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HOI GIA-DINH TU NHAN CHINH-TRI VIET-NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.O. BOX 5435, ARLINGTON, VA. 22205-0635
Telephone: (703) 560-0058 * Fax: (703) 204-0394

December 2, 1996

Commonwealth of Virginia
Department of Social Ser-::zes
Family Services Department
6245 Leesburg Virginia

Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Bart-Williams:

Our Association is writing on behalf of the family of
Thoi C. Khuc and his two children, The C. Khuc (son) and
Bao-Tram M. Khuc (daughter!, who reside at 6132 Wilson
Drive, Apt. 101, Falls Church, VA 22044-3009. The case ID

number for the family is £53-138309.

There seems to be some confusion in the names of the
father, Mr. Thoi Khuc, and his wife, Thoa K. Le, who are no
longer eligible for Medica:d, but his son, The C. Khuc, who
is eligible for Medica:d kut has not received his card. To
date, only the daughter, =32>-Tram M. Khuc, has received her
Medicaid card each montii, addressed in the name of her
brother, The C. Khuc, rath2sr than in the name of the father,

Thoi C. Khuc.

We have enclosed the form which we received from your
office concerning the benefits of Mr. Thoi C. Khuc. We
believe that this form shculd be addressed to The C. Khuc,
who is the son of Mr. Thci Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the

refugee status of The C. Khuc. Please issue a Medicaid card

for The C. RKhuc as soon as possible.

We appreciate your assistance in this case.

Sincerely,

rs. Khuc Minh Tho
President



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES

NOTICE OF ACTION REQUIRED FOR MEDICAID BENEFITS

[ 721 36 059188309016 | ‘ —

kuc - _ ., .THOI COUNTY/SHY: —+ T feen

CASE NUMBER:
l |

Public law 104-193 limits some alien's eligibility for Medicaid to Medicaid emergency medical services oniy.
Our records show that vour alien status is:

This status may make vou ineligible for the full package of Medicaid benefits that vou now receive.

IFYOUR ALIE STATUS IS DIFFERENT THAN THE STATUS NOTED ABOVE, SENDAS A~
THAT SHOWS YOUR CORRECT ALIENSTATUS BY
(10 DAYS FROM THE DATE THIS NOTICE IS MAILED).

You may remain eligible for full Medicaid benefits if you are a "qualified” alien AND you, your husband or
wife, or vour pareat (if you are a dependent child):

. is a veteran of the U.S. armed forces honorably discharged not on account of alienage (DD214
form), OR
. is on active duty in the U.S. armed forces.

If you are a permanent resident alien. you may remain eligible for full Medicaid benefits if you, your husband
or wife, or your parent (if you are a dependent child):

. have worked and paid Social Security taxes for at least 10 years. OR

. are a veteran of the U.S. anmed forces honorably discharged not on account of alienage (DD214
form), OR
. are on active duty in the U.S. ammed forces

PLEASE READ THE BACK OF THIS NOTICE FOR MORE INFORMATION
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AMERICAN COUNCIL FCR VCLUNTARY INTERNATIONAL ACTICN
(INTERACTION)

200 PARK AVENUE SOUTH NZW YORK, N.Y. 100C3

DATE: 25SEP95 FILE ID NO. V10557

-—

PREZSENT LOCATION: THAILAND
STA JR =SL COMPLETICKN [ATE:

THE FCLLOWING PERSCNS:

DATZ
NAME A NUMBER IJF EIRTH SEX P03 NL/D
KHUC CHAKH THCI 74493051 SSFE3S 2 M VTNV VTNM
LE KIM THCA - 744980352 3102247 F VTRF VTRM
KHUC CHANH THE 74498053 13SE7¢:Z M VTiM VTRNM
19JUL e~ F VTNF VTHM

KHUC MINH EAO TRaH 74493054

HAVE BEEN ACCEPTED FOR RESETTLEMENT UNDEZR THE AUSPICES OF:
VOLUNTARY AGENCY LOCAL SPONSOR
§§Ec_‘t-j T REFUGEZ SERVICES
VA 22203
AIRPORT OF FINAL DESTINATICN: CCA LCCAL RELATIVE
T KHUC. WIRH THE
PLACE OF LANDING: FALLS CHEURCH VA
------ e VA 22043
SPECIAL INSTRUCTIONS:
THIS PGENCY AGREES TG ASSIST THE PRINCIPAL REFUSIZ NAMED ABOVE

TO OBTAIN EMPLOYMENT 'AND KCUSING FCR HIM/HERSELF AND, FAICEY, i;\EBY.
c/‘. : \
SIGRATURE ___ =Y Ci ___________
AUTHORIZIE
ACVAFS FORM # 1
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TO: ALL CARRIERS AND IMMIGRATION OFFICIALS: 2 4 SEP 199

The persos (s) lisied on the reverse whose photograph (s) is/are affix-& hereto,
is/sre trgvelling 1o the United States under the suspices of the
International Orgenizstion for Migration (I0M)
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DOepanure Number

532255714 O% 4oMTe A% A o epuest

| THE INA FOR AN INDEFINITE
v Lot L JPERIOD OF TIME. IF YOU DEPART

Immigration and THE U.S. YOU WiLL NEED PRIOR
Naturalization Service PERWISSION FROM INS ‘1O
1-94 RETURN,

Departure Record (EMPLOYMENT AUTHORIZED.

| OO AR
NYC OATE IMM OFF.

14. Family Name

KIHUicLJ;I PR S S S SR S R S T W B
(5. First (Given) Name 16. Birth Date (Day, Mo, Y1}
BHOJiHLNH S R T 06 102 152 .
1 7. Country of Citizenship

(IR NN Y SO T WUN R S N |
See Other Side ENGLISH STAPLE HERE

/‘W':ming,\ nonimmigrant who accepts unauthorized employment is subject_(; »

deportation.
Important - Retain this permit in your gossession; must swrrender it when
leave the U.S. Failure lcgcdo so m’;y delay your en{roy'inlo the US. in the fuluyr:..
You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration authorities, is a
violation of the law.

