MAXIMUS
PROGRAM ALERT # 0695

Medi-Cal Notice of Action Notice of Discontinue (HF LT 986MC)

Famitly Member Number: FMN
MEDI-CAL F

FAVILIES

RIC_NUML HF 33800 11 142092

ESSQNG?QE 1 Medi-Cal Notice of Action
ADDRLINE 2 Notice of Discontinuance

CITY, STATE ZIP
Dear Applicant:

Medi-Cal coverage will be discantinued fou de (oHlow mg people for the reasons listed below,
NAME_] o )
The anaual cedeternmintion process was not completed becanse we did not get vour
Annual Ehigibility Review (AER) mformanon,
NAME 2 o )
The wnual redetenninabion process was nol completed because we did nol get vour
Annaal Eligibility Review (AER) information.

Medi-Cal eligihility will be discontinued offective November 30, 2013

I vou have any questions about this action or if vou would like another AER form, please contact
Medi-Cal for Families at 1-8060-883-5305,

If you think we mads a mistake

1f vou think we made the wrong decision. veu can ask us for a review. To ask for a review,

Fifl out the Hearing Request (NA Back 9 form) that eame with this tetter, Tell us why you
think we made a mistake. You can also send any other papers or infarmation that vou would Ike
s to see. We cannot do a review over the phone. Write vour Fanuly Member Number on each
paper. Your Family Member Number is: FMN.

There are several wayvs you can send your Hearing Request Form back o uss
s DMail to:
Medi-Cal for Families Program
Appeals Section
0. Box 138005
Sucramento. CA 93813-8005

¢ Fax to: 1-866-8348-4977. The fax number is wll free.

Questions?

If you hive quastions, please call 1-860-880-5305, Monday to Friday. 8 ani. to § pm., oron
Saturdn, $am. 1o 5 pa The callis Ime. Please nemembye that vou may reapply for Madi-Cal
any time af www. CoveredUA com or contact your local eonnyy office.

DO NOT THROW YOUR PEASTIC CARID AWAY . You can use it agam f vou beconw
cligible for Medi-Cal in the future.

Rufes: These ndes apply: Califomin Code of Regulations, Title 22, Section 3018Y,

Dhepertment o Health Care Sanbevs Medi Cal Progaam ¥ L7 vRAdC B HaEND
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Hearing Request Form (NA Back 9)

YOUR HEARING RIGHTS

You have the right to ask for & hearing if you disagrae with
any county aclion. You have only 80 days fo ask fora
hearing. The 80 days started the day alter the county gave
or mailed you this nolice,

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

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

+  Your Cash Ald or Medi-Cal vy stay the same white yoo waait for a
hearing

+  Your Child Care Servicas may stay the same while yo: wait for a
hearing.

v Your Foed Stangs wil stay the same wolil the hgating orthe and
of your certification period, whichever is =arfier.

i the hearing decision says we are right, you will cwe us for any
cxtra Gash Ald, Food Stainps of Ghiki Care Scrvices you got,
To let us lowet of stop your benefis bofcea the hearing, check belaiv

yes, lower or stop, (3 Cash A T Food Stamgs [ Ghitd Care

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

You tlo el have o take parl in the activities.

You may recaive child care paymerds for ernployment and for

activites approved by the county befere this notics

1Fwar told you your other suppoilnve 3eniees payrants Wit flop, you

weil net get any mero paymants, even il you go to your actwity.

1f wa told you we wil pay your cther supportive services, they will be

pu ' i the ameut and in the way we told you in thie notlce.
To get those supportive services, yoiu must go to the activity the
counly told yeu to otlend

s i the amount of suppoilive Senioss Ihe county pays while you
wad for a hearmy decision is nol enough to aliow you to
paiticipate, you can slop going fo the activity,

Cal-Learn:

«  You canmol partcipate in the Cal-Learn Program it we told you
we cannot serve you.

«  We wdl only pay for Cal-Loarn supperlive servizes fot an
appraved acthity.

OTHER INFORMATION

Medi-Cal Managed Care Plan Members: The action on this notice
may stop you from geiling services framy your managod ¢an: heaa
plan. You may wish to contact your heath plan membership services
if you have queslions

Child anclor Medlaa Suppart: The tocat chid suppert agency will
halg called support al no cost aven i you are nol on cash aid. 1 they
now cotect support for you, they will keep doing =o unless you tell
lhean in venting to stop, They will send yoeu euirent suppott money
collegtiod Bul vall kedg past dus Ineasy coldpcted that it Gwgd 10 e
couy.

Family Planning: Your varitare offica walt gve you informatan whan
you ask for it

Hearing File: | you ask for a hearing. the $late Hearing Didsien wit
setup a filo, You have e Might to saa this Lo belord your hasring and
1o get a copy of the county's vaillen positon on yout case at [east tuo
days hefore the hearing The state may give your heaiing ffe to the
Weifare Degartmeant and the U 5 Departments of Health and Human
Seevicos and Agtizullvre, (WE| Code Seclions 10850 and 10850.)

