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Pon xin Bao Hiém Su’c Khoe

Dung don nay dé xin
chuong trinh bao
hiém nao qui vi c6
thé duoc

Nhirng ai c6 thé
dung don nay?
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bang ky trén mang
nhanh hon
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NHONG BIEU CAN BIET

© 0 O

Nhirng muc gi quy
vi can dang ky
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Tai sao chung toi
héi vé nhirng thong
tin nay?

Nhirng viéc ké tiép?

Néu can lay don nay

+ Nhirng loai Bdo hiém sirc khde gia phai chang cung cap bao hiém dé giup
quy vi c6 surc khoe tot
Tin dung thué c6 thé gitip tra tién cho tién bao hi€ém ctia quy vi

+  Bao hiém strc khde mién phi hoac gia ré cla Medicaid hodc clia Louisiana
Children’s Insurance Program (LaCHIP)
Quiy vi c6 thé dugc cap bao hi€m sirc khée mién phi hodc véi gia ré
cho du thu nh3p ctia quy vi c6 thé Ién dén $94,000(ap dung cho gia
dinh c6 4 nguai).

+ Dung don nay dé xin bao hiém cho bat c( ai trong gia dinh quy vi.

+  Dang ky cho quy vi va con tré ngay khi quy vi hodc con tré da c6 bao hiém
strc khoe. Quy vi c6 thé dugc bdo hiém sirc khde mién phi hodc gia thap.

+ Nhing gia dinh c6 ngudi di dan cling cé thé dang ky. Quy vi cling c6 thé
dang ky cho con tré cho du quy vi khong dugc chap than. Viéc dang ky sé
khéng lam khong gay can tré dén viéc di trd hodc viéc trd thanh ngudi di
trd hgp phap hoac cong dan Hoa Ky.

Bang ky trén mang nhanh hon tai www.medicaid.la.gov.

+ SO0 Anh Sinh X& Hoi (hodc s6 ho sa cho bat ky gidy t& cu trd hgp phap cho
nhirng ngudi can bao hiém)

« Théng tin vé co s& lam viéc va thu nhap cla tat ca nhirng ngudi c6 lam
viéc trong gia dinh(vi du: cui check, W-2, hodc gidy thué)

+ SO0 hgp dong clia bdo hiém strc khde hién nay

+  Théng tin vé bao hiém strc khoe cé tir viéc lam cda gia dinh quy vi

Chung téi can biét vé thu nhap va nhirng théng tin khac dé cho quy vi biét
loai bdo hi€ém nao quy vi c6 thé dugc cdp va néu quy vi dugc tro gidp tra tién
cho bado hiém d6. Chuang tdi sé tat ca nhirng thdng tin quy vi cung cap
mat cach bi mat va an toan theo nhu yéu cau cta luat phap.

GUri don da hoan tat cé chir ky, ngay thang téi dia chi liét ké trong trang 11.
Né&u qay vi chua ¢6 nhirng théng tin ching téi can biét, van ky va gtri
don. Chung téi sé lién lac tir 1-2 tudn. Quy vi s& nhan dugc hudng dan dé
lam nhirng gi ké ti€p. Néu quy vi khong nghe gi tir chiing toi, thi truy cap
mang www.medicaid.la.gov hoac goi s6 1-888-342-6207. Viéc dién don
khéng c6 nghia la quy vi phai mua bao hiém.

* Lén mang: www.medicaid.la.gov

* Goi dién thoai: Goi ching tbi tai 1-888-342-6207.

¢ Gap nhan vién: Lén mang hoac goi s6 1-888-342-6207 dé tim van phong
gan noi quy vi sinh séng.

+ ¢Necesita traductor de espafiol? Llame al 1-888-342-6207.

+ Quivi c6 can thong dich vién ngudi Viét khong? NEu can xin goi s6
1-888-342-6207.

NEU CAN GIUP PO PIEN DON? Lén mang www.medicaid.la.gov hosc goi s6 1-888-342-6207. Néu qly vi can trg giup bang ngdn ngif nao

khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi

thi goi s6 1-800-220-5404.



':I!Z:Z!' Cho biét vé ban than quy vi

(Chang t6i can mot ngudi I&n trong gia dinh dé tién cho viéc lién lac vé don nay.)

1. Tén goi, Tén 16t, Tén ho, & Hau to

2. Dia chi nha (Bé tréng néu khong cé) 3. 56 can ho hoac b sb
4. Thanh phé 5. Tiéu bang 6. ZIP 7. Quan

8. Dia chi glri thu(Néu khac vai dia chi thudng tri) 9. S6 can hd hoac bd s6
10. Thanh pho 11. Tiéu bang 12. ZIP 13. Quan

14. S6 dién thoai 15. S6 dién thoai khac

16. Quy vi c6 mudn nhan thong tin vé don xin nay qua email hay khéng? []1Cé []Khéng

Pia chi E-mail:

17. Quy vi néi hodc viét bang ngén nglt nao (Néu khong bang tiéng Anh)?

Cho chung t6i biét vé gia dinh quy vi

Nhirng ai quy vi nén liét ké trong don nay?
Cho chuing t6i biét vé tat cd nhitng ngudi trong gia dinh dang chung séng véi quy vi. Néu quy vi khai thué thi ching tbi can biét vé
tat cd nhirng ngudi quy vi liét ké trén gidy thué€ (Quy vi khong can phai khai thué dé c6 bao hiém).

CHO BIET nhirng thang tin sau day: Quy vi KHONG CAN KHAI nhirng thong tin sau day:
« Quyvi + Vg/chdng chua cudi ma khéng can bao hiém
+  Ngudi phé ngau « Con tré chia vg/chong chua cudi
+  Con tré dudi 21 tudi dang séng chung + Cha me song chung nhung khai thué riéng (Néu quy vi da
+  Vog/choéng chua cudi ma can bao hiém trén 21 tudi)
«  Nhitng ngudi ma quy vi khai trén gidy thué cho du ho * Nhimg ngudi ho hang ma khai thié riéng
khéng séng chung

+  Nhirng ngudi dudi 21 tudi ma quy vi chdm soc, nudi dudng
va dang séng chung

Viéc trg gitip cho quy vi hodc nhimg loai bdo hi€ém nao quy vi cé thé dugc tly thudc vao sé ngudi trong gia dinh va thu nhap cua
ho. Nhung théng tin nay gitp chidng téi tim nhirng loai bdo hi€ém t6t nhat ma quy vi c6 thé c¢é dugc.

Hoan tat budc sé 2 cho moi ngudi séng chung véi quy vi. Bat dau vdi tir quy vi, va téi nhirng ngudi 16n va téi con tré. Néu quy
vi €6 trén 4 ngudi trong gia dinh, qu vi can copy thém trang gidy va kem trong don. Quy vi khong can cho biét ve tinh trang di tru
hoac Social Security Number (SSN) cia nhirng thanh vién trong gia dinh ma khéng can bao hiém. Chung toi gitri kin nhu’ng thd
ng. tin quy vi cung cap theo luat phap .Ching toi s& chi st dung nhitng théng tin ca nhan ca nhan cda quy vi dé xem quy vi c6 thé
dugc nhan bao hiém nao.

NEU CAN GIUP BT PIEN DON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 1 cta 11



BUGC 2: NGU'O1 SO 1 FCEIX:ENRUL:LVAY)

Hoan thanh budc 2 cho quy vi, ngudi phé ngau/ban, va con tré séng chung sén quy vi hodc nhimng ngudi ma quy vi khai thué chung. Xem trang 1
dé biét chi tiét vé viéc nhirng thong tin can khai bao. Néu quy vi khéng khai thué, nén nha van liét ké nhirmng thanh vién séng chung trong gia dinh.

1.Tén goi, Tén I6t, Tén ho, & Hau t6

2. Ngay thang ndm sinh (thang/ngay/nam) 3. Gigitinh [ JNam [JN&

4. S6 Anh Sinh Xa Hoi (SSN)

Chiing tdi can biét néu quy vi c6 bdo hi€m va s SSN. Viéc cung cdp s6 SSN 6 hiru dung ngay ca khi quy vi khéng can bao hiém suc khde
va 6 thé lam nhanh viéc xét don. Ching tdi dung SSN dé xét thu nhap va nhirng théng tin khac dé xem ai c6 thé dugc nhan bao hiém. Néu ai
mudn dang ky SSN, hay goi s6 1-800-772-1213 hoac 1én mang www.socialsecurity.gov. Ngudi dung BT chir ndi thi goi s6 1-800-325-0778.

5. Géc Tay Ban Nha/La tinh, dan téc (TUY Y—danh dau nhirng gi ap dung cho quy vi.)
[ImMé& [IMygoéc M& []Chicano/a []PortoRico []Cuba []Dan tdckhac

6. Dan toc (TUY Y—danh dau nhirng gi 4p dung cho quy vi.)

[] Datrang [] My Ban X ho&c Ban 7 Phi 7 viet nam [] Guam hosc Ddo Camoro
[] paden hoac XU Alaska [ Nhat [] Achau [ samo
Chau Phi ] An Do [ Han Quéc [] Ban x&r Hawaii [] Pao Thai Binh Duong
] Trung Quéc [] pantockhac

7. Quy vi c6 du ding khai thué lién bang NAM TO1 khdng?
(Quy vi vé@n c6 thé xin bdo hiém sirc khde cho di khéng khai thué lién bang.)

[] cO. Néu cé, tra |5i cau a-c. [] KHONG. Néu khéng, tra I1&i cau c.
a. Ngudi phé ngu ca quy vi sé& khai thué chung hay khéng? [1C6 []Khong

Né&u cé, cho biét tén ngudi phé ngau:

b. Quy vi s& khai ngudi n theo trén thué khong? [ 1C6 [Khong

N&u cé, cho biét tén nhitng ngudi an theo:
c. QUy vi c6 1a ngudi &n theo trén gidy thué clia ngudi khac khong? [1C6 [[]Khong
Néu cé, cho biét tén ngudi do:

Quy vi ¢ lien hé véi ngudi dé nhu thé nao?

8. Quy vi c6 thai khong? []C6 [JKhong N&u cé thai, quy vi sdp sanh bao nhiéu bé?

9. Quy vi c6 mudn bao hiém sirc khoé khdng?
(Ngay cd quiy vi da c6 bdo hiém réi, ching téi ¢ thé c6 nhiing logi bdo biém tét hon hodc ré hon.)

[] cO. N&u cé, vui long tra 18i tat cd cau hoi dusi day. [] KHONG. Né&u khéng, tra 1&i nhitng cau hdi vé thu nhap & trang 3.

10. QUy vi 6 binh tat thé xac, tdm than, hodc tam ly ma gay trd ngai cho quy vi trong nhirng sinh hoat (nhu tdm rira, mac quan 4o, cong viéc
hang ngay, w.)? [[1C6 [1Khéng Néu cé, qly vi phdi hoan thanh phu luc D.

11. QUy vi ¢6 s6ng trong nha dudng bénh hoac vién dudng 130 khong? []C6 [JKhong Néu cé, quy vi phai hoan thanh phu luc D.

