	


TSAB NTAWV CEEB TOOM TXOG QHOV TAU TXIAV TXIM 
NOTICE OF ACTION
<<Date NOA mailed>>
<<Member's Name>>
<<Member's MA or MCI Number>>
<<Member/Legal Representative's Street Address>>

<<City>>  <<State>>  <<Zip Code>>
Dear <<Member's Name>>:
Tsab Ntawv Ceeb Toom no yog hais txog qhov peb tau sib tham rau hnub <<insert date>>. 
Qhov kev pab cuam uas hais txog no yog: <<insert service in question>>
Tom qab tau xyuas txog cov kev xaiv nrog koj uas yog siv tus txheej txheem Resource Allocation Decision (RAD), peb tau txiav txim tias: 
	 FORMCHECKBOX 
 Txiav tu qhov kev pab tam sim no tau txais

	Hnub yuav txiav tu qhov kev pab: 
	<<insert effective date of intended action>>
	

	

	 FORMCHECKBOX 
 Txo qhov kev pab tam sim no tau txais

	Hnub yuav txo qhov kev pab:
	<<insert effective date of intended action>>
	

	Qhov kev pab tam sim no tau txij:
	<<insert original time or unit limit to authorization>>

	Qhov kev pab tom qab muab txo lawm tau txij:
	<<insert new level after reduction>>

	

	 FORMCHECKBOX 
 Txiav qhov kev pab tam sim no mus ib ntus

	Hnub yuav txiav mus ib ntus:
	     
	

	Hnub yuav rov muab qhov kev pab:
	     
	

	

	 FORMCHECKBOX 
 Tsis kam muab raws li tau thov rau kev pab tshiab 

	Hnub tau thov:
	<<insert date of request>>
	

	

	 FORMCHECKBOX 
 Txwv qhov thov rau kev pab

	Hnub tau thov:
	<<insert date of request>>
	

	Tau thov kom muab kev pab mus txij li cas:
	<<insert description of requested level>>

	Pom zoo muab kev pab mus txij li cas:
	<<insert authorized level of service or support>>

	

	 FORMCHECKBOX 
 Tsis kam them rau qhov kev pab

	Hnub tau thov: 
	<<insert date of request>>
	

	Hnub muab kev pab:
	<<insert date(s) service provided>>
	

	Qhov chaw muab kev pab:
	<<insert provider or supplier>

	Qhov nyiaj tsis kam them yog:
	$ <<insert payment amount denied>>
	


Qhov ua rau peb tau txiav txim mas yog: 
 FORMCHECKBOX 
 Qhov kev pab ntawd tsis yog txoj kev yuav pab tau koj cov dej num kom tiav.  

 FORMCHECKBOX 
 Koj tsis tas yuav tsum tau qhov kev pab no los pab ua koj cov dej num thiaj li tiav. 
 FORMCHECKBOX 
 Peb twb pab kom koj cov dej num tiav nyob rau lwm txoj kev lawm. 
 FORMCHECKBOX 
 Qhov kev pab koj tau txais ntawd tsis tau tso cai pom zoo.

 FORMCHECKBOX 
 Qhov kev pab koj tau txais los ntawm lwm qhov los tsis tau tso cai pom zoo. 

 FORMCHECKBOX 
 Muaj lwm txoj kev los yog lwm qhov yuav pab kom tiav qhov hauj lwm no rau koj.
 FORMCHECKBOX 
 Qhov kev pab no pom tias tsis yog ib txoj kev tsis muaj xwm txheej dab tsi los pab ua kom koj cov dej num tiav.

 FORMCHECKBOX 
 Qhov kev pab no tsis yog ib qho raug nyiaj tsawg tab sis ua tau hauj lwm zoo los pab ua kom koj cov dej num tiav.

 FORMCHECKBOX 
 Lwm yam:      

Pawg neeg khiav hauj lwm cov lus piav txog qhov lawv tau txiav txim: <<insert team staff's explanation of the decision - see instruction below>>
Qhov txiav txim no yog ua raws li Wisconsin txoj cai lij choj tswj hwm Family Care, Wisconsin Admin. Code, sec. DHS 10.44(2)-(3).

