State of California—Health and Human Services Agency Department of Health Care Services
Medi-Cal Program

3afaBneHne Ha CTPaxoBOe NOKPbLITUE CTOUMOCTHU
TecTupoBaHusa Ha Coronavirus (COVID-19)

3anonHuTe 31O 3asBnNeHne, YToObl NONYYNTb NOMOLLL B OMNfiaTe CTOMMOCTM ONpeaeneHHoro
TECTMPOBaHUS, CBA3AHHbIX C TECTMPOBAHNEM YCNYT U NneyeHus coronavirus (COVID-19).

MeguumnHckoe cTpaxoBaHue, koTopoe Bbl nonyuunte, ecnu Bol 6yaeTte cooTBeTCTBOBATH
TpeboBaHMsIM Ha OCHOBaHUM 3TOro 3asABMeHus], OyaeT onnayvmBaTh TONBKO MeAULIMHCKOE
TECTMpPOBaHME Ha coronavirus.

YT106bI Y3HaTL, COOTBETCTBYETE 1M Bbl TpeboBaHNAM A5s NonyyYyeHns Apyrnx MeguumMHCKUX nbroT v
ycnyr yepe3 Medi-Cal nnu Covered California, Bam Hy>XHO 3anosfiHUTb NONHOe 3asBlieHne Ha cante
www.coveredca.com.

1. ms 2. CpegHee nms 3. damunusa 4. Tutyn (ecnun

(OTyecTBO) NPUMEHNMO)
5.Mon: [ Myxckoit [ XKeHcknii 6. lata poxaeHus (MM/OO/TTTT):
7. >Xuser B California? [ [da [ Her 8. Kakon okpyr npoxvmBaHns?

9. [ Ecrin ©e340MHoe NN, OTMETLTE 3TO Nosie K YKaXuTte, Kak Mbl MOXXEM CBA3aTbCA C Bamu B
none Arn4a no4vtoBoro agpeca Hmxe

10. JomawHum agpec (Homep doma u ynuya) Homep kBapTupsbl

lopoa LraT NHoeke

11. MNMoyToBbLIV agpec (ecnv OTnMYyaeTca OT JOMaLLHEero agpeca) Homep kBapTupbl

lopoa LraT NHoeke

12. Cambii yaoOHbii Homep | 13. pyron Homep TenedoHa | 14. SnekTpoHHbIV agpec
TenedoHa

15. Ha kakom a3bike Bbl roBopuTe ny4ile scero? 16. Ha kakom a3bike Bbl yntaete nyywe

Bcero?
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17. Homep Social Security (SSN):

Ecnu y Bac ecmb Homep Social Security (SSN), Bbl 0ormxHbl npedocmasums €20, nodasasi
3as8r1ieHuUe Ha MeduyuHcKoe cmpaxosaHue 051 cebs. Mbi ucrionb3yem Homepa Social
Security (SSNs), umobbi nposepumsb Baw 0oxo0 u Opyayro uHopmayuro, Ymobbl pewume,
coomeemcmeyeme 1iu Bbl mpeboeaHusiM 05151 r1os1y4eHUs nomMouwu 8 ornsiame MeduyuHCKO20
cmpaxoeaHus. Ecniu Bbl nodaeme 3asierieHue Ha MeduuuHCKoe cmpaxoeaHue, Uy Bac Hem
SSN, u Bbl xomume nony4ums rnomowb 8 rnosiydyeHuu SSN, nocemume catim www.Ssa.gov.
Bbi moxxeme coomeemcmeogame mpebogaHusiM 0115 0s1y4eHUS HEKOMOopo20 MeOUUUHCKO20
cmpaxosaHusi, daxe ecnu y Bac Hem SSN. []ns nony4yeHus donosHUmMenbHouU uHgopmayuu,
rno3soHume 8 2ops4yro nuHuro Medi-Cal no Homepy (800) 541-5555.

18. ABnseTteck nu Bbl rpaxxgaHnHom nnu nogaadHsim CLUA? Ecnu [a, nepetdume K nyHKkmy 19.
Ecnu Hem, nepetidume k nyHkmy 20. [1[0Oa L[] Het

19. ABnsieTecb N Bbl HaTypanM3oBaHHbLIM UM NPOU3BOAHbBIM rpaxgaHuHom? Ecnu [a, ykaxume
a unu b u nepetidume k nyHkmy 21. Ecnu Hem, nepetidume k nyHkmy 21. L1 0a [1 Het

a. Alien Number/USCIS Number: b. Homep cBugetenbctBa o
HaTypanusauuu/rpaxgaHcTBe:

