÝ ÷áËÑ³ïáõó»É Çñ Í³Ëë»ñÁ« ³Û¹ ÃíáõÙ` Ï³é³í³ñíáÕ µáõÅëå³ë³ñÏÙ³Ý
³Ùë»í×³ñÝ»ñÁ« Í»ñ³ÝáóÇ« ïÝ³ÛÇÝ ¨ Ñ³Ù³ÛÝù³ÛÇÝ Í³é³ÛáõÃÛáõÝÝ»ñÇ áõ ¹ñ³Ýó Ñ»ï Ï³åí³Í
ÑÇí³Ý¹³Ýáó³ÛÇÝ áõ ¹»Õ³ïáÙë³ÛÇÝ ¹»Õ»ñÇ Í³é³ÛáõÃÛáõÝÝ»ñÇ Ñ³Ù³ñ Ï³ï³ñí³Í í×³ñáõÙÝ»ñÁ«
áñáÝù ïñ³Ù³¹ñí»É »Ý §Medi-Cal¦-Ç Ù³Ñ³ó³Í ³Ý¹³ÙÇÝ` í»ñçÇÝÇë 55-ñ¹ ï³ñ»¹³ñÓÇÝ Ï³Ù
¹ñ³ÝÇó Ñ»ïá£ ºÃ» Íñ³·ñÇ ³Ý¹³ÙÁ Ù³Ñ³Ý³ÉÇë ·áõÛù Ï³Ù å³ñïù ãÇ ÃáÕÝáõÙ« ³å³ Ý³ ³½³ï
¿ áñ¨¿ å³ñï³íáñáõÃÛáõÝÇó£ Èñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñÇ Ñ³Ù³ñ Ï³ñáÕ »ù ³Ûó»É»É §¶áõÛùÇ
Ñ³ßíÇÝ ÷áËÑ³ïáõóáõÙ¦ Ï³ÛùÁ` http://dhcs.ca.gov/er Ñ³ëó»áí« Ï³Ù ½³Ý·³Ñ³ñ»É (916) 650-0590£ 
ê³Ï³ÛÝ QMB/SLMB/QI Íñ³·ñ»ñáõÙ ÁÝ¹·ñÏí³Í ³ÝÓÇÝù (Ï³°Ù §Medi-Cal¦-Ç Ñ»ï ÙÇ³ëÇÝ, Ï³°Ù
³é³Ýó ¹ñ³) »ÝÃ³Ï³ ã»Ý ·áõÛùÇ Ñ³ßíÇÝ §Medicare¦-Ç ³å³Ñáí³·ÝÇ, ã³å³Ñáí³·ñí³Í Ù³ëÇ 
Ï³Ù Ñ³Ù³í×³ñáõÙÝ»ñÇ Ñ³Ù³ñ Ï³ï³ñí³Í Í³Ëë»ñÇ ÷áËÑ³ïáõóÙ³Ý: 

 

¸ÇÙáñ¹Ç ëïáñ³·ñáõÃÛáõÝÁ (Ï³Ù Ýß³ÝÁ) ²Ùë³ÃÇíÁ 


County Use 
 QMB approved  SLMB approved  QI approved  QMB/SLMB/QI-denied

Eligibility Worker’s signature Date 
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DHCSDHCS-Æ Ð²Úî²ð²ðàôÂÚàôÜÀ îºÔºÎàôÂÚàôÜÜºðÆ ¶²ÔîÜÆàôÂÚ²Ü ä²Ðä²ÜØ²Ü -Æ Ð²Úî²ð²ðàôÂÚàôÜÀ îºÔºÎàôÂÚàôÜÜºðÆ ¶²ÔîÜÆàôÂÚ²Ü ä²Ðä²ÜØ²Ü 
Ø²êÆÜØ²êÆÜ