Yog koj tsis pom zoo raws li qhov tau txiav txim no, cov phab ntawv nram qab no yog piav txog cov kev xaiv koj yuav ua tau mus tom ntej thiab hnub koj yuav tsum ua tsis pub dhau.
Ua tsaug,

<<Care Manager's Name>>
Care Manager

<<Telephone Number>>
<<RN Care Manager's Name>>
RN Care Manager

<<Telephone Number>>
Neeg Txhais Lus thiab Txhais Ntaub Ntawv. Muaj neeg txhais lus thiab txhais ntaub ntawv pab dawb. Yog koj xav tau daim foos los yog daim ntawv no ua lwm hom lus, Braille los yog kom muab tus ntawv ntaus loj dua nov, thov hu rau <<MCOname>> ntawm tus xov tooj <<telephone number>> los yog tus xov tooj hu dawb <<toll free number>>. Cov siv TTY yuav tau hu rau <<Insert TTY>>. 
1. Kev Pab: Leej twg thiaj yuav pab tau koj kom to taub tsab ntawv no thiab koj cov cai?
a. <<MCOname>> Tus Kws Paub Txog Cov Tswv Cuab Cov Cai (Member Rights Specialist) yuav qhia txog cov cai uas koj muaj, pab daws koj tej kev txhawj xeeb, thiab pab koj ua ntawv mus hais kom muab tej teeb meem koj tsis txaus siab los sib hais dua.  Nws yuav sawv cev tsis tau rau koj mus ntsib MCO Pawg Neeg Saib Xyuas Kev Tsis Txaus Siab (MCO’s Grievance & Appeal Committee) los yog ntawm Xeev lub rooj mloog kev ncaj ncees (State fair hearing). Yog xav ntsib peb tus Kws Paub Txog Cov Tswv Cuab Cov Cai, hu rau <<MRStelephone number>>.

b. Nram qab no yog ib co chaw khiav hauj lwm pab daws teeb meem uas yuav pab koj dawb xwb. Cov chaw khiav hauj lwm no pab tswv yim rau Family Care thiab Family Care Partnership cov tswv cuab.
Rau cov tswv cuab hnub nyoog 18 mus txog 59:
Disability Rights Wisconsin Family Care and IRIS Ombudsman Program 

Hu rau qhov chaw khiav hauj lwm nyob ze koj dua:


Hu Dawb Madison: (800) 928-8778

Milwaukee: (800) 708-3034


Rice Lake: (877) 338-3724


TTY (888) 758-6049
Rau cov tswv cuab hnub nyoog 60 thiab tshaj saud:
Wisconsin Board on Aging and Long Term Care 

Hu Dawb (800) 815-0015

2. Thov Kom Muab Qhov Tau Txiav Txim No Los Sib Hais Dua. Yog koj tsis pom zoo raws li qhov tau txiav txim, koj muaj 2 txoj kev li nram qab no:

a. Thov mus hais rau ntawm <<MCOname>>Pawg Neeg Saib Xyuas Kev Tsis Txaus Siab (Grievance & Appeals Committee) 

b. Thov mus hais rau ntawm Xeev Lub Rooj Mloog Kev Ncaj Ncees (State Fair Hearing)
Koj yuav thov tau qhov kom muaj Xeev Lub Rooj Mloog Kev Ncaj Ncees uas tsis tas los yog tom qab thov kom muaj<<MCOname>>Pawg Neeg Saib Xyuas Kev Tsis Txaus Siab (Grievance & Appeals Committee) rau qhov kom sib hais dua.  Yog koj xaiv qhov kom xub muaj Xeev Lub Rooj Mloog Kev Ncaj Ncees, koj yuav mus tsis tau rov qab thiab coj qhov teeb meem mus rau<<MCOname>>Pawg Neeg Saib Xyuas Kev Tsis Txaus Siab. Koj kuj xaiv tau qhov muab qhov teeb meem los xyuas dua (review) los ntawm Department of Health Services thiab; qhov no tsis yog qhov koj ua ntawv thov kom muab qhov teeb meem los sib hais dua (appeal). Yog xav paub ntxiv mus saib nqe lus 5. 
<<MCOname>> Pawg Neeg Saib Xyuas Kev Tsis Txaus Siab (Grievance & Appeals Committee)
Koj muaj cai thov ntsib nrog <<MCOname>> Pawg Neeg Saib Xyuas Kev Tsis Txaus Siab. Pawg Neeg no muaj <<MCOname>> cov sawv cev nyob rau hauv thiab tsawg kawg mas muaj ib tus uas nws tau txais cov kev pab los ntawm peb (los yog tus sawv cev ib tus neeg tau txais kev pab). Koj muaj cai mus kiag koj tus kheej thaum mus sib hais rau ntawm pawg neeg no, yog koj xav mus. Koj yuav coj tau ib tus neeg pab tswv yim, ib tus phooj ywg, ib tus neeg hauv koj tsev neeg los yog ib tus pov thawj. Koj yuav tau muab tej ntaub ntawv pov thawj rau pab neeg no thiab.
Yog koj xav ua daim ntawv tsis txaus siab kom muab qhov teeb meem los hais nrog rau <<MCOname>>, hu rau <<appropriate contact>> ntawm tus xov tooj <<Appropriate Contact Telephone No.>>. Koj pib ua ib daim foos los yog ib tsab ntawv xa mus los tau. Koj yuav thov tau ib daim foos los ntawm <<MCOname>> los yog ntawm ib qho ntawm cov neeg pab daws teeb meem (ombudsman agencies) uas muaj cov npe teev nyob hauv tsab ntawv no. Los yog koj mus online mus muab ib daim foos ntawm:

http://dhs.wisconsin.gov/LTCare/help.htm. 
Koj muab daim foos los ua kom tiav los yog tsab ntawv thiab ib daim qauv (copy) ntawm tsab ntawv ceeb toom no xa mus rau: 
<<MCO Address>> 

Xeev Lub Rooj Mloog Kev Ncaj Ncees (State Fair Hearing)
Yog koj thov kom muaj ib lub rooj mloog kev ncaj ncees nrog rau State of Wisconsin’s Division of Hearings and Appeals, koj yuav ntsib ib tus kws txiav txim plaub ntug uas tsis tuaj leej twg sab.  Koj yuav coj ib tus pab tswv yim, phooj ywg, ib tug hauv tsev neeg los yog ib tus pov thawj nrog koj mus los tau. Nyob rau ntawm lub rooj no koj yuav tau muab ntaub ntawv qhia rau luag kom pom tseeb txog qhov koj tsis txaus siab. Yog koj thov kom muaj xeev lub rooj mloog kev ncaj ncees no (state fair hearing), Department of Health Services yuav muab qhov koj tsis txaus siab los xyuas (review) tam sid.  
Yog koj xav thov kom muaj lub rooj mloog kev ncaj ncees, koj yuav thov tau ib daim foos los ntawm ib Tus Kws Paub Txog Cov Tswv Cuab Cov Cai (Member Rights Specialist) ntawm tus xov tooj <<MRStelephone number>>. Thiab koj kuj thov tau ib daim foos los ntawm cov chaw khiav hauj lwm pab tswv yim uas muaj npe teev ntawm no los yog mus muab online ntawm http://dhs.wisconsin.gov/forms/f0/f00236.doc. 
Koj muab daim foos los ua kom tiav los yog tsab ntawv thov kom muaj lub rooj mloog kev ncaj ncees thiab ib daim qauv ntawm tsab ntawv ceeb toom no xa mus rau: Family Care Request for Fair Hearing, c/o Wisconsin Division of Hearings and Appeals, 5005 University Ave. #201, Madison, WI 53705-5400, or fax it to 608-264-9885. 


MCO: Decide on the appropriate #3 below for Continued Benefits and then delete the #3 not used and this comment.
3.
Muab koj Cov Kev Pab Mus Ntxiv thaum Tseem Sib Hais Txog Qhov Muab ib qhov Kev Pab Uas Tau Txais Tam Sim No Txo, Txiav Mus Ib Ntus los yog Txiav Tu.  Koj muaj cai hais kom muab koj cov kev pab mus ntxiv thaum lub sij hawm tseem sib hais koj qhov teeb meem. Yog koj thov kom muab koj cov kev pab mus ntxiv, koj tsab ntawv thov yuav tsum muaj tsev xa ntawv lub thwj ntaus hnub xa ntawv rau ntawd los yog muab faxed rau ntawm hnub los yog ua ntej hnub luag hais tias yuav muab koj cov kev pab txiav tu los yog muab txo. Tej zaum koj yuav tau them rov qab rau peb yog koj hais tsis yeej; tab sis, tej zaum kuj yuav tsis yuam kom koj them thiab yog qhov ntawd yuav ua ib qho teeb meem loj rau koj.

3.
Muab koj Cov Kev Pab Mus Ntxiv thaum Tseem Sib Hais Txog Qhov Muab ib qhov Kev Pab Uas Tau Txais Tam Sim No Txo, Txiav Mus Ib Ntus los yog Txiav Tu. Koj muaj cai hais kom muab koj cov kev pab mus ntxiv thaum lub sij hawm tseem sib hais koj qhov teeb meem. <<insert service in question>> tau xub pom zoo muab mus ib ntus rau hnub <<insert original time or unit limit to authorization>>. Peb tau txiav txim muab qhov kev pab cuam txo, txiav mus ib ntus los yog txiav tu ua ntej koj tau txais tas nrho cov kev pab cuam. Yog koj thov kom muab koj cov kev pab mus ntxiv, peb yuav muab <<insert unused time or units remaining from original authorization>> of <<insert service in question>> kom mus txog rau thaum hais tas seb zoo li cas. Peb yuav muab koj qhov kev pab mus ntxiv thaum tseem sib hais koj qhov teeb meem yog koj tsab ntawv thov muaj tsev xa ntawv lub thwj ntaus hnub xa ntawv rau ntawd los yog muab faxed rau ntawm hnub los yog ua ntej hnub luag tau npaj tias yuav muab koj qhov kev pab txiav tu los yog muab txo. Thov nco tias tab txawm koj tsab ntawv thov kom muab qhov kev pab mus ntxiv yuav xa raws caij nyoog los, nws yuav tsis muab dhau hnub uas tau xub pom zoo muab. Tej zaum koj yuav tau them rov qab rau peb yog koj hais tsis yeej; tab sis, tej zaum kuj yuav tsis yuam kom koj them thiab yog qhov ntawd yuav ua ib qho teeb meem loj rau koj.