12. QUy vi c6 can trg gilp vé nhimng hoa don y té (da thanh toan hoac | 13. Quy vi c6 séng chung vdi it nhat mét ngudi con dudi 19 tudi va quy vi
chua) cho nhitng dich vu y té trong 3 thang vira qua? [ 1C6 [[1Khong phai chi tra cho viéc cham séc ngusi con nay khong? [[1C6 [[1Khéng

14. QUy vi da tirng & trong trai md cdi vao tudi 18 hodc Ién hon bao gidi chua? []C6 []Khong
a. N&u cé, cho biét tiéu bang? b. QUy vi d& nhan Medicaid khéng? []C6 [[]Khéng c. Quy rditrai md coi & do tudi nao?

15. Quy vi d& c6 bao hiém sirc khde qua s& 1am viéc va hét han trong 6 thang vira qua khong? [1C6 [[1Khéng
a. Néu cé, ngay hét han: b. Ly do bao hiém hét han:

16. QUy vi c6 1a hoc sinh toan thdi gian khéng? [1C6 []Khong

17. Quy vi c6 & hoc sinh toan thdi gian khong? [1C6 []Khong
Néu cé, Quy vi da sanh tai My hodc mét thudc dia ctia My khong? [ 1C6 []Khong N&u khdng, cho biét théng tin dudi day (N&u ddng cho gy vi).

a. So Alien b. Loai gidy chirng nhan c. S6 gidy chirng nhan

Néu khdng, Quy vi c6 gidy t& di dan hop lé khong? [1C6 [[1Khéng Néu cé, cho biét nhirng thong tin dusi (Néu ding cho quy vi).
a. Loai chiing tur b. Ngay hét han cla ching tur (thang/ngay/néam)
c. S6 Alien, 1-94, hodc gidy chirng nhan SEVIS d. S6 thé hoac s6 passport

e. QUy vi d& s6ng tai My tir nam 1996 khong? [1C6 []Khong  f. Quy vi hodc ngudi phéi ngly c6 |1a cha me clia cuu quan nhan
hodc mét ngudi linh My khong? [1C6 []Khong

NEU CAN GIUP PO PIEN DON? Lén mang www.medicaid.la.gov hosc goi s6 1-888-342-6207. Néu qly vi can trg giup bang ngdn ngif nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 2 ctia 11



1o (XA [c100o iR KB (Ban than quy vi phan tiép theo)

Cong Viéc Hién Tai & Thu Nhap

[] €6 viéclam [] Khéng lam viéc [J Lam cha
NéEu quy vi cé lam viég, thi cho biét Tra 16i cau 28. Tra 16i cau 27.
vé thu nhap. Bat dau tlr cau 18.

VIEC LAM HIEN TAI SO 1:
18. Tén va dia chi s& lam 19. S6 dién thoai cGa chd nhan

20. Tién luong/tips (trudc trir thué) []Gis [JTuan [J2tuan []Hailan trong métthang []Thang [JN&m
$

21. 56 gi& lam viéc trung binh mdi TUAN

VIEC LAM HIEN TAI SO 2: (Néu c6 nhieu viéc 1am hon nira va can thém khodng tréng thi kém thém mét trang gidy.)
22. Tén va dia chi sd lam 23. S6 dién thoai cla ch(i nhan

24. Tién luong/tips (trudc trir thué) []Gis [JTuan [J2tuan []Hailan trong métthang []Thang [[JN&m
$

25. 56 gi&r lam viéc trung binh mdi TUAN

26. Trong nam vira qua, quy vi da: [ ] Thay déiviec [ ] Nging lam viec []Bat dau lam viéc it gis' [ Nhitng cau trén khéng ap dung

27. Néu lam chu thi tra 1&i nhirng cau héi duégi day:

a. Loai viéc lam b. Tién thu nhap cda quy vi trong thang nay(tién 16i hoac 16 vén
sau khi chi trd moi th) kiém dugc tr viéc minh lam chd?
$

28. TIEN THU NHAP KHAC TRONG THANG NAY: panh diu nhitng muc &p dung cho qay vi.

[] Khéng c6

[] Tién that nghiép $ Mdcdd? []Tienhétrgchotré  $_ M{cdo?

[ Luong huu tri $ M&cad? [] Luong cyu chiénbinh $ MU do?

[] Tien Anh Sinh X3 Hoi  $ MGcdgo? [] Tién hoc béng/thudng $_ Mirc do?

[] Truong muctiénhuwu $_ Mocde? [] Tién tang vén $_ Mcdo?

] pau tu $ M&cdo? [] Tién tir néng trai $_ Mlcdo?

[] Tiencapdudngchotré $_ M@cde? [] Tign cho thué nha $_ Micdo?

[] supplemental Security [] Tién thu nhap khac Loai thu nhap:
Income (SSI) $_  Mlcdo? 0 $_ Mcdo?

29. KHAU TRU': banh dau nhirng muc 4p dung va cho biét s6 tién va muirc biét mirc d6. Néu quy vi chi phi cho mét s6 vat ma cé thé khau trur
trén thué lién bang, viéc thong bao nhitng tién khau trir nay cé thé lam gidm tién bao hiém hang thang.
GHI CHU: Quy vi khdng nén liét ké nhit ng phi t6n ma quy vi da liét ké trong phan tra |6i cho phan lién quan dén viéc ma quy vi lam chu. (Cau hai 27b).

[[] Tién cap dudng cho [] Nhtrng mén khac Loai nao:

con tré $_ M@cgo? $_ Mlrcdo?
[] Tién 1&i cda cla tién

vay cla sinh vién $_ Mlrcdo?

30. THU NHAP HANG NAM: Chi hoan tat phan nay khi thu nhap thay @i mi thang. Néu thu nhap khang thay d8i mi thang thi di sang
cau hoi clia ngudi ké tiép.

Téng thu nhap cho ndm nay Téng thu hap cho ndm t&i (néu quy vi cho rang sé cé nhirng thay déi)

$ $
CAM ON! Pay Ia tat cd nhung diéu chiing tdi can biét vé quy vi.

NEU CAN GIUP DO DIEN DON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. N&u quy vi can tro gitp béng ngén nglr nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 3 cta 11



BUGC 2: NGUO1S0 2

Hoan thanh budc 2 cho quy vi, ngudi phé ngau/ban, va con tré séng chung sén quy vi hodc nhimng ngudi ma quy vi khai thué chung. Xem trang 1
dé biét chi tiét vé viéc nhirng thong tin can khai bao. Néu quy vi khéng khai thué, nén nha van liét ké nhirmng thanh vién séng chung trong gia dinh.

1.Tén goi, Tén I6t, Tén ho, & Hau t6 5. Lién hé
(vi du: me, cha, con gdi, con trai, w.)

2. Ngay thang nam sinh (thang/ngay/nam) 3. Gigi tinh [JNam [JN& Lién hé cta nguoi nay do vor:
NGUI S6 1:
4, S6 Anh Sinh X3 Hi (SSN)
Chiing ti can biét xem NGU'O1 SO 2 c6 mudn bao hiém va c6 s6 SSN khdng.
6. NGUUI SO 2 ¢6 séng chung dia chi véi qay vi khéng? [1C6 []Khdng
Néu khdng, cho liét dia chi:
7. Géc Tay Ban Nha/La tinh, dan tdéc (TUY Y—danh dau nhirng gi ding.)
[ImMé& [IMygoc M& []Chicano/a []PortoRico []Cuba []Dan tdckhac
8. Dan téc (TUY Y—danh dau nhirng gi ding.)
[] Datrang [] My Ban Xt ho&c Ban 7 Phi 7 viet nam [] Guam hoic Ddo Camoro
[] Daden hoac )StrAIaska [ Nhat [] Achau [ samo
Chau Phi [] An Do [] Han Quéc [] Ban x&r Hawaii [] Pao Thai Binh Duong
[] Trung Quéc [] pan todc khac

9. NGU'O1 SO 2 c6 du ding khai thué lién bang NAM TO1 khéong?
(Quy vi vén c6 thé xin bdo hiém sirc khde cho di khéng khai thué lién bang.)

[] cO. Néu cé, tra |5i cau a-c. [] KHONG. Néu khéng, tra I1&i cau c.
a. NGUQI SO 2 ¢6 du dinh khai thué chung véi ngudi phéi nhau khong? [1¢6  [1Khong

Né&u cé, cho biét tén ngudi phé ngau:
b. NGUOI SO 2 ¢6 du dinh khai ngudi an theo trén thué khong? [1C6 [[]Khong

N&u cé, cho biét tén nhitng ngudi an theo:

c. NGUJI SO 2 6 1a ngusi an theo trén gidy thué cdia ngudi khac khong? [1C6 []Khong

Néu c6, cho biét tén ngudi do:

NGUOJI SO 2 nay ¢6 lié n hé nhu thé nao véi ngudi dirng khai thué?

10. NGUOI SO 2 c6 thai khong? []Cé [JKhéng N&u cé thai, quy vi sip sanh bao nhiéu em bé?

11. NGU'G1 SO 2 c6 mudn bao hiém sirc khoé khdng?
(Ngay cd quy vi da c6 bdo hiém réi, chiing téi c6 thé c6 nhiing logi bdo biém tét hon hodc ré hon.)
[] cO. Néu cé, vui long tra 18i tat cd cau hoi dusi day. [] KHONG. Né&u khéng, tra 1&i nhitng cau hdi vé thu nhap & trang 5.

12. NGUOI SO 2 c6 binh tat thé xac, tam than, hodc tam Iy ma gy tré ngai cho quy vi trong nhitng sinh hoat (nhu tdm rira, mac quan 4o, cong
viéc hang ngay, w.)? [1C6 [[1Khéng Né&u cé, quy vi phai hoan thanh phu luc D.

13. NGUOI SO 2 c6 séng trong nha dudng bénh hoac vién dudng ldo khéng? [1C6 [JKhéng Né&u cé, quy vi phai hoan thanh phu luc D.

14. NGUOI SO 2 ¢6 can trg gitip vé nhitng héa don y t& (@3 thanh toan hodc | 15. NGUOI SO 2 c6 s6ng chung véi it nhat mét ngudi con dudi 19 tud va quy
chua) cho nhitng dich vu y té trong 3 thang vira qua? []C6 []Khong vi phai chi tra cho viéc chdm séc ngudi con nay khong? [[1C6  []Khong

16. NGUQI SO 2 d4 tirng & trong trai md cbi vao tudi 18 hodc 1én hon bao gidi chua? []C6 []Khéng
a. Néu c6, cho biét tiéu bang? _ b. Ng udi nay da nhan Medicaid khong? [1C6 [JKhong c. NGUOI SO 2 rdi trai md c6i & do tudi nao?