Surrender this permit when you leave the US.:

- By sea or air, to the transportation line; .

- Across the Canadian border, to & Canadian Official;

- Across the Mexican border, to a U.S. Official. -~
Students planning to reenter the U.S. within 30 days to return to the same school,
see “Arrival-Departure”™ on page 2 of Form [-20 prior to surrendering this permit.

Record of Changes
A# 74498051 v# V109971 Iv# 81376
ARLINGTON VA 22203 uscc
Port: : Departure Record
Date:
Carrier:

_ Flight #/Ship Name: =
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—“"""{'u n}an-im;igr'an'l who accepts unauthorized employment is subject 10
deportation.
Important - Retain this permit in your possession; you must surrender it when you
the USS. Failure to do s0 may delay your entry into the U.S. in the future.

You are authorized to stay in the U.S. only until the date written on this form. To
remain past this daie, without permission from immigration authorities, is a
violation of the law. ‘ -

Surrender this permit when you leave the US.:

- By ses or air, 10 the transponation line;

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, to 3 U.S. Official.
Students plansing to reenter the U.S. within 30 days 1o return to the same school,
see “Arrival-Depanure™ on page 2 of Form 1-20 prior 1o surrendering this permit.
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_“;""‘i_ﬁ‘.k nor;it;mignnt who ‘acc’epls ‘ur;uuthori‘zed employment is s'u!;ject—;;
deportation.
Important - Retain this permit in your possession; you must surrender it when you
leave the U.S. Failure lgedo S0 myly delay your entry into the U.S. in the future.
You are authorized 1o stay in the U.S. only until the date written on this form. To
remain past this date, without permission [rom immigration authorities, is a
violation of the law.

Surrender this permit when you leave the U.S.:

- By sea or air, to the transportation line;

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, 10 a U.S. Official.
Students pianning to reenter the U.S. within 30 days to return to the same school,
see “Arnival-Departure™ on page 2 of Form 1-20 prior to surrendering this permit.
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deportation.

Important - Retain this permit in your possession; must surrender it when you
leave the U.S. Failure tgedo S0 m{y delay your en{;“imo the U.S. in the fulu{eo.

You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration authoritics, is a

violation of the law.
Surrender this permit when you leave the U.S.:
- By sea or air, to the transportation line; .
- Across the Canadian border, to a Canadian Official;
- Across the Mexican border, to a U.S. Official.

Students planning to reenter the U.S. within 30 days to retum to the same school,
see “Arrival-Departure” on page 2 of Form 1-20 prior 10 surrendering this permit.
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HOI GIA-PINH TU NHAN CHINH-TRI VIET-NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 65435, ARLINGTON, VA. 22205-0635
Telephone: (703) 560-0058 * Fax: (703) 204-0394

December 2, 1996

Commonwealth of Virginia
Department of Social Services
Family Services Department
6245 Leesburg Virginia
Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Bart-Williams:

Our Association is writing on behalf of the family of
Thoi C. Khuc and his two children, The C. Khuc (son) and
Bao-Tram M. Khuc {(daughter), who reside at 6132 Wilson
Drive, Apt. 101, Falls Church, VA 22044-3009. The case ID
number for the family is 059-1883089.

There seems to be some confusion in the names of the
father, Mr. Thoi Khuc, and his wife, Thoa K. Le, who are no
longer eligible for Medicaid, but his son, The C. Khuc, who
is eligible for Medicaid but has not received his card. To
date, only the daughter, Bao-Tram M. Khuc, has received her
Medicaid card each month, addressed in the name of her
brother, The C. Khuc, rather than in the name of the father,

Thoi C. Khuc.

We have enclosed the form which we received from your
office concerning the benefits of Mr. Thoi C. Khuc. We
believe that this form should be addressed to The C. Khuc,
who is the son of Mr. Thoi Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the
refugee status of The C. Khuc. Please issue a Medicaid card

for The C. Khuc as soon as possible.

We appreciate your assistance in this case.

Sincerely,

rs. Khuc Minh Tho
President
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CASE i.D. NUMBER

059-188309 &°

THE FOLLOWING INDIVID-
UALS ARE ELIGIBLE
THROUGH THE LAST

THE FOLLOWING

INDIVIDUALS
mviﬁlﬂuﬁ 1996, AR ELUGELE FRou
BIRTH DATE _|sex| 1.D.NO. | SI BEGIN DATE
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INSURANCE INFORMATION = =
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CARRIER| BEGIN DATE | LD.NO. POLICY NO. / MEDICARE NO. E )
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V¥ DETACH HERE BEFORE USING CARD V¥

VIRGINIA DEPARTMENT
OF MEDICAL ASSISTANCE
SERVICES ELIGIBILITY CARD

DETACH THIS CARD AT PER-
FORATION BELOW. FOLD INTO
THREE SECTIONS, AND KEEP
WITH YOU AT ALL TIMES.

