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Presumptive Eligibility for Pregnant Women 
RkdasB½t’mansþIBIGñkmanépÞeBaH 

 

etIsiT§icUlrYmsnµtCamunsRmab;®sþImanépÞeBaH [Presumptive Eligibility (PE) for Pregnant Women] enaHKWCaGVI? 

PE sRmab;®sþImanépÞeBaH KWkarEfTaMsuxPaBbeNþaHGasnñPøam Tak;TgnwgkarmanépÞeBaH sRmab;®sþImanR)ak;cMNUltic. 
 

etIGñkNaxøHmansiT§iTTYlGtßRbeyaCn_ PE sRmab;®sþImanépÞeBaH ? 

®sþINaEdlKitfaxøÜnmanépÞeBaH ehIyEdlR)ak;cMNUlRbcaMRKYsarrbs;nagsßiteRkamkRmitkMNt; KWmansiT§iTTYlGtßRbeyaCn_ PE. (]TahrN_ BIExemsa qñaM 

2011 dl;ExmIna qñaM 2012 kRmitR)ak;cMNUlKW $2452 sRmab;RKYsarmanBIrnak; eday®sþImanépÞeBaHrab;CaBIrnak;.) elakGñkRtUvdak;Bakütamry³Gñkpþl;esva 

EdlmansiT§icUlrYm. sYrGñkpþl;esvaEfTaMsuxPaBrbs;nagfa etIKat;pþl;esva PE sRmab;®sþImanépÞeBaH Edrb¤eT. GtßRbeyaCn_cab;epþImenAéf¶EdlnagTTYlkar

BinitüelIkdMbUg. 
 

etInag´GacTTYlGtßRbeyaCn_  PE sRmab;®sþImanépÞeBaH yUrb:uNÑa? 

GtßRbeyaCn_ PE sRmab;®sþImanépÞeBaH GaceRbI)an enAkñúgExEdlnagdak;Bakü ehIynigmYyExbnÞab;eTotEdr. b½NÑ bBa¢ak;siT§icUlrYmrbs;nagnwgmanéf¶put

kMNt;sresrenAelIva. GtßRbeyaCn_rbs;nagnwgputenAéf¶enaH elIkElgEtnagdak;BaküsuM Medi-Cal. nagRtUvEtykPsþútagbBa¢ak;BIkardak;BaküsuM Medi-Cal 

edIm,I[Gñkpþl;esva PE sRmab;®sþImanépÞeBaH bnþGtßRbeyaCn_rbs;nag. nagRtUvpþl;PsþútagenaHEtmþgb:ueNÑaH. GtßRbeyaCn_rbs;nagnwgRtUv)anbnþ rhUtdl;

nagTTYlb½NÑ Medi-Cal C½rtaméRbsNIy_ b¤RsukbdiesFBaküsuMrbs;nag. 
 

etIGtßRbeyaCn_ PE sRmab;®sþImanépÞeBaH Fanar:ab;rgcMeBaHkarEfTaMsuxPaBGVIxøH? 

GtßRbeyaCn_ PE sRmab;®sþImanépÞeBaH bg;R)ak;sRmab;karEfTaMNa EdlTak;TgnwgépÞeBaH rYmTaMgkarBnøÚtkUn nigkarrlUtkUn. karBinitüedayRKUeBTü KøInik 

nigbnÞb;GasnñPaKeRcIn RtUv)anFanar:ab;rg. fñaMvItamIn nigfñaMsRmab;®sþImanépÞeBaHepSgeTotPaKeRcIn RtUv)anFanar:ab;rg. GtßRbeyaCn_ PE 

sRmab;®sþImanépÞeBaH Fanar:ab;rgkarBinitüeFµj nigsuxPaBpøÚvcitþxøH² EdlTak;TgnwgkarmanépÞeBaH. GtßRbeyaCn_  PE sRmab;®sþImanépÞeBaH minFanar:ab;rg

cMeBaHkarsRmalkUnenAkñúgmnÞIreBTü b¤karEfTaMsRmakmnÞIreBTüNaepSgeToteLIy. 
 

cuHebInag´TTYlsMbuRtTaréføsRmab;karEfTaMsuxPaB etIy:agem:cEdr? 

nagRbEhlCaTTYlkarEfTaM EdlminFanar:ab;rgedayGtßRbeyaCn_ PE sRmab;®sþImanépÞeBaH eT. cUrdak;BaküsuM Medi-Cal muneBlGtßRbeyaCn_ PE 

sRmab;®sþImanépÞeBaH rbs;nagputkMNt; b¤ enAkñúgry³eBlbIExbnÞab;BIéf¶TTYlkarEfTaMsuxPaBenaH (minEmnéf¶cuHsMbuRtTarR)ak;enaHeT---eBlenaH

RbEhlhYseBlehIy). eqøIy “ca+H” cMeBaHsMNYrenAkñúgBaküsuM Medi-Cal sþIBIcMNayEfTaMsuxPaBenAkñúgry³eBlbIExknøgmk sUm,IEtnagminTan;TTYl

sMbuRtTaréføenAeLIyk¾eday. ebInagmincg;)ankmµviFI Medi-Cal bnÞab;BI PE edaysarkarrlUtkUn b¤edaymUlehtuNak¾eday nagenAEtKb,Idak;BaküehIy

KUs “ca+H” sRmab;karFanar:ab;rg Medi-Cal bIExenaH. Medi-Cal GacFanar:ab;rgcMeBaHkarEfTaMsuxPaB Edl)anTTYlenAkñúgbIExmunkardak;BaküsuM Medi-Cal 

EdlGtßRbeyaCn_ PE sRmab;®sþImanépÞeBaH minFanar:ab;rgeT. 
 

cuHebInag´bg;éføsRmab;karEfTaMsuxPaBrYcehIy etIy:agem:cEdr? 

bnÞab;BInagdak;BaküsuM ehIyTTYl Medi-Cal rYcehIy cUresñIsuMGñkpþl;esvaEfTaMsuxPaBrbs;nag edIm,ITaréføenaHBIkmµviFI Medi-Cal ehIysgéfø[nag. ebIGñk

pþl;esvaEfTaMminRBmeT TUrs½BÞ b¤sresrsMbuRteTAkan;kmµviFI Medi-Cal enAÉTIRkug Sacramento sþIGMBIkmµviFI Conlan Beneficiary Reimbursement Program.

 

sRmab;karTamTaréføEfTaMsuxPaB 
Department of Health Care Services 
Beneficiary Services 
P.O. Box 138008 
Sacramento, CA 95813-8008 
(916) 403-2007  
TDD: (916) 635-6491 

 

sRmab;karTamTaréføEfTaMeFµj 
Denti-Cal 
Beneficiary Services 
P.O. Box 526026 
Sacramento, CA 95852-6026 
(916) 403-2007  
TDD: (916) 635-6491 
 

ebInagcg;TTYl  PE sRmab;®sþImanépÞeBaH b¤edIm,Idak;BaküsuM Medi-Cal sUmsYrGñkpþl;esvaEfTaMsuxPaBrbs;nag. 


