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Ecnm y Bac eCTb 3aKOHHbIW OMEKYH, NO)XXanyucra, nepepanre
AAHHbIA KOMMJ1IEKT MH(OPMaALMOHHbIX MaTEpPHUANIOB 3TOMY /1MLy
nnb6o nosBoHuTe emy (en) n coobynTe 0 NOJSTYYEHUN BAXKHOMN
nHdpopMaumun.

[English]
For help to translate or understand this document, please call
1-800-291-2002.

[Spanish]
Si necesita ayuda para traducir o entender este texto, por favor llame al teléfono 1-
800-291-2002.

[Pycckuit]
Ecnv BaM He BCe NOHSATHO B 3TOM AOKYMEHTE, MO3BOHUTE MO TenedoHy
1-800-291-2002.

[Hmong]
Yog xav tau kev pab txhais cov ntaub ntawv no kom koj totaub, hu rau
1-800-291-2002.

[Hearing Impaired]

Ecnun BaM HY>XXHO nepeBecTn 3TOT AOKYMEHT, UM BaM He BCE NMOHATHO B
HeM, NO3BOHMTE Mo HoMepy NnHUK TDD/TTY

1-800-291-2002.



Hacrano BpeMs BbIOpaTh crioco0 moydeHus: MEAUIIMHCKOTO
oOcmyxuBanus no nporpamme Medicaid SSI. Bel MoxkeTe nostyyaTh
MeauImHckoe oociykuBanue uepe3 Wisconsin Medicaid SST HMO
(Opranu3zanusi MEIULMHCKOTO o0cIy)uBanus). Cremyromast
uHGOpMAIIHS TOMOXKET BaM PHUHSITH PEHICHUE TI0 BAXKHOMY BOIIPOCY.

BoNBIIMHCTBO JIF0IEM, KOTOPHIE MOJYYAtOT ITPABO HA YYaCTUE B
nporpamme Medicaid SSI mnu nporpamme Medicaid B pamkax SSI B
CBSI3U C MHBAJIUJIHOCTHIO, ycTaHOBIeHHOM Disability Determination
Bureau, 101&HBI BOCTIOJIB30BATHCSI BO3MOXKHOCTBIO CTaTh yUaCTHUKAMHU
HMO, paboratoieit mo nporpamme Medicaid SSI.  Eciu BbI J0JKHBI
BOCIOJIb30BaThCS BO3MOKHOCTBIO peructpauuu B HMO, paboTarorieit
no nporpamme SSI, Bbl MokeTe BbiOpath HMO, ydacTHUKOM KOTOPOi
BaM XOTEJIOCh ObI CTaTh.

Bbl moskeTe He peructpupoBarbcss B HMO, padoraromei no
nporpamme Medicaid SSI, eciin BbI:

® [I0Jy4YaeTe JIbroThl Kak 1o nmporpamme Medicaid, Tak u o
nporpamme Medicare, uinm

e sBIsAeTeCh yuyacTHUKOM u1aHa Medicaid Purchase Plan (MAPP),
WIIN

o spisutMch yuacTHukoM HMO no nporpamme Medicaid SSI korna-
am0o0 paHee, UIU

e HMEETE BO3MOXKHOCTH BbIOOpa ToJbKO oHOM HMO B paiione, rie
BbI IIPOKMBAECTE.

Br1 He uMeeTe npaBa 3apeructpupoBarbesi B HMO, eciiu Bb
npuHuMaete yyactue B nporpamme Home and Community Waivers
Program (nanpumep, CIP wim COP).



Y Bac no-npexkHeMy UMeEKTCH AJIbTEPHATHBHbIC BAPUAHTDI
BbIOOPA, ecJIM BbI J0JKHBI ObITh Y4acCTHUKOM HMO u He10BOJIbHBI
NPeA0CTABJIsIEMbIM eil 00CTyKMBAHUEM.

Ecnu patioH, rae BBl IpoKUBaeTe, 0OCITyKUBAETCS AByMs U 0ojiee
HMO, BBI MOXeETE:

e BbIOpaTh Apyryto HMO B Teuenue 120 gHeit ¢ MmomeHTa
peructpanuu B Bamein HMO, nnn

® [10J]aTh 3alpoOC O IepeBoe oOpaTHO Ha nporpammy Medicaid,
peyCMaTPUBAIOIIYIO TIJIATy 3a YCIyTH (0ObIYHYI0), uepe3 60
nHer ¢ MmomeHnTa peructpanuu B HMO. JlanHbli 3ampoc
HEOOXOIUMO IT0aTh B TeueHue He Oosiee 120 nHeil ¢ MOMEHTa
peructpaunu B HMO.

Ecnu paiioH, r/ie Bbl MPOKUBAETE, 00CITY>KUBAETCS TOJIbKO ogHoi HMO,
BbI MOXKETE:

e TI0JATh 3aIIPOC O MepeBojie oOpaTHO Ha mporpamMmy Medicaid,
MpelyCMaTpUBAOIIYIO TJIATy 3a YCIyTH (00BIUHYI0), B TeueHue 90
nHEW ¢ MoMmeHTa peructpauuu B HMO.

