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THOV TXIJ NKAWM ZEJ ZOG KOS NPE

(Request for Community Spouse signature)

COV LUS QHIA: Yog tias koj nyob rau hauv los sis npaj yuav mus nyob rau hauv ib lub tsev kho mob (xws li lub tsev tu
neeg mob) mus 30 hnub los sis ntev dua, los sis yog koj yuav tsum tau muaj kev tu xyuas txog qib tsev tu neeg mob
nyob rau hauv koj lub vaj lub tsev, koj ua ntawv thov tau cov kev pab Long-Term Care Medicaid (Medicaid Kev Tu Xyuas
Mus Ntev). Long-Term Medicaid (Kev Pab Medicaid Mus Ntev) xws li: Institutional Medicaid (Medicaid Kev Nyob Tu),
Family Care (Tsev Neeg Kev Tu Xyuas), Family Care Partnership (Tsev Neeg Kev Sib Koom Tes Tu Xyuas), Program
for All-Inclusive Care for the Elderly (Txob Kev Pab Txhij Txhua Rau Laus Neeg) (PACE), thiab Include, Respect, | Self-
Direct (Xam Nrog, Hwm Txog, Raws Tus Kheej Siab Yeem) (IRIS).

Yog tias koj ua ntawv thov Long-Term Care Medicaid (Medicaid Kev Tu Xyuas Mus Ntev) thiab muaj txij nkawm, koj tus
txij nkawm yuav yog hu ua tus txij kawm zej zog. Koj thiab koj tus txij nkawm yuav tsum tau kos npe rau koj tsab ntawv
thov Long-Term Care Medicaid (Medicaid Kev Tu Xyuas Mus Ntev) los sis yuav tsis kam txais koj tsab ntawv thov. Yog
koj tus txij nkawm tsis kos npe rau oj tsab ntawv thov, koj siv tau tsab ntawv no xa koj tus txij nkawm lub npe kos thiab
teb rau koj tsab ntawv thov kom tiav. Koj tus txij nkawm puav leej hu tau rau lub koom haum tswj xyuas nyiaj txiag hauv
cheeb koog los sis hauv pab pawg neeg nyob rau hauv koj lub zos kom muab tau npe kos hauv xov tooj rau. Cov ncauj
lus sib cuag muaj nyob rau ntawm Wisconsin Department of Health Services (Tuam Tsev Tswj Xyuas Cov Kev Kho Kab
Mob Kev Nkeeg) ghov vas sab ntawm www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm.

Kev Xa Tsab Ntawv No Li Cas
Xa koj tsab ntawv raws ib txoj kev nram no ua ntej 10 hnub txij txais tau tsab ntawv no:

¢ Qhov app hauv lub xov tooj nqa ntawm tes. Siv ¢ Xa hauv chaw xa ntawv.
ghov app MyACCESS uas nruab hauv lub xov tooj o Yog tias koj nyob rau hauv Cheeb Koog Milwaukee,
nga ntawm tes yees tag nrho cov nplooj ntawm tsab muab tsab ntawv xa hauv chaw xa ntawv mus rau:
ntawv no thiab muab lawv xa MDPU
e Hauv xaim huab cua. Koj siv tau ghov vas sab (I\S/Ioilswsatlks:tCV?t%ms
ACCESS xa tsab ntawv no hauv tshuab hluav taws ’
xob hauv xaim huab cua. Mus xyuas access.wi.qov. o Yog koj tsis nyob rau hauv Cheeb Koog Milwaukee,
muab tsab ntawv xa hauv chaw xa ntawv mus rau:
Hauv tshuab luam xa ntawv. CDPU
o Yog tias koj nyob rau hauv Cheeb Koog 5égé§v?ﬁ(e5%/$>ﬁ53547
Milwaukee, muab tsab ntawv luam xa hauv tshuab ’
mus rau 888-409-1979. e Xa tim ntsej tim muag. Nqa tsab ntawv mus cev rau koj
o Yog tias koj tsis nyob rau hauv Cheeb Koog lub koom haum. Cov ncauj lus sib cuag muaj nyob rau
Milwaukee, muab tsab ntawv no xa hauv xov tooj ntawm Wisconsin Department of Health Services (Tuam
mus rau 855-293-1822. Tsev Tswj Xyuas Cov Kev Kho Kab Mob Kev Nkeeg)

ghov vas sab ntawm www.dhs.wisconsin.gov/
forwardhealth/imagency/index.htm.