17. NGUOI SO 2 d3 c6 bao hiém strc khde qua sé& 1am viéc va hét han trong 6 thang vira qua khong? [1C6 [1Khéng
a. Néu cé, ngay hét han: b. Ly do bao hiém hét han:

18. NGUDI SO 2 ¢6 1 hoc sinh toan thai gian khéng? [1C6 []Khdng

19. NGUOI SO 2 ¢4 1a mét cdng dan My hodc mang quéc tich My khong? [1C6 [ Khong
Néu c6, NGUOI SO 2 da sanh tai My hodc mdt thudc dia clia My khong? []C6 [ Jkhong  Néu khdng, dién thong tin clia ho dudi day (néu ding cho ho).

a. So Alien b. Loai gidy chirng nhan c. S6 gidy chirng nhan

Néu khang, NGUOGI SO 2 ¢6 |a ngudi di dan hop phap khong? [1C6 [1Khéng Néu cé, dién thdng tin clia ho dudi day (néu ding cho ho).
a. Loai chiing tur b. Ngay hét han clia ching tur (thang/ngay/nam)
c. S6 Alien, 1-94, hodc gidy chirng nhan SEVIS d. S6 thé hoac s6 passport

e. NGUOI SO 2 da sdng tai My tir nam 1996 khong? [1C6 [IKhong f. NGUOI SO 2 hoac ngudi phdi ngdy cé 13 cha me clia curu quan
nhan hodc mét ngudi linh My khong? [1C6 [[]Khéng

NEU CAN GIUP PO PIEN DON? Lén mang www.medicaid.la.gov hosc goi s6 1-888-342-6207. Néu qly vi can trg giup bang ngdn ngif nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 4 cta 11



1o (A N[cAI (o [ kYo WA (TiEp theo ctia NGU'O1 S0 2)

Cong Viéc Hién Tai & Thu Nhap

L] céviéclam [] Khéng lam viéc (] Lam chu
Néu NGUOI SO 2 ¢6 1am viéc, thi cho Tra 16i cau 30. Tra 1&i cau 29.
biét vé thu nhap. B4t dau tur cau 20.

VIEC LAM HIEN TAI SO 1:
20. Tén va dia chi s& lam 21. S6 dién thoai cla ch(i nhan

22. Tién luong/tips (trudc trir thué) []Gis [JTuan [J2tuan []Hailan trong métthang []Thang [[JN&m
$

23. 56 gi& lam viéc trung binh mdi TUAN

VIEC LAM HIEN TAI SO 2: (Néu NGUOI SO 2 ¢6 nhigu viéc 1am hon nita va can thém khodng tréng thi kém thém mat trang gidy.)
24. Tén va dia chi sd lam 25. S6 dién thoai cla ch(i nhan

26. Tién luong/tips (trudc trir thué) []Gis [JTuan [J2tuan []Hailan trong métthang []Thang [[JN&m
$

27. 56 gi& lam viéc trung binh mdi TUAN

28. Nam vira qua, NGU'O1 SO 2 da: [ Thay déi viec [ Nglng lam viéc [[]Bat dau lam viéc it giy  []Nhirng cau trén khong ap dung

29. Néu lam chu thi tra 1&i nhirng cau héi duéi day:

a. Loai viéc lam b. Tién thu nhap ctia NGUOI SO 2 trong thang nay(tién 16i hoac 16
von sau khi chi trd moi thir) kiém dugc tir viéc ming lam chi?
$

30. TIEN THU NHAP KHAC TRONG THANG NAY: panh dau nhitng muc ap dung cho NGUSI S & 4 va cho biét m rc d6 thudng xuy én.
[] Khéng c6
[] Tien that nghiép $  M&cde? [J]Tienhétrgchotré  $_ Micdd?
[ Luong huu tri $_ M@cdd? [] Luong cyu chiénbinh $ MU do?
[] Tien Anh Sinh X3 Hoi ~ $ MGcdgo? [] Tién hoc béng/thudng $_ Mirc do?
[] Truong muctiénhuwu $_ M@cde? [] Tién tang vén $_ Mcdo?
] pau tu $_ Mfcdo? [] Tién tir néng trai $_ Mlcdo?
[] Tiencapdudngchotré $_ M@cde? [] Tién cho thué nha $_ Micdo?
[] supplemental Security [] Tién thu nhap khac Loai thu nhap:
Income (SSI) $_  Mlcdo? $_ Mcdo?

31. KHAU TRU’: panh dau nhitng muc 4p dung va cho biét s& tién va murc biét mdc dd. Néu NGUTI SO 2 chi phi cho mét s6 vat ma c6 thé
kh&u trir trén thué lién bang, viéc théng bdo nhitng tién khau trir ndy cé thé 1am gidm tién bdo hiém hang thang.
GHI CHU: Quy vi khdng né n liét ké nhir ng phi tén ma NGUTI SO 2 d3 liét ké trong phan tra 1i cho phan lién quan dén viéc ma gy vi lam chd. (Cau hdi 27b).

[[] Tién cap dudng cho [] Nhtrng mén khac Loai nao:

con tré $_ M@cgo? $_ Mlrcdo?
[] Tién 1&i cda cla tién

vay cla sinh vién $_ Mlrcdo?

32.THU NHAP HANG NAM: Chi hoan tat phan nay khi thu nhap thay d8i mi thang. Néu thu nhap ctia NGUOI SO 2 khéng thay d6i méi
thang thi di sang cau hoi clia ngudi ké tiép.

Téng thu nhap ctia NGUO! SO 2 cho ndm nay Téng thu hap ctia NGUJI SO 2 cho ndm té&i (néu quy vi cho rang sé cé nhitng thay ddi)
$ $

CAM ON! Pay la tat cd nhung diéu chiing tdi can biét vé NGU'O1 SO 2.

Néu quy vi c6 hon 4 ngudi dé liét k&, 1én mang www.medicaid.la.gov dé in thém trang gidy hoac copy trang 8 va 9 dé hoan tat.

NEU CAN GIUP BT PIEN DON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 5 cta 11



BUGC 2: NGUO1S0 3

Hoan thanh budc 2 cho quy vi, ngudi phé ngau/ban, va con tré séng chung sén quy vi hodc nhimng ngudi ma quy vi khai thué chung. Xem trang 1
dé biét chi tiét vé viéc nhirng thong tin can khai bao. Néu quy vi khéng khai thué, nén nha van liét ké nhirmng thanh vién séng chung trong gia dinh.

1.Tén goi, Tén I6t, Tén ho, & Hau t6 5. Lién hé
(vi du: me, cha, con gdi, con trai, w.)

2. Ngay thang nam sinh (thang/ngay/nam) 3. Gigi tinh [JNam [JN& Lién hé cta nguoi nay do vor:
NGUO1 SO 1:
4, S6 Anh Sinh X3 Hi (SSN) NGUOT S0 2:
Chiing ti can biét xem NGU'O1 SO 3 c6 mudn bao hiém va c6 s6 SSN khdng.
6. NGUUI SO 3 ¢6 séng chung dia chi véi qay vi khéng? [1C6 []Khdng
Néu khdng, cho liét dia chi:
7. Géc Tay Ban Nha/La tinh, dan tdéc (TUY Y—danh dau nhirng gi ding.)
[ImMé& [IMygoc M& []Chicano/a []PortoRico []Cuba []Dan tdckhac
8. Dan téc (TUY Y—danh dau nhirng gi ding.)
[] Datrang [] My Ban Xt ho&c Ban 7 Phi 7 viet nam [] Guam hoic Ddo Camoro
[] Daden hoac )StrAIaska [ Nhat [] Achau [ samo
Chau Phi ] An Do [ Han Quéc [ Ban x&r Hawaii [] Pao Thai Binh Duong
[] Trung Quéc [] pan todc khac

9. NGU'O1 SO 3 c6 du ding khai thué lién bang NAM TO1 khéong?
(Quy vi vén c6 thé xin bdo hiém sirc khde cho di khéng khai thué lién bang.)

[] cO. Néu cé, tra |5i cau a-c. [] KHONG. Néu khéng, tra I1&i cau c.
a. NGUQI SO 3 ¢6 du dinh khai thué chung véi ngudi phéi nhau khong? [1€6  [1Khong

Né&u cé, cho biét tén ngudi phé ngau:
b. NGUOI SO 3 ¢6 du dinh khai ngudi an theo trén thué khong? [1C6 [[]Khong

N&u cé, cho biét tén nhitng ngudi an theo:

¢. NGUQI SO 3 ¢6 1a ngudi an theo trén gidy thué cdia ngudi khac khong? [1C6 []Khong

Néu c6, cho biét tén ngudi do:

NGUOJI SO 3 nay c6 lié n hé nhu thé nao véi ngudi ding khai thué?

10. NGUOI SO 3 ¢6 thai khong? []Cé [[JKhéng N&u cé thai, quy vi sip sanh bao nhiéu em bé?

11. NGU'G1 SO 3 c6 mudn bao hiém sirc khoé khdng?
(Ngay cd quy vi da c6 bdo hiém réi, chiing téi c6 thé c6 nhiing logi bdo biém tét hon hodc ré hon.)
[] cO. Néu cé, vui long tra 18i tat cd cau hoi dusi day. [] KHONG. Né&u khéng, tra 1&i nhitng cau hdi vé thu nhap & trang 5.

12. NGUOI SO 3 c6 binh tat thé xac, tam than, hodc tam Iy ma gy tré ngai cho quy vi trong nhitng sinh hoat (nhu tdm rira, mac quan 4o, cong
viéc hang ngay, w.)? [1C6 [[1Khéng Né&u cé, quy vi phai hoan thanh phu luc D.

13. NGUOI SO 3 c6 séng trong nha dudng bénh hoac vién dudng ldo khéng? [1C6 [JKhéng Né&u cé, quy vi phai hoan thanh phu luc D.

14. NGUOI SO 3 ¢6 can trg gitip vé nhitng héa don y t& (@3 thanh toan hodc | 15. NGUOI SO 3 ¢4 s6ng chung véi it nhat mét ngudi con dudi 19 tud va quy
chua) cho nhitng dich vu y té trong 3 thang vira qua? []C6 []Khong vi phai chi tra cho viéc chdm séc ngudi con nay khong? [[1C6  []Khong

16. NGUQI SO 3 d3 tirng & trong trai md cbi vao tudi 18 hodc 1én hon bao gidi chua? []C6 []Khéng
a. Néu c6, cho biét tiéu bang?  b. Ng udi nay da nhan Medicaid khong? [1C6 [[JKhong c. NGUOI SO 3 rdi trai md c6i & do tudi nao?

17. NGUOI SO 3 d3 c6 bao hiém strc khde qua sé 1am viéc va hét han trong 6 thang vira qua khong? [1C6 [1Khong
a. Néu cé, ngay hét han: b. Ly do bao hiém hét han:

18. NGUDI SO 3 ¢6 1 hoc sinh toan thai gian khéng? [1C6 []Khdng

19. NGUOI SO 3 ¢4 1a mét cdng dan My hodc mang quéc tich My khong? [1C6 [ Khong
Néu c6, NGUOI SO 3 da sanh tai My hodc mdt thudc dia clia My khong? []C6 [ JKkhong  Neéu khdng, dién thong tin cdia ho dudi day (néu ding cho ho).

a. So Alien b. Loai gidy chirng nhan c. S6 gidy chirng nhan

Néu khang, NGUOI SO 3 ¢6 la ngudi di dan hop phap khong? [1C6 [1Khdng Néu cé, dién thdng tin clia ho dudi day (néu ding cho ho).
a. Loai chiing tur b. Ngay hét han clia ching tur (thang/ngay/nam)
c. S6 Alien, 1-94, hodc gidy chirng nhan SEVIS d. S6 thé hoac s6 passport

e. NGUOI SO 3 da sdng tai My tir nam 1996 khong? [1C6 [IKhong f. NGUOI SO 3 hoac ngudi phdi ngdy cé 13 cha me clia curu quan
nhan hodc mét ngudi linh My khong? [1C6 [[]Khéng

NEU CAN GIUP PO PIEN DON? Lén mang www.medicaid.la.gov hosc goi s6 1-888-342-6207. Néu qly vi can trg giup bang ngdn ngif nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 6 ctia 11



BUGC 2: NGU D1 SO 3 UL R XU ELN AV o i Ko k)|

Cong Viéc Hién Tai & Thu Nhap

[] €6 viéclam ' [] Khéng lam viéc [J Lam cha
Néu NGUOI SO 3 ¢ 1am viéc, thi cho Tra 16i cau 30. Tra |6i cau 29.
biét vé thu nhap. Bat dau tur cau 20.

