State of California Health and Human Services Agency : ) Department of Health Services

. Medi-Cal Program
- 'MEDI-CAL
“NOTICE OF ACTION
Reduction of Benefits Notice

December 21, 2005
If you have questions regardmg this notlce
. contact your eligibility worker.
Dear Beneﬁciary, ’ ' ' ' :

; We are sending you this letter to inform you that commenclng on January 1, 2006, Medicare will pay for most
of your prescription drugs through the new Medicare Part D Prescription Drug Program. As of that date,
Medi-Cal will discontinue paying for these drugs that are covered by Medicare.

We are required to discontinue your Medi-Cal covered drugs as January 1, 2006, pursuant.to 42 U.S.C.

1396u-5(d)(1) of the Social Security Act, which requires that Medi-Cal coverage be discontinued once .

Medicare begins to cover those costs. This law applies only to people who are on both Medicare -and Medi-Cal,:

commonly referred to as dual eligibles. Our files show that you have:both Medicare and Medi-Cal, and are .~

therefore subject to having your Medi-Cal prescnptlon benefits discontinued on January 1, 2006. If you think a .
mistake has been made regardmg your dual ellglblhty, please call your eli glblhty worker immediately.

_There are certain kinds of drugs that Medicare will not cover, also known as “excluded from coverage” by
Part D. Medi-Cal will continue to pay for some of these Part D excluded categories of drugs that Medi-Cal
~ currently covers. These categories include all of the followmg ,

1) Benzodiazepines (drugs used to reheve anxwty, treat insomnia (trouble sleeping), help rclax muscles, .-
and relieve muscle spasms. ,
-2) Non-prescription drugs.
3) Barbituates (drugs used to relieve anxiety or tension or to help control seizures).
4) Drugs used for the relief of cough and cold symptoms. ,
5) Prescription vitamins and mineral products (combination vitamin/mineral products or dietary
supplements are not covered).
6) Drugs when used for anorexia; weight loss, or weight gain.

In order to‘facilitate the receipt of your presériptions, when you go to the pharniacy to pick up your
prescriptions, show the pharmacist both your Medi-Cal card and the card from your Medicare drug plan.

If you are a full-scope Medi-Cal beneficiary, Medi-Cal will pay for a 100-day supply of your Medi-Cal
covered prescription drugs as long as your doctor provides you with a prescription for the 100-day -
supply and your pharmacist fills the prescription on or before December 31, 2005.

It is important for you to know how to get your medicines. To get your prescriptions paid for through
Medicare, you need to join a Medicare drug plan. If you have not already joined a plan, or if you need help
choosing the plan that’s right for you, call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-
486-2048. If you don’t choose a plan yourself, Medicare will put you in a plan in your area. If you don’t like
that plan, you will be able to switch to another plan at any time.

You have the right to request an appeal if you think this change is wrong, but you will be granted a hearing only
if you think the law does not apply to you because we have incorrect-facts-about you. If your only basis for an
appeal is that you think the law is wrong or unfair, your appeal will be dismissed without a hearing. If you want
to appeal this action, please read the back of this letter.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE



YOUR HEARING RIGHTS |
You have the right to ask for a hearing if you fdisagreef‘;with-

mailed you this notice.

If you ask for a hearing before an action on Cash Aid,

Medi-Cal, Food Stamps, or Child Care takes.place:

*  Your Cash Aid or Medi-Cal will stay the same while you wait for a
hearing.

*  Your Child Care Services may stay the same while you walt for a
'hearing.

«  Your Food Stamps will stay the same until the hearing or the end
of your certification period, whichever is. earher

If the hearing decision says we are right, you will owe us for any
extra Cash Ald, Food Stamps or Child Care Services you got.
To let.us lower or stop your benefits before the hearing; chéck below:

Yes, lower or-stop: (] Cash Aid - (] Food Stamps

While You Wait for a Hearing Decision for:
Welfare to Work: .

You do not have to take part in the activities.

‘You may receive child care payments for employment and for

activities approved by the county before this notice.

if we told you your other supportive services payments will stop, you
will not get any more payments, even if you go to your activity.

If we told you we will pay your other supportive services, they will be
paid in the amount and in the way we told you in this notice.

«  To get those supportive services, you must go to the activity the
county told you to attend.

< If the amount of supportive services the :county pays while you.

wait for a hearing decision is not enough to allow you to
participate, you can stop going to the activity.

‘Cal-Learn:
*  You cannot participate in the Cal-Learn Program if we told you
we cannot serve you.

*+  We will only pay for Cal-Learn supportive services for an
approved activity.

OTHER INFORMATIGN

Medi-Cal Managed Care Plan Members: The action on this notice may stop
you from getting sefvices from your managed care health plan.  You may wish
to contact your health-plan membership services if you have questions.

Child and/or Medical Support: The local child support agency. will. help
coflect support at no cost even if you are not.on cash aid. If they now collect
‘support for you, they will keep doing so unless you teil them in »writing to stop.
They will send. you current support money collected but wn \eep past due
money collected that is owed to the county.

Family Planning: Your welfare office will gwe you information when you ask
for it.

Hearing File: If you ask for a hearing, the State Hearing Division wilt setup a -

file. You have the right to see this file before your hearing and to get.a copy.of
the county's written position on your case at least two days before the hearing.
The state may give your hearing file to the Welfare Department and the U.S.
Departments of Health and Human Services and Agriculture. (W&! Code
Sections 10850 and 10950.) ‘

NA BACK 9 (REPLACES NA BACK 8 AND EP 5) REQUIRED FORM - NO SUBSTITUTE PERMITTED

any county action. You have only 90 days to ask for a| .
hearing. The 90 days started the day after the county gave or,

] child Care

i ‘Cash Aid D Food Stamps

'TO ASK FOR A HEARING:

* Filt out this page.

+" Make a copy of the front and back of this page for your records.
1 you ask, your worker will get you a copy of this page.

*  Send or take this page to:

California Department of Social Services
P. O. Box 944243, MS 19-97
744 P Street )
‘ Sacramento, CA 94244-2430
OR
« Call toll free: 1-800-852-5253 or for heanng or speech impaired
who'use TDD, 1-800-952-8349.

-To Get Help: You can ask about your ham-lhg rights or fora Iogal
ald referral at the toli-free state phone ‘numbers listed above. You
may get free legal help at your local legal aid-or welfare rights-office.

- yeu do not want to go to the hearlng alone, you can brlng a

frlend or someone with you.

; HEARING REQUEST o
I want a hearing due to an action by the Welfare Department L
of . County about my:

o Medi-Cal
O Other (list)

Here's Why:

- [0 #younesd more space, check here and add-a page. -

[J 1 need the state to provide me with an interpreter at no costto me.
(A relative or friend cannot interpret for you at the hearing.)

My language or dialect is:

NAME RSON WHOSE BENEFT
STREET ADDRESS
oY STATE 7iP GODE
- BIGNATURE DATE
. : 8 o : 4
NAME GF PERSON COMPLETING THISFORM ——~— |PHONENUMBER .

[J 1 want the person named below te represent me at this
hearing. | give my permission for this person to see:my

' records or go to the hearing for me. (This person can be a
friend or rolative but cannot lnterpret for you.)

 NAME ﬁBNENUMaER —
. STREETADORESS TR Ly W e i
il R SERTEEE S NNEE |\ SSAREE .. S
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State of California Health and Human Services Agency Department of Health Services

. " Madl-Ca) Program
- MEDI-CAL | E ~
AVISO DE ACCION
- Aviso de Reduccion de Beneficios T
o ‘ 21 de diciembre de 2005
Si tiene preguntas sobre este aviso,

‘ comumquese con su trabaj ador de eleglblhdad
Estimado Beneficiario, : :

Le estamos enviando esta carta para 1nfonnar1e que a partir del 1° de enero de 2006 Medicare pagara la mayoria de sus
medicamentos con receta a través del nuevo Programa de Medicamentos con Receta de la Parte D de Medicare. A partir
de esa fecha Medl—Cal dejara de pagar los: medlcamentos que estan cublertos por Medicare. . :

Laley nos exige que discontinuemos la cobertura de sus medlcamentos cublerbos por Medi-Cal a partir del 1° de enero de
2006, en conformidad con el 42 U.S.C. 1396u-5(d)(1) de la Ley de Seguridad Social, el cual requiere discontinuarla
cobertura de Medi-Cal una vez que Medicare comience a cubrir esos costos. Esta Iey solo se aplica a las personas que
tienen Medicare y Medi-Cal, comunmente referidas como personas con elegibilidad dual. Nuestros archivos indican que
usted tiene Medicare y Medi-Cal, y por lo tanto esté sujeto a que sus beneficios de Medi-Cal para medicamentos con
receta se descontintien a partir del 1° de enero de 2006. Si usted cree que se ha: cometido un error- respecto asu
elegibilidad dual, llame inmediatamente a su trabajador de elegibilidad. ~

Hay ciertos tipos de medicamentos que Medlcare no cubnré tamblen COI’lOGldOS como medlcamentos “excluldos de a
cobertura” por la Parte D. Medi-Cal continuar4 pagando algunas de estas categorias de medlcamentos excluldas de la ParteD .
que cubre actualmente. Estas categorias incluyen todo lo s1gu1ente

1) Benzodxacepmas (medicamentos utilizados para aliviar la ans1edad, tratar el insomnio (dificultad para dormir),
ayudar a relajar los misculos y aliviar los espasmos musculares

2) Medicamentos de venta sin receta. »

3) Barbitiiricos (medicamentos utilizados para almar la ansiedad o 1a tensnSn, 0 para ayudar a controlar las
convulsiones).

4) Medicamentos utilizados para aliviar la tos y los sintomas de resfno o

5) Vitaminas y productos minerales con receta (las combmacxones de produotos de v1tammas y minerales o
suplementos alimenticios no estin cubiertos). : :

6) Medicamentos cuando se utilizan para la anorexia, para perder 0 aumentar de peso

Para fac1htar el recibo de sus medicamentos cuando vayaala farmac1a a buscar sus medxcamentos muestrcle al
farmacéutico su tarjeta de Medi-Cal y la tarjeta del plan de medicamentos de Medlcare .