INSTRUCTIONS ON BACK
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DUPLEX PRONUCTS

THE L NG INDI .
—pe NUMBE #’:‘té:jéhoc:ﬁs%:j N w0 VIRGINIA DEPARTMENT
059-188309 pavor ———p NOVEMBER 1996 FE LS FAoM OF MEDICAL ASSISTANCE
BIRTH DATE__|SEX| iD NO S BEGIN DATE SERVICES ELIGIBILITY CARD

07191984 |F|04-1 A  KHUC,BAO-TRAM M 1041996

DETACH THIS CARD AT PER-

‘ FORATION BELOW. FOLD INTO
, THREE SECTIONS, AND KEEP

l WITH YOU AT ALL TIMES.

|
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INSTRUCTIONS ON BACK

INSURANCE INFORMATION CD=g C/C=

8 ©/0 059 11/08/% 000069
PLUS
b

THE C KHUC

6132 WILSTON DR
#101

FALLS CHURCH VA
22044-3009

CARRIER| BEG'N DATE LD NO  [TYP| POLICY NO + MEDICARE NO

0069

V¥ DETACH HERE BEFORE USING CARD V¥ Fo-r

NOTICE TO RECIPIENTS: (PLEASE READ BEFORE USING THE ATTACHED CARD ABOVE)

FUEL ASSISTANCE
APPLICATRONS FOR FUEL ASSISTANCE WILL BE TAKEN AT THE DEPARTMENT OF
SOCIAL S8ERVICES FROM OCTOBER 8 THROUGH NOVEMBER 8, 1996. APPLICANTS
WHO RECEIVED FUEL ASSISTANCE LAST YEAR WILL RECEIVE A PRE-PRINTED
APPLICATION BY MAIL. APPLICATIONS MUST-BE FILED AT YOUR LOCAL DEPARTS" - .
MENT OF IAL SERVICES. U WILL RECEIVE NOTICE OF YOUR BENEFIT S
ﬁogn IN DECEHBER AND VENDORS HILL BE NOTIFIED OF YOUR ELIGIBILITLY

FUEL CRISIS _ :
ONS FOR CRISIS ASSISTANCE BE TAKEN STARTING NO 1
AT YOUR ARTMENT-OF SOCIAL S ICES. PERSONS APPLYING\'
CRIS1S: CB MUST HAVE NO HEAT OR THE POTENTIAL TO HAV, HEAT.
CRISI 'ANCE WILL NOT BE OFFERED TO REPAIR OR REPLACE ATING
EQUIPMENT. APPLICATIONS FOR HEATING EQUIPMENT WILL BE TAKEN BY THE
WEATHERIZATION OFFICE-IN YOUR AREA.

NOTE TO NON-CITIZENS
IF YOU ARE NOT A CITIZEN OF THE UNITED STATES, THE LOCAL DEPARTMENT
OF SOCIAL SERVICES WILL REVIEW YOUR ALIEN STATUS DURING THE MONTHS
OF NOVEMBER AND DECEMBER. PLEASE BE PREPARED TO PROVIDE YOUR WORKER
WITH EVIDENCE OF YOUR CURRENT ALIEN STATUS.

Lo TR
‘)?'
" ﬁ o ‘; . 2
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m UL LceLe NONIDUAL VIRGINIA DEPARTMENT
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NITH YO 5T o T

~ - C - - Y

INSTRUCTIONS ON BACK

INSURANCE INFORMATION CD=8 C/C= 059 10/24/96
CASE 1.D. NUMBER 000060
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> © THE C KHUC
ARRIER| BEGIN DATE 1.0. . POLICY NO - MEDICAR
e K e i Sl o 6132 WILSTON DR

o #101
FALLS CHURCH VA
! 22044-3009

| i , V¥ DETACH HERE BEFORE USING CARD V¥
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VIRGINIA DEPARTMENT
OF MEDICAL ASSISTANCE
SERVICES ELIGIBILITY CARD

DETACH THIS CARD AT PER-
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WITH YOU AT ALL TIMES.
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INSTRUCTIONS TO RECIPIENTS

. This is your Medicaid card which shows who in your family 1s eligible for Medicaid
services. It is issued by the Department of Medical Assistance Services.

. Only those persons listed on the card are entitied to Medicaid services.

Show ttus card to the hospital, doctor, druy store and any other medical service
provider every time you receive a medical service. You may also have to show
some identification.

. 1f you do not show this card to providers of care when you receive medical services,
you may have to pay for the services.

. The medical service provider must currently Le enrolled with the Virginia Department
of Medical Assistance Services. Ask the proider betore you receive a service If he
or she is enrolied with Medicaid.

. This card 1s good only for the dates shown n it.

2
. Call your local Department of Social Servces immediately it y¢ - ~~ne your
address, it your income or resources change., if your health insura, .. ies. of

# you lose your Medcawd card.

. If you have any questions about your medical benefits. call your local ‘ment
of Social Services.

. WARNING: Intentional misuse of this card is against the law, is fraud, ani. . make
the offender liable to prosecution under federal and state laws.

| FOLD

FOLD
SPECIAL INDICATOR CODES

A = Under 21, no co-pay, 2ligible for certain additional services.
B = No co-pay required on any service
C = Certain co-pays apply

NOTE: No co-pays apply ‘or:
+ Any pregnancy-relaled service, drug or supply
* Any family-planning service, drug or supply
* Any service delivered in an emergency room
* Any service definea by Medicaid as an emergency Sefvice
(including routine dialysis services but exciuding phammacy services)

INSTRUCTIONS TO PROVIDERS OF SERVICE

. Be sure to see the carc each ime service is provided.

2. Another form of dentficaton may be requested to venfy the recipient's
identification.

3. This card 1s valid for th2 dates indicated.

4. Onty those persons listed on this card are eligible for benelits.

5. A provider must be currently enrolled with the Department of Medical Assistance
Services to receive payment.

6. If there are pnmary caie providers indicated on the tace of this card, other
providers should not rexder services except on an emergency basis or upon
referral from the designated primary care providers.

7. I there are questions. contact the Department of Medical Assistance Services,

P.O. Box 537. Richmond. Virginia 23204.

 FOLD
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V¥ DETACH HERE BEFORE USING CARD V¥

VIRGINIA DEPARTMENT
OF MEDICAL ASSISTANCE
SERVICES ELIGIBILITY CARD

DETACH THIS CARD AT PER-
FORATION BELOW. FOLD INTO
THREE SECTIONS, AND KEEP
WITH YOU AT ALL TIMES.