VIEC LAM HIEN TAI SO 1:
20. Tén va dia chi s& lam 21. S6 dién thoai cla ch(i nhan

22. Tién luong/tips (trudc trir thué) []Gis [JTuan [J2tuan []Hailan trong métthang []Thang [[JN&m
$

23. 56 gi& lam viéc trung binh mdi TUAN

VIEC LAM HIEN TAI SO 2: (Néu NGUOI SO 3 ¢6 nhigu viéc 1am hon nita va can thém khodng tréng thi kém thém mat trang gidy.)

24. Tén va dia chi sd lam 25. S6 dién thoai cla ch(i nhan

26. Tién luong/tips (trudc trir thué) []Gis [JTuan [J2tuan []Hailan trong métthang []Thang [[JN&m
$

27. 56 gi& lam viéc trung binh mdi TUAN

28. Nam vira qua, NGU'O1 SO 3 da: [ Thay déi viec [ Ngling lam viéc [[]Bat dau lam viéc it giy  [] Nhirng cau trén khong ap dung

29. Néu lam chu thi tra 1&i nhirng cau héi duéi day:

a. Loai viéc lam b. Tién thu nhap ctia NGUOI SO 3 trong thang nay(tién 15i hoac 16
von sau khi chi trd moi thir) kiém dugc tir viéc ming lam chi?
$

30. TIEN THU NHAP KHAC TRONG THANG NAY: panh dau nhitng muc ap dung cho NGUSI S & 4 va cho biét m rc d6 thudng xuy én.
[] Khéng c6
[] Tién that nghiép $ Mdcdd? []Tienhétrgchotré  $_ M{cdo?
[ Luong huu tri $ M&cad? [] Luong cyu chiénbinh $ MU do?
[] Tien Anh Sinh X3 Hoi ~ $ MGcdgo? [] Tién hoc béng/thudng $_ Mirc do?
[] Truong muctiénhuwu $_ M@cde? [] Tién tang vén $_ Mcdo?
] pau tu $ M&cdo? [] Tién tir néng trai $_ Mlcdo?
[] Tiencapdudngchotré $_ M@cde? [] Tign cho thué nha $_ Micdo?
[] supplemental Security [] Tién thu nhap khac Loai thu nhap:
Income (SSI) $_  Mlcdo? $_ Mcdo?

31. KHAU TRU’: panh dau nhitng muc 4p dung va cho biét s& tién va murc biét mdrc dd. Néu NGUTI SO 3 chi phi cho mét s6 vat ma c6 thé
kh&u trir trén thué lién bang, viéc thdng bao nhirng tién khdu trir nay c6 thé lam gidm tién bao hiém hang thang.
GHI CHU: Quy vi khéng né n liét k& nhtr ng phi tn ma NGUOI SO 3 d liét ké trong phan tra 16i cho phan lién quan dén viéc ma quy vi lam ch. (Cau hdi 27b).

[[] Tién cap dudng cho [] Nhtrng mén khac Loai nao:

con tré $_ M@cgo? $_ Mlrcdo?
[] Tién 1&i cda cla tién

vay cla sinh vién $_ Mlrcdo?

32.THU NHAP HANG NAM: Chi hoan tat phan nay khi thu nhap thay d8i mi thang. Néu thu nhap ctia NGUOI SO 3 khong thay déi méi
thang thi di sang cau hoi clia ngudi ké tiép.

Téng thu nhap ctia NGUO! SO 3 cho ndm nay Téng thu hap ctia NGUJI SO 3 cho ndm té&i (néu quy vi cho rang sé cé nhitng thay ddi)
$ $

CAM ON! Pay la tat cd nhung diéu chiing tdi can biét vé NGU'O1 SO 3.

NEU CAN GIUP DO DIEN DON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. N&u quy vi can tro gitp béng ngén nglr nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 7 ctia 11



BUGC 2: NGUO1S0 4

Hoan thanh budc 2 cho quy vi, ngudi phé ngau/ban, va con tré séng chung sén quy vi hodc nhimng ngudi ma quy vi khai thué chung. Xem trang 1
dé biét chi tiét vé viéc nhirng thong tin can khai bao. Néu quy vi khéng khai thué, nén nha van liét ké nhirmng thanh vién séng chung trong gia dinh.

1.Tén goi, Tén I6t, Tén ho, & Hau t6 5. Lién hé
(vi du: me, cha, con gdi, con trai, w.)

Lién hé cGa ngudi nay dé vai:

2. Ngay thang nam sinh (thang/ngay/nam) 3. Gidi tinh [ JNam [N R
NGUOI SO 1:
4. 56 Anh Sinh Xa Hoi (SSN) NGUOT S0 2:
Chiing ti can biét xem NGU'O1 SO 4 c6 mudn bao hiém va c6 s6 SSN khdng. NGUO1 SO 3:
6. NGUOI SO 4 c6 séng chung dia chi véi quy vi khong? []1C6 []Khoéng
Néu khdng, cho liét dia chi:
7. Géc Tay Ban Nha/La tinh, dan tdéc (TUY Y—danh dau nhirng gi ding.)
[ImMé& [IMygoc M& []Chicano/a []PortoRico []Cuba []Dan tdckhac
8. Dan téc (TUY Y—danh dau nhirng gi ding.)
[] Datrang [] My Ban Xt ho&c Ban 7 Phi 7 viet nam [] Guam hoic Ddo Camoro
[] Daden hoac )StrAIaska [ Nhat [] Achau [ samo
Chau Phi ] An Do [ Han Quéc [ Ban x&r Hawaii [] Pao Thai Binh Duong
[] Trung Quéc [] pan todc khac

9. NGU'O1 SO 4 c6 du ding khai thué lién bang NAM TO1 khéong?
(Quy vi vén c6 thé xin bdo hiém sirc khde cho di khéng khai thué lién bang.)

[] cO. Néu cé, tra |5i cau a-c. [] KHONG. Néu khéng, tra I1&i cau c.
a. NGUQI SO 4 6 du dinh khai thué chung véi ngudi phéi nhau khong? [1€6 [1Khong
Né&u cé, cho biét tén ngudi phé ngau:
b. NGUOI SO 4 ¢6 du dinh khai ngudi an theo trén thué khong? [1C6 [[]Khong
N&u cé, cho biét tén nhitng ngudi an theo:
c. NGUQI SO 4 c6 1a ngudi an theo trén gidy thué cdia ngudi khac khong? [1C6 []Khong

Néu c6, cho biét tén ngudi do:

NGUOJI SO 4 nay c6 lié n hé nhu thé nao véi ngudi dirng khai thué?

10. NGUOI SO 4 c6 thai khong? []Cé [JKhéng N&u cé thai, quy vi sip sanh bao nhiéu em bé?

11. NGU'G1 SO 4 c6 mudn bao hiém sirc khoé khdng?
(Ngay cd quy vi da c6 bdo hiém réi, chiing téi c6 thé c6 nhiing logi bdo biém tét hon hodc ré hon.)

[] cO. Néu cé, vui long tra 18i tat cd cau hoi dusi day. [] KHONG. Né&u khéng, tra 1&i nhitng cau hdi vé thu nhap & trang 5.

12. NGUOI SO 4 c6 binh tat thé xac, tam than, hodc tam Iy ma gy tré ngai cho quy vi trong nhitng sinh hoat (nhu tdm rira, mac quan 4o, cong
viéc hang ngay, w.)? [1C6 [[1Khéng Né&u cé, quy vi phai hoan thanh phu luc D.

13. NGUOI SO 4 c6 séng trong nha dudng bénh hoac vién dudng ldo khéng? [1C6 [JKhéng Né&u cé, quy vi phai hoan thanh phu luc D.

14. NGUOI SO 4 ¢6 can trg gitip vé nhitng héa don y t& (@3 thanh toan hodc | 15. NGUOI SO 4 c6 séng chung véi it nhat mét ngudi con dudi 19 tud va quy
chua) cho nhitng dich vu y té trong 3 thang vira qua? []C6 []Khong vi phai chi tra cho viéc chdm séc ngudi con nay khong? [[1C6  []Khong

16. NGUQI SO 4 d3 tirng & trong trai md cbi vao tudi 18 hodc 1én hon bao gidi chua? []C6 []Khéng
a. Néu c6, cho biét tiéu bang?  b. Ng udi nay da nhan Medicaid khong? [1C6 [[JKhong c. NGUOI SO 4 rdi trai md c6i & do tudi nao?

17. NGUOI SO 4 d3 c6 bao hiém strc khde qua sé& 1am viéc va hét han trong 6 thang vira qua khong? [1C6 [1Khéng
a. Néu cé, ngay hét han: b. Ly do bao hiém hét han:

18. NGUDI SO 4 c6 14 hoc sinh toan thai gian khéng? [1C6 []Khdng

19. NGUOI SO 4 ¢4 1a mét cdng dan My hodc mang quéc tich My khong? [1C6 [ Khong
Néu c6, NGUOI SO 4 da sanh tai My hodc mdt thudc dia cia My khong? []C6  [[Jkhong  Néu khdng, dién thong tin cdia ho dudi day (néu ding cho ho).

a. So Alien b. Loai gidy chirng nhan c. S6 gidy chirng nhan

Néu khang, NGUGI SO 4 ¢6 |a ngudi di dan hop phap khong? [1C6 [1Khéng Néu cé, dién thdng tin clia ho dudi day (néu ding cho ho).
a. Loai chiing tur b. Ngay hét han clia ching tur (thang/ngay/nam)
c. S6 Alien, 1-94, hodc gidy chirng nhan SEVIS d. S6 thé hoac s6 passport

e. NGUOI SO 4 da sdng tai My tir nam 1996 khong? [1C6 [IKhong f. NGUOI SO 4 hoac ngudi phdi ngdy cé 13 cha me clia curu quan
nhan hodc mét ngudi linh My khong? [1C6 [[]Khéng

NEU CAN GIUP PO PIEN DON? Lén mang www.medicaid.la.gov hosc goi s6 1-888-342-6207. Néu qly vi can trg giup bang ngdn ngif nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 8 ctia 11



{1 o [y B N (o J KXo W' M (Tiép theo ciia NGU'O1 SO 4)

Cong Viéc Hién Tai & Thu Nhap

L] céviéclam [] Khéng lam viéc (] Lam chu
Néu NGUOI SO 4 ¢6 1am viéc, thi cho Tra 16i cau 30. Tra 1&i cau 29.
biét vé thu nhap. B4t dau tur cau 20.

VIEC LAM HIEN TAI SO 1:
20. Tén va dia chi s& lam 21. S6 dién thoai cla ch(i nhan

22. Tién luong/tips (trudc trir thué) []Gis [JTuan [J2tuan []Hailan trong métthang []Thang [[JN&m
$

23. 56 gi& lam viéc trung binh mdi TUAN

VIEC LAM HIEN TAI SO 2: (Néu NGUOI SO 4 6 nhigu viéc 1am hon nita va can thém khodng tréng thi kém thém mat trang gidy.)

