
Ð³ñ·»ÉÇ

Ø»Ýù Ò»½ áõÕ³ñÏáõÙ »Ýù ³Ûë Ý³Ù³ÏÁ, áñå»ë½Ç Ï³ñ¨áñ ï»Õ»ÏáõÃÛáõÝ Ñ³ÛïÝ»Ýù: ¸áõù 
³ÝÇñ³í³ëáõ »ù ×³Ý³ãí»É §Community-Based Adult Services¦-Ç (CBAS) Ñ³Ù³ñ: ¸áõù Ï³ñáÕ »ù 
µáÕáù³ñÏ»É ³Û¹ áñáßáõÙÁ:

CBAS-Á §Medi-Cal¦-Ç Ýå³ëï ¿, áñÁ ëÏë»Éáõ ¿ ·áñÍ»É 2012 Ã. Ù³ñïÇ 1-Çó: CBAS-Ç ÙÇçáóáí 
§Medi-Cal¦-Ç Çñ³í³ëáõ ³Ý¹³ÙÝ»ñÁ Ï³ñáÕ »Ý Ù»Ï ï»ÕÇó` Ï»ÝïñáÝ³óí³Í, Ù³ëÝ³·Çï³óí³Í 
µáõÅùáõÛñ³Ï³Ý ËÝ³Ùù, ëáóÇ³É³Ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñ, µáõÅáõÙÝ»ñ, ³ÝÓÝ³Ï³Ý ËÝ³Ùù, 
ÁÝï³Ý»Ï³Ý/ËÝ³ÙáÕÇ í»ñ³å³ïñ³ëïáõÙ ¨ ³ç³ÏóáõÃÛáõÝ, ëÝáõÝ¹, ÷áË³¹ñÙ³Ý ¨ µÅßÏ³Ï³Ý 
·áñÍÇ Ï³é³í³ñÙ³Ý Í³é³ÛáõÃÛáõÝÝ»ñ ëï³Ý³É: ø³ÝÇ áñ §Department of Health Care Services¦-Á 
Ñ³ßïáõÃÛ³Ý Ñ³Ù³Ó³ÛÝáõÃÛáõÝ ¿ Ï³Û³óñ»É §Darling, et al. v. Douglas, et al.¦ ·áñÍáí, §Adult 
Day Health Care¦-Ý (ADHC) ³í³ñïí»Éáõ ¿ 2012 Ã. ÷»ïñí³ñÇ 29-ÇÝ, ¨ Ñ³çáñ¹ ûñÁ ëÏëí»Éáõ 
¿  CBAS-Á: Ð³ßïáõÃÛ³Ý Ñ³Ù³Ó³ÛÝáõÃÛáõÝÁ Ï³ñáÕ »ù ³éó³Ýó Ï³ñ¹³É http://www.dhcs.ca.gov/
services/medi-cal/Pages/ADHC/ADHC.aspx Ñ³ëó»áõÙ:

¸áõù CBAS-Ç Çñ³í³ëáõÃÛ³Ý ·Ý³Ñ³ïáõÙ »ù ³Ýó»É, ù³ÝÇ áñ ¸áõù ADHC-Ç Ï»ÝïñáÝáõÙ 
ADHC Í³é³ÛáõÃÛáõÝÝ»ñ »ù ëï³ÝáõÙ Ï³Ù í»ñç»ñë ëï³ó»É »ù: CBAS-Ç Ò»ñ Çñ³í³ëáõÃÛáõÝÁ 
·Ý³Ñ³ï»Éáõ Ýå³ï³Ïáí` DHCS-Ç µáõÅùáõÛñ»ñÁ Ñ³Ý¹Çå»É »Ý Ò»½ Ñ»ï (Ï³Ù ÷áñÓ»É »Ý 
Ñ³Ý¹Çå»É Ò»½ Ñ»ï):