Si usted es un beneficiario con cobertura completa de Medi-Cal, Medi-Cal pagara un summistro para 100 dias de
sus medicamentos con receta que estén cubiertos por Medi-Cal, siempre que su médico le haga una receta para un
suministro de 100 dias, y su farmacéutico expenda el medicamentozen o antes del 31 de djciembre de 2005

Es importante que sepa cémo obtener sus medlcamentos Para obtener los medlcamentos que Medicare paga, necesita
* inseribirse en un plan de medicamentos de Medicare. Si todavia no se ha inscrito.en un plan, o si necesita ayuda para. .
elegir el plan indicado para usted, llame al 1-800-MEDICARE (1-800-633-4227). Los usuarios TTY deberén llamar al 1- -
877-486-2048. Si usted no elige un plan, Medicare le asignara un plan en su 4rea. Si ese planno le gusta podra cambiarse

a otro plan en cualquier momento. .

Usted tiene el derccho de sohcltar ‘una apelacién si cree que este cambio es incorrecto, pero sélo se le dard una audlenma '
si cree que la ley no se aplica a usted debido a que lainformacién que tenemos sobre usted es errénea. Si la tinica base
para su apelacion es que usted cree que la ley es 1ncorrccta 0 1nJusta, su apelacxon se rechazar4 sin una audlencla Si desca
apelar esta medida, por favor lea al dorso de esta carta.

POR FAVOR LEA AL DORSO DE ESTE AVISO

SPANISH



SU DERECHO A UNA AUDIENCIA ,
Usted tiene derecho a solicitar una audiencia si no-esta de
lacuerdo con cualquier accién que el condado tome.

dias comenzaron el dia después de la fecha en que el
condado le dio o envié esta notificacién.

Si solicita una audiencia antes de que entre en vigéer uha accién en

relaci6n a la asistencia monetaria, Medi-Cal (Programa de Asistencia

Médica de California), estampillas para comida, o cuidado de nifios:

+  Su asistencia monetaria/Medi-Cal no cambiara mientras espera a
que se lleve a cabo la audiencia.

» Es posible que sus servicios de cuidado de nifios no ‘Gambien -

mientras espera a que se lleve a cabo la audiencia.

+  Sus estampillas para comida no cambiaran mientras espera a
que se lleve a cabo la audiencia o hasta el final de su periodo de
certificacion, lo que ocurra-antes.

Si la decisién de la audlencia indica que estamos en lo correcto,
usted nos debera cualquler asistencia monetarla, estampillas
para comida o serviclos de culdado de nifios que haya recibido
de mas. Para que reduzcamos o paremos sus bensficios antes de la
audiencia, marque a continuacién: Si, reduzcan o paren:

(3 Asist. monetaria [ Estamp. para comida (] Cuidado de nifios

Mlentras que espera la daclslén de una audlencla relaclondda a:

No tiene que participar en las actividades.

Es posible que reciba pagos en relacion al cuidado de nifios para

trabajar y participar en actividades aprobadas por el condado antes

de esta notificacion.

Si le dijimos que los pagos para sus otros servicios de apoyo

pararian, no recibird mas pagos; aunque participe en la actividad.

Si le dijimos que pagariamos sus otros:servicios de apoyo; se le

pagaréan de acuerdo a la cantidad y de la manera que le indicamos en

esta notificacién. S

«  Para recibir esos servicios de apoyo, tiene que partlmpar en la
actividad en que el condado le pidié que participara.

» Si la cantidad que el condado le pague para servicios de apoyo
mientras que espera la decision de la audiencia no es suficiente para
que usted pueda partucnpar puede dejar de pamclpar en Ia actuvndad

] No puede partnclpar en el Programa de Cal- Learn s| Ie dmmos g

que no le podemos asistir.

»  Solamente pagaremos los servicios de apoyo de CaI-Learn si se
trata de una actividad aprobada.

OTRA INFORMACION

Miembros de planes de cuidado médico administrado de MedI-Cal: Es
posible que la accion de esta notificacion no le permita recibir servicios de su

plan de salud de cuidado médico administrado. Puede comunicarse con la .

oficina de servicios de mémbrecia de su plan de salud si tiene preguntas.

Mantenimlento de nifios ylo en relacién al cuidado de la salud: La oficina
local de mantenimiento de hijos le ayudard gratuitamente a cobrar
mantenimiento de hijos, aunque usted no esté recibiendo asistencia
monetaria. Si ahora cobran mantenimiento de hijos para usted, continuarén
haciéndolo a no ser que usted les pida por escrito que lo dejen de hacer. Le
mandarén la cantidad actual de mantenimiento que se cobre pero se quedarén
con los atrasos que se cobren que se le deban al condado.

Planificacién familiar: La oficina de bienestar le daré mformacuén cuando usted

la pida. -

Expediente de audltncla Si solicita una audiencia, la Divisién de Audiencias
con el Estado abrira un expediente. Usted tiene derecho a ver este expediente
antes de la audiencia y a recibir una copia de la declaracién escrita de
posicién del condado relacionada a su caso-por lo menos dos dias antes de fa

audiencia. Es posible que el estado le dé el expediente-de:audiencia de usted

al Departamento de Bienester, y a los Departamentos de Salud y Servicios
Humanos y de Agricultura de los Estados Unidos (Secclones 10850 y 10950
del Cédigo de Blenestar Piblico e Instituciones (W&I].)

NA BACK 9 (SP) (REPLACES NA BACK 8 AND EP 5) REQUIRED FORM - NO SUBSTITUTE PERMITTED

Solamente tiene 90 dias para solicitar una audiencia. Los 90|

‘.

La razén es la slguienfe:

no

" PARA SOLICITAR UNA AUDIENCIA:

s Complete esta pagina.

+  Haga una copia de ambos lados de esta hoja para sus expedientes.
_Si la pide, su trabajador le dara una copia de esta hoja.
 Envie o lleve esta hoja a:

California Department of Social Services
P. O. Box 944243, MS 19-97

744 P Street

Sacramento, CA 94244-2430

*  Llame gratuitamente al: 1-800-952-5253. Las personas sordas/con
probleras del habla que usari TDD*pueden llamar al 1-800-952-3349.

Para obtener ayuda: Puede pedir informacién aceréh’de su
derecho a una audiencia o sobre oficinas de asescramiento legal
ilamando a los teléfonos estatales gratuitos mencionados arriba.
Es posible que pueda recibir asesoramiento legal gratuito en la oficina

" local de asesoramiento: legal 6 ‘en la oficina de defensa de los derachos
‘relacionados a Ia aslstencua publlca

Sino qulire ir a la audiencia solo, pusde llevar a un amigo o a
otra persona con usted.

PETICION PARA UNA AUDIENCIA
Deseo solicitar una audiencia a calisa de una accién tomada

por el Departamento de Bienestdr Piblico del:‘Condado de
acerca de mi(s):

O Asistencia monetaria - [J Estampillas para comida. [l Medi-Cal
3 Otro (anote)_ ‘

" 3

Si necesita mas espacio, marque aqui y adjunte otra hoja.

Necesito que el estado me proporcione un intérprete
- gratuitamente. (Un familiar o un amigo no puede actuar como.

intérprete de usted en la audiencia.)

Mi idioma o dlalecto es el

NOMBRE BE LA PEﬁSONA A QUIEN LE NEGARON CAMBIARON 0 PARARON LOS BENEFIC|OS

FECHADE NACIMIENTO - — DE TELEF

‘DIRECCION: CALLE

CIUDAD. CODIGO POSTAL

ESTADO
FIRMA FECHA
DETA QUE A MULARIS ™ TNUMERG DE TELEFOND

O  Quiero que la persona nombrada a continuacién me represente en
esta audiencia. Doy permiso para que esta persona vea mis
. expedientes o vaya a la audisncia por mi. (Esta persona puede ser
un amigo o familiar, pero no.puede actuar como su intérprete,)
NOMB| . NUI

DIRECCION: CALLE

CIUDAD ESTADO CODIGO POSTAL

*TDD: aparato de telecomunicaciones para las personas sordas
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. Department of Health Services

State of California Health and Human Services Agency .
- o : i Medi-Cal Program

" NMPOrPAMMA MEDI-CAL
YBEAOMITIEHUE O PEWEHUI
YBenomneHue o ,cékpguxeﬂuu nbroT

21 nekabpsa 2005¢. . , '
Ecnn y Bac-ecTb BONPOCHI, CBR3@HHbIE C AAHHBIM
yBeaomnexueM, obpatutech k cBoeMy paBGoTHUKY no
‘BONpOCam npapea Ha Nosy4eHue nbroT.
YBaxaemblit nonyyartenb NbroT! ‘

B AanHoM nucbme Ml cooBliaem Bam o Tom; uTo ¢ 1 sHBaps 2006 r. nporpamma Medicare OyaeT onnauusare Gonbluee
KOnu4ecTBo Baluux-oTnyckaembix No peLenTy npenaparos 3a CHET HOBOW MporpaMmel 06eCneveHUs OTNYCKaeMbIMU MO
peuenTy npenapatamu B pamkax Yacti D nporpammet: Medicare (Medicare Part D Prescription Drug Program). Haunhas ¢
yKasaHHoW aatel, nporpamma Medi-Cal npekpatuT onnary aaHHeIX NpenapaTos; NOKpLIBaeMbix nporpammoit Medicare.