INSTRUCTIONS ON BACK

KHUC
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Ban Chip Hinh T.U.
Executive Board

KHUC MINH THO
President
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Vice President
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Sccretary General
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Treasurer

NGUYEN TH| KHEN
Deputy Treasurer
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Advisory Committee
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HOI GIA-DINH TU NHAN CHINH-TRI VIET-NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.O. BOX 5435, ARLINGTON, VA. 22205-0635
Telephone: (703) 560-0058 * Fax: (703) 204-0394

December 2, 1996

Commonwealth of Virginia
Department of Social Services
Family Sexrvices Department
6245 Leesburg Virginia
Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Bart-Williams:

Our Association is writing on behalf of the family of
Thoi C. Khuc and his two children, The C. Khuc (son) and
Bao-Tram M. Khuc (daughter), who reside at 6132 Wilson
Drive, Apt. 101, Falls Church, VA 22044-3009. The case ID
number for the family is 059-188309.

There seems to be some confusion in the names of the
father, Mr. Thoi Khuc, and his wife, Thoa K. Le, who are no
longer eligible for Medicaid, but his son, The C. Khuc, who
is eligible for Medicaid but has not received his card. To
date, only the daughter, Bao-Tram M. Khuc, has received her
Medicaid card each month, addressed in the name of her
brother, The C. Khuc, rather than in the name of the father,

Thoi C. Khuc.

We have enclosed the form which we received from your
office concerning the benefits of Mr. Thoi C. Khuc. We
believe that this form should be addressed to The C. Khuc,
who is the son of Mr. Thoi Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the
refugee status of The C. Khuc. Please igsue a Medicaid card

for The C. KRKhuc as soon as possible.

We appreciate your assistance in this case.

Sincerely,

rs. Khuc Minh Tho
President
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P.O. BOX 6435, ARLINGTON, VA. 22205-0635
Telephone: (703) 560-0058 * Fax: (703) 204-0394

December 2, 1996

Commonwealth of Virginia
Department of Social Services
Family Services Department
6245 Leesburg Virginia
Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Bart-Williams:

Our Association is writing on behalf of the family of
Thoi C. Khuc and his two children, The C. Khuc (son) and
Bao-Tram M. Khuc (daughter), who reside at 6132 Wilson
Drive, Apt. 101, Falls Church, VA 22044-3009. The case ID
number for the family is 059-188309.

There seems to be some confusion in the names of the
father, Mr. Thoi Khuc, and his wife, Thoa K. Le, who are no
longer eligible for Medicaid, but his son, The C. Khuc, who
is eligible for Medicaid but has not received his card. To
date, only the daughter, Bao-Tram M. Khuc, has received her
Medicaid card each month, addressed in the name of her
brother, The C. Khuc, rather than in the name of the father,

Thoi C. Khuc.

We have enclosed the form which we received from your
office concerning the benefits of Mr. Thoi C. Khuc. We
believe that this form should be addressed to The C. Khuc,
who is the son of Mr. Thoi Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the

refugee status of The C. Khuc. Please issue a Medicaid card

for The C. Khuc as soon as possible.

We appreciate your assistance in this case.

Sincerely,

rs. Khuc Minh Tho
President



THE FOLLOWING INDIVID- THE FOLLOWING
UAL IS ELIGIBLE
INDIVIDUAL VIRGINIA DEPARTMENT

5/' 059-188309 ¥ | IrousmEUST | NOVEMBER 1996  1SEUGRE Frow OF MEDICAL ASSISTANCE
BIRTH DATE _[SEX| 1D.NO. | sI m SERVICES ELIGIBILITY CARD
07191984 |F|04~1 [A |KHUC,BAO-TRAM M 041996

DETACH THIS CARD AT PER-
FORATION BELOW. FOLD INTO
THREE SECTIONS, AND KEEP
WITH YOU AT ALL TIMES.

¢ 221912F
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INSTRUCTIONS ON BACK

I
INSURANCE INFORMATION Cb=g C/C= 059 11/08/96
: D BER 000069

PLUsS
>
CARRIER| BEGIN DATE | LD.NO. [N POLICY NO. / MEDICARE NO. THE C KHUC
6132 WILSTON DR
#101
FALLS CHURCH va
22044-3009

DUPLEX PRONUCTS

o069

Faw V¥ DETACH HERE BEFORE USING CARD V¥ 0

NOTICE TO RECIPIENTS: (PLEASE READ BEFORE USING THE ATTACHED CARD ABOVE)

FUEL ASSISTANCE
NS POR FUEL ASSISTANCE VILL BE TAKEN AT THE DEPARTMENT OF
. FROK. OCTOBER 8 THROUGH NOVENBER 8, 1996. APPLICANTS
"FUEL .ASSISTANCE LAST YEAR WILL RECEIVE A PRE-PRINTED
ICATION BY MAIL. APPLICATIONS MUST BE FILED AT YOUR LOCAL DEPART-
A Bgcnt; smvxcns YOU WILL RECEIVE NOTICE OF YOUR BENEPIT ,
‘,.%a:xq mem VENDORS WILL BE NOTIFIED OF YOUR ELIGIBILITLY

P G _FUEL_CRISIS ASSISTANCE e e PO
— m:mmxs “FOR CRIS1S ASSISTANCE WILL BE TAKEN STARTING NOVEMBER 1 =
- A% YOUR LOCAL DEPARTMENT OF SOCIAL SERVICES. PERSONS APPLYING FOR
 CRIBIS ASSISTANCE NUST HAVE NO HEAT OR THE POTENTIAL TO HAVE NO HEAT.
- CRISIS ASSISTANCE WILL NOT BE OFFERED TO REPAIR OR REPLACE HEATING
RS 0L APPLICATIONS POR HEATING EQUIPMENT WILL BE TAKEN BY THE
‘mzznmu OFFICE IN YOUR AREA.

