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Department of Health

Care Services

Office of Family Planning
P.O. Box 997413,

Mail Station 8400
Sacramento, CA 95899-7413
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California Department of
Social Services

State Hearings Division

P.O. Box 944243,

Mail Station 9-17-37
Sacramento, CA 94244-2430
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Public Inquiry and Response
1-800-952-5253 or
1-800-743-8525

TDD 1-800-952-8349

Fax: (916) 651-5210
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Language Services Notice

a1 Jlai¥) e Ulae A alll saebual) ciladd e J suan) Sy iy jal) Gaani i€ 13) 1 ek
.[Arabic] 1-800-541-5555 TTY: 711

AR MRABERPX ~ ROl BEESESHIRT - NE
1-800-541-5555 TTY:711 [Chinese]

Il 3R 317 et Aiad &, df 314 fF:3[edh HINT JeTadT T8 U &R Tahd & | Ul
1-800-541-5555 TTY: 711 TR BId &< [Hindi]

CEEB TOOM: Yog tias koj hais Lus Hmoob, koj tuaj yeem tau txais cov kev pab cuam
txhais lus pub dawb xwb. Hu rau 1-800-541-5555 TTY: 711 [Hmong]

IR BEREZFEESHICIE, EREEXET - EXATIVWET, BFE
1-800-541-5555 TTY: 711 [Japanese]

&I AR SHB0IS SHe Qs AL REE 0] XY MHAS g 4+ ASLC

-800-541-5555 TTY: 711 2 22|8}A/A| 2. [Korean]

—

9

FINNGE [UESITHRS LN M ANIZT HRHGSFIUM SIUNS S IHAM ANIENWRHARHIG
FIBGIRIEIFIINIS 1-800-541-5555 TTY: 711 [Cambodian]

&fcr: Aad 3 Uardt g8 3, 31 3 He3 o9 3 AufesT Aee JTHS o9d Ad) J|
IE 3 1-800-541-5555 TTY: 711 [Punjabi]

YBEOOMIIEHWE: Ecnu Bel roBopuTte no-pyccku, Bel MoXeTe nony4uTb ycnyru
A3bIkoBOW nomoLwm 6ecnnatHo. 3BoHuTe no Homepy 1-800-541-5555 TTY: 711
[Russian]

PAUNAWA: Kung Tagalog ang gamit ninyo, maaari kang makatanggap ng mga
tulong sa wikang mga serbisyo nang walang bayad. Tumawag sa 1-800-541-5555
TTY: 711 [Tagalog]

Lsananu: aawamuitng aaasnsasuudmsanualgiidamumsitaglvde
lgaele Tnshali
1-800-541-555 TTY: 711 [Thai]

THONG BAO: Néu ban ndi tiéng Viét, ban co thé tiép nhan cac dich vu trg gitip ngén
ngl» mién phi. Hay goi dén s6 1-800-541-5555 TTY: 711 [Viethamese]
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Step 4: PROVIDER USE ONLY

Provider Certification: _| Eligible for Family PACT Program
_I Ineligible for Family PACT Program (Give Fair Hearing Rights)

Why client is ineligible:
Medi-Cal client eligible for Family PACT verified:

| Limited scope | Unmet share-of cost | Barrier to Access

Modality used to determine program enrollment or re-certification:

| Phone ' Audio Visual | In-Person

DECLARATION

My signature attests that based upon the information provided by the applicant and according to
state and federal requirements, | certify that the applicant identified on this form is eligible to receive
family planning services under the Family PACT Program. If ineligible, the client has received a copy
of the CEC form which includes the Fair Hearing Rights. | also certify that the client was 1) informed
of California health insurance eligibility programs through Covered California, 2) offered and received
(or declined) a copy of the Notice of Privacy Practices, Nondiscrimination Policy and 3) if applicable,
provided a Retroactive Eligibility Certification Form (DHCS 4001).

Print name Signature Date

Deactivation: If client is deactivated Deactivation Date Reason code

(no longer eligible) Provider Use Only
CODE
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