Mol 0Gsi3aHb! ipekpaTUTb onnarty npenapaTos, NOKpbIBaEMbIX nporpamMmoi Medi-Cal, ¢ 1 sHBaps 2006 . B COOTBETCTBU
co ctatbeit 42 U.S.C. 1396u-5(d)(1) 3akoHa o coumansHom obecneveHnm (Sacial Security Act), koTopein TpebyeT oTMEHbI
CTpaxosoro nokpuiTUs nporpammel Medi-Cal, ecnu AaHHsie-3aT paTh Ha4MHaIGT NOKPLIBATLCSENporpamMmoit Medicare.
AeicTBre AaHHOrO 3aKOHa PaCcNPOCTPAHAETCS TOMbKO Ha MWL, KOTOPbIE YYacTByIOT Kak B nporpamMMe Medicare, Tak n & -
nporpamme Medi-Cal, 1 0GbINHO YNOMUHAIOTCS Kak UMeIoLUe ABORHOE NPaBo Ha y4acTve. CornacHo HalLum AaHHbIM Bbi
ABNAETeCH y4acTHUKoM oGeunx nporpamm (Medicare n Medi-Cal), u B cBssu ¢ 3TuM B oTHOwWeHUN Bac aeitctayeT yenoene
OTMEHLI NbraT Ha.oTMyCckaemblie No peuenTy npenapartbl B pamkax nporpammel Medi-Cal ¢ 1 siHBapa 2006 r. Ecnu Bl
cuuTaeTe; YTo B OTHoLLEHnK Batlero ABOMHOro Npasa Ha y4acTtue Gbina gonyujeHa owmnbka, NoXanyicTa, HeMeANEHHO
CBAXMTECH CO CBOUM paboTHUKOM: O BONPOCam NpaBa Ha MomyyeHue fbroT. : :

CyliecTByloT onpeaeneHHbie BuAbFNpenapaTos, KeTapble He GYAYT NOKPLIBATLCS NporpaMmoit Medicare, ux Tawke-
HasblBalOT «UCKNIO4EeHHLIMU U3 CTpaxoBoro obecneyequar» B pamkax:yactu D. Mporpamma Medi-Cal npogonxut ,
OnnayMBaTh HEKOTOPbIE U3 IaHHBIX KATEropuiA NPENAPATOoB, UCKIIOYEHHbIX, B pamMKax YacTi D, kotapeie nporpamma Medi-
Cal nokpbiBaeT B HacTosiee Bpems. flaHHbie-KaTeropuu BKNIOUaIOT BCE U3 NePEUNCNEHHOro-HIKE:

(HapyweHnia cHa), paccnabneHus MblLLiL,. M- OCAABNEHNN MbILLEHHBIX CNa3MOB).

2) [penapaTbl, oTnyckaembie 6e3 peuenTa. ‘ ' s .

3) BapGutypartbi (npenapatel, UCNONL3yeMble. ANA YMEHbLUEHUA YyBCTBA GECNOKONCTBA M EHATUS HANPSIKEHVA, a
TaKke NOMOrapLMe KOHTPONUPoBaTh SNUENTUNECKUE Npunagku). ‘

4) Tlpenaparbi, UCNONL3yeMbIe-ANA 0ONeryeHns KaLns i CAMNTOMOB NPOCTyAbLL. )

5) Otnyckaembie MO peyenTy BUTaMUHbL 1. MUHEPaNbHbIE NPOAYKTHI (KOMEUHALMM BUTAMUHOB/MNHEpanbHBIX
NPOAYKTOB UNKN nNuLleBbie f06aBKN He NOKPLIBAIOTCS). _ i .

6) TpenapaTbi, NPUMEHAEMBIE NPU CHUXEHWW anneTuTa, noTepe unu Habope Beca.

Ans ynpouleHns npoLeaypel NoNy4eHns npenaparos, OTNYCKaeMbIX.NO PeLenTy B anTeke, NpeALsBNAiTe
~ (hapMmaueBTy KaK CBOK kapTouky Medi-Cal, Tak # kapTouky nnaHa oGecneyeHws npenapaTtamu.no nporpamme.

1) bBeHsoauasenuHbl (Npenapartbl, UCTONb3yeMble ANS YMEHbLIEHNS YyBCTBa GeCrokofeTRa; NeveHus BECCOHHMLbLH

Medicare, korna Bul 6ynere.obpatyarbcs B antexky Ans nonwenmi;umwear-nuux Bam-nekapcts: .

Ecnu Bul sABNsteTech nony4aresiem Nbrot no nporpamme Medi-Cal B-nonHom o6eme, nparpamma Medi-Cal .
onnatut Bam 100-gHeBHLIA 3anac OTNyCcKaeMbIX NO peLlienTy NpenapaTos, NOKpLIBaeMbIX nporpammoin Medi-Cal,
ecnu Baw Bpay Bbinuwet Bam peuent Ha 100-gHeBHbIN 3anac v hapMaLeBT RPUroTOBUT BbinucaHHbie Bam:
nekapcrea He no3aHee 31 nekaGpa 2005 1. ' o : e s

BaxHo 3HaTb, KaK NoNy4aTh CBOM NnekapcTBeHHble npenaparsl. 4ns Toro 4Tobb! BbiNUCkIBaeMbie Bam npenapatsl -
onnavusanuce nporpammei Medicare, Bbt 4OMKHbI CTaTh yH4acTHUKOM nnana oGecneveHust Nnpenaparami no-nporpamme .
Medicare. EcnuBol 0 €ux NOp He sBnAeTech Y4acTHUKOM Nnaxa. unu ecnv Bam Tpebyetcs nomouss:8 BuiGope -
noaxoasilero ans Bac nnaxa, nessoxute no TenegoHy 1-800-MEDICARE (1 -800-633-4227). Tenegon ans. -
nons3oeatenei TTY 1-877-486-2048. Kpome Toro, Bel MoxeTe nossonuts B Tlporpamiy ansoxatckoi u.
KOHCYNbTaLUMOHHON NOMOLLM N0 BONpOCam MeanLMHCKOro cTpaxosaHqus (Health Insurance Counseling-and Advocacy
Program, HICAP), Mporpammy meauuuHckoro crpaxosaHus Bawero wrara no tenedony 1-800-434-0222. Ecnu Bei He:
BbiGpanu.nnax camocTosTensHo, Bul GyaeTe BHOYeHb! B NNaH nporpammbl Medicare, aeiictayiowmit 8 Bawem paitone.
Ecn Bam He noHpasuTcs 3TOT nnax, Bbl cMOkeTe NOMEHATE €FC Ha APYroi: B NioGoe Bpems.

Y Bac ecTb npaBo noaaTh anennsumnio, ecni. Bul cUTAETE, YTO AaHHOE M3MEHEHWe HeNPaBOMEePHO, 0AHAKO NPOBECTY ;
cnywatue no Baieit aneanauuu GyaeT paspelueHo ToMLKo B TOM crydae, ecnu Bbl cuuTaeTe, yTo geiicTeue 3aKkoHa He
pacnpocTpaHsercs Ha. Bac BBUAY TOro, YTO Ml pacnonaraem HesepHbIMU AaHHLIMK 0 Bac. Ecnv xe Bawum '
SAVHCTBOHHLIM OCHOBaHUEM ANA noAa4u anennsuuv 6yneT Bale MHeHue 0.TOM, YTO 3aKOH HenpaBOMepeH. Uk
Hecnpaseanus, Bam Gyaer otkasaHo B anennsuuu Ges nposeaerms crywanus. Ecnu Bl XoTUTe noaaTh-anennsayuio no
STOMY pELUEHMI0, NOXanyncTa, NpouTUTE MHOPMaLNIO Ha 0BpaTHO! CTOPOHE AaHHOro NMCbMa.

MOXANYNUCTA, TPOYTUTE UHOOPMALIAIO HA OBPATHOW CTOPOHE [AHHOIO YBEOOMNEHUS
RUSSIAN | o ‘ o



BALLW MPABA HA CNYWAHME
Ecnumueoomawucnaﬁmumngumuuomymu 8bi

Ecni B NONPOCHTS O CAYWANWM 0 TOMD. KaK ASACTINE-TIO NPOrPAMMAM

Cash Ald. (nenexHoi nomouw), Medi-Cal (MegmumHoxodt nomoum),..Food
Stamps (Tanowos: Ha nuTaHue) wm Child Care (Mpucmotpa 3a peTeMK)
ec-nmm ‘B foligTBMe!
Bawa ABHEXHAA NOMOLL WAM MEAMLIMHCKAR NOMOWb OCTaHeTCA 6@3
“MBMEHEHVA, NOKa Bbl OXVOZETe CNYWAHUA.
+ Bawn ycnyru -n0 NPUCMOTPY 3& ‘AeTeMM MOTYT OCTaTbes -6es
U3MEHBHUA, NOKE Bl OXWAAETE CRYLAHWS. ' ’
«  Batm’ TanoHsi Ha MUTAHME OCTaHYTCH 663 WIMEHSHWA A0 enymanm
VIV OKOHYBHUS NePUOAA, HA KOTOPLIA OAOGPAETCH NOMOLLb, CMOTPS
" 4TO HACTYNWT paHee.
Ecnu CiyliaHne  pewumT, 4T0 M npat
nepormaseLIe -CyMMEt .no - yenyram: riporpamm ‘Cash - Ald;" Food Stamps
wi Child Care. fins paspeweHni Ham YMEHbIUTL: Ui OCTAHOBWTL BALIM
NbFOTHI 0 CAYWAaHUS, OTMETbTe Huxe: [la, ymeHbWwUTe nau: OCTaHoBUTE:

[0 Cash Aid {1 Food Stamps 0 Child. Care
MoKa Bbl OXUAAETE PEileHNA. CAYLIAHNA N0 NPOTPaMMaM: ;
Welfare o Work: , i

But HE AONXHbLI NPUHUMATL Y4acTue B ACATENHHOCTW.

Bul MOXeTe .1IofyyaTs NNATexu N0 NPOrpamMme NPUCMOTPA 3a. f1IBTbMK -BO
spema paboTel W ANs [eRTeNsHOCTH y'raepmeuuou OKpYroM [0 3T0ro
U3BELLEHUR.

ECAM Mbl CK23anu, 4TO NAatexu Ha Apyrue BCNOMOratensHsie ycnyru

OCTAHOBATCA, B8W He nony-mre' nnarvexu: gaxe, ecnn 8ol CTaHeTe -

y4acTBOBaThb.B AENTENLHOCTH.

Ecnu  Mmul- ckaszanwu,

BCNOMOraTeNbHLIe YCAYrM, TO OHM GyayT BbINNAuYeHbl B -CYMMe ¥ 8WAe,

YKa3aHHOM 8 U3BELBHUN.

© QNS NONY4EHUA 3TUX BCMIOMOraTencHeiX YCAyr, Bu 06a3aHbl
yyacTaoeath 8 AEATENLHOCTW, YKa3aHHOMW OKPYroMm.

-+ Ecnu cyMma-BCROMOFaTeNsHbIX YCRyr, BHINNAYNBAEMEIX OKDPYTOM, NOKa

Bbl OXWAaere peuweHus HeAOCTaTOYHA; 4TOGH MO3BONUTL- BAM

: Y4acTBOBaTh, Bkl MOXETe NpekpaThTe NOCEWaTs AEATeNbHOCTD.
Cal-Leam:
+  Bul. He MoxeTe yvacTsosath 8 nporpamme Cal-Learn, ecnu. mul.
CKa3anu, 4To He MOXeM 06CAYXMBaTH Bac.