4. Hnub Ua Tsab Ntawv Tsis Txaus Siab Tsis Pub Dhau. Koj yuav tsum ua tsab ntawv thov kom muab koj qhov teeb meem los sib hais dua kom sai li sai tau. Koj tsab ntawv thov yuav tsum muaj tsev xa ntawv lub thwj ntaus hnub xa ntawv rau ntawm lub hnab ntawv los yog muab faxed tsis pub dhau 45 hnub suav txiv hnub tau txais tsab ntawv ceeb toom hais txog qhov tau txiav txim muab koj cov kev pab txiav tu los yog muab txo no.
TSEEM CEEB: Yog koj xav kom muab kev pab mus ntxiv lub sij hawm tseem sib hais koj qhov teeb meem, koj tsab ntawv thov yuav tsum muaj tsev xa ntawv lub thwj ntaus hnub xa ntawv rau ntawm lub hnab ntawv los yog muab faxed rau ntawm hnub los yog ua ntej hnub tau npaj tias yuav txiav koj cov kev pab. 
5.
Department of Health Services Qhov Nrog Xyuas
Koj yuav xaiv kom muab koj qhov teeb meem tsis txaus siab no rau MetaStar nrog xyuas los tau, uas yog Department of Health Services lub koom haum nrog xyuas tej teeb meem sab nraud. MetaStar yuav pab nrog daws koj qhov teeb meem tsis txaus siab yam tsis ua kev ua cai dab tsi (informally). Koj muaj cai thov kom muab koj cov kev pab mus ntxiv thaum lub sij hawm tseem xyuas koj qhov teeb meem tsis txaus siab, yog koj thov qhov nrog xyuas no rau ntawm hnub los yog ua ntej hnub luag tau npaj tias yuav txiav koj cov kev pab. Yog koj thov kom muaj xeev lub rooj mloog kev ncaj ncees (state fair hearing), MetaStar yuav xyuas qhov koj tsis txaus siab tam sid. Tiam sis thov nco tias MetaStar yuav tsis muaj peev xwm hais kom MCO pauv qhov lawv tau txiav txim. 
Yog xav thov kom MetaStar nrog xyuas koj qhov teeb meem tam sid los yog xav paub ntxiv txog qhov MetaStar pab nrog xyuas, hu rau 1-888-203-8338. Koj yuav sau ntawv, fax, los yog email rau MetaStar los tau.

Yog koj sau ntawv ces xa rau DHS Family Care and Partnership Grievances, C/O MetaStar, 2909 Landmark Place, Madison, WI  53713, los yog fax mus rau (608) 274-8340. Koj xa email mus rau MetaStar ntawm dhsfamcare@wisconsin.gov los tau ib yam.
Muab Koj Qhov Teeb Meem Hais Kom Sai. Koj yuav thov tau <<MCOname>> kom muab koj qhov teeb meem los hais kom sai. Yog hais tias <<MCOname>> txiav txim tias yog yuav cia hais mus raws li sij hawm keev siv los mus ces yuav ua rau koj ua tsis tau koj tej dej num niaj hnub, nws kuj yuav muab koj qhov teeb meem los hais kom sai dua. Qhov no txhais tau hais tias koj yuav tau txais qhov txiav txim li 72 xuab moos tom qab koj thov. Yog koj xav paub ntxiv txog qhov thov kom hais sai no, hu rau <<MCOname>> ntawm tus xov tooj <<telephone number>>.
Xav Tau Ib Daim Qauv Ntawm Koj Cov Ntaub Ntawv.  Koj muaj cai tau ib daim qauv ntawm koj cov ntaub ntawv nrog rau tej ntaub ntawv kho mob nkeeg ntsig txog koj qhov teeb meem tsis txaus siab. Yog xav tau ib daim qauv no ces hu rau <<appropriate contact>> ntawm tus xov tooj <<Appropriate Contact Telephone No.>>. 
DHS/DLTC  F-00232H  (02/2015)

