DHCS State of California — Health and Human Services

g% Department of Health Care Services

P.O. Box 989009, West Sacramento, CA 95798-9850

> | A0 <

JOHN SAMPLE

1234 SAMPLE STREET

ADDRESS 2

ANYTOWN CA 90000 XXIXXIXXXX

aga Cile Ml

294 pa dag) e 5 Medi-Cal clari iy 53 0 a5 53 [MM/DD/YYYY] g o

of e syl o s Medi-Caleas iy e SiSlag 75k 0 o Wi Medi-Cal cilead caly 0 Cga
Al e LSy O seay Medi-Cal @ledd 431 5) 50 L 4y SaS s

Lo 4 aiS lam) Al 68 .« Medi-Cal CJLLS\).;AS&;LAqﬁajyﬁém\&\uljwﬁw\
80 e 48yl Gile Sl

s25 LAt Lk ) b Medi-Cal 8l b il Gl e sla jl 5 418K cilaad (bl
Sad U 0 el Al sk 4o Jad b S Qla) ) o 500 Medi-Cal b 45 K ool

MM/DD/YYYY: NAME OF PLAN
5G4 4xa) e b (el Medicare i e < s () el o3 S oL <t Medicare s X
sy dia) 35 5,86 5 Medicare
LMK Y PE QY LI PRSVRTE PUPLA ROV L
2SSl | o5 Medi-Cal Gid s <l clesd ol Wi Medi-Cal 7ok »
S aialat et i Medicare oRai€ ouali 5 cilaas o
A0S aaal s s Ll Medi-Cal sl e 5 clada o
2o led gl g A e 52 S al s i Ll Medi-Cal ) sl cuadia o

LCaily aal g

s 8w (6 Medi-Cal watia z sl b lad RS Gl Ul aian B 005€ (Ss 353 Jidlags ok b

MU_6003912_FAR1_0214



€38 aal gd cdly o ol Medi-Cal idiige b csm J) 1 laad 4y
alania (5 Medi-Cal gid gy nd Sladd ol Lk Medi-Cal il ok
25 s Sala 1 Long Term Services and Supports
b 4l )3 S JLae ) A ) o8 Medi-Cal sidlag 7 ob cadua 2b e Medicare 2 S e
el s bl alead Ay aiilk it Medicare g s i 48 U s yle s cMedicare
QS ) A G (o) Aans W g )l (A g 5 e S el

f@wa Medi-Cal Long Term Services and Supports
48 Gl (3l A ) g (oadd il e Bledd sIn-Home Supportive Services (IHSS)
(€ e il 3 [HSS jala Jla o R ai s S an jl ol i o ol (K03 4wlal Caga
2 5 e Oined 5 i€ Lads | 353 [HSS GRS (el il 88 e L3S ial s s Led Cilead
Alai o) 5 2l AT caladinl |y 3 ga 8aS (aals
2 5o aSaa 50 Jidlag Cidl e :Community-Based Adult Services (CBAS) e
Camam g Ayl 4S gl il 4y 138 5 ol Cudlad ¢ ) 55 e )ty ladd 430 ) (gl 0 4S (5 %) ye
A0 w4l ) Gledd AT (e e ) e sl
5 elial Sala wlad :Multipurpose Senior Services Program (MSSP) -«
Ciga 2 o Gl 3 MSSP claad & ai€ o 4i) ) jids s alle 65 o ) 4 idlags Cudl ya
sala da 0 ) s S ala e Ll b ol Sidlhag 7 ob dad gl e i Salar
At 353 MSSP o€ (i s 43 o 5ke S 0 il 10 MSSP
Sanlas gl 5w o il 5 61 a8 laad las 4 ) Caga rolaiall olisbul a Bl o o
2 8 S ) sa o ar claiallu s8] 5SS 5 L Lad il 2ok dad ) il e g
JETKIVELILPEN u\d.mn.m blg\.uul.uj Prr T e)La FIRRXTNY.Y u\.l.i.an.u a&d’e\.mi S DL )A\A Jda
gm0 2 S Ladk 43 311 55 e 05 Medi-Cal gk i€ i iy o 1) clads ol (5 5S) aa S
s dia o e Ll Ol eail ja g3
fd aal 3 ol i Medi-Cal idlag gk o3 glaj 4y
Al sa .Ul Medi-Cal il z b 52 MM/DD/YYYY @t O L
TalS Al ol 5 50 Medi-Cal Adiam £k SS9 o allgi e U
zodie SleBlal ki sal sd Jlu ) Ledi 4y G Ba ke ) Al 7 b SleBal (5 gla s G 25 0 4l
Pl (3 WD) el Al cpl L) i |y Al cpl o
L#\J@C)Lgiqjdebc_\ﬁ}u@\ apdjﬁ)J@W\Jﬂudg\J\dﬁg&j\@US o
ol Lad (i el 5 Medi-Cal oad cu pae sleidl
L"_\u\aJ)SCJJ‘J.L\.}SGAL;JMC}ﬁbd@&m}gﬂ;ﬁu@&i%ﬁd@\)@ﬁﬁ °

MU_6003912_FAR2_0214



€3S ALy alad) 4 (¢ 4iS)
421 g 3l Lad gy Cadl e sl 3L 5 4S aadd Gadl gla b1 cle Sl g4l ol o
)% S i)
e Gl 7 b 5SS iy B A Cunaa Jidlogs sl jo GRS Gaadli il 5 SEL
) Calia Ll (6l g
L (TTY: 711) 1-800-434-0222 » Lo G sk ) il <y s Medicare S e
California Health Insurance Counseling & Advocacy Program (HICAP)
Ao sl
O dmes Bagisiga b 5,5 MM/DD/YYYY i G Ui_p‘;auﬁ@lm_s&u__,um B
LTTY: 1-800-430-7077 L 1-844-580-7272 s juis 335k 3l b )l 50 =m0 8
25 s Health Care Options
i cile M) L S bl 4 ol
1-800-MEDICARE L 4% 3 3557 3¢5, 02 el 24 Wkl oy s 5w Medicare 252 A
1-877-486-2048 > i L AL TTY I g2 ealiind 150 (i (1-800-633-4227)
180 il
s B e b el an 1 aal gl W s eanS il 5 80 Medi-Cal bl ¢ ob o aml i o R
cra 8 ) Axan U anidipn (sl Ll cai€ il o s Ll U Braille b ¢ s «adijn G s ke
LTTY: 1-800-430-7077 L 1-844-580-7272 (4li s jlal 33k 3l jebs Sl a5
25 s Health Care Options

MU_6003912_FAR3_0214