« Mo GyaeM ONNauusaTh -BCMIOMOrarensHuie ycnyrw nporpammst Cal-

Learn, TONLKO
B[EATeNbHOCTH.
NPOYAR UHOOPMALINA .
Nuua, nosyyaoumMe ycayrm OT nnaHa, KOTOPUA. HAXOANTCA - nop.
pyxosoacteomM Medi-Cal: ' fleiicTane aToro n3seuleHns .MOXET OCTaHOBUTL
noslyNaemsle BaMW YCNyru OT nnaHa 3ApaBooxpaHeHus. Ecau y sac. ecTtb
BONMPOCH, Bbl -MOXeTe 06paTUTLCA B oprauusaum NpeaOCTaBNRIOLULYIO

ycnyru- Ao 34pasooXpaHeHmio.
MoANLMHCKAR  NOAROPKKA M/NAK .aNUMeHTH Ha peteil:  MecTHoe
areHTCTBO NO MOMOULM. AeTAM GecnnaTtHo NOMOXET BaM B3biICKaTh

nNpy¥ NOCEWEeHUn YTBEPXAEHHON OKPYroMm

ANUMEHTH! - AaXe . eCU Bbl He . NONYY3eTe. ABHEXHYID NOMOLLL. Ecnn own .

B3LICKMBAT aNUMEHTH. ANA° BAC 8 HacTosiuee Bpewms, Oxu GyayT
NPOAOAXaTL 3TO AeNaTb, NOKA Bbl HE NMONPOCHTE WX, B.TIMCLMEBHHOM BWAe,
NPeKPaTHTL B3LICKAHNR. OHU GY/YT BLICHIAATL BaM B3LICKAHHLIS ANUMENTH,
HO OyayT ynepxueatb CYMMEl, CPOK ynnarl KOTOPbIX McTeK - mmpue.
NPeACTaBNNIOT AOAT OKPYrY.

Mnasuposanme cembu: OTaen couuansHoro odecneqeuun AacT Bam
vHbopmaumio no sawei npocvbe.

feno am caywaxus: Ecan 8ol NORpocuTe 0 cnymaum oTAeN CAYWaHWH -

wrata 3asefer #a -Bac Aeno. Bul umeeTe fpaso ‘BwaeTh 910 ‘ASA0- A0
CNYLIZHUR- ¥ . NONYNMTE KOMMIO. NO3WUMM. OKPYFa Ti0 - NOBOAY -Bawera: ena

KaK MURMMYM 88 #Ba. [HS A0 -CRywanus. -LLITaT MoXerT Aat Baie Aeno o -

CRyLIaHUY BenapramenTy :Counansroro -Ofecnevsuus. v fBABPTaMEHTaM
3apasooxpaverun. u. Nymanutapton Nomowm: u - CounansHuix Ycnyr
Coenuuemux ulraroa (w&l Code Seeﬂom msso " 10950.)

I

NA BACK 9 ° (RS) (REPLACES NA BACK 8 AND.ER 5)- REQUIRED FORM - NO SUBSTITUTE PERMITTED

[umeeTe npaso NONPOCUTE .0 _ CRIYWaHUY - sawero *aenal

- 16t Gyneve pomKabl HeM MOGHe

4yTO  8H MONYNUTE  NRATexu Ha apyrue .

‘-ITOEbI NOMPOCUTL O CAYLLAHUU:
3anoniute a‘ry cTpaHnLLy. .

* . Cpenaiite xonuu. c oéeux CTOPOH 3TOro. AucTa- ans csoera:

apxvsa. -
Mo sauieit npocuBe, -8al PaboTHMK CAENAET BaM KOMWK € 3TOFO NUCTa.
+  OmpasbTe UM OTHACUTS 3TOT AKCT NO 8APeCy:

California Department of Social Services
P. O. Box 944243, MS 19-97

744 P Street

Sacramento, CA 94244-2430 -

wmm

. nosloumnooecmumouyuouepy.ﬂmszsammw

ML, C HAPYWEHHBIM CNyXoM vnu: peqmo u mbaynmuxcw TﬂD
3BOHUTE ﬁecnna‘mo1-800-952-8343

Lna noMySeHMA. NOMOLM: Buuomyiﬁm.onmunx .
CAYWIGHAN WM ANA HaNDaBNeHWN Ha BecnaaTHyo.
noMous o GecNaTHOMY 'HOMSPY TenedOoHa WTAT, YKBIAHNOMY

-Bbie. B MoxeTe ‘nonyunTy :6ecnnaTHyio I0pUANYECKYIO NOMOILL B
MECTHOM- OTAeNe. IPUAKNECKON. NOMOWM - Uk- B OTaene Mm.

npas fvi, NONYHAIOWMX COUNANERYIC MOMOULb,

” Ecnu Bbl HO XOTUT® MATH HA . Gnvwaune camu, . Bbl uoxere

npumruccoﬁoﬁnpyramnndosmyroem

NPOCbEA O CHYLIAHMK -
A npowy cnymauwe no naeu.txy Aedicteun Jenapramenta: -~CounuansHoro
O6ecneqenws’ okpyra 8 omomeuuu‘
0. peHexHo noMOowm O TanoHoB Ha: nmanne

0 Medi-Cal
O ppyroro (nepeuucnure)

Npwuuna:

(m] Ennuuuuymodonmuecm.ammmamwu
noGasbTe alle ANCT. .

07 $"npoiuy WTaT NPea0CTasnTs MHE ﬁecnnamoro nepesoiunka.
(PonCTBEHHVK MW ApYr HE MOXeT nepeao.u,mb BaM Ha cnyu.laum)

‘Moﬁ ﬂaux wan nhanem

AATA POXAENUA

AIDPEC

'romnv - UnAT
TIOANVICE DATA

WMA. TIUA, SANOMIHUBLLETQ. 3TY- AHKETY

WTAT MICHTORGE MHOEXC
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~cmrd Care cfofu:
Cash Aid md Medl-Cal 2ajmmwgzlmm Tuaamo-ljmmquam
muEmavuesd,
«  Child-Care Services ea;m'maqmwjgmm '(uauma-vjmmwam :
S neulieseuneed.
» Food Stamps 2ajmquwuﬁgelmm wnnowaunquwmaummo
mamuﬂjﬂumugau:maeaagmuaumaj, Bulontaiioguriew.
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w:mc'a’n shiunassudiuloy ftd¥usan Cash Aid, Food Stamps
o1& Child Care Services. :

:ﬁaﬂmwamswn magqgujnmugommaa!mmu nauétw,ﬁnw
feravuiasd, mew'lamgqun .
i, 180 oilfiefo: [~ Cash Aid 0 Food Stamps 1 Child Care

‘!naummg&nwamo’rl‘iownuo ahdiu:
Yasnau Welfare to Work:
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Medf-Cal Program
MEBl-CAj__ e Prognan

S o ABIS’O NG AKSYON ST
AbISO ng Pagbawas ng mga Beneplsyo

1ka-21 ng Disyembre 2005 L
Kung mayroon kang mga, katanungan tungkol sa.
g ablso na 1to, kontakm ang 1yong e11g1b111ty worker.
_Mahal na Benepxsyaryo, - : i

Ipmapadala namm sa 1yo ang sulat na a ito upang sabth na slmula sa ika-1'ng Enero 2006, babayaran ng'Medicare ang
_ karamihan ng 1yong mga de-resetang gamot sa pamamagitan ng bagong Part D Prescnptxon Drug Program ng Medicare. .
Slmula Sa petsang 1yon, Itltlgll ng Medl-Cal ang pagbaya&pua sa mga gamot 1 na iyon na sinasaklaw ng Medlcare

“Inaatasan kaming Itlgll ang iyong mga Medi-Cal na smasaklaw na gamat simula sa aika-1 ng.Enero 2006, alingunod sa-42 U.S.C. -
1396u-5(d)(1) ng'Batas ukol sa Social Security, na nag-uutos na itigil ang Medi-Cal coverage kapag inumpisahan ng Mechcare :
saklawin ang mga gastos na iyon. Ang batas ay umaaplay lamang sa mga taong nasa Medicare at"Médi-Cal, na karaniwang” -~ -
tinatawag na-dual eligibles (kwalipikado sa dalawa). Ayon sa aming mga rekord, mayroon karig Medicare at Médi-Cal, at
samakatwid, ang iyong mga benepisyo ng Medi-Cal para sa de-resetang gamot ay ititigil sa ika-1 ngk Enero 2006. Kung sa - (
palagay mo’y may pagkakamah hmggﬂ sa iyong dual eligibility, mangyaring tawagan kaagad ang 1yong ehglbll”lty worker ’

Mayroong 11ang uri ng mga gamat na hmd; sasaldawm ng Medlcare, na tinatawag ding “hmd1 saklaw ng coverage ng :
- PartD. Patuloy na babayaran ng Medi-Cal ang ilan sa mga Part D na ‘di-saklaw na kategonya ng mga gamot na: kasalukuyang’- ,’
\ smasaklaw ng Medl-Cal Kabﬂang sa mga kategonyang 1to ang lahat ng mga- sumusunod : ‘

D Benzodxazepmes (mga gamot na ginagamit upang mablgyang-gmhawa ang anxiety (pagkabahsa) gamutm ang ‘
insomnia (nahlhlrapang makatulog) makatulong- magrelaks sa mga kalamnan at mablgyang-gmhawa ang mga muscie o
spasms). L

2) Mga dl-de-reset@pg gamot.. ‘ ! ' ‘

3) Barbituates (mga gamot na gmagarmt upang ngyang-gmhawa ang anx1ety 0 tensyon o upahg makatulong kontro1ah1n

- ang seizure (mga biglang atake)).