NOTE TO NON-CITIZENS
IF ‘YOU -ARE NOT A CITIZEN OF THE UNITED STATES, ‘THE LOCAL DEPARTMENT
OF - SOCIAL SERVICES WILL REVIEW YOUR ALIEN STATUS DURING THE MONTHS
. PLEASE BE PREPARED TO PROVIDE YOUR WORKER

OF  NOVENBER - AND- DECENBER
WITH EVIDENCE OF YOUR CURRENT ALIEN STATUS.
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~¢ TO OPEN - TEAR ALONG PERFORATION

| FOLD
INSTRUCTIONS TO RECIPIENTS

. This is your Medicaid card which shows who in your family is eligible for Medicaid

services. It is issued by the Dep: of Medical Assi Services.

. Only those persons listed on the card are entitled to Medicaid services.
. Show this card 1o the hospital, doctor, drug store and any other medical service

provider every time you receive a medical service. You may aiso have to show
some identification.

. f you do not show this card to providers of care when you receive medical services,

you may have to pay for the services.

. The medical service provider must curmently be enrolled with the Virginia Department

of Medical Assistance Services. Ask the provider before you receive a service if he
or she is enrolled with Medicaid.

. This card is good only for the dates shown on it.
. Call your local Department of Social Services immediately if you change your

address, it your income or resources change, if your health insurance changes, or
if you lose your Medicaid card.

. If you have any quest about your medi fits, call your local Department

of Social Services.

. WARNING: Intentional misuse of this card is against the law, is fraud, and will make

the offender liabie to prosecution under federal and state laws.

| FOLD
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| FOLD

SPECIAL INDICATOR CODES

A = Under 21, no co-pay, eligible lor certain additional services.
B = No co-pay required on any service.
C = Certain co-pays apply.

NOTE: No co-pays apply for:
* Any pregnancy-related service, drug or supply
* Any family-planning service, drug or supply
* Any service delivered in an emergency room
* Any service defined by Medicaid as an emergency service
(including routine dialysis services but excluding pharmacy services)

INSTRUCTIONS TO PROVIDERS OF SERVICE

. Be sure to see the card gach time service is provided.

2. Another form of identfication may be requested to verify the recipient's
identification.

w

. This card is valid for the dates indicated.

FS

. Only those persons listed on this card are eligible for benefits.

5. Aprovider must be currently enrolled with the Department of Medical Assistance
Services 1o receive payment.

6. If there are primary care providers indicated on the face of this card, other
providers should not render services except on an emergency basis or upon
referral trom the designated primary care providers.

hl

i there are questions, contact the Depantiment of Medical Assistance Services,
P.O. Box 537, Richmond, Virginia 23204.
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THE FOLLOWING INDIVID-

THE FOLLOWING
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WITH YOU AT ALL TIMES.
INSTRUCTIONS ON BACK
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WITH YOU AT ALL TIMES.
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INSURANCE INFORMATION CD=8 cic= 059 10/24/96
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PLUS 000060
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D BER THE FOLLOWING INDIVID THE FOLLOWING

UAL 'S ELIGIBLE NDIVIDUAL VIRGINIA DEPARTMENT
059-188309 ¥ | DRouonmELsT | NOVEMBER 1996 UG Faow OF MEDICAL ASSISTANCE

BIRTH DATE [SEX| LD.NO. | SI A BEGIN DATE SERVICES ELIGIBILITY CARD
07191984 (F|(04-1 A KHUC,BAO-TRAM M 041996

DETACH THIS CARD AT PER-
FORATION BELOW. FOLD INTO
THREE SECTIONS, AND KEEP
WITH YOU AT ALL TIMES.

INSTRUCTIONS ON BACK

INSURANCE INFORMATION CD=g C/C= (059 11/08/96

000069
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THE C KHUC

CARRIER| BEGIN DATE 1.D. NO. A POLICY NO / MEDICARE NO

0069

¥ DETACH HERE BEFORE USING CARD V¥ Foe

NOTICE TO RECIPIENTS: (PLEASE READ BEFORE USING THE ATTACHED CARD ABOVE)

—
FUEL ASSISTANCE
APPLICATJONS FOR FUEL ASSISTANCE WILL BE TAKEN AT THE DEPARTMENT OF
SOCIAL SERVICES FROM OCTOBER 8 THROUGH NOVEMBER 8, 1996. APPLICANTS .. .
HHO RECEIVED FUEL ISTANCE LAST YEAR VILB RECEIVE .A PRE-PRINTED b
Ok APPLICATIONS MERT.-BE. FILED AT YOUR wde
SERVICES YOU W1 RECEI VEERERE OF YOUR BENEFIT 3™
. EDTOF YOUR ELIGIBILITLY

S

3;.;#3"; o~ ‘

n‘ﬁi‘:

CRISIS ASSISTANCE "

TSTANCE WILL BE TAKEN STARTING NOVEMBER 1
OF SOCIAL SERVICES. PERSONS APPLYIM@ FOR ..
: MUSE HAVE NO HEAT OR THE POTENTIAL TO HAV HEAT.:3 ;
ISTANCE WILL NOT BE OFFERED TO REPAIR OR REPLACE HEATING ‘
APPLICATIONS FOR HEATING EQUIPMENT WILL BE TAKEN BY THE
THERIZATION OFFICE IN YOUR AREA.