24. Tén va dia chi sd lam 25. S6 dién thoai cla ch(i nhan

26. Tién luong/tips (trudc trir thué) []Gis [JTuan [J2tuan []Hailan trong métthang []Thang [[JN&m
$

27. 56 gi& lam viéc trung binh mdi TUAN

28. Nam vira qua, NGU'O1 SO 4 da: [ Thay déi viec [ Ngling lam viéc [[]Bat dau lam viéc it giy  [] Nhirng cau trén khong ap dung

29. Néu lam chu thi tra 1&i nhirng cau héi duéi day:

a. Loai viéc lam b. Tién thu nhap ctia NGUOI SO 4 trong thang nay(tién 16i hoac 16
von sau khi chi trd moi thir) kiém dugc tir viéc ming lam chi?
$

30. TIEN THU NHAP KHAC TRONG THANG NAY: panh dau nhitng muc ap dung cho NGUSI S 6 4 va cho biét m (fc do thuding xuy én.
[] Khéng c6
[] Tién that nghiép $ M&cdo? [] Tien hé tro cho tré $_ Micdo?
[ Luong huu tri $ M&cde? [J Luong cuu chiénbinh $__ Mrc do?
[] TienAnhSinhXaHoi $_ Mocdé? [] Tién hoc béng/thudng $ MU do?
[] Truong muc tién huu ~ $ MGcdo? [] Tién tang vén $_ Mlcdo?
[] pautu $ Madcdo? [] Tién tr néng trai $_ Mlcdo?
[] Tién cap dudng cho tré $ M&cdo? [] Tign cho thué nha $_ Micdo?
[] Supplemental Security [] Tién thu nhap khdc  Loai thu nhap:
Income (SSI) $ Mdgc@o? $  Mdcadé?

31. KHAU TRU'’: panh dau nhitng muc 4p dung va cho biét s& tién va murc biét mirc d6. Néu NGUTI SO 4 chi phi cho mét s6 vat ma c6 thé
khau trir trén thué lién bang, viéc théng bao nhirng tién khau trir nay cé thé lam gidm tién bdo hiém hang thang.
GHI CHU: Quy vi khdng né n liét k& nhtr ng phi tn ma NGUOI SO 4 d3 liét ké trong phan tra 16i cho phan lién quan d&n viéc ma quy vi lam ch. (Cau hdi 27b).

[[] Tién cap dudng cho [] Nhttng mén khac Loai nao:

con tré $_ M@cgo? $_ Mlrcdo?
[] Tién 18i cta cla tign

vay cla sinh vién $_ M@cdo?

32. THU NHAP HANG NAM: Chi hoan tat phan nay khi thu nhap thay d6i mi thang. N&u thu nhap ctia NGUOI SO 4 khang thay déi méi
thang thi di sang cau hoi clia ngudi ké tiép.

Téng thu nhap clia NGUO! SO 4 cho ndm nay Téng thu hap ctia NGUJI SO 4 cho ndm té&i (néu quy vi cho rang sé cé nhitng thay dai)
$ $

CAM ON! Pay la tat ca nhung diéu ching tdi can biét vé NGU'O1 SO 4.
Né&u quy vi c6 hon 4 ngudi dé liét ké, Ién mang www.medicaid.la.gov d€ in thém trang gidy hodc copy trang 8 va 9 dé héan tat.

NEU CAN GIUP BT PIEN DON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 9 ctia 11



':I!Z:ZB My Ban X hoac Ban Xir Alaska (AI/AN) Thanh Vién Gia Pinh

1. C6 ai trong gia dinh quy vi ai la Nguwdi My ban sir hoac nguai ban sir Alaska khong?

[] KHONG. Néu khéng, xuéng cau 4.
[J €O. Né&u ¢é, Quy v i can hoan tat phu luc B.

Bao Hiém Sirc Khée ctia gia dinh quy vi

Tra 16i nhing cau hdi sau danh cho nhitng ngudi can bao hi ém surc khoe.
1. C6 ai dang ky bao hiém nao khac ngoai nhirng bao hiém liét ké du¢i day khong?
[] €O. Né&u ¢6, danh dau loai bdo hiém va viét tén ngudi c6 bao hiém bén canh loai bao hiém d6. [] KHONG.

[ Medicaid [] Bao biém tir viéc lam
L1 cHip Tén hang bao hiém:
[] Medicare S8 bao hiém:

Day c6 phai bdo hiém COBRA khong? [1C6 [1Khong

Day c6 phai chuong trinh bao hiém huu khéng? [ 16 [[1Khéng
[] B&o hiém khac
[] Chuong trinh VA Tén hang bao hiém:

[] TRICARE (Bling danh dau néu quy vi c6 directcare hodc Line of Duty)

S6 bao hiém:

[] Peace Corps
Day c6 phai loai bao hiém han ché (nhu loai hgp dong tai nan
tai truding hoc)? [1C6 [IKhdng

2. €6 ngudi nao liét ké trong don nay dugc cung cip bao hi€m tir viéc 1am khéng? C6 thé tir viéc lam cla chinh quy vi hodc viéc lam cla
mét ngudi nao dé chang han vg/chong.
[] cO. Néu cé, quy vi can hoan tt phu luc A.
Day c6 phai bao hiém cung cap cho nhan vién cla tiéu bang khong? [1C6 []Khéng
N&u c6, ai la ngudi nhan bao hiém nay?
[] KHONG. N&u khdng, tiép tuc budc 5.

' :I!Z:ZI' boc ky & ky don

«  Toi ky tén dudi day dudi hinh thirc nhdp nhan hinh phat vé khai man cé nghia t6i cung cap toan bd thong tin day dd va dung
su that. Toi biét rang t6i cé thé bj trirng phat theo luat lién bang néu toi cung cap nhirng théng tin khong dung. Toi hi€u ramg
nhitng théng tin ma tdi cung cap s& dugc kiém tra. Toi dong y dé cho Medicaid thu thap nhitng théng tin ma ho can tir nhirng
€O quan, sé lam viéc, noi cung cap dich vu y té, va nhitng noi khac.

+  Toi biét rang toi can phai thdng bao vai Medicaid nhirng thay déi (va nhirng gi khac ) nhirng gi téi khai trong don nay. Téi c6
thé 1én mang www.medicaid.la.gov hoac goi 1-888-342-6207 dé thdng bao nhirng thay déi. T6i hiéu mét su thay doi c6 thé
anh hudng dén viéc dugc cap bao hiém cho gia dinh toi.

+  Toi biét dudi luat lién bang, phan biét vé mau da, sac tdc, gidi tinh, tudi, khuynh hudng tinh duc, ban sac gidi tinh, hoac su tan
tat. T6i c6 thé phan nan vé nan phan biét tai www.hhs.gov/ocr/office/file, hodc goi US DHHS Regional Office for Civil Rights
tai 1-800-368-1019, hoac viét thu tGi LDH tai PO Box 4818, Baton Rouge, Louisiana 70821.

«  T&ixac nhan rang khéng moét ai liét ké trong don nay bi tu hét( bi bat hodc tu), néu cé toi phai thong bao.

Cé ai dang xin bao hiém trong don nay bj tu khéng (bi bat hoac tu)?
[1C6 [Khoéng NE&u cé, aibj tuz:

Chung t6i can biét nhirng tho ng tin quy vi cung cap dé xem quy vi c6 dugc trg gitp tra tién cho bao hiém sirc khée cda quy vi
néu quy vi ndp don xin. Chung téi xem nhirng cau tra 16i dung nhirng thdng tin trong hé théng dién tlr clia ching téi va clia s&
thué Internal Revenue Services (IRS), Department of Homeland Security va clia nhitrng van phong thong tin. Néu nhirng thong tin
dé khéng trung hap, ching téi ¢ thé yéu cau quy vi gli bang ching.

NEU CAN GIUP BT PIEN DON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 10 cGa 11



' :’!Z:ZI' Poc ky & ky don (ti€p tuc)

Viéc tai xét trong nhirng nam tuong lai

Dé tién viéc xac dinh kha nang duagc trg gilp chi trd cho bao hiém sirc khde, t6i ddng y cho phép van phong Medicaid st
dung trit liéu vé thu nhap I8y dugc tir gidy thué. Medcaid s& glri thong bao cho t6i, dé tdi lam chirng thay déi va téi co thé rat
lui bat ky luc nao.

[IPugc, hay tai xét don mot cach ty déng trong (danh ddu mot 6): [J15nam [J4nam [13ndm [J2ndm [J1ndm
[JKhoéng, khéng dung théng tin trén gidy thué dé tai xét don.

Néu mot ngudi nao trong don nay dugc chap thuan Medicaid

+  Toi Uy quyén cho Medicaid nhirg quyén lgi clia chlng t6i vé viéc theo dudi va |y lai tien tir nhirmng hang bao hiém khac,
nhitng diéu dinh hop 1€, hodc nhitng hang khac.Toi cling Oy quyén cho Medicaid theo dudi va ldy tién va bao hiém tir vg/
chéng hoac cha me.

Toi hiéu toi s& bi yéu cau hgp tac vai co quan ma giup téi 1ay tién va bao hiém tir ngudi cha/me vang mat.Néu tdi cho rang
viéc hgp tac dé yéu cau trg cdp bao hiém cé hai cho téi va con t6i thi téi co thé cho co quan nay biét tdi c6 thé khong hop tac.
[0péngy [1Khéng dongy (Néu khdng dong y cé thé dnh hudng viéc dugc chp Medicaid.)

Thu H6i Tan San

T6i hiu rang luat thu hdi tai san yéu cau Louisiana Medicaid dugc 18y lai mét s& chi tra tir tai san cla ngudi xin don. Nhirng chi
trd nay bao gébm téng s6 chi tra cho dich vu dudng 140, binh vién, chi trd HCBS hoac PACE , hoac tién don thudc ma nhirng ngudi
55 tudi hodc Ién han da nhan. Day la nhing tai sdn dugc lam chl bdi lUc tir tran. Medicaid sé khéng yéu cau khi ngudi xin don
hodc vg/chéng ngudi xin dan con song. Medicaid sé khong yéu caukhi ngudi xin don c¢é con nhd dudi tudi 21, bi mu hodc tan tat.
Viéc thu héi sé khong dugc thuc hién néu khong phai nhirng chi phi cé hiéu qua dé Medicaid thuc hién hoac gy kho khan cho
ngudi thir ké tai. Khé khan co thé xay ra néu tai san |a ngudn thu nhap duy nhat clia ngudi thira k€, hoac la ngudn thu nhap gidi
han, hoac c6 nhitng truong hop thda dang.

Quyén khiéu nai cua toi

Néu t6i cho rang Health Insurance Marketplace hoac Louisiana Medicaid da lam sai, t6i c6 thé khi€u nai quyét dinh d6. Viéc
khiéu nai cé nghia la bdo cho nhan vién cla Health Insurance Marketplace hodc Medicaid rang quyét dinh da sai va yéu cau mét
cudc xem xét lai quyét dinh d6. Téi hiéu toi c6 thé goi Medicaid tai s6 1-888-342-6207 dé€ khiéu nai. Toi biét tdi c6 thé duoc dai
dién b&i mét ngudi ngoai tdi ra trong cudc khiéu nai. Kha nang dugc chdp thuan bao hiém hodc nhirng thong tin khac sé& dugc
gidi thich cho t6i.

Ky tén vao don

Ngudi hoan tat Budc 1 nén ky tén vao don. Néu quy vi la ngudi dai dién thi co thé ky tén néu nhu quy vi cung cap nhirng thong
tin dugc yéu cau & phu luc C.