4) Mga gamot na ginagamit upang bigyang-ginhawa ang ubo at mga sintomas ng sipon._

5) Mga de-resetang bitamina at mga rmneral na produkto (ang kombinasyon ng bitamina/mga mineral na. produktqo mga
dietary supplement ay ‘di-sinasaklaw). -

6) Mga gamot kapag ginagamit para sa anorexia, pagbawas ng tlmbang, o pagdagdag sa tlmbang R

Upang makuha ang iyong mga de-resetang gamot kapag nagpunta ka sa botlka upang kumn ang 1yong mga de-resetang
gamot, ipakita sa parmasyotlko ang iyong Medi-Cal card at ang card mula sa iyong plano ng Medlcare para sa gamct o

Kung ikaw ay isang full—scope (tumatanggap ng ;Qhat) na Medi-Cal na benepisyaryo, babayaran ng Medi-Calang isang -
100-araw na.supply ng iyong mga de-resetang gamot na sinasaklaw ng Medi-Cal basta binigyan ka ng iyong doktor ng
isang reseta parasa 160-araw na supply at ibinigay sa iyo ng iyong parmasyotlko ang mga gamot sa o bago gnag-ika-Sl
ng Disyembre 2005

Mahalaga para sa iyo na malaman. kung paano mo makukuha ang iyong ‘mga gamot. Upang makuha ang. 1yong mga de-
resetang gamot na binayaran sa pamamagltan ng Medicare, kailangan mong sumali sa isang’ plaﬂo ng Medicare- para sa gamot.
Kung hindi ka pa nakakasali sa isang plano, o kung kailangan mo ng tulong sa pagpili ng’ plano na tama para sa‘iyo; tawagan
ang 1-800-MEDICARE (1-800-633-4227). Para sa mga gumagamit ng TTY, tawagan ang 1-1:877-486-2048. O kdya'y =
tawagan ang HICAP (Health Insurance Counseling and Advocacy Program), ang iyong State Health. Insurance Program sa 1- :
800-434-0222. Kung hindi ka mismo pumili ng'plano para sa iyo, ilalagay kang Medmare sa 1san,g plano Sa 1yqng lugar
Kung ayaw mo ang planong iyon, makakalipat ka sa 1bang plano kahlt kallan

;r:\(:;' PR e
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Mayroon kang karapatang hummgl ng apela kung sa pa]agay mo’y mali ang pagbabagong ito, ngunit bxblgyan ka lamang ng

. pagkakataon para sa paglilitis kapag lamdng iniisip mo na ang batas ay hindi umaaplay sa iyo dahil ang. mga. katotohanang
mayroon kami tungkol sa iyo’ ay *di-wasto. ‘Kung ang iyong fisang batayan para sa isang apela ay.dahil iniisip mo na ang batas :
ay mali o ‘di- makatarungan 1papawaIang-saysay ang iyong apela nang' wa}ang paghlms Kung gusto mong apelahm ang
aksyon na ito, mangyaring basahin ang likod ng sulat na 1to

.", PRl :'

“MANGYARING BASAHIN ANG LIKOD NG ABISONG ITO
TAGALOG



ANG IYONG MGA KARAPATAN SA PAGIleIG"

Mayroon kang karapatang humingl ng isang pagdinig kung hindika
sumasang-ayon sa anpmany aksyon rig county. Mayroon ka tamang
90 araw-upang huminhgi ng isang pagdinig. Ang 90 araw ay nagsimula
sa araw pagkatapos lbimgayoikina'eosalyongmltyaﬂonbbongm

Kung h‘umm:g"l' ka ng isang pagdinig bago mangyari ang isang

aksyon sa Cash Aid (Salapmg Tulong), MedI-Cal FoodStamps,oChlld

Care:

e  Angiyong Cash Aid o Medi-Ca! ay mananatxhng pareho habang ikaw ay
naghihintay para sa isang pagdinig.

e Maaaring manatiling pareho ang iyong Serbisyo sa Child Care habang

naghiintay ka para sa isang pagdinig, «

¢  Angiyong Food Stamps ay mananauhng pareho hanggang sa pagdlmg o
katapusan ng iyong panahon ng sertipikasyon, alinman ang mas maaga.

Kung sasabihin ng pagpapasiya sa pagdinig na kami:-ay'tama, magiging
utang mo sa amin ang anumang ekstrang Cash" Aid, Food Stamps- o
Serbisyo sa Child Care na nakuha mo.

Upang ipababa o ipatigil sa amin ang iyong mga benepisyo bago ng pagdinig, . '

itsek ang nasa ibaba:

0o, ibaba o itigil: o Cash aid o Food Stampsl g Cﬁﬂd Caref}'
Habang Naghihintay ka ng Pagpapasiya sa

Pagdinig para sa:
Hindi mo kailangang lumahok sa mg&gawam

Maaari kang makatanggap ng mga child care na pagbabayad para sa
pagtatrabaho at para sa mga gawaing inaprubahan ng county bago ng
abisong ito.

Kung sinabi namin sa iyo na ang iyong mga pagbabayad $a ‘supportive

services ay fitigh, hindi ka na makakakuha ng anumang iba pang mga
Ppagbabayad, kahit na magpunta ka sa iyong gawain.

Kung sinabi namin sa iyo na babayaran namin ang lyong ibang supportive

services, babayaran sifa $a halaga at' paraan na sinabi namin sa iyd' sa

abisong ito.

»  Upang makuha ang supportive services na iyon, dapat ‘kang mégpunta
sa gawain na sinabi sa iyo ng county na puntahan mo.

e Kung ang halaga ng supportive services na binabayaran ng county

habang hinthintay mo ang desisyon ‘sa pagdinig ay ‘di-sapat upang -

pahintulutan kang lumahok, maaari kang tumigil sa pagpunta sa gawain.

Cal-Leamn:

e Hindi ka maaaring ‘lumahok sa’ Cal-Leam na Programa kung sinabi
namin sa iyo na hindi ka namin masisilbihan.

e Babayaran lamang namin ang supportive services:ng Cal-Learn
para sa isang jnaprubahang gawain.

IBA PANG IMPORMASYON

Para sa mga Miyembro ng Plano ng Medi-Cal Para sa Pinamahalaang
Pangangalaga: Maaari kang pigilan ng aksyon sa abisong ito na makakuha

ng mga serbisyo mula sa iyong plano sa Kalusugan para sa pinamahalaang - -

pangangalaga. Kontakin ang iyong mga serbisyo sa pagiging miyembro ng
plano sa kalusugan kung mayroon kang mga katanungan.

Pambata at/o Medikal na Suporta: Tutulong ang lokal na ahensiya sa
child support na kolektahin ang suporta nang walang gastos kahit na wala
ka sa cash aid. Kung nangongolekta na sila ngayon ng suporta para sa iyo,
ipagpapatuloy nilang-gawin ito hanggang sinutatan mo sila at pinatigil. mo ito.
Padadalhan ka nila ng kasalukuyang pansuportang pera na nakolekta
ngunit itatago nila ang dating nakolektang pera na dapat ng bayaran na
utang sa county.

Pagpaphno ng Pamilya: Bibigyan ka ng iyong tanggapan ng welfare ng
impormasyon kapag hiniling mo ito.

File ng Pagdinig: Kung humingi ka ng pagdinig, gagawa ng file ang Dibisyon
ng Pagdinig ng Estado. Mayroon kang karapatang makita ang file na-ito bago
ng iyong pagdinig at makakuha ng kopya ng nakasulat na posisyon ng county
fungkol sa iyong kaso dalawang araw man lamang bago ng pagdinig.
Maaaring ibigay ng estado ang iyong file ng pagdinig sa Welfare Department
at sa U.S. Departments of Health and Human Services and Agriculture.
(W&l Code Mga Seksyon 10850 at 10950.)

MA DASY O /DEDI AMEQ NA RAMK R ANN P R REOLHRFN FORM . NO SUHRSTITUTE PFRMITTED . TAGALOG

UPANG HUMINGI NG ISANG PAGDINIG:

- ‘Kumpletohin ang pahinang ito. .
Gumawa ng kopya ng hatap at likod ng pahinang ito para sa iyong
mga rekord. Kung gusto mo, ikukuha ka ng iyong worker ng kopya ng
pahinang ito. : :
e lIpadala o dalhin ang pahinang |to sa:
California Department of Social Services
P. O. Box 944243, MS 19-97
744 P Street

CA 94244-2430
OKAYA Sacramento,

¢ Tumawag nang libre: 1-800-952-5253 o kaya para sa masf kapansanan
sa pandinig o pagsasama na gurmagamit ng TDD 18004952-8349

qung Makakuha ng Tulonq. ‘Maaari kang mquhngng tungkol sa lyong
mga karapatan sa pagdinig o huminging § nna makapagblblgay ng
legal aid sa walang bayad na mga estadong huifieto ng teleponona
nakalista sa itaas. Maaari kang makakuha ng libreng legal natulongsa -
tanggapan:ng legal aid o welfare rights (mga karapatan sa kapakanan)saiyohg

lugar .

Kung ayaw mo magpunta nang mag-lsa sa pagdinig, maaarl
kang magdaia ngisang kalblgan o frﬂ slnuman

Nais kong magkaroon ng pagdinig dahil sa isang aksﬁoh ng

Welfare Department ng County tungkol sa
aking: . ,

o CashAid o FoodStamps o Medi-Cal

o Ibapa (lista);

ito‘éng Dahilan:

- o Kung kailangan mo ng karagdagang Iugar, magtsek dito at

magdagdag ng isang pahina.
o  Dapatako bigyan ng estado ng isang tagasalm nang walang gastos
saakin.

{Hindi maaaring magsalin ang :sang kamag-anak o kaibigan | para
‘sa iyo sa pagdinig.)

Ang aking wika o diyalekto ay:

PANGALANNG TAO NA ANG MGA BENEPISYO AY TINANGGIHAN, PINALITAN O ITINIGIL ___ .

PETSA NG KAPANGANAKAN TELEPONO
_ KALYENG ADDRESS
LUNGSOD ‘ ESTADD . ZIP CODE
PIRMA PETSA
PANGALAN NG TAONG NAGKUKUMPLETO SA TELEPONO
PORMANG ITO

o Nais kong magpakatawa‘n sa pagdinig na ito sa taong
nakapangalan sa_ibaba. Ibinibigay ko ang aking
-pahintulot sa taong ite na makita ang aking mga-rekord o
magpunta sa pagdinig para sa akin. (Ang taong ito ay

aaaring maging isang kaibigan o kamag-anak nguntt hindi
suya maaaring magsalio para saiyo. )

_PANGALAN L lreuspouo
KALYENG ADORESS
LUNGSOD ESTADO Z1P CODE

g

e




State of Caitfornia Health and Human Services Agency ‘ ' : Department of Health Services

. Medi-Cal Program
MEDI-CAL
THONG BAO VE THU TYC
Thong Béo vd Vige Glam Bé't Quyén Loi

Ngiy 21 thang Muoi Hai, 2005
Néu quy-vi c6 thic mc vé théng bio nay,
xin Hén lac v6i nhén vién phu trach tinh trang '
hoi du didu kién cia quy vi.
Kinh gm Ngudi Nhin Trq Cép,

Chuing tbi giri thir ndy @ thong béo véi quy vi rang bét dhu ti ngay 1 thing Giéng nim 2006, Medicare s& d4i tho da sb c4c loai thubc
theo toa-clia quy vj qua Chuong Trinh Bao Hiém Thudc Theo Toa Medicare Phin D (Medicare Part D Prescription Drug Program)
méi. Bét diu tir ngay do, Medi-Cal sé ngimg bao tra cho céc logi thubc dugc Medicare dai tho.