NOTE TO NON-CITIZENS
IF YOU ARE NOT A CITIZEN OF THE UNITED STATES, E LOCAL DEPARTMENT
OF SOCIAL SERVICES WILL REVIEW YOUR ALIEN STA DURING THE MONTHS
OF NOVEMBER AND DECEMBER. PLEASE BE PREPARED TO PROVIDE YOUR WORKER
WITH EVIDENCE OF YOUR CURRENT ALIEN STATUS.
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5 THE FOLLOWING INDIVID- THE FOLLOWING
PLUS numiusv INOIVIDUAL VIRGINIA DEPARTMENT
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DETACH THIS CARD AT PER-
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WITH YOU AT ALL TIMES.
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o
o
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NOTICE TO RECIPIENTS: (PLEASE READ BEFORE USING THE ATTACHED CARD ABOVE)

FUEL ASSISTANCE
APPLICATIONS FOR FUEL ASSISTANCE WILL BE TAKEN AT THE DEPARTMENT OF
.. SOCIAL SERVICES FROM OCTOBER 8 THROUGH NOVEMBER 8, 1996. APPLICANTS
%. . WHO RECEIVED FUEL ASSISTANCE LAST YEAR WILL RECEIVE A PRE-PRINTED

APPLICATION BY MAIL. APPLICATIONS MUST BE FILED AT YOUR LOCAL DEP:.

S YOU WILL RECEIVE ‘OF YOUR BENEFIT £3%:
mNDORS WILL BE NOTIm YOUR ELIGIBIL; N

. :‘:‘?:

. FANCR: HAVE POTEN VE N '
< RSSISTAHCE WILL NO'E BE OFFERED TO REPAIR OR REPLACE HEATING
EQUIPKENT APPLICATIONS FOR HEATING EQUIPMENT WILL BE TAKEN BY THE
WEA' ZATION OFFICE IN !OUR AREA.

NOTE TO NON-CITIZENS
IF YOU ARE NOT A CITIZEN OF THE UNITED STATES, THE LOCAL DEPARTMENT
OF SOCIAL SERVICES WILL REVIEW YOUR ALIEN STATUS DURING THE MONTHS
OF NOVEMBER AND DECEMBER. PLEASE BE PREPARED TO PROVIDE YOUR WORKER
WITH EVIDENCE OF YOUR CURRENT ALIEN STATUS.
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Mr. Thoi Khuc

December 1, 1996

Fairfax County

Department of Human Services
Human Services Center

12011 Government Center Parkway
Suite 200

ATTN: Jill Kneeland

Fairfax, VA 22035

Dear Ms. Kneeland:

This responds to your letter of November 26, 1996, asking
for information about my application for fuel assistance.

In response to your questions, my Virginia Power account
number is 587-4534851. I rent my apartment for $685.00 per
month, which does not utilities. My apartment is neither section

8 or otherwise subsidized. The heating equipment used is an
electric heating pump.

Thank you for your assistance.

Sincerely,

Theoi Khuc



: FROM:
TI’\ . / FAIRFAX COUNTY
2]

. DEPARTMENT OF HUMAN DEVELOPMENT
Human Services Center
12011 Government Center Parkway
Suite 200
Fairfax, Virginia 22035
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3'941 use 40 heat your home. L olsp Need o
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Mr. Thoi Khuc

December 2, 1996

Fairfax County

Department of Human Services
Human Services Center

12011 Government Center Parkway
Suite 200

ATTN: Jill Kneeland

Fairfax, VA 22035

Dear Ms. Kneeland:

This responds to your letter of November 26, 1996, asking
for information about my application for fuel assistance.

In response to your questions, my Virginia Power account
number is 587-4534851. I rent my apartment for $685.00 per
month, which does not utilities. My apartment is neither section
8 or otherwise subsidized. The heating equipment used is an
electric heating pump.

Thank you for your assistance.

Sincerely,

Thoi Khuc



Subject: Fuel Assistance Application

Mr. Kneeland: Please see the attached letter providing the
information you need for my application for fuel assistance.



December 2, 1996

Commonwealth of Virginia
Department of Social Services
Family Services Department
6245 Leesburg Virginia
Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Bart-Williams:

Our Association is writing on behalf of the family of
Thoi C. Khuc and his two children, The C. Khuc (son) and
Bao-Tram M. Khuc (daughter), who reside at 6132 Wilson
Drive, Apt. 101, Falls Church, VA 22044-3009. The case ID
number for the family is 059-188309.

There seems to be some confusion in the names of the
father, Mr. Thoi Khuc, and his wife, Thoa K. Le, who are no
longer eligible for Medicaid, but his son, The C. Khuc, who
is eligible for Medicaid but has not received his card. To
date, only the daughter, Bao-Tram M. Khuc, has received her
Medicaid card each month, addressed in the name of her
brother, The C. Khuc, rather than in the name of the father,
Thoi C. Khuc.

We have enclosed the form which we received from your
office concerning the benefits of Mr. Thoi C. Khuc. We
believe that this form should be addressed to The C. Khuc,
who is the son of Mr. Thoi Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the

refugee status of The C. Khuc. Please issue a Medicaid card

for The C. Khuc as soon as possible.

We appreciate your assistance in this case.

Sincerely,

Mrs. Khuc Minh Tho
President



Subject: Medicaid Card for Mr. The C. Khuc

Dear Ms. Bart-Williams: Please see the attached letter and
forms concerning the Medicaid benefits of The C. Khuc, who
is the son of Mr. Thoi Khuc. Thank you for your help in
this matter.



December 2, 1996

Commonwealth of Virginia
Department of Social Services
Family Services Department
6245 Leesburg Virginia
Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Rart-Williams:

OQur Association is writing on behalf of the family of

Thoi Khuc and his two children, The C. Khuc (son) and Bao-
Tram M. Khuc (daughter). The case ID number for the family
is 059-188309. There seems to be some confusion in the
names of the father, Mr. Thoi Khuc, and his wife, Thoa K Le,
who are no longer eligible for Medicaid, and his son, The C.
Khuc, who is eligible for Medicaid but has not received his
card.

We have enclosed the form which we received from your
office concerning the benefits of Mr. Thoi Khuc. We believe
that this form should be addressed to The C. Khuc, who is
the son of Mr. Thoi Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the
refugee status of The C. Khuc. Please issue a Medicaid card
for The C. Khuc as soon as possible.

We appreciate your assistance in this case.