Chir ky Ngay (thang/ngay/nam)

BU’O’C 3 Dé trinh don d3 hoan tat

GUi don da dugc ky téi:
Medicaid Application Office

P.O. Box 91278
Baton Rouge, LA 70821-9893

Fax don da dugc ky tdi:
1-877-523-2987

NEU CAN GIUP BT PIEN DON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.

Trang 11 cta 11



PHU LUC A

kd o Vd kd Y o~ Y
Bao Hién Sirc Khoe Tur Viéc Lam
Quy vi KHONG can trd |8 nhitng cau héi ngoai trir c6 ngudi trong gia dinh nhan bao hiém strc khde tir viéc lam. Gai kem mét
trang khac cho méi viéc ma cung cap bao hiém sirc khde.

Cho chung t6i biét nhirng viéc lam ma cung cap bao hiém.
Cam Dung Cu Bao Hiém Co S& & trang ké dén s& lam viéc ma cung cap bao hiém dé gidp quy vi tra 1&i nhirng cau hoi.
Quy vi chi can kém trang nay khi giri don, khéng can t& Dung Cu Bao Hiém Co Sé.

Théng tin cia NGU'Gl LAM VIEC

1. Tén ngudi lam viéc (Tén goi, Tén 16t, Tén ho) 2. S6 Anh Sinh X& H&i clia ngudi di lam

Thong tin S& LAM

3.Tén s& lam 4. S6 Nhan Dang Nhan Vién (EIN)
5. Dia chi 6. S6 dién thoai
7. Thanh pho 8. Bang 9.7ZIP

10. Chung tdi 6 thé lié n lac v&i ngudi nao vé bao hiém tir viéc lam nay?

11. S6 dién thoai (néu khac & trén) 12. E-mail

13. Quy vi cé dugc cung cap bao hi€m tir s& lam viéc nay hoac quy vi sé dugc cdp bao hiém trong 3 thang t&i khong?
[] €6 (tiép tuc)

13a. Néu quy vi dang chd doi hodc trong thai gian bi cdm, khi nao quy vi sé dang ky bao hiém?

s . , (thadng/ngay/nam)
Liét ké tén nhirng ngudi dugc cap bao hiém tir s& lam nay.

Tén: Tén: Tén:

[] Khéng (Ding & day va tra 16i Budc 5 trong don nay)

Cho chung t6i biét vé hgp déng bdo hiém dugc cung cap tir s& lam nay.

14. S& 1am ndy cé cung cap hgp dong bao hiém dd tiéu chuan can thiét khong*? []C6 []Khong

15. Cho mot hgp déng bao hiém ré nhat ma da tiéu chuan chi danh cho ngu@i lam viéc théi (ding kém hgp déng cla gia dinh): Néu s&
lam cung cap chuong trinh sic khoe, cho biét sé tién ngudi lam viéc phai trd va néu ngudi nay da nhan tién gidm gia cho chuong trinh cai
thudc 14 va khéng nhan dugc tién gidm gia cho bat cr chuong trinh strc khde nao khac.

a. Ngudi nay phai trd bao nhiéu cho hgp déng nay? $
b.Bao lau? [1Tuan [J2tuan []2lantrongthang []1 lantrongthang []3thang [INam

16. S& lam viéc sé& c6 nhitng thay déi cho hop déng nam nay khéng (néu biét)?
[15& 1am khéng cung cdp bao hiém surc khoe.

[[]S& lam s& bat dau cung cdp bdo hi€ém cho nhan vién hodc thay ddi tien 1& phi cho hgp déng gia ré nhat cho nhan vién du tiéu chuan*.
(Tién 1é phi cho biét sé tién gidm gia cho chuong trinh sirc khoe. (Xem cau haoi 15.)

a. Ngudi nay phai trd bao nhiéu cho hop dong nay? $
b.Bao lau? [JTuan [J2tudn []2lantrongthang [11 lan trongthang []3thang []Nam
Ngay thay d6i (thang/ngay/nam):

* Mot hgp déng tai trg bdi sd lam ma dat “dd tiéu chudn” néu nhu hgp déng chia sé khdng dudi 60% tién dich vu (Section 36B(c)(2)(C)(ii) of the Internal
Revenue Code of 1986)

NEU CAN GIUP PO PIEN PON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.




DUNG CU BAO HIEM CO SO

St dung dung cu nay dé gitp tra 15i cau héi & phu luc A vé bat cr bdo hiém strc khde nao quy vi nhan dugc (ngay ca bao hiém
nhan tr s lam clia cha me hodc vg chdng). Thong tin trong nhirng hdp dugc danh sé dudi day trung hgp vai nhitng hép & phu
luc A. Vi du: cdu trd 16i cho cdu 14 trong trang nay sé trung vdi cau héi 14 & phu luc A.

Viét tén va S6 Anh Sinh X& Hoi trong hop 1 va 2 va yéu cau s lam hoan thanh phan con lai clia form. Hoan thanh méi dung cu
cho moi co s& ma cung cdp bao hiém.

Théng tin NGU'Ol LAM VIEC

Nguai di lam can hoan thanh phan sau dé'y.

1. Tén ngudi lam viéc (Tén goi, Tén 16t, Tén ho) 2. S6 Anh Sinh X& H&i clia ngudi di lam

Thong tin SO LAM

Héi s& lam cho nhirng théng tin sau.

3.Tén s& lam 4, S6 Nhan Dang Nhan Vién (EIN)
5. Bia chi 6. S6 dién thoai
7. Thanh pho 8. Bang 9.7ZIP

10. Chang toi c6 thé lié n lac v&i ngudi nao vé bao hiém tur viéc lam nay?

11. S6 dién thoai (néu khac & trén) 12. E-mail

13.Quy vi ¢6 dugc cung cap bao hiém tir s& lam viéc nay hoac quy vi sé dugc cap bdo hiém trong 3 thang t&i khéng?
[] €6 (Tiép tuc)

13a. Néu quy vj dang chd dgi hodc trong thdi gian bj cdm, khi nao quy vi s& dang ky bao hiém?
(thang/ngay/nam)

[] Khéng (DUNG & day va trad form nay cho ngudi di lam)

Cho chuing t6i biét vé hgp déng bao hiém dugc cung cap tir s& lam nay.
S& 1am co6 cung cap bdo hiém cho vg/chdng hodc ngudi &n theo khong?
[Jcé [[JKhéng Néu cé, ai dugc cap? []Vo/chong [[]Ngudi an theo

14. S& lam c6 cung cdp hgp déng bao hi ém dd tiéu chudn can thiét khong*?
[1C6 (Pitdicau 15) [1Khdng (DUNG & day va tra form nay cho ngudi di lam)

15. Cho mot hgp déng bao hiém ré nhat ma du tiéu chuan chi danh cho ngudi lam viéc thdi (ding kém hgp dong cla gia dinh): Néu s& lam
cung cap chuong trinh sirc khode , cho biét so tién ngudi lam viéc phai tra va néu ngudi nay da nhan tién gidm gia cho chuong trinh cai
thudc 14 va khdng nhan dugc tién gidm gia cho bat cr chuong trinh strc khde nao khac.

a. Ngudi nay phai trd bao nhiéu cho hgp déng nay? $
b. Bao lau? [JTuan [J2tudn []2lantrongthang [11 lantrongthang []3thang [IN&m

Néu hgp ddng sé& két thiic sém va quy vi biét rang hop dong dugc cap sé thay déi, trd Ii cau 16. Néu quy vi khdng biét thi DUNG tai day va tra
form nay cho ngudi di lam.

16. S& lam viéc sé& c6 nhitng thay déi cho hop déng ndm nay khéng?
[[]S& l1am khéng cung cap bao hiém sutrc khde

[]S& lam s& bat dau cung cdp bdo hiém cho nhan vién hodc thay déi tien 1& phi cho hgp déng gia ré nhat cho nhan vién du tiéu chuan*.
(Tién 1é phi cho biét sé tién gidm gia cho chuong trinh sirc khoe. (Xem cau haoi 15.)

a. Ngudi nay phai trd bao nhiéu cho hop dong nay? $
b.Bao lau? [JTuan [J2tudn []2lantrongthang [11 lan trong thang []3thang []Nam
Ngay thay d6i (thang/ngay/nam):

* Mot hgp dong tai trg bdi s& lam ma dat “dd tiéu chudn” néu nhu hgp déng chia sé khdng dudi 60% tién dich vu (Section 36B(c)(2)(C)(ii) of the Internal
Revenue Code of 1986)

NEU CAN GIUP PO PIEN PON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.



PHU LUCB
My Ban X hoac Ban X Alaska (AlI/AN) Thanh Vién Gia Pinh

Hoan thanh phu luc nay néu quy vi hoac nhiing thanh vién trong gia dinh la ngudi My Ban X hodc Ban X Alaska. Nop phan nay
cung Bon xin Bo Hiém Sirc Khoe.

Cho chung to6i biét vé nhirng thanh vién trong gia dinh la My Ban X hoac Ban X Alaska.
Nhirng ngudi My Ban X hodc Ban X Alaska cé thé khéng phai tra tién I& phi va c6 thé dugc hudng thai gian dang ky dac biét.
Tra 16i nhirng cau sau day dé cho gia dinh quy vi dugc trg gitp.

GHI CHU: Né&u quy vi c6 thém ngudi can liét ké thi ban sao trang nay va guri kém.

AI/AN NGUO1 SO 2

A A () ()
1.Tén Tén goi Tén lot Tén goi Tén I6t
Tén ho Tén ho
2. C6 phai la thanh vién bo toc lién bang khong? []co ] co

Néu phai, tén bo toc la gi?

Né&u phai, tén b toc la gi?

[] Khéng [] Khong
3. Ngudi nay cé bao gid dugc ca nhirng dich vu ] co []co
tlr Indian Health Service, mét chuong trinh
strc khée bo toc cho ngudi Ban X, hodc mot [] Khdng [] Khong

chuong trinhstric khde d6 thi hodc qua mot
trong nhirng chuong trinh nhu trén?

Néu khéng, Ngudi nay s & dugc cap
nhirng dich vu tr Indian Health Service,
mot chuong trinh strc khde bo tdc cho
ngudi Ban X, hodc mot chuong trinhsirc
khoe d6 thi hoac qua mét trong nhitng
chuong trinh nhu trén?

[Jco [JKhong

Néu khdng, Ngudi nay s & dugc cap
nhitng dich vu tr Indian Health Service,
mot chuong trinh strc khde bd tdc cho
ngudi Ban X, hodc mét chuong trinhsirc
khde d6 thi hoac qua mét trong nhitng
chuong trinh nhu trén?

[Jco [Jkhong

. M6t vai moén tién nhan dugc sé khong bi tinh.
Cho biét bat cr thu nhap nao (sé lugng va
murc d6) quy vi liét ké trong don va ngudn goc
cla chung.

Danh dau nhirng muc ap dung cho quy vi va
cho biét s6 lugng va murc do.

[[] sé tign nhan tirng dau ngudi tir bo toc
qua nhitng ngudn nhu tai san thién nhién,
quyén str dung, thué, hoac ban quyén

$ Mrc 467

[[] S6 tién nhan tir tai san thién nhién, ndng
trai, trang trai, danh c4, hgp dong, hoac
tien ban quyén tir dat clia ngudi Ban Xy
xac dinh bai Department of Interior (bao
gbm bdo tén va viéc bao ton trudc day)

[] Sétién nhan tirng dau ngudi tir bé toc
qua nhirng ngudn nhu tai san thién nhién,
quyén str dung, thué, hoac ban quyén

$ Murc d6?

