State of California
Health and Human Services Agency

A A =273
FAMILY PACT =214
IO XA olF

Department of Health Care Services

Client HAP number

0] 27 Xt7 01 (CEC) %AI2 California 5, B 7= K|, 715 A2 APR2o| KtelL|ch
of ML W, £ E& 0j2] M 4 AL
1547 | 2ot ot wes aFye
Ol S 0|E s ZO[A} (Sr., Jr., 1L, IV etc.)

HUSX 2= H3E FAE 9 HYS HLUX| LESLCE
T4 = Y OfLIE Mz
Al =/ FHHS A 72 E|
AEH Y (mm/ddlyyyy) Atz| B3 #HZ (SSN)
SSN O] S0l MH|AE &= O i
SistS O%|X| O L|Ct (P:g)wder Use Only
. DE
=20 o F (M= At
o= AN QS 71z oz
ogel I SEE I otEY L OEE HERESUC
CIZ/RIF (MEH AL ol Bt B MEH) S| ALY, 2tEIA, AT A Y
SE T IOfAIQH QlElel gkl L7t (S AR
- o otHse
5 Es LI ECotel L 2tRAQ Cr S 4O AdEHA
ofZ2|71A ojFel [ F=Q DeEge M= HER 37 dEOML:
Cof2| 7t QIT|Yf e ) HE T AR ] DpOpL Ok s | L) ALY A TA| Ofoi 2|2
otal A7} 9=0] =R xt@ 2ol = X7t
gt EFE s * CAEHEZ O e AR
15teto] A gzl C1 AR O} o
J1E CHH{S S| I FHel I ZO2ERR
L1 7|Et L HHE AR | 7|Ef 22X Aret
7|2 0] (ShLEZ o EY)
1o (I OFEML{otY 1 &#&0 1580 I AMEOo/ALEC|0Y [ ALY
= T EZEIY OHEE D HEXEY ) elco [ 23z2to[Ltd
LI EHHEE AR | 7|E}
Hstet thstsiof & 2% A2t X|ofol W
L Mt RN, oy O A|X| Hz 0|0

DHCS 4461 KO (Revised 05/2022)

Page 1 of 7



State of California
Health and Human Services Agency

Department of Health Care Services

g0l FAYLIT? (B)

o L ERMARH: YoM ez
0 g4 L ERMARH: g0 FEe =z

MNHE X 9l M HHA
CtE WE= M AtEho|D 7| QL|Ct
x4 of £ & ZH™St= Ol AH8EIX| &LICHL

HEH2 oA Z[LtR? 2012 CHSat 20| W2k L7}
(M 8 GHEge 7te & 25 MR AE)
7101 T 58017t otd = O g oAt
o C1AIO] E= B =H[A
T ERMARE: YoM dez T SOt
T EMAME: oM HEoz BRI,
CIH|O| Y (B E Ol dE Otd) CIECHE EH FE
ECE "WI’S TSR RIR| S
DI EHE AR I EHE AR
e =8 SYAMol= o™ ’8 O 7|0 UFLIN?
7101 g TS AR
2 1| | 71et 22 =
Family PACT Z2120]| 55517| ZH 3 7§ & ¢t Family PACT Z2129|
S|ENS W= JHE A2 dAl B M| A0 CHot 201 R E 0| HMYSL L | o otle
AT Medi-Cal 8] &S 20 AEL|CH Medi-Cal 7tE HSE Y1 U= 42 &
Aol 2 Mo IME 7| YSHUAIR. B2 = B YAt 2§ 0|21 7|
YBHUA| 2.
Medi-Cal 7tE HZ R o Lot e
HE 2E30| 55Xl %2 Medi-Cal 0| A&LICE o rotye
Li= e Yo chet H| 82 EESHX| G M otE Medi-Cal (RSHATE “S&
Medi-Ca |’)% 7HX| 2 %'QLIEr o Lot e
O|UHS HESt= J|EF AZ BH0| Q&L CH 7|EF 42 80| = Medi-Cal
2| o7 U, 48 HY U (Kaiser, BlueCross, Health Net) 2= &
4 2ol ZatE = UFUCH o rotHe
CHE A BH0| A=A REHSULH(RE= 2 Ao H3). O
2012 MH|A R0 Medi-Cal EE= 7|Et AZ BHS Sl 42 B0 UX| | 010 [0t R
OF B 2Xt, DIEH = 22 (S )7f 7f-‘- 71| 2| 20| oot 82 = YEE  [Provider Use Only
S 0| R0 HYS AT = YSLICH(OIE E2 FHolzt 2. CODE

DHCS 4461 KO (Revised 05/2022)

Page 2 of 7



State of California
Health and Human Services Agency

oM e &5

Department of Health Care Services

=21t A Ab= 74 (BiRAF B AFE) OF 2 7Rl abM| Y 2SS 7[MBHH AL,

=7t7t FIotE Maol tots B2 ol d ArE2| Mg FA0| Y5

8 gTE= 2= AES 715 A
2 2SR 18, NHEY, A2 2T (M| CHSO| OFLIEEtR), B, B A F&H|, 28 ¢ S0
ZetELICH 220 2k 3=7F HO[X| & RETLIC.