Chiing t6i phai ngtmg bao tra cho cac loai thubc dugc Medi-Cal dai tho bit dAu tir ngay 1 thing Giéng nim 2006, chiéu theo qui dinh
42 U.S.C. 1396u-5(d)(1) cta Dao Ludt An Sinh X& Hoi (Social Security Act), trong 46 qui dinh ring bao hiém Medi-Cal s& ngimg
ngay sau khi Medicare bit d4u dai tho cic chi phi ndy. Dao lujt nay chi 4p dung dg véi nhitng ngudi dugc nhén ca trg cép Medicare
vi Medi-Cal, thudmg dugc goi 12 nhitng ngudi hoi du didu kién nhén trg cip kép. Hb so clia chiing t3i cho thiy ring quy vi dugc nhén -
c4 bio hiém Medicare vi Medi-Cal, vi vy quyén 19i bao hiém thudc theo toa Medi-Cal ciia quy vi s& nging vio ngay 1 thing Giéng
_n3m 2006, Néu quy vi nghl ring chiing t0i d3 c6 sai s6t trong viéc x4c dink tinh trang hdi di didu kién nhén trg cdp kép cla quwj“ vi,

~ xin goi ngay cho nhin vién phy trach tinh trang hoi da didu ki¢n cta quy vi: o

C6 mbt sb loai thuéc ma Medicare s& khong bao tra, hay ‘con dugc goi la “kh6ng duqc bao hidm” béi chuong trinh Phén D. Medi-Cal
8 tlép tuc dai tho cho mot sé hang myc thubc khdng dugc bao tra theo Phin D ma Medi-Cal hién dang dai thg. Cdc hang myc ndy bao
gdm tit ca céc loai thubc sau day:

1) Benzodiazepines (céc loai thubc dugc sit dung a4 chita chimg lo 8u, chita mét ngi (khé ngl'l), gitp thu gidn co bap va chita
chimg co thit co.) :

2) Cic loai thudc khong phai 1a thudc theo toa. ’

3) Barbituates giéc loai thudc dugc sir dung dé chira chimg lo 4u hoac cing thing hojc gitip klém soat tai blén mach méu nio).

4) Cic loai thudc dugc sir dung ¢ chita bénh ho va céc triéu chimg cam lanh.

5) Céc logi sinh t6 va cic san phim khoéng chét theo toa (c4c san phém két hop smh t6/ khoéng chit holic chét b6 #n kiéng
khong dugc bao tra).

6) Céc loai thudc khi sir dung dé chira chﬁng biéng n, syt c4n, hoic tang can.

Pé gitip quy vi nhn thudc theo toa thuan lgi hon, khi quy vi t6i 14y thubc theo toa tai tiém thuc, xin xut trinh cho dugc st ca thé
bao hiém Medi-Cal va thé fir chwong trinh bao hxém thudc Medicare ciia quy vi.

Néu quy vj 1a ngudi duge nhﬁn bio hiém Medi-Cal todn dién, Medi-Cal s& dai the lweng thubc theo toa (thufc dign duge
Medi-Cal bao tra) da dung trong 100 ngiy, mi&n la bic si ciia quy vj cho quy vi mft toa thuécdﬁ ding trong 100 nghy va dtro‘c
st ciia quy vj cp toa thudc d6 vao hojic trude ngay 31 théng Muwdi Hai nim 2005. .

Diéu quan trong la quy vi cAn phai biét cch c6 dwge thude men ciia minh. D& dugc dai tho thubc theo toa qua Medicare, quivi
cén tham gia vao chuong trinh bao hiém thudc ciia Medicare. Néu quy vj vin chwa tham gia chuong trinh nio, hoic néu quy vicdh
gitip chon mét chu'cmg trinh phu hep, xin goi 1-800-MEDICARE (1- 800-633-4227) Nhimg ngudi sir dung TTY cAn goi s 1 877—
486-2048. Hogic quy v c6 thé goi HICAP (Chuong Trinh Bénh Vyc va C8 Vén VEé Bdo Hiém Stc Khée - Health Insurance
Counseling and Advocacy Program), Chuong Trinh Bio Hiém Stc Khoe Tiéu Bang (State Health Insurance Program) cia quy vj tai
s6 1-800-434-0222. Néu quy vj khong tyr chon mt chuong trinh bio hiém, Medicare s& dua quy vi vao mdt chuong trinh trong khu
vye clia quy vi. Néu khong hai 1ong véi chuong trinh ndy, quy vico thé chuyén sang chuong trinh khic vao bt cir lic ndo. v

Quy vj ¢6 quyén xin khang c4o néu quy vj nghi rang sy thay ddi ny 14 khong ding, nhu'ni quy vi s& chi dugc ra didu trAn néu quy vi
nghi ring dao lut niy khéng 4p dung cho quy vj vi ching t6i d4 c6 dit kién khdng dung ve quy vi. Néu nguycn nhén khéng cdo duy
nhét 14 vi quy vi nghi rang dao ludt nay khong ding hoic khong cong bing, trudng higp khang c4o clia quy vj s& bj béc bé ma khéng
dua ra diéu trin. Néu u quj vi muén khang céo.quyét dinh ndy, xin doc mit sau clia birc thu ny.

L
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CAC QUYEN CUAQUY VI VEBUSITHY LY .
Quy Vi 06 quyBn xin mdt busi thy I néu quy V| khdng-@ng ¥ vl bt ky

ngay 68 xin mdt budl thy ly. Thal han 90 ngay ndy durse khdt tinh ké|
tlr sau ngdy Ty Xa H3l Hat trao hay gu thdng béo ndy cho quy V|

Nwwymmmmmm!y._.,m.bwnm  dyng 01 V01 trg ofp
tidn mit, Madi-Cal, phi6u thyc phdm, havwdpelﬂqlutreodhlﬁum

*  Tro cdp tidn mét hay Medi-Cal (trg c&p yté cua Caiifomla) cua quy vi
sé dugc gilf nguyén nhu cd trong khi-quy vi chd c6 budi thy ly.

*  Trg cép va cac dich vu gufi giu tré cta quy vi co thé dudc giit nguyén
nhy ci. trong khi quy vi chd co budi thuy Iy

mdt bign phép ndo cla Ty Xa Hi Hat. Quyv}chrcéﬁmhmlaww

e Trg cap phiéu thu«: phim cla’ quy v} 86 duqc giv nguyen nhu cu cho ) »

16 khizco busi thu ly hodc cho tdi cudi cua ky han trong gidy xac nhin '
héi.di didu kién cda quy vi, tinh theo didu nao dén trude. '

Néu quyét dinh cua bui thu ly tuyén b 1a ching t6i ding, quy vi sé thiéu
ngd chung 16i b4t ky 86 trg cép tidn mat, trg cép phiéu thyc pham hodc trg clp
v& cac dich vu gui gitt tré rdi dif nao ma quy vi da nhan lanh. N&u mubn 88

cho ching tdi cAt giam hay ngung &g cép cua quy. vi trudc khl 6 budi.thy ly, -

xin danh d&u vao mgt hay cac & dudi day
Vang, xin giam hay ngung ,
[J Trgcéptitn mat - ] Phigu thuc phém

Trong khi quy v{ chd 6 mét quyét dinh clia budi thy Iy lion quan dén:
Waelfare to Work (Ké hoach glup ngucli nhan trd cép tuén tm tfnh trang co
visclam): S
Quy vi khong phai tham gia vao cic sinh hoat LT e

Quy vi c0 thé nhan cac cép khoan v& gt gitt tré vi di 1am va c8p khoan cho
cac sinh hoat da dugc Ty Xa Hoi ch4p thuan trudc khi co thOng bao nay.

Néu chiing t6i da béo cho-quy vi biétla | c8p khodn tra cho cac dich vu hé tig
khac cliia quy vi 6 bi ngung, quy vi sé khéng nhan dudc thém bat ky mot
cép khoan nao nifa, k& ca khi quy vi vn tham du vao sinh hoat clia quy vi.

N&u chiing 161.da bao cho Quy.-vi biét la ching 161 56 1ra 1idn cho cac dichwy -
h& trg khac cua quy vi, cac dich vy do sé chi dudc tra vdi s6 tidn va thegg LT

cach chiing 16i da bao cho quy vi biét trong théng bao nay.

* D& nhan cac dich vy hd trg 46, quy vi phai dy vao slnﬁ hoat ma Ty

Xa Héi da chi' dinh cho quy vi tham gia. Y

*  Néu s6 tidn v& cac dich vu hd trg do Ty Xa Hoi tra trong khi quy vi
chd c6 quyét dinh cua buéi thy ly khéng di d8 cho quy vi tham du,
quy vi ¢é thé ngung tham-dy vao sinh hoat do.

Cal-Leam (Chudng trinh hoc vin hoa cla California danh cho nhing ngudi
cha/me la thanh thiu nién dudi 19 tudi hign cd hudng trg cép):

*  Quy vikhong thé tham dy vao chuong trfnh Cal-Leam néu chung 101 da 5

béo cho quy vi'bigt 1a ching t6i khidng thé phuc vu cho quy vi-dudc.

e Ching i $é chi tra tign cac dich vy h trd thudc chudng trinh Cal-Learn

461 vai mot sinh hoat da dugc chép thuan.

NHUNG o KIEN KHAC
w d'unng trinh Medi-Cal Manaood Care Plan (chuong trinh didu hanh sy sén socy g

danh cho nhiing ngudi thy hudng trg clp Medl-CaI) Bign phap &p dung trong thong

bao nay ¢ thé lam ngung khbng cho quy vi nhan céc dich vy thugc chuong trinh
didu hanh sy s&n soc y t& cua quy vi. ‘Quyv] c6 thé cin.phal lién lac véi ban phuc vy
cac thanh vién cla chudng trinh nay ndu quy vi ¢é didugl thie mic.. .