[[] S6 tien nhan tir tai san thién nhién, néng
trai, trang trai, danh cd, hogp dong, hoac
tién ban quyén tir dat cda ngudi Ban Xy
xac dinh bai Department of Interior (bao
gbm bdo tén va viéc bao ton trudc day)

$_ Mrc d6? $ Murc d6?

[] Tién c6 dugc tlr viéc ban nhitng di san [] Tién c6 dugc tir viéc ban nhing di san
van héa van héa
$_ Mlcdo?__ $ Murc d6?

NEU CAN GIUP PO PIEN PON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.



PHU LUC C
Viéc Tro Giup Hoan Thanh bon

Viéc tro giup hoan thanh don.

Quy vj 6 thé cho phép mét ngudi dugc tin tudng lién lac véi chung toi, theo gidi théng tin, gitip quy vi vé don nay bao gon thu
thap théng tin, ky don cho quy vi. Ngudi nay dugc goi la "ngudi dai dién”. Néu quy vi can thay doéi ngudi dai dién thi lien 15¢
Medicaid. Néu quy vi la ngudi dai dién c6 thdm quyén cho mot ngudi trong don nay, cho biét nhirng thong tin cing don.

1. Tén ngudi dai dién (Tén goi, Tén 16t, Tén ho)

2. Dia chi 3. 56 can hod hoac b s6

4. Thanh pho 5. Bang 6. ZIP

7. S6 dién thoai

8. Tén cla td chirc 9. 56 ID (néu co)

Bang viéc ky tén, quy vi cho phép nguai dai dién ky tén thay cho quy vi, thu thap théng tin chinh thirc vé don nay va
giup quy vi vé moi viéc trong tuong lai.

10. Chir ky ctia quy vi 11. Ngay thang (thang/ngay/nam)

Chi danh cho Medicaid Application Centers.

1. Ngay ndp don (thang/ngay/nam)

2. Tén goi, Tén I6t, Tén ho, & Hau t6

3. Tén cda té chic 4.S6 1D (néu co)

NEU CAN GIUP PO PIEN PON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.




PHU LUC D

Tai San Ca Nhan (tuy chon)

Hoan tit bang nay néu ngudi ndp don bj tan tat, binh tdm than, hodc bi than kinh ma dan dén han ché trong sinh hoat nhu (tam
giat, thay quan 4o, céng viéc thudng ngay), hoac ngudi nép don dang séng trong vién dudng ldo hodc trung tdm y té, dugc 65

tudi hay I6n hon.

_ COAITRONGGIA
BINH QUY V| LAM CHU...

Tai khodn kiém tra [[]C6 []Khéng

Ai lam chd?

MO TA TAI SAN NAY

(bao gon tén nha bang hoac tén cac cong ty)

Tai khoan tiét kiem []C6 []Khong

Ai lam chud?

Xe [Jcé [IKhong

Ai lam chd?

Dia 6c¢ khac ngoai
can nha cta quyvi [ 1C6 [JKhéng

Ailam chd?

Hop an toan (CDs) []C6 []Khdng

Ai lam chd?

Nién kim, trusts, c6 phiéu,
trai phiéu, tai khodn huu tri []C6 []Khoéng

Ailam chad?

Bao hién nhan tho hodc chon cat [1C6 []Khong

Ai lam chd?

Tién dé danh cho
mai tang hodc hop dong [1C6 []Khdng

Ailam chd?

Hop antoan [1C6 []Khéng

Ai lam chd?

Thir khéc (Cho biét chi tiét) [ ]Cé []Khong

Ai lam chud?

NEU CAN GIUP PO PIEN PON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi

thi goi s6 1-800-220-5404.



PHU LUC E
Chon Health Plan

Hau hét nhirng ngudi nhan Medicaid hoac LaCHIP can chon mot Health Plan. M6t Health Plan la mdt nhém bac si, y ta, hoac
nhan vién lam viéc chung v&i nhau dé cung cdp dich vu y té. Hay doc théng tin vé nhirng Health Plans khac nhau tai
www.healthy.la.gov. Néu quy vi biét Health Plan nao quy vi mudn thi hdy chon bay gid. Néu quy vi khong chon va quy vi can
nam trong mét Health Plan thi ching t6i sé chon cho quy vi.

Plan nao thi phu hop cho quy vi?

T&t ca Health Plans déu cung cdp nhirng dich vu y té gibng nhau. Mot vai cong ty thi cung cdp thém mét s6 Igi ich. Quy vij c6 thé
chon Health Plan khac nhau cho tirng ngudi dugc nhan Medicaid toan phan.

Viéc chon mot Plan

1. Khi chon mét Plan, viéc dau tién la xem coi bac sT cda quy vi c6 nam trong plan dé hay khéng. Lién lac bac st dé€ xem ho nhan
plan nao.

2. DE biét thém chi tiét vé health plan nao quy vi mudn chon, 1&én mang www.healthy.la.gov hoac goi s& 1-855-229-6848.
GHI CHU: Néu quy vi chon Health Plans cho ai thi giri kém phu luc nay véi don xin.

T6i muén chon plan sau day cho ngudi dang xin bao hiém:

TEN NGUOl DANH DAU MOT PLA 0 0 BAO
XIN BAO HIEM ong chon MOT plan cho tirng ngud

[[] Aetna Better Health of Louisiana [ ] Amerigroup []AmeriHealth Caritas Louisiana

[] Louisiana Healthcare Connections [ | UnitedHealthcare Community Plan

[[] Aetna Better Health of Louisiana [ ] Amerigroup []AmeriHealth Caritas Louisiana

[] Louisiana Healthcare Connections [ | UnitedHealthcare Community Plan

[[] Aetna Better Health of Louisiana [ ] Amerigroup []AmeriHealth Caritas Louisiana

[] Louisiana Healthcare Connections [ | UnitedHealthcare Community Plan

[[] Aetna Better Health of Louisiana [ ] Amerigroup []AmeriHealth Caritas Louisiana

[] Louisiana Healthcare Connections [ ] UnitedHealthcare Community Plan

[[] Aetna Better Health of Louisiana [ ] Amerigroup []AmeriHealth Caritas Louisiana

[] Louisiana Healthcare Connections [ ] UnitedHealthcare Community Plan

[[] Aetna Better Health of Louisiana [ ] Amerigroup []AmeriHealth Caritas Louisiana

[] Louisiana Healthcare Connections [ | UnitedHealthcare Community Plan

Né&u quy vi c6 thém ngui d€ glri kém thi I1én mang www.medicaid.la.gov N&éu quay vi c6 thém ngudi dé giri kém thi Ién mang.

NEU CAN GIUP PO PIEN PON? Lén mang www.medicaid.la.gov hodc goi s6 1-888-342-6207. Néu quy Vi can trg gidp bsng ngdn ngi nao
khac ngoai tiéng Anh, goi s6 1-888-342-6207 va ndi vdi nhan vién ngdn ngl nao quy vi can. Chung tdi sé trg gitip mién phi. Ngudi dung BT chit néi
thi goi s6 1-800-220-5404.




STATE OF LOUISIANA
VOTER REGISTRATION AGENCIES
DECLARATION FORM

If you are not registered to vote where you live now, would you like to apply
to register to vote here today? (Check one)

[ ]1 want to register to vote. [ ]! do not want to register to vote.
IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE
DECIDED NOT TO REGISTER TO VOTE AT THIS TIME.

Applying to register or declining to register to vote will not affect the amount of assistance that you will be
provided by this agency. Voter eligibility requirements are found on the voter registration application form.

Note: If you do register to vote, the location where your application was submitted will remain confidential.
If you decline to register to vote, this fact will remain confidential. Applying to register or declining to
register to vote will be used only for voter registration purposes.

If you would like help in filling out the voter registration application form, we will help you. The
decision whether to seek or accept help is yours. You may fill out the application form in private.
(Check one)

|:| Yes, | would like help. D No, | do not want help.

For assistance in completing the voter registration application form outside our office, contact Louisiana
Department of Health and hospitals at 1-888-342-6207.

If completed outside our office, this declaration form and your completed voter registration application
form (if you filled one out) should be returned to P.O. Box 91278 Baton Rouge, LA 70821-9278.

Signature or Mark Name Typed or Printed Date

Signatures of Two Witnesses If Signed With Mark:

1) 2)

COMPLAINTS
If you believe that someone has interfered with your right to register or to decline to register to vote, your
right to privacy in deciding whether to register or in applying to register to vote, or your right to choose
your own political party or other political preference, you may file a complaint with the Louisiana Secretary
of State, Commissioner of Elections, P.O. Box 94125, Baton Rouge, LA 70804-9125 or by calling (225)
922-0900 or 1-800-883-2805.

Comments/Remarks (for official use only):

NVRADF Rev. 6/14



ACADIA

568 NW Court Circle
Crowley, LA 70526-4363
(337) 788-8841

ALLEN

P. 0. Box 150

Oberlin, LA 70655-0150
(337) 639-4966
ASCENSION

828 S. Irma Blvd., Rm. 205
Gonzales, LA 70737-3631
(225) 621-5780
ASSUMPTION

P.0.Box 578
Napoleonville, LA 70390-0578
(985) 369-7347
AVOYELLES

312 N. Main St., Ste. E
Marksville, LA 71351-2409
(318) 253-7129
BEAUREGARD

P. 0. Box 952

DeRidder, LA 70634-0952
(337) 463-7955
BIENVILLE

P. 0. Box 697

Arcadia, LA 71001-0697
(318) 263-7407

BOSSIER

P.0O.Box 635

Benton, LA 71006-0635
(318) 965-2301

CADDO

P. 0. Box 1253
Shreveport, LA 71163-1253
(318) 226-6891
CALCASIEU

1000 Ryan St., Rm. 7

Lake Charles, LA 70601-5250
(337) 721-4000
CALDWELL

P. 0. Box 1107

Columbia, LA 71418-1107
(318) 649-7364

OFFICIAL USE ONLY

Address Change

Name Change

CAMERON

P. 0. Box 1

Cameron, LA 70631-0001
(337) 775-5493
CATAHOULA

P.0.Box 215
Harrisonburg, LA 71340-0215
(318) 744-5745
CLAIBORNE

507 W. Main St., Ste. 1
Homer, LA 71040-3914
(318) 927-3332
CONCORDIA

4001 Carter St., Ste. K
Vidalia, LA 71373-3021
(318) 336-7770

DESOTO

105 Franklin St.

Mansfield, LA 71052-2046
(318) 872-1149

E. BATON ROUGE

222 St. Louis St., Rm. 201
Baton Rouge, LA 70802-5860
(225) 389-3940

E. CARROLL

P. 0. Box 708

Lake Providence, LA 71254-
0708

(318) 559-2015

E. FELICIANA

P.O. Box 488

Clinton, LA 70722-0488
(225) 683-3105
EVANGELINE

200 Court St., Ste. 102

Ville Platte, LA 70586-4463
(337) 363-5538

FRANKLIN

Courthouse

6560 Main St.

Winnsboro, LA 71295-2750
(318) 435-4489

GRANT

Courthouse

200 Main St.

Colfax, LA 71417-1828
(318) 627-9938

IBERIA

300 S. Iberia St., Ste. 110
New Iberia, LA 70560-4543
(337) 369-4407

IBERVILLE

P. 0. Box 554
Plaquemine, LA 70765-0554
(225) 687-5201

JACKSON

500 E. Court St., Rm. 102
Jonesboro, LA 71251-3400
(318) 259-2486
JEFFERSON

P. 0. Box 10494

Jefferson, LA 70181-0494
(504) 736-6191
JEFFERSON DAVIS

302 N. Cutting Ave.
Jennings, LA 70546-5361
(337) 824-0834
LAFAYETTE

1010 Lafayette St., Ste. 313
Lafayette, LA 70501-6885
(337) 291-7140
LAFOURCHE

307 W. 4th St.

Thibodaux, LA 70301-3105
(985) 447-3256

LASALLE

P.O. Box 2439

Jena, LA 71342-2439
(318) 992-2254

LINCOLN

100 W. Texas Ave., Rm. 10
Ruston, LA 71270-4463
(318) 251-5110
LIVINGSTON

P. 0. Box 968

Livingston, LA 70754-0968
(225) 686-3054

MADISON

100 N. Cedar St.

Tallulah, LA 71282-3892
(318) 574-2193

Party Change

Remarks

Circle One: [JPA COMV CORG [OSDA [1SS(Disability)