= Hstete| 2HA L}O] A2E¥ M| CHat & &5
(=2

5 e E 0N T 7HF A 5:

3 EH: | uaxz g3 Hyetune

California 4% B8 Xt&

HY MMEH T2 WS MYt S5 20| Cfst Y2 E 2HESLICH 10 [ oL
www.CoveredCA.com = Y238 HL} 1-800-300-1506 2 GZHSI0] O|2{st T2 20| ANHS 247
Sl O 228 BodA2.
=0l2 California & HEO| 2l /F Al MEHS 2o O LAI0 st M=ot MEIF AFEOIH
2tatg MASLICH 2012 5|9 HEE NSotH Ol Z2 -0 £XASHA & 5= JUSS O|sietL Ct
MEX MY (E= EA|) MY IRt

el HE B HXH (2 § 1798 0|5 X))
Ol HE&= o7t & Ed T2 M0 SEZ[O QYeX| &Qst= O AFEELLCH ME= A4 24t
£ DUEHZESID =228 B MO0 2L AMEELLCH 0|52 SF&IX| ¥&5LICH ZF 71e1=2
H A E N 8 =0 2l A E[X| R= o AHA NSAHE FA 22|65t 7He HEE AES &

2|7t A& LICE.

DHCS 4461 KO (Revised 05/2022) Page 3 of 7


www.CoveredCA.com

State of California Department of Health Care Services
Health and Human Services Agency

Okl

(SR

3| A

Ho

Family PACT Z2 &0 2 MH|[A MY} E= 8 At= MH| A At = 50 2ot 23]
of ol He|7b AELCE MEX EE= =8 XK= Family PACT Z2 19| Xt4 7|& = &f =0
CHoh 88 AP0l o[2lE M 7|g Je[7t Y&t

104 dE: MB|A XA AR = ME|A 280 CHs 0|2|F A 7|5t2{® O|F, Tt Bz, =4
A1 A HES Q0= 0|7 S Ol A2 EUFHAIR 1 HA HE REME AHF = AH|
A28 2 SYL 7|7 20 & O|Lfof Q10| HoiofF SLICE 7HE A&l Atgas BES WE[7] H

e =
of MEA £= MEAOA Mot E= MEL2 7 YEE 2¥Y -+ ASLICH

SN HEZ|: XHH0| YPALE Adt= MH|ATF S EX| BAL SHERCE 2 2 2257H
90 & O|LHO|l 34 HEZE 2FY = ASLICH 90 Y O|LHo| HE2E AHY = IAE FEo
AR7E Ae BR00= 228 M8 = ASHCHL Yot AR s B2 280| A% ofE
T UsUCh 349, dot Ho, 4 8 IS4 22| Areet 20| 28E 2= 2 & MSokL ofef
SMHHED FAE RECE HIUYAR. J5te 4% HXA|E @RS FoiT =X|7F X Lt
d25l= O|RE A8 = UASLICE oo 37 22 X SH Hoz Zojg =& JUSLICL
GO{E Olsliot= O O{4=0| U= B8R 220N 20 K@= S = AT AN Z HAISHO}
SrL|Ch e THE| RS Eioh 2% O|F, Hattz 8l =45 FAISHOF ULt 7| =2 ?loi E=
3| @M ALEE2 ESHUAIR. THE F 7HK| &Y B olLZ 34 =22 28ME MEE = Us
L|C}:

1°HA 4 E 34 HE22 Ee A B HE)
Department of Health California Department of Department of Social Services
Care Services Social Services State Hearings Division

Office of Family Planning State Hearings Division Public Inquiry and Response
P.O. Box 997413, P.O. Box 944243, 1-800-952-5253 or

Mail Station 8400 Mail Station 9-17-37 1-800-743-8525

Sacramento, CA 95899-7413 Sacramento, CA 94244-2430 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 MRBERPXY ~ ROl BEESESHIRT - NE
1-800-541-5555 TTY:711 [Chinese]

AT 3R 37 et Aidd &, df 31U f: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 BARFEZFEESHICIE, EREEXET - EXATIVWET, BFE
1-800-541-5555 TTY: 711 [Japanese]

&I AR $B0IS SHe Qs AL REE 0] XY MHAS wE 4+ ASUC

-800-541-5555 TTY: 711 2 22|8}AlA| 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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