²Ûë Ã»ñÃÇÏÁ §Department of Health Care Services¦-Ç (DHCS)-Ç ÙÇçáóáí Ýå³ëïÝ»ñ 
ëï³Ý³Éáõ Ñ³Ù³ñ ¿: ¸ÇÙáõÙÇ Ù»ç Ò»ñ ÏáÕÙÇó ïñ³Ù³¹ñíáÕ ³ÝÓÝ³Ï³Ý ¨ µÅßÏ³Ï³Ý 
ï»Õ»ÏáõÃÛáõÝÝ»ñÁ ·³ÕïÝÇ »Ý: DHCS-Á ¹ñ³Ýó û·ÝáõÃÛ³Ùµ å»ïù ¿ å³ñ½Ç Ò»ñ 
¨ ³Ûë Ã»ñÃÇÏÇ Ù»ç Ýßí³Í ³ÛÉ ³ÝÓ³Ýó ÇÝùÝáõÃÛáõÝÁ ¨ Ï³é³í³ñÇ Ù»ñ Íñ³·ñ»ñÁ: 
Ø»Ýù Ò»ñ Ù³ëÇÝ ï»Õ»ÏáõÃÛáõÝÝ»ñÝ ³ÛÉ Ý³Ñ³Ý·³ÛÇÝ, ¹³ßÝ³ÛÇÝ ¨ ï»Õ³Ï³Ý
Ï³½Ù³Ï»ñåáõÃÛáõÝÝ»ñÇ, Ï³å³É³éáõÝ»ñÇ ¨ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñ»ñÇ
Ïïñ³Ù³¹ñ»Ýù ÙÇÙÇ³ÛÝ Íñ³·ñ»ñÝ Çñ³Ï³Ý³óÝ»Éáõ Ýå³ï³Ïáí, ÇÝãå»ë Ý³¨
Ïïñ³Ù³¹ñ»Ýù ³ÛÉ Ý³Ñ³Ý·³ÛÇÝ ¨ ¹³ßÝ³ÛÇÝ Ï³½Ù³Ï»ñåáõÃÛáõÝÝ»ñÇ` ûñ»Ýùáí
ÃáõÛÉ³ïñí³Í Ï³ñ·áí:

¸áõù å»ïù ¿ å³ï³ëË³Ý»ù ³Ûë Ã»ñÃÇÏÇ Ù»ç ïñí³Í µáÉáñ Ñ³ñó»ñÇÝ, 
µ³ó³éáõÃÛ³Ùµ ³ÛÝ Ñ³ñó»ñÇ, áñáÝó ¹ÇÙ³ó Ýßí³Í ¿ §Ï³ÙÁÝïñ³Ï³Ý¦: ºÃ» 
Ò»ñ Ã»ñÃÇÏÇ Ù»ç Ù»½ ³ÝÑñ³Å»ßï áñ¨¿ ï»Õ»ÏáõÃÛáõÝ å³Ï³ë ÉÇÝÇ, Ù»Ýù Ò»½ 
Ñ»ï Ï³å ÏÑ³ëï³ï»Ýù ³ÛÝ ëï³Ý³Éáõ Ñ³Ù³ñ: ºÃ» ¸áõù ãïñ³Ù³¹ñ»ù ³Û¹ 
ï»Õ»ÏáõÃÛáõÝÝ»ñÁ, Ù»Ýù ã»Ýù Ï³ñáÕ³Ý³ áñáßáõÙ Ï³Û³óÝ»É Ò»ñ Ýå³ëïÝ»ñÇ 
Ï³å³ÏóáõÃÛ³Ùµ: ÐÝ³ñ³íáñ ¿, áñ ¸áõù ëïÇåí³Í ÉÇÝ»ù Ýáñ ¹ÇÙáõÙ áõÕ³ñÏ»É, 
³ÛÉ³å»ë Í³é³ÛáõÃÛáõÝÝ»ñÁ ÏÙ»ñÅí»Ý: 

Ø»Í Ù³ë³Ùµ ¸áõù Çñ³íáõÝù áõÝ»ù ï»ëÝ»Éáõ Ò»ñ Ù³ëÇÝ ³ÛÝ ³ÝÓÝ³Ï³Ý
ï»Õ»ÏáõÃÛáõÝÝ»ñÁ, áñáÝù å³ÑíáõÙ »Ý ¹³ßÝ³ÛÇÝ ¨ Ý³Ñ³Ý·³ÛÇÝ
Ï³½Ù³Ï»ñåáõÃÛáõÝÝ»ñáõÙ: ò³ÝÏáõÃÛ³Ý ¹»åùáõÙ` ¸áõù Ï³ñáÕ »ù ¹ñ³Ýù ï»ëÝ»É
³ÛÉÁÝïñ³Ýù³ÛÇÝ Ó¨³ã³÷áí (ûñÇÝ³Ï` Ëáßáñ³ï³é): Èñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñÇ
Ñ³Ù³ñ ¹ÇÙ»ù DHCS-Ç Information Protection Unit`

P.O. Box 997413, MS 4721 
Sacramento, CA 
95899-7413 
Phone: 1-866-866-0602 
TTY: 1-877-735-2929  

Ð»ï¨Û³É Ý³Ñ³Ý·³ÛÇÝ ûñ»ÝùÝ»ñÁ Ù»½ Çñ³íáõÝù »Ý ï³ÉÇë Ñ³í³ù»É ¨ å³Ñ»É 
ï»Õ»ÏáõÃÛáõÝÝ»ñÁ. CA Welfare and Institutions Code § 14011 and Article 3, Chapters 5 
and 7, Parts 2 and 3, Division 9: Ø»Ýù å»ïù ¿ Ò»½ ï³Ýù Ñ»ï¨Û³ÉÁ. Privacy Statement 
under CA Civil Code § 1798.17: 
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