Sincerely,

Mrs. Khuc Minh Tho
President
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Subject: Fuel Assistance Application

Mr. Kneeland: Please see the attached letter providing the
information you need for my application for fuel assistance.



Subject: Medicaid Card for Mr. The C. Khuc

Dear Ms. Bart-Williams: Please see the attached letter and
forms concerning the Medicaid benefits of The C. Khuc, who
is the son of Mr. Thoi Khuc. Thank you for your help in
this matter.
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Mr. Thoi Khuc

December 1, 1996

Fairfax County

Department of Human Services
Human Services Center

12011 Government Center Parkway
Suite 200

ATTN: Jill Kneeland

Fairfax, VA 22035

Dear Ms. Kneeland:

This responds to your letter of November 26, 1996, asking
for information about my application for fuel assistance.

In response to your questions, my Virginia Power account
number is 587-4534851. I rent my apartment for $685.00 per
month, which does not utilities. My apartment is neither section
8 or otherwise subsidized. The heating equipment used is an
electric heating pump.

Thank you for your assistance.

Sincerely,

Thei Khuc
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Mr. Thoi Khuc

December 1, 1996

Fairfax County

Department of Human Services
Human Services Center

12011 Government Center Parkway
Suite 200

ATTN: Jill Kneeland

Fairfax, VA 22035

Dear Ms. Kneeland:

This responds to your letter of November 26, 1996, asking
for information about my application for fuel assistance.

In response to your questions, my Virginia Power account
number is 587-4534851. I rent my apartment for $685.00 per
month, which does not utilities. My apartment is neither section
8 or otherwise subsidized. The heating equipment used is an
electric heating pump.

Thank you for your assistance.

Sincerely,

Thoi Khuc
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HOI GIA-DINH TU NHAN CHINH-TRI VIET-NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.O. BOX 6435, ARLINGTON, VA. 22205-0635
Telephone: (703) 580-0058 * Fax: (703) 204-0394

December 2, 1996

Commonwealth of Virginia
Department of Social Services
Family Services Department
6245 Leesburg Virginia
Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Bart-Williams:

Our Association is writing on behalf of the family of
Thoi C. Khuc and his two children, The C. Khuc (son) and
Bao-Tram M. Khuc (daughter), who reside at 6132 Wilson
Drive, Apt. 101, Falls Church, VA 22044-3009. The case ID
number for the family is 059-188309.

There seems to be some confusion in the names of the
father, Mr. Thoi Khuc, and his wife, Thoa K. Le, who are no
longer eligible for Medicaid, but his son, The C. Khuc, who
is eligible for Medicaid but has not received his card. To
date, only the daughter, Bao-Tram M. Khuc, has received her
Medicaid card each month, addressed in the name of her
brother, The C. Khuc, rather than in the name of the father,

Thoi C. Khuc.

We have enclosed the form which we received from your
office concerning the benefits of Mr. Thoi C. Khuc. We
believe that this form should be addressed to The C. Khuc,
who is the son of Mr. Thoi Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the

refugee status of The C. Khuc. Pleagse igsue a Medicaid card

for The C. Khuc as soon as possible.

We appreciate your assistance in this case.

Sincerely,

Ys. Khuc Minh Tho
President
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form), OR
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HOI GIA-DPINH TU NHAN CHINH-TRI VIET-NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.O. BOX 5435, ARLINGTON, VA. 22205-0635
Telephone: (703) 580-0058 * Fax: (703) 204-0394

December 2, 1996

Commonwealth of Virginia
Department of Social Services
Family Services Department
6245 Leesburg Virginia
Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Bart-Williams:

Our Association is writing on behalf of the family of
Thoi C. Khuc and his two children, The C. Khuc (son) and
Bao-Tram M. Khuc (daughter)}, who reside at 6132 Wilson
Drive, Apt. 101, Falls Church, VA 22044-3009. The case ID
number for the family is 059-188309.

There seems to be some confusion in the names of the
father, Mr. Thoi Khuc, and his wife, Thoa K. Le, who are no
longer eligible for Medicaid, but his son, The C. Khuc, who
is eligible for Medicaid but has not received his card. To
date, only the daughter, Bao-Tram M. Khuc, has received her
Medicaid card each month, addressed in the name of her
brother, The C. Khuc, rather than in the name of the father,

Thoi C. Khuc.

We have enclosed the form which we received from your
office concerning the benefits of Mr. Thoi C. Khuc. We
believe that this form should be addressed to The C. Khuc,
who is the son of Mr. Thoi Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the
refugee status of The C. Khuc. Please igssue a Medicaid card

for The C. Khuc as soon as possible.

We appreciate your assistance in this case.

Sincerely,

Ts. Khuc Minh Tho
President
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HOI GIA-PINH TU NHAN CHINH-TR] VIET-NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.O. BOX 5435, ARLINGTON, VA. 22205-0635
Telephone: (703) 560-0058 * Fax: (703) 204-0394

December 2, 1996

Commonwealth of Virginia
Department of Social Services
Family Services Department
6245 Leesburg Virginia

Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Bart-Williams:

Our Association is writing on behalf of the family of
Thoi C. Khuc and his two children, The C. Khuc (son) and
Bao-Tram M. Khuc (daughter), who reside at 6132 Wilson
Drive, Apt. 101, Falls Church, VA 22044-3009. The case ID

number for the family is 059-188309.

There seems to be some confusion in the names of the
father, Mr. Thoi Khuc, and his wife, Thoa K. Le, who are no
longer eligible for Medicaid, but his son, The C. Khuc, who
is eligible for Medicaid but has not received his card. To

- date, only the daughter, Bao-Tram M. Khuc, has received her
Medicaid card each month, addressed in the name of her
brother, The C. Khuc, rather than in the name of the father,

Thoi C. Khuc.

We have enclosed the form which we received from your
office concerning the benefits of Mr. Thoi C. Khuc. We
believe that this form should be addressed to The C. Khuc,
who is the son of Mr. Thoi Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the

refugee status of The C. Khuc. Please igsue a Medicaid card
for The C. Khuc as socon as possible.