Received by:

MOREHOUSE

129 N. Franklin St.

Bastrop, LA 71220-3815
(318) 281-1434
NATCHITOCHES

P.0.Box 677
Natchitoches, LA 71458-0677
(318) 357-2211

ORLEANS

1300 Perdido St., Rm. 1W23
New Orleans, LA 70112-2127
(504) 658-8300

OUACHITA

1650 Desiard St., Ste. 125
Monroe, LA 71201

(318) 327-1436
PLAQUEMINES

P. 0. Box 989

Port Sulphur, LA 70083-0989
(504) 934-3620

POINTE COUPEE

211 E. Main St., FIr. 2

New Roads, LA 70760-3661
(225) 638-5537

RAPIDES

701 Murray St.

Alexandria, LA 71301-8099
(318) 473-6770

RED RIVER

P.O. Box 432

Coushatta, LA 71019-0432
(318) 932-5027

RICHLAND

P. 0. Box 368

Rayville, LA 71269-0368
(318) 728-3582

SABINE

400 Capitol St., Rm. 107
Many, LA 71449-3099
(318) 256-3697

ST. BERNARD

8201 W. Judge Perez, Rm. 104
Chalmette, LA 70043-1696
(504) 278-4231

ST. CHARLES

P.0.Box 315

Hahnville, LA 70057-0315
(985) 783-5120

ST. HELENA

P.O.Box 543
Greensburg, LA 70441-0543
(225) 222-4440

ST. JAMES

P.0.Box 179

Convent, LA 70723-0179
(225) 562-2330

ST. JOHN

1801 W. Airline Hwy.
LaPlace, LA 70068-3344
(985) 652-9797

ST. LANDRY

P.0O.Box 818

Opelousas, LA 70571-0818
(337) 948-0572

ST. MARTIN

415 Saint Martin St.

St. Martinville, LA 70582-4549
(337) 394-2204

ST. MARY

500 Main St., Ste. 301
Franklin, LA 70538-6144
(337) 828-4100, ext. 360
ST. TAMMANY

701 N. Columbia St.
Covington, LA 70433-2709
(985) 809-5500
TANGIPAHOA

P.O. Box 895

Amite, LA 70422-0895
(985) 748-3215

TENSAS

P. 0. Box 183

St. Joseph, LA 71366-0183
(318) 766-3931
TERREBONNE

8026 Main St., Ste. 101
Houma, LA 70360

(985) 873-6533

REGISTRAR OF VOTERS

UNION

P. 0. Box 235

Farmerville, LA 71241-0235
(318) 368-8660
VERMILION

100 N. State St., Ste.120
Abbeville, LA 70510
(337) 898-4324

VERNON

P.O.Box 626

Leesville, LA 71496-0626
(337) 239-3690
WASHINGTON
Courthouse Bldg.

900 Washington St., #105
Franklinton, LA 70438
(985) 839-7850
WEBSTER

P.O.Box 674

Minden, LA 71058-0674
(318) 377-9272

W. BATON ROUGE
P.0O.Box 31

Port Allen, LA 70767-0031
(225) 336-2421

W. CARROLL

P.0.Box 71

Oak Grove, LA 71263-0071
(318) 428-2381

W. FELICIANA

P. 0. Box 2490

St. Francisville, LA 70775-2490
(225) 635-6161

WINN

119 W. Main St., Rm. 105
Winnfield, LA 71483-3238
(318) 628-6133



USE THIS FORM TO: 1) registertovote  2) change your address  3) request a name change  4) change party affiliation

TO REGISTER TO VOTE AND BE ELIGIBLE TO VOTE YOU MUST: 1) be a United States citizen 2) be 17 years old (16 years old if registering to vote in person at the Registrar of Voters’
Office or the Office of Motor Vehicles) but must be 18 years old to vote 3) not be under an order of imprisonment for conviction of a felony 4) not be under a judgment of full interdiction or limited
interdiction where your right to vote has been suspended 5) reside in the state and parish in which you seek to register and vote.

INSTRUCTIONS FOR COMPLETING THIS FORM: All information except your signature should be printed clearly in ink, preferably black, or typed. Fill in all boxes that apply to you.
Box 1: Indicate whether you are a citizen of the United States of America. Indicate whether you will be 18 years of age on or before the election day in which you are eligible to vote.
Box 2: Provide full name. Do not use initials for middle or maiden name.

Box 3: 'Residence Address' means the address where you live and are registering to vote. If you claim a homestead exemption, you must list the address of that residence. Do not use
a post office box for your 'Residence Address'. If you use a rural route and box number, draw a map in the space labeled 'Give Location.' Write in the names of the crossroads (streets)
nearest to where you live. Draw an X to show where you live. Use a dot to show any schools, churches, stores or landmarks near where you live and write the name of the landmark.
Check the box provided if mail is not delivered to your residence address by the post office. Complete 'Mailing Address' if it is different from the 'Residence Address' or if mail is not
delivered to your residence address.

Boxes 5 & 13: You must provide your LA driver's license number or LA special identification card number, if issued. If not issued, you must provide at least the last four digits of
your social security number, if issued. The full social security number may be provided on a voluntary basis. If neither a social security number nor a LA driver's license number or LA
special identification card number has been issued, and this form is submitted by mail, and you are registering to vote for the first time, in order to avoid additional identification
requirements for first time voters, attach either a) a copy of a current and valid photo identification or b) a copy of a current utility bill, bank statement, government check, paycheck, or
other government document that shows your name and address.

Boxes 7, 11 & 12: The items 'race/ethnic origin', 'email' and 'phone' are not required but are helpful. Email is protected from disclosure by law.

Box 8: If you do not complete this item, your party affiliation will be listed as 'no party', unless you are presently registered with a party affiliation and no change is being made today. If
you are not registering with a political party, circle ‘no party’. The recognized political parties are Democrat, Green, Libertarian, Reform and Republican or you may specify any other
party affiliation.

Box 17: If you are using this form to request a change of name, you must print the name to be changed here.
Box 18: Date and sign the card with your signature or mark.

If returned by mail, place in an envelope and mail to the appropriate registrar of voters at the address found on the reverse side of this card. If you have not been issued a social security
number or Louisiana driver's license number, you must mail the required documentation with your application. Your application or envelope must be postmarked 30 days prior to the first
election in which you seek to vote based on the residence listed on this application.

NOTE: 1. If you decline to register to vote, this fact will remain confidential and will be used only for voter registration purposes. If you register to vote, the office where your application
was submitted will remain confidential and will be used only for voter registration purposes. 2. Your social security number will also remain confidential and is intended to be used for
voter registration purposes only.

QUESTIONS? Call your Parish Registrar of Voters OR call the Department of State at 1-800-883-2805 or (225) 922-0900.

COMPLETE AND CHECK ALL APPLICABLE BOXES AND CUT HERE BEFORE MAILING.

LOUISIANA VOTER REGISTRATION OFFICIAL USE ONLY
APPLICATION LR-1 & 1M, FORM #100 wd Pct Reg Type In/Out REG #

1 Are you a citizen of the United States of America? YES [0 NO [ Will you be 18 years of age on or before election day? YES 0 No O
If you checked ‘no’ in response to either of these questions, DO NOT COMPLETE THIS FORM.

2 NAME OF APPLICANT (PLEASE PRINT NAME) GIVE LOCATION
LAST FIRST FULL MIDDLE OR MAIDEN
3 RESIDENCE ADDRESS (MUST BE ADDRESS WHERE YOU CLAIM HOMESTEAD EXEMPTION, IF ANY)
HOUSE OR APT. NO. & STREET (IF RURAL, ROUTE & BOX NO.) CITY OR TOWN STATE P I I
IfNO mail delivery to residential MAILING ADDRESS, IF DIFFERENT
address, check here: ( )
4 DATE OF BIRTH 5 *SOCIAL SECURITY # (CIRCLE ONE) 6 SEX (CIRCLE ONE) 7 **RACE / ETHNIC ORIGIN (CIRCLE ONE)
MONTH DAY YEAR
NO MALE FEMALE WHITE  BLACK  ASIAN  HISPANIC  AMER. INDIAN
YES # OTHER:
8 PARTY AFFILIATION (CIRCLE ONE) 9 APPLICANT'’S PLACE OF BIRTH 10 MOTHER’S MAIDEN NAME
DEM GRN LBT RFM REP  NOPARTY CITY OR TOWN PARISH OR COUNTY STATE COUNTRY
OTHER  (SPECIFY) _
11 **EMAIL 12 *PHONE 13 LA DRIVER'’S LICENSE / I.D. # (CIRcLEONE) 14 Will you require assistance at the polls?(CIRCLE ONE)
HOME NO NO
DAY YES # YES  IF YES, GIVE REASON :
15 LAST RESIDENCE ADDRESS 16 PLACE OF LAST REGISTRATION 17 FORMER REGISTERED NAME, IF APPLICABLE

ADDRESS PARISH OR COUNTY STATE

AFFIRMATION: | do hereby solemnly swear or affirm that | am a United States citizen, that | am of eligible age to register to vote, that | am not currently under an order of imprisonment
for conviction of a felony, that | am not currently under a judgment of full interdiction or limited interdiction where my right to vote has been suspended, that | am a bona fide resident of this
state and parish, and that the facts given by me on this application are true to the best of my knowledge and belief. If | have provided false information, | may be subject to a fine of not
more than $2,000 (85,000 for subsequent offense) or imprisonment for not more than 2 years (5 years for subsequent offense), or both. Any false statement may constitute perjury.

18 SIGN YOUR NAME IN BOX AT RIGHT.

DATE:
19 IF YOU ARE UNABLE TO SIGN YOUR NAME, TWO WITNESSES TO YOUR MARK MUST SIGN HERE.
WITNESS SIGNATURE: WITNESS SIGNATURE:

* Last 4 digits of the social security number required if no LA driver's license issued; social security number is intended to be used for voter registration purposes only; full # OPTIONAL. ** OPTIONAL
LR-1 & 1M (REV. 2/16) R.S. 18:104; FORM #100
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