20. Ecnn Bbl He aBngeTeck rpaxgaHuHom mnv nogaaHHeim CLUA, ecTb niv y Bac cOOTBETCTBYOLLMIA
TpeboBaHNAM UMMUrpaumoHHbln ctatyc? [ [Oa [ Her
Ecnu da, esedume murn GoKymeHma u iobyro UHhopMayuo HUXe, Komopas omHocumcs K Bam.

a. Tun UMMUrpaLMOHHOIo AOKYMEHTA: b. UMMurpaumnoHHeln ctaTyc
(He obasaTernbHO):

c. Ims, kak oHo ykasaHo B Bawem nmmurpaumoHHOM JOKYMEHTE:

d. Alien Number/USCIS Number: e. Homep 1-94:
f. Homep nacnoprta: g. CtpaHa Bbigauu:
h. SEVIS ID: i. dpyroe (HoMep KapTbl U HOMEpP BU3bI):
21. Ectb nin y Bac B HacTosiee Bpems Medicare? 22. Ectb nn y Bac B HacToswee BpemM4
1 Oa O Her Apyroe MeguumMHCKoe cTpaxoBaHue?
(1 Oa [ Het

BALUW NPABA N OBA3AHHOCTU

* 4 3Halo, YTO B COOTBETCTBMMU C dpeaeparnbHbiM 3akoHogaTensctBoM, DHCS He gonyckaeT
He3aKOHHYI0O ANCKPUMUHALMIO NO NPU3HAKY rnona, pachl, LBeTa KOXW, penurum, NPpoOUCXOXaeHUs,
HaLUMOHAaIbHOrO NPOUCXOXAEHUS, STHUYECKOW NPUHAANEXHOCTH, BO3pacTa, MCUXNYECKON
HenoNHOUEHHOCTN, (PU3NYECKON MHBANNOHOCTU, COCTOSIHUA 340POBbS, FEHETUYECKOM
MHGOpPMaLMN, CEMENHOIO NOSTOXEHUS, Nosa, reHaepHON NOEHTUYHOCTU, CeKcyarnbHOM
OopueHTaumm unm no ntbomy Apyromy OCHOBaHMIO, 3alLmLLEeHHOMY defeparnbHbIMU 3aKOHaMK Un
3akoHamu LLTaTa o rpaxkgaHcKkux npaeax.
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XKanobbl moxxHo nogasatb, no3BoHMB B Office of Civil Rights, Department of Health Care Services
no Homepy (916) 440-7370, obpaTmBLINCL B NMCbMEHHON dhopme no agpecy P.O. Box 997413, MS
0009, Sacramento, CA 95899-7413 unn no anektpoHHoMy agpecy to CivilRights@dhcs.ca.gov.

A 3Hato, 4To MHGOpPMauna B aTon hopme ByaeT ncnonb3oBaTbCs ANS onpeneneHns
COOTBETCTBUA TpeboBaHNAM 4SS NONyYeHUa MeANLMHCKOro CTpaxoBaHUs, NOMOLLK B onsiate
MeANLMHCKOro CTpaxoBaHUSA U 3aKOHHbIX Lernen nporpamMmm, KOTopble MoMoratT onnaymsaTtb
MeAnLMHCKOEe CTpaxoBaHue.

Ecnu kTo-nnbo B aTOM 3asaBneHun cooTBeTcTByeT TpeboBaHuam Medi-Cal, s npegocTasnsito
California Department of Health Care Services Hawu npaBa gobusatbca 1 nonyyaTb NodbIe
AEHbIM OT APYroro MeANLUMHCKOro CTPaxoBaHUs, OPUANYECKUX LOTOBOPEHHOCTEN UK APYINX
TPeTbUX nn,.

Ham Hy>XHa nHdopmaLms B 3TOM 3aaBfieHnn, YTobbl NpoBepuTb Balle cooTBeTcTBME
TpeboBaHMAM 4N NOMyYEeHUst MOMOLLM B onfaTte CTOMMOCTM TECTUPOBAHUSA, CBA3AHHbIX
C TecTupoBaHuem ycnyr n nedyeHna COVID-19. Mbl npoBepum Bawm oTBeTbl, UCNONb3ys
NHOPMaLMIO B HALLIMX SNEKTPOHHbIX 6a3ax gaHHbIX 1 6asax gaHHbIX Social Security n
Department of Homeland Security. Ecnu nHcdopmaunsa He coBnagaeT, Mbl MOXeM nonpocuTs Bac
OTNpPaBUTb HAM AOMNOSHUTESNbHYIO MHPOPMaLUIO.