Vavwcedpdwngéhoconvémwcc(pdwnovbym Ca quan dja phuong phy

trach vén @8 clp dudng cho con sé giip midn phi vige thu tidn cp dudng cho con
cho du quy vi hién khong cd huong {rg cép tidn mat. N&u hg hign dang thu 1idn clp
dudng cho con hd cho. quy vi, ho sé tifp tyc thu ngoqnmkhl quy v yéu cBu ho ngung
thu bang vain ban. Ho sé gui tra quy vi bat cif khoar nao thu duge v t13n c4p duting
cho con thudc ky hidn tal nhung ho sé giiriat cA¢ khoan tidh ndo thu duqc Ve no cfp
dudng da qua hign con thidu lai Ty Xa Hol. i

VB véin @8 k& hogch héa gia dinh: Ty Xa Hoi sé cung cépchoquyvlcacduklen
khi quy vi yéu c3u.

VB hd 80 clia budi thy ly: N&u quy vi xin mdt budi thy Iy, S8 Didu Hanh Viéc Thy Ly
ciia Tiéu Bang sé thist Iap mot hd so. Quy vi ¢6 quydn tham khao hd sd nay trudc
khi cd budi thy ly-ciia quy vi. Chinh quydn ti6u bang c6 thé chuy8n hd so thy ly cla
quy vi cho Ty Xa Héi Hat, BY Y T& va Nhan Sy Vy Hoa Ky va B4 Nong Nghidp Hoa Ky
(chiéu theo Didu 10850 va 10950 W&l Code, [BS Luat vd Phic Lgi An Sinh'va vd
Cac T8 Chire, Co Quan, Higp Hoi)).

NA BACK 9 (VN) (REPLACES NA BACK 8 AND EP 5) REQUIRED FORM - NO SUBSTITUTE PERMITTED

D‘ Trg clp gl.ll qw tre ‘

DE XIN MOT BUOI THU LY:

. Lam phong anh mat truac va mét sau cua trang nay A8 cét giu trong
* hd s0 cua ridng’ quy vi.

*  Mang gt hodic Gem dén ndp cho:

Califomia Departiment of Social Services
P. O. Box 944243, MS 19-97

744 P Street

Sacramento, CA 94244-2430

HOAC

. GleddIQnthoqlmlénphf1-800-952-5253hoicngu6Ibly6ukem

thinh giac va dung dign thoat TDD, xin goi s6 1M2M
mmmwmupa& Quyﬂawmaélvacécwmcécquyvmﬁv&

* bubl thy Iy holic xin gid! thigu 8 o sd trg gitip phép i qua 88 didn thoal

mién phi’ cla tidu bang it ke bén.trén. Quy vi ¢6.th8 xin sy trd gidp vd
phap ly-midn phi'tgieo SO trg gilip phap ly-(legalaid office).hay-ban bio. vé
quyén cua ngudl hhan trg cép (weuare rlghis omew S dia phu'ang

ih

Néu quy V| khong mudndsndubuélwlvmotmrnh quyvloétmdlcong
vdlmotmwlunhwm@taamin&odédsnwbummly

PON' xm BUOI THY LY -

: :TOI musn xin mot busl thy 1y b3i vf migt bigi phip &p dung clia Ty Xa Hol

Hat lién quan‘dén tri;tc!p sad day cua t4i:
U Tenmat 0O Phiguthycphdm ;I:\l Trg cép y t§ Medi-Cal
O Didukhéc (ghl ro) : :

Seu day By do:

-0 Nﬁuclnthémché xlndénhdtﬁv&cdnéyvévl&mmramotﬁ

gidy rol.

O T6i mudn chifih quydn cung c&p cho BI mot thong dich vign‘mién phi.

(Than nhér hay ngucn ban khéng thé thong d!ch che: quy gl tai bu6|
thyly) -
Ngon ngu hoic thé ngur cla tl 1a tiéng:

TENHocumathAmaciPs;aAc anmvodmommnawe e

NGAY SINH : so DIEN THOAL
SO NHA, TEN DIKNG Prl:é . ’

. FHANHPHO TIEU BANG §6 KHU VYO BUU PIEN
TEN HO Net!cl OIEN MAU NAY ‘|6 oign THoA

C;l Tol muan nqmleémnduatuym dlenmwmlbua:uwly
© T6i cho phép.ngudi ndy. dugc xem cic gidy 13 hd: ed.cla 19i:holic

aén dy budi thy Iy thay cho tol. (Ngudi ndy ¢S thé lémctggwibcn

hay than nhén nhung khdng thé théng dich cho quy vI.)

TENHO SO DIEN THOA!
SO NHA, TEN DUONG PHO
THANH PHO TIEU BANG SO KHU VC BUU DIEN




State of California Health'and Human Services Agency Department of Health Services
s P i o L « - Medi<Cal- Program )
o ‘ MEDI-CAL B At
T’SAB NTAWV-QHIA TXOG KEV TXIAV TXIM \ e e
Tsab Ntawv: tha Txog Kev Txo Hauv Cov Kev Pab T
T S ‘ttrb Kauny Ob Hhs Ntur Tim’ 21 2005

o Yog ko; muaj lus nug txog tsab ntawv no, -
nug tau rau koj tus neeg uahati Iwm saib xyuas rau kev

B tsim. nyog (ellgrbrlrty worker)
Txog Rau Tus Neeg Tau' Kev Pab,

Peb xa tsab ntawv no tuaj tha koj paub hars tias prb lub 1t Hiis Ntuj Tim 1, 2006 Medrcare yuav them feem ntau ntawm kor cov ngi tshuéi uas kws
kho mob sau‘los yuav Ios'ntawm ghov kev pab tshiab Medicare Seem D Qhov Kev Pab Them Cov Ngi Tshuar Uas Kws Kho Mob Sau Los Yuav’

(Medicare Part D Prescriptron Drug Program) Txr) I| hnub ntawv mus, Medr—CaI yuav tsisthem rau cov ngi tshyaj uas twb tau kev pab them los
. :ntawm Medreare lawrn , iy ,

AR

Peb yuav tsum tau txravkoj qhov kev pab them nqi tshuaj los ntawm Medi- CaLsuav txrj lub 1 les Ntur Trm 1; 2006 Faws: h ) U S C 1396u S(d)( )
hauv Social Security Act, uas tauhais kom yuav tsum tau txiav cov kev pab them ngilos ntawm Medi-Cal thaum uas Medicare pib them cov ngi
ntawv.. Txoj cakno tsuas yog siv rau cov-neeg uas tau ixais ob qho kev pab,los.ntawm | Medicare thiab Medi-Cal, thiab feem ntau hu ua covneeg -
tsim nyog tau ob gho-kev pab. Peb cov ntaub ntawv ghia tias koj tau ob yam, ksvpa’b los ntawm Medicars thiab Medi-Cal, thigh vim: yog li tawy thiaj
li yuav tau txiav koj cov kev-pab them nqi tshuaj fos ntawm Medi-Cal rau-iub tb Hiis tim=1, 2008.. Yog koj xavtias musj ib gho ua yuam kev hais txeg ;
ghovuas ko} *tsimnyug rau-ob qho kev pab thov hurau kor tus heeg uarhauj twm sarb Xyuas rau kev tsrm nyog (eirgrbrlrty worker) tam srm ntawv

-Muaj gee yanrishuajuas: Medrcarwyua\r,tsrs them, uas tseem hu ua “tsis nyob hauv th\( kev-pab them” los ntawm Seem D. Medr-CaI yuav them .
- txuas ntxivrau-gee yam tshuajyas: nyob rau hauv Seem D ntawm tej pawg tshuaj uas-tsis-nyob hauv ghov kev pab them uas Medi-Cal pab them

o tsam sim no.” Tej pawg tshuaj.no muaj tag rrho licovnram no:.

1). Benzodiazepines (cov tshua; siv.os: o kev b(haw; xeebi pab raukev pw tsis taus{teeb meem pw tsis tsaug zog) pab kom cov%eeg muar :
z0g (muscles), thiab txocov leeg uas nrujnryj.

2) Cov tshuaj uas tsis yog kws kho mob sau fos yuav, ~ ~

3) Barbituates (cav tshuaj.uas siv los txo kev txhawj.xeeblos sis. kev nru1 ib ce los. srsmcb taub hau vim muaj kevxav ntau los sis pab rau
kev qaug dab. peg). : : . :

4) Cov tshugj siv los pab rau kev hnoos thrab cov tsos mob ua daus no. :

- §) Cov tshuaj noj kom gab los noj mov {vitamins) thiab cov khoom minerals uas kws Kho mob sau Ios yuav ( uav tsrs them rau cov tshuar qab
- losfcov khoom:minerals sib tov los sis cov-tshuaj noj kom yuag)
6)  Cov-tshuaj thaum siv rau ib tug-mob uas tsis nordab tsi li vim nishai-tsam rog (anomxra); kev.ua kom poob paus (werght loss), los sis kev
- ua kom nce phaus (werght gain).

~ Yuav komi pab tau txor kev.uas muab koj cov.tshuaj uas fws khd mob sau ios yuav ntawv rau koy, maﬂm uas kojmus rfautbm lubdskhwv muab

tshuaj, muab koj darm yuaj (card) Medi- CaI thrab darm yuaj uas Ios ntawm kojghov Medrcare uas pab them nigi tshuaj rau koj tus kws muab'
tshuaj ) . ; _ y _ pRE

Yog hais tias koj yog ] tug neeg uas*tautag nrho cov-kev pab los.ntawm Medi- Cat Medr-Cal yuav them rau cOV. tmuaj nor 100-hnub
ntawm Koj cov tshuaj uas:Medi-Cal pab-them cov nq1'tshuaj tsuav. yog hais tias kojtus kws kho moh sau ntawv.los yuav.ghov tshuaj noj
100-hnub ntawv thiab' kej tus lows muabtshuaj ntim cov shuaj uante] lub Kaum Ob Hlis Ntuj Tim 31, 2005.