A BACA D REFLATEE RARALL & W0 EFT) REGURFDF OG- MO SLAETITUTINN PERWITTER

TO ASK FOR A HEARING:

+  Filt out this page.

+ Wake acopy af the front and back of this page for your recoids.
If yau ask, your worker will get you a copy of this page.

+ Send or take this page to:

Medi-Cal for Farrdigs
Appeats Seclon
PO Box 138006
Sacramanto, CA 95813-80058
OR
s+ Galttol roo: 1-800-852-5253 o1 for hearmyg of speech krpimd
whe vse 7DD, 1-800-952-8349

To Get Help: You can ask about your hearing dghts or for a lagal
aid refereal at the toll-feee stole phone numbers llsted above, You
may get free legal help at yout local fagal aid or weifara rights offce

IF yau do ot want 1o go 1o the heardig atone, you can bring a
friond or somoone with you.
HEARING REQUEST

1\‘ ant a heating due ¢ an action by the Weiare Dapartownmt
County about my
l“] Cash Aid (] Focd Starnps (] Medi-Cal

O ohor (1s1)

Here's Why:

{1 It you nead more space, check here and add a page.

3 | nead the state to provide me vath an intarprater at na costto
mx, (A relativa or Triond cannol inteeprel for you at the heaing.)

My language os dinlect is:

HANE O FEALLCe WD TE BENTFITS WESE TENED, (s ANEED C# ETLPTED

ARTATATE FHOMNE ¥ 481

T ETHEET ADTRESE

Gy SERTETTTT TR EET

EIGNATURE [Tk

FEAE L8 T HEC e G/ £ 1.3 THS 505 PrdHF HLRERS

[0 1want the person namead belov to represont me at this
hearing. | give my poonission for this peison Lo see my records
or o to the hearing for me. {This person can be & friend or
refative but cannot Interpret for you,)

ALY FHOHE TR

SIRERT ITae s

BN BRI AR A
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Language Services Notice

i you do not understand this informaticn or nolification, call yaur county Medi-Cal worker.
You have the right to interpreter services provided by the counly at no cost to you.

Si no enfiende esta informacion o nolificacion, llame al trabajador de Medi-Cal de su condade.

Tiene derecho a oblener servicios de intérpretes proporcionados por el condado sin costo para Ud.
{Spanish}

chers Lo Jpuadl g clya) hialalig otdl Medi-Cal ilsg e funsh 341 Fis ol wilogladl ain agis ol I3}
(Arabic) ,dxdalalt L oo o) B85l dailys Sayyd

bpb neup ship hwuludne wyy wibinbynupinup Ywd hwynmwpumpnipyocln, quibogwhwnbip dbp punlphh
Medi-Cal-h wylutunmukghfiz Anup hpudnbp nulbp puwsniOphh Ynrthyg wpuidivgpdwd pupgiwsuolpud
win{Bwp Swnwnipyml snwlagne (Armenian) '

ifictsmynisundiame yroshaus:s apgraigeigmimmn Medi-Cal ety
grmaaifogascanignmal Tnmasnintnmed wamsnaaiyduaigagu 1 Cambodan)

GO RS 1 R S B B R AT B Medi-Cal LIE A B - BRE R FEB R
RHIREOERN © (cvnase)

a8 wyyfa ly g ol Lasds Lagpudy puld sgs SulS Medi-Cal jiSsan b a4 o) apettial g oledal () 551
(Fasi) .ad S oeldiand (S Gupds jl maptn Slaas j1 ol jelo u

Yog koj tsis totaub 1xog cov kev ghia lossis isab nlawv no, hu rau koj tus neeg luav nlaub ntawy
Medi-Cat hauy lubr county. Koj muaj cai 1au xais kev pab txhais lus dawd 105 ntawm lub county.
{(Hmeng} .

ol HuLt BEXIME olé) ¢ o ¢lE AR0E 7H2E] Madl=Cal B9 X0 Maistyie,

k=)

i
JIeAbE MR FRE MESH 59 Mul A~ g e U2 UG EE (Koresm

Ecny Bbl HE MOHMMABTE SaHHYIO MBRGOPMALKID MK YBEAOMIIEHHE, NOIBOHUTE COTRYAHUKY
koMnanun Medi-Cal sawero okpyra, Y BaC €CTo NPAB0 Ha NONYHEHUE YCIYT fICPEBOAHMKE,
KOTOPLIE NPEADCTABAAIOTCH OKPYroM BECHNATHO, (Russan)

Kung hindi ninyo naiinkindihan ang impormasyon o paunawang ilo, fawagan ang inyong manggagawa
sa iedi-Cal ng county. Kayo ay may karapatang magkareon ng mga serbisyo ng lagasalin na ibibigay
ng county na walang bayad sa inyo. (Tegatog)

Néu quy vi khdng hidu chi tigl hofic thong bdo nay, hay dién thoai cho nhan vién Medi-Cal tai

quan guy vi. Quy vi cd quyén duge quan curg ciip dich vy thdng dich midn phi cho quy vi.
{(Vietnamase}

T AD34 (DH0E)

Template Rev: 042613 MAXIMUS Proprietary Information Page 5 of 5
Uncontrolfed Copy If Printed