Cnennanuct no perucrpanun ydactaukoB (Enrollment Specialist)
HMO otBetuT Ha Bamm BOpocCkl, kacaromuecs perucrpanuu B HMO
no nporpamme Medicaid SSI, no 6ecrimatHomy tenedony 1-800-291-
2002 ¢ 07:00 mo 18:00 c moHenenbHKUKA O NATHUIYY. CIEUAIUCT MO
pETUCTpally IPEIOCTABUT YCIIYTH MIEPEBOIA TEM, KTO B HUX
HYKIAEeTCS.

Cnenuanaucr mo perucrpauuu yuactaukos HMO moxkert:

® COOOIMMUTHL BaM O TOM, paboTaeT Bail Bpad ¢ HMO 1o mporpamme
Medicaid SSI ninm Her;

® 3aperucTpUpoBaTh Bac B kenaemoit HMO, paboraroiieit mo
nporpamme SSI, no TenedoHy Ui MOMOYb BaM 3aMOJHUTH PopMy
BBIOOPA;



e mnpekpaTuTh Baie yuactue B HMO, eciiv Bbl y10BJIETBOPSETE
TpeOOBaHUSAM JIJIs Iepexojia 0opaTHO Ha rporpammy Medicaid,
IIpelyCMaTPUBAIOIIYIO TIATy 32 YCIYTH (OOBIUHYIO).

[Toxanyiicta, CBSIKUTECH CO CMIENMATUCTOM MO PErucTPaAlNU
yuacTHukoB (Enrollment Specialist) HMO 1o tenedony
1-800-291-2002, uT00OBI COOOIINTH O CBOEM BHIOOPE, HITH KaK MOKHO
CKOpEE 3aMoJHUTE U BBIIUIUTE MPHIOKEHHYI0 popMy. Eciu Mbl He
nostyuyuM oT Bac otBeT, HMO MoskeT ObITh BbIOpaHa /ijist Bac 0€3 Ballero
ydacTtus. biaromapum Bac 3a MpUHSATHE STOTO BAXKHOTO PEIICHUS

OTHOCHUTEJIBHO BaIlIEro MEAUIIMHCKOTO OOCITYKHBAHHUS MO MpOrpaMMe
Medicaid!



6:4 Komy 3BOHUTH:

Yro6sl ctath yyacTHUKOM HMO miu noiny4uTs OTBETHI Ha BOIIPOCHI, CBSI3aHHBIE C
perucrpanuen, 3B0HUTE CEMATUCTY 10 perucrpauuu yyactTHukos (Enrollment
Specialist) HMO no tesedony 1-800-291-2002 ¢ 7:00 no 18:00 c noHeaenbHUKa
0 MATHULLY.

KOHKpETHbIe BOIIPOCHI, Kacawunuecss MEAUIMUHCKOI'O
00C/Iy’>KUBAHUA:

Ecnu y Bac BOZHMKIIM BOIIPOCHI O MEIUIIMHCKUX yCayrax, npeaocrasiasieMbix HMO,
i apyrue oburue Bornpocsl 0 HMO, no3BoHuTe B OTAET 00CTYKUBAHUS
y4acTHUKOB cooTBeTcTBYIOMmEer HMO. s monyuenus nadopmaiuu 06 OKpyrax,
KoTophie oO0cayxkuBatoTcs atumMu HMO, cm. paznen o paiione oocimykupanus HMO.

Compcare

1-888-203-7771 or (715) 552-4310
Compcare 1-800-947-3529 TDD

\Q\‘OI éf Group Health Cooperative of

Eau Claire
GR( }UP 1-888-203-7770
1-800-947-3529 TDD
[ ]
Independent Care Health Plan
ICare
IEDEFEFIDENT GARE HEALTH FLA 1-800-947-3529 TDD

Managed Health Services
) 1-888-713-6180
Managed Health Services 1-800-446-6136 TDD

Health. Security.

o0 Molina Healthcare
9 s 1-888-999-2404
AR MQLINA 414y 8471750 10D




N k Network Health Plan
etaor 1-888-713-6180
Hedalth Plan 1-800-446-6136 TDD

AFFINITY HEALTH SYSTEM

w Uni te dH eal‘[hca[‘ E‘f UnitedHeall_télgg_rseog_oglgg(l)unitv Plan

Community Plan 1-800-947-6644 TDD




Paiion o6cay:xxkuBanuss HMO, padoraromux ¢ nporpammamu Medicaid u SSI

B cnenyromeii Tabnuie npeacTaBieHbl OKpyTa, KoTopble o0caysxupatorcs HMO,

paboratomumu ¢ iporpammoit Medicaid SSI mrrata Wisconsin. PacmmdpoBka

COKpaHleHI/II;’I, HUCIIOJIB30BaHHBIX B Ta6J'II/II_I€, IIPpHUBCICHA B HIDKHEH JyacTu CTpaHUIIbI.
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A = HMO o06cnyxuBaeT Becb OKpyr
P = HMO o6cnykuBaeT TOJIBKO 4acCTh OKpyTa
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