A nmeto NpaBo 3HATb, KAaK MOSI 3alUMLLEHHAsA MeaguUNHCKast MHopMauus MoOXeT

ObITb MCNOb30BaHa 1 packpbITa, N KaKOBbl MOM NMpaBa Ha KOHMUAEHUNANBHOCTb.
YBegomneHue o npaesunax cobniogerHns koHgpuaeHumansHoctn (NPP) npegoctaesnser
3Ty MHOPMaLMIO N OOCTYNHO NO agpecy
https://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/NoticeofPrivacyPractices.aspx

3AABNEHUE O KOHOPUOEHLIMANIBHOCTW

OT0 3asBneHue npegHasHayveHo anga nporpammbl COVID-19 Uninsured Group, koTopas
ynpasnsietca Department of Health Care Services (DHCS). JlnyHas n meguumHckas nHopmauums,
KoTopyto Bbl npegoctaensiete, ABNAETCA YaCTHON U KOHmnaeHumaneHon. OHa HyxxHa DHCS,
4TOObLI MAEeHTUGMUMpoBaTL Bac n ynpasnate nporpammon COVID-19 Uninsured Group.

Mbl 6yaem nepepasaTb Bawy nHdopmauuio apyrmm rocygapctBeHHbIM, hefeparnbHbiM U
MECTHbIM areHTCTBaMm, nogpsavnkam, nnaHam MeanuuHCKOro ctpaxoBaHnsa 1 nporpaMmmMam TOMbKO
Ans Toro, Ytobbl 3aperucTpuposBaTb Bac B nnaHe nnu nporpamme unuv aAns agMmMHUCTPUPOBaHUS
nporpamm, 1 Kak onMcaHo B YBe4OMIIEHMM O NpaBunax cobnogeHnsa KoHpuaeHUMansHOCTH.

Bbl 4OMKHbI OTBETUTL Ha BCE BOMNPOCHI B 3TOM 3asiBIIEHUN, KPOME Cry4vaeB, Korga OHM OTMEYeHb!
«He obsizamenbHO». Ecnn B Bawem 3asBneHnn ectb HegocTarowasa MHopmaums, Kotopas
TpebyeTca HaMm, Mbl cBsxxemca ¢ Bamu, 4Tobbl nonyyYnTb 3Ty MHopmauuto. Ecnu Bel He
npeaocTaBuUTE ee, Mbl HE CMOXEM MPUHATL pelleHne no Bawemy 3aasneHuto. BoamoxHo, Bam
npuaeTcsa nogatb HOBOE 3asBreHune, unu Bawe 3assneHune Ha nonyyveHune norot COVID-19
Uninsured Group MoXeT GbITb OTKITOHEHO.

[nga nonyveHns gONonNHUTENBHOW MHAOpMaL MK nnu npocMmoTpa AaHHbix Department of Health
Care Services, cBsxxutecb ¢ OTgenom 3awmtbl nHopmaumm no agpecy P.O. Box 997413, MS
4721 Sacramento, CA 95899-7413 TenedoH: 1-866-866-0602 TTY: 1-877-735-2929.

OTu 3aKoHbI WTaTa 1 begeparnbHble 3aKOHbl AT HaM NpaBo cobupaTb U XpaHUTb MHGOPMaLNIO,
ykasaHHyto B 3aaBneHun: DHCS: CounanbHoe obecneyeHme n yupexaeHus wrata KanugopHus.
Kogekc § 14011 n Ctatba 3, Ctatbn 5 1 7, Hactn 2 n 3, Pasgen 9; Covered CA: 42 Coj 3aKOHOB

CLUA § 18031; Kogekc MNpasutenscTtBa wrata KanudgopHua §§ 100502(k) n 100503(a).
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YTO MHE HYXXHO COEJIATb. ECJIN A CYUTAIO, YTO MOE YBEINOMJIEHUE O
COOTBETCTBUN TPEEOBAHUAM HEMNPABUJIbHOE?

Ecnu sa cuutato, yto Medi-Cal program gonyctuna ownobky, s Mory nogatb anennsiunio no
peweHuto. NogaTtb anennaumMm o3HavyaeT pacckasaTtb npeactaBuTento nporpammel Medi-Cal
O TOM, YTO S CYMTALD PELLEHNE HEMPABUIbHbBIM M NPOLLY NPOBECTN BecnpucTpacTHoe
paccMOTpEHNE pPELLEHUS.

£ 3Hato, YTO A MOry y3HaTb, Kak NoAaTtb 3anpoc Ha anennaunio, BKNOYas YCKOPEHHYH0
anennaumo, No3BoHuB no Homepy 1-800-743-8525 (TTY: 1-800-952-8349) nporpammbl Medi-Cal.

£ 3Halo, YTO S AOSXKeEH (-Ha) nogaTb anennauuio B TedeHne 90 gHen nocne gatbl yBe4OMITEHNSA O
peLleHnun.