NTU 1 Cov Ncauj Lus Hauv Tsab Ntawv Thov E

Lub Npe — Tus Neeg Thov Kev Pab (Lub Xeem, Tsiaj Niam Ntawv Cim Lub Npe Nruab Nrab)| Xov Tooj

Zauv Cim Txhooj (yog tias paub) Hnub Yug

Lub Npe (Lub Xeem, Lub Npe, Tsiaj Niam Ntawv Cim Lub Npe Nruab Nrab)

Chaw Nyob Xov Tooj

Nroog Xeev Zip

Faj Seeb: Txuas mus rau nplooj tom ntej kom teb tiav Ntu 2 hauv tsab ntawv no.


https://access.wisconsin.gov/
http://www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm
http://www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm

Nplooj 2 ntawm 2 SS F

\g
Txij Nkawm Kos Npe | /|

Txoj kev kos npe rau tsb ntawv no yog kuv lees tias kuv nkag siab thiab lees paub txov cov nge lus nram no:

Lub koom haum hauv cheeb koog los sis hauv pawg neeg ghab thiab lub Wisconsin Department of Health
Services (Tuam Tsev Tswj Xyuas Cov Kev Kho Kab Mob Kev Nkeeg) muaj kev tso cai thov tau cov ntaub ntawv
uas tsim nyog thiab tseem ceeb rau kev siv txoj kev pab Medicaid raws li Wisconsin txoj cai.

Tej zaum kuv yuav tau muaj pov thawj rau kuv cov lus teb. Thiab, txoj kev kos npe rau tsab ntawv no yog kuv
pom zoo rau lwm cov neeg los sis koom haum, xws li tej tuam txhab nyiaj txiag los sis kawm ntawv, muab cov
ntaub ntawv los sis pov thawj uas yuav tau muaj rau lub koom haum kom ntsuam xyuas tau seb kuv puas tsim
nyog tau cov txiaj ntsim kev pab thiab qib kev pab rau cov ntawd.

Lub koom haum hauv cheeb koog los sis hauv pawg neeg ghab no ntxub ntxaug tsis tau ib tug twv vim yog haiv
neeg, xim nqaij daim tawv, yug lwm teb chaws tuaj, zeej xeeb, qib hnub nyoog, kev tsis taus los sis kev cai dab
ghuas los sis cov kev ntseeg txog kev ua nom ua tswv.

Yog tias kuv muaj ib toxj kev tsis taus, kuv thov tau cov ncauj lus txog kuv cov txiaj ntsim kev pab raws lwm hom
kev.

Kuv muab tso thiab zam tseg cov cai tau tej nyiaj them los ntawm tog neeg sab nraud uas tiv nqi rau Wisconsin
Department of Health Services (Tuam Tsev Tswj Xyuas Cov Kev Kho Kab Mob Kev Nkeeg) mus txog tus ghia
uas tsub rau txoj kev kho mob rau kuv. Cov nyiaj them no yuav muaj xws li cov nyiaj them los ntawm lub tuam
tsev kho mob thiab cov kev pab them nqi kho mob uas tau los ntawm txoj kev sib foob yeej tej ua yuam kev.
Muaj cov kev nplua txim rau txoj kev ghia tsis ncaj tej ncauj lus los sis tsis ua raws cai. Kuv yuav raug them rov
gab them txiaj ntsim kev pab uas tau txais tsis raug cai vim yog txoj keb tsis ceeb toom txog cov kev hloov los
sis cov ncauj txhij txhua thiab muaj tseeb.

KOS NPE - Txij Nkawm Zej Zog Hnub Kos Npe

Sau lub npe

O

KOS NPE - Tus Neeg Sawv Cev/Tus Neeg Saib Xyuas/Tus Neeg Muaj Cai Sawv Cev Hnub Kos Npe
Tam/Tus Neeg Tuav Tswj*

Sau lub npe

* Yog tias koj kos npe ua Tus Neeg Muaj Cai Sawv Cev los sis Tus Neeg Muaj Cai Saib Xyuas tam tus Txij Nkawm Zej
Zog, yuav tau muaj cov ntaub ntawv txhawb nrog thaum muab tsab ntawv no xa.

Lub chaw no yog ib lub chaw muab kev muaj vaj huam sib luag.
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