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	31. Kev Qhia Txog Ua Pej Xeem Thiab Ntaub Ntawv Nkag Teb Chaws
Kuv to taub, tias qhov yuav kom txhua tus me nyuam uas nyob rau hauv kuv kev saib xyuas tsim nyog tau txais kev pab cuam kho mob Wisconsin Medicaid (MA), kuv yuav tsum tau qhia rau hauv ntaub ntawv, hauv lub txim txhaum los ntawm kev dag, tias kuv tus me nyuam yog ib tus pej xeem ntawm teb chaws As Mes Lis Kas los yog ib tus tuaj txawv teb chaws tuaj muaj ntaub ntawv nyob mus li uas tau pub txoj cai rau txhua tus me nyuam tau txais kev pab los ntawm qhov kev pab cuam no. Kuv to taub tias tseem fwv tsab cai Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) kuj tseem kom ib tus neeg txawv teb chaws twg uas tau txais kev pab uas nws nkag tuaj rau hauv teb chaws As Mes Lis Kas rau hnub los yog tom qab hnub txoj cai no tau tsim tsa los siv (lub 8 hli tim 22, 1996) yuav tsum nyob hauv teb chaws As Mes Lis Kas ua ntuv zus yam tsawg kawg tsib (5) lub xyoo suav txij li hnub tau txais ntawv ua neeg nkag teb chaws raws cai ua ntej yuav tau txais tej kev pab kho mob uas tsis yog kev mob ceev tam sid, nrog rau Medicaid. Qhov kev txwv no tsis siv rau cov neeg nkag teb chaws li nram qab no: 1) cov neeg tawg rog thiab neeg khiav nkaum kev tswj hwm teb chaws uas tuaj Cuba thiab Haiti tuaj, thiab cov Amerasians; 2) cov poj niam me nyuam ntawm cov qub tub rog thiab cov tseem ua hauj lwm; 3) cov neeg As Mes Lis Kas uas yug nyob txawv teb chaws. (Public Law 104-93, section 403.)

Kuv tseem to taub mus ntxiv tias yog kuv qhia tias tus me nyuam twg yog tuaj txawv teb chaws tuaj, kuv yuav tsum tau muab daim ntawv pov thawj teev npe rau cov neeg tuaj txawv teb chaws tuaj uas yog Immigration and Naturalization Service muab uas muaj tus Alien admission number(s) los yog tus Alien registration file number(s). Yog kuv tsis muaj cov ntaub ntawv no, kuv yuav tau muab lwm yam ntaub ntawv, raws li tau tso cai pom zoo los ntawm lub chaw ua hauj lwm, uas muaj tej pov thawj tsim nyog txog kev nkag teb chaws. Kuv to taub tias lub chaw ua hauj lwm yuav muab tej ntaub ntawv uas kuv muab hais txog tus me nyuam kev nkag teb chaws no coj mus luam kom tau ntau daim thiab txhua yam ntaub ntawv uas kuv muab hais txog txhua tus me nyuam kev nkag teb chaws no lub chaw ua hauj lwm yuav muab siv coj mus txheeb seb puas muaj tseeb nrog Immigration and Naturalization Service.


	32. 
Kuv to taub tias txhua yam hais txog tus kheej uas muab teev rau hauv daim foos (form) no yuav muab siv los mus pab rau kev txiav txim txog kev tsim nyog tau txais kev pab cuam kho mob Wisconsin Medicaid los ntawm Katie Beckett Program. Tshaj no ntxiv, txhua yam uas kuv muab no no yuav muab siv los mus teev daim ntawv Children’s Long-Term Support-Functional Screen (CLTS-FS) uas yog ib feem ntawm qhov kev nstuam xyuas txog qhov tsim nyog tau txais kev pab cuam. Yog kuv tsis pom zoo rau qhov kev txiav txim ntawm lub chaw ua hauj lwm txog qhov kuv tus me nyuam rov qab thov qhov kev pab cuam no, kuv yuav thov tau kom muaj Lub Rooj Mloog Qhov Tseeb (Fair Hearing) ntawm qhov chaw Division of Hearing and Appeals, 5005 University Avenue, Suite 201, Madison, WI 53705-5400.
Luag tau qhia rau kuv paub txog cov kev pab cuam uas siv CLTS-FS ua qhov txiav txim txog kev tsim nyog tau txais kev pab thiab nkag siab tias qhov txiav txim no tej zaum yuav muaj feem rau kev tsim nyog tau txais los puas tsis tsim nyog tau txais kev pab rau cov kev pab cuam ntawd.