We appreciate your assistance in this case.

Sincerely,

Ts. Khuc Minh Tho
President



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES

NOTICE OF ACTION REQUIRED FOR MEDICAID BENEFITS

[ 721 34 059188309016 | | ‘ ;
e THOI :_‘ﬂL'_'_Cg ¢ i %!;

CASE NUMBER:

L |

Public law 104-193 limits some alien’s eligibility for Medicaid to Medicaid emergency medical services oniy.
Our records show that your alien status is:

This status may make vou ineligible for the full package of Medicaid benefits that you now receive.

IF YOUR A

You may remain eligible for full Medicaid benefits if you are a “qualified" alien AND you, your husband or
wife, or your parent (if you are a dependent child):

. is a veteran of the U.S. armed forces honorably discharged not on account of alienage (DD214
form), OR
. is on active duty in the U.S. armed forces.

If you are a permancent resident alien, you may remain eligible for full Medicaid benefits if you, your husband
or wife, or your parent (if you are a dependent child):

. have worked and paid Social Security taxcs for at least 10 vears. OR

. are a veteran of the U.S. armed forces honorably discharged not on account of alienage (DD214

form), OR
. are on active duty in the U.S. armed forces.

PLEASE READ THE BACK OF THIS NOTICE FOR MORE INFORMATION
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HOI GIA-PINH TU NHAN CHINH-TRI VIET-NAM

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.O. BOX 5435, ARLINGTON, VA. 22205-0635
Telephone: (703) 560-0058 * Fax: (703) 204-0394

December 2, 1996

Commonwealth of Virginia
Department of Social Services
Family Services Department
6245 Leesburg Virginia
Second Floor

ATTN: Heather Bart-Williams
Falls Church, VA 22044

Dear Ms. Bart-Williams:

Our Association is writing on behalf of the family of
Thoi C. Khuc and his two children, The C. Khuc (son) and
Bao-Tram M. Khuc (daughter), who reside at 6132 Wilson
Drive, Apt. 101, Falls Church, VA 22044-3009. The case ID
number for the family is 059-188309.

There seems to be some confusion in the names of the
father, Mr. Thoi Khuc, and his wife, Thoa K. Le, who are no
longer eligible for Medicaid, but his son, The C. Khuc, who
is eligible for Medicaid but has not received his card. To
date, only the daughter, Bao-Tram M. Khuc, has received her
Medicaid card each month, addressed in the name of her
brother, The C. Khuc, rather than in the name of the father,

Thoi C. Khuc.

We have enclosed the form which we received from your

office concerning the benefits of Mr. Thoi C. Khuc. We
believe that this form should be addressed to The C. Khuc,
who is the son of Mr. Thoi Khuc and Thoa K. Le.

Enclosed is a copy of the form I-94 that verifies the

refugee status of The C. Khuc. Please issue a Medicaid card
for The C. Khuc as soon as possible.

We appreciate your assistance in this case.

Sincerely,

Ys. Khuc Minh Tho
President



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES

NOTICE OF ACTION REQUIRED FOR MEDICAID BENEFITS

[ 721 34 059188309016 | ' ‘ .

CASE NUMBER:

| |

Public law 104-193 limits some alien's ehgibilitv for Medica:d to Medicaid emergency medical scrvices oniy.
Our records show that your alien status is:

This status may make vou ineligible for the full package of Medicaid benetfits that vou now receive.

IF YOUR ALIEN STATUS IS DIFFERENT THAN THE STATUS NOTED ABOVE, SEND US A
COPY OF NT THAT SHOWS YOUR CORRECT ALIEN STATUS BY
(10 DAYS FROM THE DATE THIS NOTICE IS MAILED).

You may remain eligible for full Medicaid benefits if you are a "qualified” alien AND you, your husband or
wife, or vour parent (if you are a dependent child):

. 1s a veteran of the U.S. armed forces honorably discharged not on account of alienage (DD214
form), OR
. 1S on active duty in the U.S. armed forces.

If you are a permanent resident alien, you may remain eligible for full Medicaid benefits if you, your husband
or wife, or vour parent (if you are a dependent child):

. have worked and paid Social Security taxcs for at least 10 vears. OR

. are a veteran of the U.S. armed forces honorably discharged not on account of alienage (DD214
form), OR

. are on active duty in the US, ammed foicks.

PLEASE READ THE BACK OF THIS NOTICE FOR MORE INFORMATION
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If you ever had any of the following statuses, check the box below next to the status that you had
and write the date the status was granted or established:

[]
(]
(]
(]
[]

Refugee: date of entry into U.S.

Conditional entrant: date of entry into U.S.

Asylee: date asylum granted

Parolee: date parole granted

Deportation withheld: date withholding granted

If you, your husband or wife, or your parent meet one of these requirements, check the box
below that applies to you:

[
(]

t1

(]

(1

I am a veteran (DD214 form) of, or am on active duty in, the U.S. armed forces.

My husband/wife is a veteran (DD214 form) of, or is on active duty in, the U.S. armed
forces.

I am unmarried dependent child of a veteran (DD214 form) or person on active duty in the
U.S. armed forces.

I am a permanent resident alien and I have worked and paid Social Security taxes for 10
years or more. These are my employers and the year(s) I worked for them:

I am a permanent resident alien and my husband/wife has worked and paid Social Security
taxes for 10 years or more. These are my husband's/wife's employers and the year(s)
he/she worked for them:

I am a permanent resident alien and my parent(s) have worked and paid Social Security
taxes for 10 years or more. These are my parent(s) employers and the year(s) worked for
them:

Your Signature: Date:

Attach a copy of the document that proves this and send this form back to me at the agency
address on the other side of this form by (10 days from the date this
notice is mailed).
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