£ 3Hato, YTO B pamKax Moen anennsaumm 9 Mory npeacTtaBnsaTb cebsi, Unm MeHs MoXeT
npeacTaBnsaATb Apyroe nuuo, Hanpumep, YnosIHOMOYEHHbIM NpeacTaBuTesb, APYr, POACTBEHHUK
U1 agBoKar.

£ 3Hato, 4TO BCe cnywaHna bygyT npoBoAUTLCSA MO TeNnedOoHy Unn NnocpescTBOM
BUOEOKOH(bepeHLMN, eCcnn 1 He obpallaocb C 3anpoCOM Ha NPOBEAEHNE CIYLIAHUS C NINYHBIM
NPUCYTCTBUEM.

£ 3Hato, YTO ecnu MHe NoHagobuTcsa nomollb, nporpamma Medi-Cal MoXxeT 00BbACHUTL MHE MOe
aeno.

A 3Hato, uTo NpeactaBuTenb Nporpammbl Medi-Cal MoxeT 06BbACHUTE 06CTOATENLCTBA, NPU
KOTOPbIX MOE COOTBETCTBNE TPEOOBAHNAM MOXET BbITb COXPAHEHO UM BOCCTAHOBIIEHO A0
NPUHATUSA PELLEHUs NOo anennayun.

noANnCh:

MognuceiBasa aTOT AOKYMEHT, A 3aABIISI0, YTO BCE HMXECKa3aHHOE ABNAETCHA TOYHOW, MOSTHOM U
npaBuUnNbHON MHOpPMaUNEN.

A npouuntan (-a) u noHanN (-a) 370 3asBrEHNE.

A noHMMalto, 4TO 3TO 3asBNeHne npegHasHa4YeHo TONbKO ANA NOMyYeHUss MOMOLLM B onnarte
CTOMMOCTW ONpeAeneHHOro TeCTUPOBaHUS, CBSA3aHHbIX C TECTUPOBaAHMEM YCIYT U NIeYEeHs
coronavirus (COVID-19). Ytobbl y3HaTb, COOTBETCTBYIO N A TpeboBaHNAM A9 NONyYeHUs gpyrnx
MeanumMHcKkux nbroT u yenyr yepes Medi-Cal nnu Covered California, s 4omkeH (-Ha) 3anonHUTb
NOoMnHoe 3asiBNeHne Ha cante www.coveredca.com.

Mognuckb JaTta
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	Enter Applicant’s first name: 
	Enter Applicant’s middle name: 
	Enter Applicant’s last name: 
	Enter Applicant’s suffix (if applicable): 
	Check here for Male: Off
	Check here for Female: Off
	Enter Applicant’s date of birth: 
	Check here for “Yes, Applicant is living in California: 
	”: Off

	Check here for “No, Applicant is not living in California: 
	”: Off

	Enter County Applicant is living in: 
	Check here if applicant is homeless and where we can reach them in the mailing address field below: Off
	Enter Applicant’s home address (number & street): 
	Enter Applicant’s mailing address (if different from home address): 
	Enter apartment number: 
	Enter City: 
	Enter State: 
	Enter Zip Code: 
	Enter Applicant’s best contact number: 
	Enter Applicant’s other phone number: 
	Enter Applicant’s email address: 
	Enter language Applicant speaks best: 
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	Enter Applicant’s Social Security Number (SSN): 
	Check here for “Yes, Applicant is a US Citizen or National: 
	”: Off

	Check here for “No, Applicant is not a US Citizen or National: 
	”: Off

	Check here for “Yes, Applicant is a Naturalized or derived citizen: 
	”: Off

	Check here for “No, Applicant is not a Naturalized or derived citizen: 
	”: Off

	Enter Applicant’s Naturalization/Citizenship Number: 
	Check here for “Yes, Applicant is not a US Citizen or National, and does have an eligible immigration status: 
	”: Off

	Check here for “No, the applicant is not a US Citizen or National, and does not have an eligible immigration status: 
	”: Off

	Enter Applicant’s Immigration Document Type: 
	Enter Applicant’s Immigration Status (Optional): 
	Enter Applicant’s name as it appears on their Immigration Document: 
	Enter Applicant’s Alien Number/USCIS Number: 
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	Enter Applicant’s Passport Number: 
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	Enter other (Card Number or Visa Number): 
	Check here for “Yes, Applicant currently does have Medicare: 
	”: Off

	Check here for “No, Applicant currently does not have Medicare: 
	”: Off

	Check here for “Yes, Applicant currently does have other health insurance: 
	”: Off

	Check here for “No, Applicant currently does not have other health insurance: 
	”: Off

	Enter date signed: 
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	Enter City0: 
	Enter State0: 
	Enter Zip Code0: 
	Enter Applicant’s Alien Number/USCIS Number0: 