Kuv cog lus rau hauv ntaub ntawv, hauv lub txim txhaum los ntawm kev dag, tias txhua yam uas kuv muab teev rau hauv daim ntawv rov qab ua ntaub ntawv rau kev pab dua no nrog rau cov ntsiab lus tas nrho muaj tseeb raws li kuv paub thiab ntseeg tau. Kuv tseem to taub ntxiv tias tej zaum kuv yuav raug hu kom muab pov thawj qhia qhov tseeb txog tej ntaub ntawv uas teev nyob rau hauv daim foos no, thiab nws yog ib qho muab tau ua txim dag yog kuv lam muab tej yam cuav tsis muaj tseeb los teev rau hauv no. Kuv to taub tias yog muaj tej yam pauv uas tsim nyog rau tej ntaub ntawv no thaum twg, kuv yuav tsum qhia mus rau Katie Beckett Program paub.

Kev ua Daim Ntawv Thov Kev Pab Cuam rau Katie Beckett Program-Wisconsin Medicaid yog nyob ntawm siab, tab sis yog tsis kos lub npe rau hauv daim ntawv yuav ua kom tsis muaj qhov txiav txim seb puas tsim nyog tau txais kev pab.




	
	
	 FORMCHECKBOX 
 Kos ntawm no yog tus

me nyuam kos npe tsis tau
	
	

	KOS NPE - Me Nyuam (hnub nyoog 14 xyoos rov saud)
	
	
	
	Hnub


	
	
	
	
	

	KOS NPE - Niam Txiv los yog Tus Saib Xyuas
	
	Txheeb li cas rau tus me nyuam
	
	Hnub


	
	
	
	
	

	KOS NPE - Katie Beckett Consultant
	
	
	
	Hnub
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	31.
CITIZENSHIP AND IMMIGRATION STATUS INFORMATION

	I understand, that as a condition of eligibility for Wisconsin Medicaid (MA) for each minor child under my care I must declare in writing, under penalty of perjury, that my child either is a Citizen or National of the United States or an Alien with permanent U.S. Residency that allows each child to receive benefits from this program. I understand that the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) also requires that a qualified Alien who enters the U.S. on or after the date of enactment of this Act (August 22, 1996) must be continuously present in the U.S. for at least five (5) years from the date of achieving qualified alien status before receiving any non-emergency form of Medical Assistance, including Medicaid. The limitation stated usually does not apply to the following aliens: 1) refugees and asylees from Cuba, Haiti, and Amerasians; 2) dependents of veteran and active duty military personnel; 3) foreign born Native Americans. (Public Law 104-93, Section 403.)

I further understand that if I declare any child to be an Alien I must present Alien registration documentation or other proof of Alien registration from the Immigration and Naturalization Service that contains Alien admission number(s) or Alien registration file number(s). If I do not have such documents, I may present other documents, as approved by the agency, which contain reasonable evidence of satisfactory immigration status. I understand that the agency may make copies of the documents I present to document each child's immigration status and that any information I present to the agency concerning each child's immigration status may be used by the agency to verify each child's immigration status with the Immigration and Naturalization Service.


	32.
I understand that personally identifiable information on this form is used to help determine eligibility for Wisconsin Medicaid through the Katie Beckett Program. Further, this information is used to complete the Children’s Long-Term Support – Functional Screen (CLTS-FS) as part of the functional eligibility process. If I disagree with the decision the Agency makes with regard to my child's eligibility for the program being applied for, a request for a Fair Hearing may be made to the Division of Hearings and Appeals, 5005 University Avenue, Suite 201, Madison, WI  53705-5400.


I have been informed about the programs that use the CLTS-FS for determining functional eligibility and realize the results of this process may affect eligibility for those programs.


I certify, under the penalty of perjury, that the information on this application and given in connection with it is a true and complete statement of facts according to my best knowledge and belief. I also understand that I may be asked to provide proof of any information given on this application form and that giving false information may subject me to prosecution for fraud. I understand that if this information changes substantially, I am required to notify the Katie Beckett Program.


Application for Katie Beckett Program – Wisconsin Medicaid is voluntary, but failure to sign the application will prevent the processing of the eligibility determination.


	
	
	 FORMCHECKBOX 
 Check here if child is unable to sign
	
	

	
SIGNATURE - Child  (If age 14 years or older)
	
	
	
	Date Signed


	
	
	
	
	

	
SIGNATURE - Parent or Guardian
	
	Relationship to Child
	
	Date Signed


	
	
	
	
	

	
SIGNATURE –  Katie Beckett Consultant
	
	
	
	Date Signed