Nws yog ib gho tseem ceeb uas koj yuav tsum tau paub- seb k01 yuav mus nqa koj cov tshuaj licas. Yuav kom’ Medrcare them rau koj cov
tshuaj uas kws kho mob-sau-los yuav, koj yuav tsum tau koom hauv Medicare ib gha kev pab them nqi tshuaj. Yog hals tias koj tsis-tau koom hauy

ib ghe-Kev pab them nqr los sis yog hais tias koj xav tau kev pab xaiv ghov kev pab them nqj uas yog rau koj, hu 1-80G-: MEDICARE (1-800-633-
4227). Cov neeguas siv TTY yuav tsum hu rau 1-877-486-2048. Los sis, koj hu 4au rau HICAP Qhov Kev Pab Tawm Tswy Yim Txog Kev.Them .
Ngi Kho Mob thiab Kev Pab Tawm Suab Sawv Cev (Health Insurancé Counseling and Advocacy Program) koj Lub Xeev Qhov Kev-Pab Them qu ;
Kho Mob (State Health Insurance Program) ntawm 1-800-434-0222. - Yog hals tias kof tsis xaiv ib gho'kev pab them nqi ntawm ko} tus kheej, -
Medicare yuav muab koj tso rau hauv-ib gho kev pab uas nyob hauv koj cheeb tsam YOQ “hals tids kQ] tsis’ ny|am qhov kev pab them Tiq ntawv kq

: yuav hloov mus rau wm ghov-kev pab them ;rqr thaum iwg los tau " .

Koj muaj cai thovkom ‘muaj ib gho kev sd] nﬁuam yog h“ars tfas kq xav hais tias ghov kev.hloov no yuam kev lawm, tram s ko; tsuas yog fau-ib qhe :
kev hais yog hais tias koj xav tias txor cal tsis raug rau koj vim peb tau cov lus ghia yam muaj tseeb txog koj tsis yog lawm xwb. Yog hais fias qhov b
koj thov kom muaj ib gho kev soj ntsuam tsuas yog vim ko} xav hais tias txoj cal tsis-yog lawm los sis-sis-ncaj ncees lawm xwh, koj:txoj kev thev
ntawv yuav muab tshem tawm mus yam tsis muaj kev soj ntsuam Yog hais tias kej xav thovkom soj nrsuamtxog qﬁov kev wav tim’ no thov
nyeem sab nraum qab ntawm tsab ntawv no.

THOV NYEEM SAB NRAUM QAB NTAWM TSAB NTAWV QHIANO - .

HMONG



KOJ MUAJ CAI CIA XAM TXIAV TXIM
(HEARING RIGHTS)

.|Koj muaj cal hais kom lawv teem ib lub caij rau koj mus ntsib
lawv yog koj tsis txaus slab rau county ghov kev txiav txim. Koj
|tsuas muaj 88-hnub: los ceeb toom rau lawv. Qhov 90 hnub
ntawgd yuav pib.txl} li hnub tom qab uas county muab los yog xa
daim ntawv no rau koj.

Yog koj hais kom lawv teem calj ntsib xam rau koj (hearing) ua ntej
koj yuav raug txiav rau Nylaj Ntsuab, Medi-Cal, Nyiaj Muas Noj, los
yog Kev Zov Me nyuam:
Koj cov nyiaj pab los sis Medi-Cal yuav nyob li. qub thaum lub su hawm
uas koj tseem tos mus nisib xam (hearing).

< - Kdj il kev.pab txog zov menyuam yuav nyob li qub thaum lub sij hawm =

uas koj tseem tos mus ntsib xam (hearing).

+ Koj cov nyiaj muas noj (Food Stamps) yuav nyob li qub thaum lub sij
hawm uas koj tseem tos mus ntsib xam (hearing) los sis“tdog thaum yuav
rov xam phaj, ghov twg xub-txog ces siv.ghov ntawd.

Yog kev txiav txim ntawm lub rooj hais ‘plaub (hearing decision) pom: tdu‘

tias ghov-peb tau ua yag lawm no ces koj yuav tshuav peb nqi hals tkog
‘nyia) ntsuab, nyla) muas noj, los" yog nyiaj zov monyuam uas peb tau pab
rau koj-jawm.

Yog yuav kom peb txo los sis nres koj cov nyiaj ua ntej mus ntsib xam, kos hauv gab:

Txaus siab, txo los sis nres: [ ] Nyiaj ntsuab. O ‘Nyiaj muas noj :
43 Nylaj pab zov menyuam

Thaum lub si} hawm uas koj tseem tos kev txiav txim txog:
Woalfare to Work: .
Koj tsis tas mus koom ua lawv tej dej num los tau.

Koj muaj cuab kav txais tau nyiaj pab them nqi zov menyuam thiab tej yam
hauj wm uas county tdu tso cai rau koj ua ntej tsab ntawv fo. :

Yog peb twb-ghia rau koj tias tej kev pab cuam koj yuav txais tsis tau ntxim
lawm ces koj txawm mus ua tej dej num los peb yeej tsis pab lawm. '

Yog pebtau-hais tias peb yuav them rau tej kev pab cuam uas koj txais los
lawm, peb yuav them raws li uas tau hais thiab raws tsab ntawv ua ghia no.

*  Yog yuavtau txais kev pab cuam koj yuav tau mus koom tej dej num raws
li county tau hais rau koj lawm.

*  Yog hais tias cov.nyiaj uas county.them pab rau koj thaum fub sij hawm
uas koj tseem tos ntawm kev txiav tim tsawg heev tsis txaus koj mus
koom nrog tej dej num, koj tsum tsis mus koom nixiv lawm fos tau. .

Cal-Learn:

*  Koj yuav koom tsis tau nrog Cal-Learn Program yog ha«s tias peb tau hais
rau koj tias peb pab tsis tau koj.

+  :Peb tsuas pab them rau {ej dej num uas peb tau tso cai rau Cal-Learn xwb.

LWM YAM XOV

Cov-uas taunkag rau hauv Medi-Cal Managed Care Plan: Tej zaum cov nqe lus
uas tau hais los saum no yuav ua rau koj tsis tau txais kev pab cuam los ntawm koj
qhov ghoos kas kuaj mob (managed care health plan). Yog Kais tias koj muaj lus
“noog dab tsi no hu rau cov tuavnpe ntawm koj ghov ghoos Kas kuaj mob. -

Nyiaj yug me nyuam thiab/los yog ntawv kuaj mob (Child and/or Medical
Support): Lub koom haum sau nyiaj pab yug me nyuam nyob hauv koj lub.zos
yuav pab koj sau cov ngi yug.menyuam rau koj yam tsis tau them naqi dab tsi li tab
txawm tias koj tsis txais nyiaj ntsuab. Yog tias lawv sau nyiaj pab koj, lawv yuav sau
rau koj kom tx6g thaum uas koj sau ntawv ghia rau lawv hals tias koj tsis xavtau
lawm. Lawv yuav xa cov nyiaj. yug menyuam rau koj tiamsis yuav tseg yog hais tias
tshuav qub-ngi-yug me nyuam tsis tau them rov rau county.

Family Planning: Lub tuam tsev welfare hauv koj fub zos mam limuab te] ntaub
ntawv rau kof yog hais tias koj}-noog txog.

Hearing File: Yog tias koj nrogpeb teem caij sib-tuaj hais cai vim tuaj kojtus pom
zoo li peb tau txiav-txim, the;State. Hearing Division yuav npaj ib lub file rau koj. Koj
muaj cai yuav mus tshawb thiab luam tau tej ntaub ntawv nyob hauv phau file no ua
ntej rau hnub uas koj mus nisib lawv. Tej zaum tom Xeev ho yuav muab koj tej
ntaub.ntawv rau tom Welfare Department thiab.tom U.S. Departments of Health
and Human Services and Agriculture. (W&I Code Sections 10850 and 10950.)

NA BACK $ (Hmong) (REPLACES NA BACK 8 AND EP 5) REQUIRED FORM - NO SUBSTITUTE PERMITTED

Kuv xav thov ib lub rooj txiav txim (hearing)vim kuv tsis pom zoo-li lub

YOG KOJ XAV TEEM CALJ TUAJ MUS NTSIB
XAM (HEARING):

«  Ua dalm ntawv no kom tiav.
*  Luam ob sab tib si khaws cia ua pov thawj.

Yog koj noog koj tus worker yuav.luam pub rau koj.
*  Xalos yog nqa daim ntawv no mus rau:

California Department of Social Services
" P.O: Box 944243, MS 19-97

744 P Street

Sacramento, CA 94244-2430

LOS 8IS
¢ .. Hu tus xov:tooj hu dawb. 1-800-952-5253 los. yog ‘hais tias koiisls
hnov lus zoo thiab hais tsis tau lus i no siv tus TDD, 1-800-952-8349,

Xav tau kev pab: Koj muaj cal-noog txog te] cal ncaj ncees uas koj muaj
los yog kev pab cuam rau te] kev cal yog hals tias koj hu rau tus xov tooj
hu dawb saum no. Tej zaum koj yuav tau kev pab dawb los ntawm tej chaw

hais plaub fos sis hauv chav uas hais- txog welfare cov cal.

Yog koj tsis xav mus tom ldb. rooj txiav txim (hearing).no ib leeg, koj coj
tau ib tug phooj ywg los sis Ib tug neeg nrog koj.

TSAB:NTAWV THOV MUS'NTSIB XAM
Welfare Department hauv
hais rau kuv txog:
O NyisjNtsuab [ NyiajMuasNoj [ Medi-Cal
O twmyam (sau)

County

Vim yog li no:

Yog koj sau ntawm no tsis txaus kos lub thawv no thiab xuas ib
: dalm ntawv sau ntxiv.

Kuv xav kom tom xeev nrhiav lb !ug neeg txhais lus rau kuv yam kuv yuav
tsis tau them nyiaj hi. (Ib tug kwv tij los sis koj tus phooj ywg viav txhais
tsis tau lus rau koj nyobtom lub rooj txiav txim [hearlngi)

Kuv hom Ius yog:
TUS NEEG UASRAIIG TXIAV, HLOOV, THIAB TSIS TAU TXAIS KEV PAB LUB NPE
HNUB YUG XOV TO0J
CHAW NYOB —
NROOG XEEV - " ZIP CODE
XEES“;NPE - HNUB
TUS UAS SAU DAIM NTAWY NO LUB NPE %6V 7001

O Kuv xav tau tus nesg hauv gab no sawv cev kuv rau hnub uas kuv
mus iub rooj txiav txim ntawd. Kuv.tso cal rau tus neeg saib kuv tef
ntaub ntawv los sis mus b mol txiav txim (hearing) rau kuv. (Tus
neeg ro Ib-tug phot} ywg los’yog ib tug kwv tlj los hu tlam sis
txhais tsis tau lul rau Koj.)

NPE ’ XOV TOO0S
. .
CHAW NYOB
NROOG " XEEV ZIP CODE
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