²Ûë §Ì³ÝáõóáõÙÁ áñáßÙ³Ý Ù³ëÇÝ¦ ï»Õ»Ï³óÝáõÙ ¿ Ò»½, áñ ¸áõù ³ÝÇñ³í³ëáõ »ù ×³Ý³ãí»É 
CBAS-Ç Ñ³Ù³ñ, áñáíÑ»ï¨ ¸áõù`

•• ³ÛÝã³÷ ËÝ³ÙùÇ Ï³ñÇù ãáõÝ»ù, áñå»ë½Ç µ³í³ñ³ñ»ù §Nursing Facility Level of Care A¦-Ç 
(NF-A) å³Ñ³ÝçÝ»ñÁ Ï³Ù

•• ã³÷³íáñÇó ÙÇÝã¨ Í³Ýñ Ùï³íáñ Ñ³ßÙ³Ý¹³ÙáõÃÛáõÝ, ³Û¹ ÃíáõÙ` ã³÷³íáñÇó ÙÇÝã¨ Í³Ýñ 
§Alzheimer¦-Ç ÑÇí³Ý¹áõÃÛáõÝ Ï³Ù ³ÛÉ Ï³ñ·Ç ÃáõÉ³ÙïáõÃÛáõÝ ãáõÝ»ù Ï³Ù

•• ½³ñ·³óÙ³Ý ³ñ³ïÇ Ñ»ï¨³Ýù Ñ³Ý¹Çë³óáÕ ÑÇí³Ý¹áõÃÛáõÝ ãáõÝ»ù Ï³Ù

•• Ù»ÕÙÇó ÙÇÝã¨ ã³÷³íáñ Ùï³íáñ Ñ³ßÙ³Ý¹³ÙáõÃÛáõÝ, ³Û¹ ÃíáõÙ` §Alzheimer¦-Ç 
ÑÇí³Ý¹áõÃÛáõÝ Ï³Ù ÃáõÉ³ÙïáõÃÛáõÝ ãáõÝ»ù ºì û·ÝáõÃÛ³Ý Ï³Ù ÑëÏáÕáõÃÛ³Ý Ï³ñÇù ãáõÝ»ù 
Ñ»ï¨Û³É ·áñÍáÕáõÃÛáõÝÝ»ñÇó »ñÏáõëÇ Ñ³ñóáõÙ. Éá·³Ýù ÁÝ¹áõÝ»É, Ñ³·Ýí»É, ÇÝùÝáõñáõÛÝ 
ëÝáõÝ¹ ÁÝ¹áõÝ»É, ½áõ·³ñ³ÝÇó û·ïí»É, ß³ñÅí»É, ï»Õ³ß³ñÅí»É, ¹»Õ»ñ ÁÝ¹áõÝ»É Ï³Ù 
³ÝÓÝ³Ï³Ý ÑÇ·Ç»Ý³ å³Ñå³Ý»É Ï³Ù
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•• áñ¨¿ ùñáÝÇÏ³Ï³Ý Ñá·¨áñ ÑÇí³Ý¹áõÃÛáõÝ Ï³Ù áõÕ»ÕÇ íÝ³ëí³Íù ãáõÝ»ù ºì û·ÝáõÃÛ³Ý Ï³Ù 
ÑëÏáÕáõÃÛ³Ý Ï³ñÇù ãáõÝ»ù Ñ»ï¨Û³É ·áñÍáÕáõÃÛáõÝÝ»ñÇó »ñÏáõëÇ Ñ³ñóáõÙ. Éá·³Ýù ÁÝ¹áõÝ»É, 
Ñ³·Ýí»É, ÇÝùÝáõñáõÛÝ ëÝáõÝ¹ ÁÝ¹áõÝ»É, ½áõ·³ñ³ÝÇó û·ïí»É, ß³ñÅí»É, ï»Õ³ß³ñÅí»É, ¹»Õ»ñ 
ÁÝ¹áõÝ»É Ï³Ù ³ÝÓÝ³Ï³Ý ÑÇ·Ç»Ý³ å³Ñå³Ý»É. Î²Ø í»ñÁ Ýßí³ÍÝ»ñÇó Ù»ÏÇ ¨ Ñ»ï¨Û³É 
·áñÍáÕáõÃÛáõÝÝ»ñÇó Ù»ÏÇ Ñ³ñóáõÙ. ïÝûñÇÝ»É ¹ñ³Ù³Ï³Ý ÙÇçáóÝ»ñÁ, û·ïí»É ë³ÑÙ³Ý³÷³Ï 
ÑÝ³ñ³íáñáõÃÛáõÝÝ»ñÇ ï»ñ ³ÝÓ³Ýó Ñ³Ù³ñ Ý³Ë³ï»ëí³Í ÙÇçáóÝ»ñÇó, Ï»ñ³Ïáõñ 
å³ïñ³ëï»É ¨ û·ïí»É ÷áË³¹ñ³ÙÇçáóÇó:

CBAS-Ç Çñ³í³ëáõÃÛ³Ý ã³÷³ÝÇßÝ»ñÇ Ù³ëÇÝ Éñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñÇ Ñ³Ù³ñ ËÝ¹ñáõÙ »Ýù 
³éó³Ýó Ï³ñ¹³É Ñ³ßïáõÃÛ³Ý Ñ³Ù³Ó³ÛÝáõÃÛáõÝÁ` http://www.dhcs.ca.gov/services/medi-cal/Pages/
ADHC/ADHC.aspx Ñ³ëó»áõÙ:
  
Æ±Ýã ¿ ï»ÕÇ áõÝ»Ý³Éáõ ³ÛÅÙ
Â»¨ ¸áõù ã»ù Ñ³Ù³å³ï³ëË³ÝáõÙ CBAS ëï³Ý³Éáõ å³Ñ³ÝçÝ»ñÇÝ, ¸áõù Çñ³í³ëáõ »ù §¶áñÍÇ 
Ëáñ³óí³Í Ï³é³í³ñÙ³Ý¦ Í³é³ÛáõÃÛáõÝÝ»ñ (§Enhanced Case Management¦ Í³é³ÛáõÃÛáõÝÝ»ñ) 
ëï³Ý³Éáõ, áñÇ û·ÝáõÃÛ³Ùµ ¸áõù Ï³ñáÕ »ù ·ïÝ»É Ò»½ ³ÝÑñ³Å»ßï Í³é³ÛáõÃÛáõÝÝ»ñÁ:

•• ºÃ» ¸áõù §Medi-Cal¦ Ï³é³í³ñíáÕ µáõÅëå³ë³ñÏÙ³Ý áñ¨¿ Íñ³·ñÇ ³Ý¹³Ù »ù, Ò»ñ Íñ³·ÇñÁ 
Ï½³Ý·³Ñ³ñÇ Ò»½, Ï³Ù ¸áõù ÇÝùÝ»ñ¹ Ï³ñáÕ »ù ½³Ý·³Ñ³ñ»É Ò»ñ Íñ³·ñÇ ³Ý¹³ÙÝ»ñÇ 
ëå³ë³ñÏÙ³Ý µ³ÅÇÝ: Ò»ñ Íñ³·ÇñÁ Ò»½ §¶áñÍÇ Ëáñ³óí³Í Ï³é³í³ñÙ³Ý¦ Í³é³ÛáõÃÛáõÝÝ»ñ 
Ïïñ³Ù³¹ñÇ: ²éáÕç³å³Ñ³Ï³Ý Íñ³·ñ»ñÇ ³Ý¹³ÙÝ»ñÇ ëå³ë³ñÏÙ³Ý µ³ÅÇÝÝ»ñÇ óáõó³ÏÁ 
Ï³ñ»ÉÇ ¿ ·ïÝ»É http://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx Ñ³ëó»áõÙ:

•• ºÃ» ¸áõù §Medi-Cal¦ Ï³é³í³ñíáÕ µáõÅëå³ë³ñÏÙ³Ý áñ¨¿ Íñ³·ñÇ ³Ý¹³Ù ã»ù, ³å³ 
§APS Healthcare¦-Á Ï½³Ý·³Ñ³ñÇ Ò»½, Ï³Ù ¸áõù ÇÝùÝ»ñ¹ Ï³ñáÕ »ù ½³Ý·³Ñ³ñ»É 
§APS Healthcare¦` 1-800-693-6735 Ñ»é³Ëáë³Ñ³Ù³ñáí: Üñ³Ýù Ò»½ §¶áñÍÇ Ëáñ³óí³Í 
Ï³é³í³ñÙ³Ý¦ Í³é³ÛáõÃÛáõÝÝ»ñ Ïïñ³Ù³¹ñ»Ý:

§Medi-Cal¦-Ç Ï³Ù §Medicare¦-Ç ÇÙ Çñ³í³ëáõÃÛáõÝÁ áñ¨¿ ÷á÷áËáõÃÛáõÝ Ïñáõ±Ù ¿
²Ûë Í³ÝáõóáõÙÁ ãÇ ³½¹áõÙ §Medi-Cal¦-Ç Ï³Ù §Medicare¦-Ç ³ÛÉ Í³é³ÛáõÃÛáõÝÝ»ñ ëï³Ý³Éáõ Ï³Ù 
¹ñ³Ýó Çñ³í³ëáõÃÛ³Ý íñ³:

Æ±Ýã ³Ý»É, »Ã» »ë Ñ³Ù³Ó³ÛÝ ã»Ù ³Ûë áñáßÙ³Ý Ñ»ï

Ü³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëÙ³Ý (State Hearing) Ò»ñ Çñ³íáõÝùÝ»ñÁ
ºÃ» ¸áõù Ñ³Ù³Ó³ÛÝ ã»ù ³Ûë Ù»ñÅÙ³Ý Ñ»ï, ¸áõù Çñ³íáõÝù áõÝ»ù µáÕáù³ñÏ»Éáõ ³Ûë áñáßáõÙÁ 
¨ State Hearing å³Ñ³Ýç»Éáõ (Section 51014.1 of Title 22 of the California Code of Regulations): 
Ü³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëÙ³Ý (State Hearing) Çñ³íáõÝùÝ»ñÇ ¨ §State Hearing¦ å³Ñ³Ýç»Éáõ 
É³í³·áõÛÝ »Õ³Ý³ÏÇ Ù³ëÇÝ Éñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñÇ Ñ³Ù³ñ ËÝ¹ñáõÙ »Ýù Ï³ñ¹³É 
ÏÇó §Ü³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëÙ³Ý Ò»ñ Çñ³íáõÝùÝ»ñÁ¦ ¨ §Ü³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëÙ³Ý Ñ³ÛóÁ¦ 
Ã»ñÃÇÏÁ:

ºÃ» ¸áõù CBAS-Ç Ò»ñ Çñ³í³ëáõÃÛ³Ý Ï³å³ÏóáõÃÛ³Ùµ Department-Ç Ï³Û³óñ³Í áñáßÙ³Ý 
Ñ³ñóáí µáÕáù³ñÏÙ³Ý Ñ³Ûó Ý»ñÏ³Û³óÝ»ù, ·áñÍÇ Ý³ÛÙ³Ý ÁÝÃ³óùáõÙ ¸áõù CBAS 
Í³é³ÛáõÃÛáõÝÝ»ñ ã»ù ëï³Ý³, ù³ÝÇ áñ  CBAS-Á Ýáñ Íñ³·Çñ ¿: ¸ñ³ ÷áË³ñ»Ý, Ò»ñ ·áñÍÇ 
Ý³ÛÙ³Ý ÁÝÃ³óùáõÙ ¸áõù §¶áñÍÇ Ëáñ³óí³Í Ï³é³í³ñÙ³Ý¦ Í³é³ÛáõÃÛáõÝÝ»ñ Ïëï³Ý³ù:

àõ±Ù ½³Ý·³Ñ³ñ»Ù Ñ³ñó»ñÇ ¹»åùáõÙ
ºÃ» ¸áõù ³Ûë Í³ÝáõóÙ³Ý í»ñ³µ»ñÛ³É Ñ³ñó»ñ Ï³Ù Ùï³Ñá·áõÃÛáõÝÝ»ñ áõÝ»ù, Ï³Ù »Ã» Ò»½ 
ï»Õ»ÏáõÃÛáõÝÝ»ñ Ï³Ù û·ÝáõÃÛáõÝ ¿ Ñ³ñÏ³íáñ µáÕáù³ñÏÙ³Ý Ñ³ÛóÁ Ý»ñÏ³Û³óÝ»Éáõ Ñ³ñóáõÙ, 
ËÝ¹ñáõÙ »Ýù ½³Ý·³Ñ³ñ»É Disability Rights California` (800) 776-5746, TDD/TTY (800) 719-5798 
Ñ»é³Ëáë³Ñ³Ù³ñáí, Ï³Ù Ï³ñáÕ »ù ·ñ»É`

Disability Rights California
1330 Broadway, Suite 500 
Oakland, CA 94612
Darling@disabilityrightsca.org
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State of California–Health and Human Services Agency Department of Health Care Services

Ü³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëáõÙ (State Hearing) å³Ñ³Ýç»Éáõ Ñ³Ù³ñ
•	 ¸áõù ÙÇ³ÛÝ 90 ûñ áõÝ»ù ¹³ï³ÉëÙ³Ý Ñ³Ûó Ý»ñÏ³Û³óÝ»Éáõ Ñ³Ù³ñ:
•	 90 ûñÁ ëÏëíáõÙ ¿ ³ÛÝ ûñí³ÝÇó, »ñµ Ù»Ýù Ò»½ ÷áëïáí áõÕ³ñÏ»É »Ýù ³Ûë  
	 Í³ÝáõóáõÙÁ:

ºÃ» ¸áõù Ñ³ñ·»ÉÇ å³ï×³éáí Ç íÇ×³ÏÇ ã»ù »Õ»É 90 ûñí³ ÁÝÃ³óùáõÙ ¹³ï³ÉëÙ³Ý 
Ñ³ÛóÁ Ý»ñÏ³Û³óÝ»Éáõ, ¸áõù ¹»é Ï³ñáÕ »ù ¹ÇÙ»É ¹³ï³ÉëÙ³Ý Ñ³Ù³ñ: ºÃ» ¸áõù 
Ñ³ñ·»ÉÇ å³ï×³é Ý»ñÏ³Û³óÝ»ù, ¹³ï³ÉëáõÙÁ ÏÝß³Ý³ÏíÇ:

ú·ÝáõÃÛáõÝ ëï³Ý³Éáõ Ñ³Ù³ñ
ºÃ» ã»ù ó³ÝÏ³ÝáõÙ ÙÇ³ÛÝ³Ï Ý»ñÏ³Û³Ý³É ¹³ï³ÉëÙ³ÝÁ, Ï³ñáÕ »ù Ò»ñ µ³ñ»Ï³ÙÇ, 
³½·³Ï³ÝÇ, ÷³ëï³µ³ÝÇ Ï³Ù ó³ÝÏ³ó³Í ³ÛÉ ³ÝÓÇ Ñ»ï ÙÇ³ëÇÝ ·³É: Ò»ñ ï»Õ³Ï³Ý 
Çñ³í³µ³Ý³Ï³Ý ·ñ³ë»ÝÛ³ÏÁ Ï³Ù ëáóÇ³É³Ï³Ý ³å³ÑáíáõÃÛ³Ý Çñ³íáõÝùÝ»ñÇ ËáõÙµÁ 
Ï³ñáÕ ¿ Ò»½ ³Ýí×³ñ Çñ³í³µ³Ý³Ï³Ý û·ÝáõÃÛáõÝ ïñ³Ù³¹ñ»É:

¸³ï³ÉëÙ³Ý Ò»ñ Çñ³íáõÝùÝ»ñÇ Ù³ëÇÝ ï»Õ»ÏáõÃÛáõÝÝ»ñ Ï³Ù ³Ýí×³ñ Çñ³í³µ³Ý³Ï³Ý 
û·ÝáõÃÛ³Ý ëï³Ý³Éáõ Ñ³Ù³ñ Ï³ñáÕ »ù ¹ÇÙ»É` ½³Ý·³Ñ³ñ»Éáí ëïáñ¨ Ýßí³Í Ý³Ñ³Ý·³ÛÇÝ 
ï»Õ»Ï³ïí³Ï³Ý Ñ»é³Ëáë³Ñ³Ù³ñÝ»ñáí: ²Û¹ Ñ³Ù³ñÝ»ñÁ Ï³ñáÕ »Ý ³ÝÁÝ¹Ñ³ï ½µ³Õí³Í 
ÉÇÝ»É: ²íïáÙ³ï Ñ»é³Ëáë³í³ñÁ Ï³ñáÕ ¿ Ò»½ ËÝ¹ñ»É ³í»ÉÇ áõß ½³Ý·³Ñ³ñ»É:

	 ¼³Ý·³Ñ³ñ»ù ³Ýí×³ñ`	 1-800-952-5253
	 ºÃ» ¸áõù ËáõÉ »ù ¨ û·ïíáõÙ »ù TDD-Çó/TTY-Çó, ½³Ý·³Ñ³ñ»ù	 1-800-952-8349 

ÆÝãå»±ë Ý³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëáõÙ å³Ñ³Ýç»É
Ü³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëáõÙ å³Ñ³Ýç»Éáõ É³í³·áõÛÝ »Õ³Ý³ÏÝ ³Ûë Ã»ñÃÇÏÇ Ñ³Ï³é³Ï ÏáÕÙÁ 
Éñ³óÝ»ÉÁ ¨ Ñ»ï¨Û³É Ñ³ëó»áí áõÕ³ñÏ»ÉÝ ¿.

öáëï³ÛÇÝ Ñ³ëó»`	 California Department of Social Services
     	 State Hearings Division
     	 P.O. Box 944243, MS 9-17-37
     	 Sacramento, CA 94244-2430
ü³ùë` 	 1-916-651-5210 Ï³Ù 1-916-651-2789 (Ð³ëó»³ï»ñ` State Hearing Support)

Î³ñáÕ »ù Ý³¨ ½³Ý·³Ñ³ñ»É`
	 Ð»é³Ëáë`	 1-800-952-5253 Ï³Ù 1-800-743-8525
	 TDD/TTY:	 1-800-952-8349

	
Ì³ÝáÃáõÃÛáõÝ
§State Hearings Division¦-Á ãÇ Ï³ñáÕ ¿É»ÏïñáÝ³ÛÇÝ ÷áëïáí Ý³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëÙ³Ý 
Ñ³Ûó»ñ ÁÝ¹áõÝ»É:

²ÛÉ ï»Õ»ÏáõÃÛáõÝÝ»ñ
¸³ï³ÉëÙ³Ý ·áñÍÁ: ºÃ» ¸áõù ¹³ï³ÉëáõÙ å³Ñ³Ýç»ù, §State Hearing Office¦-Á ·áñÍ 
Ïµ³óÇ: ¸áõù ³Û¹ ·áñÍÇÝ Í³ÝáÃ³Ý³Éáõ Çñ³íáõÝù áõÝ»ù: Ü³Ñ³Ý·Á Ï³ñáÕ ¿ Ò»ñ ·áñÍÁ 
Ñ³ÝÓÝ»É §U.S. Department of Health and Human Services¦-ÇÝ:

Ü³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëÙ³Ý Ò»ñ Çñ³íáõÝùÝ»ñÁ
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Ü³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëÙ³Ý Ñ³Ûó
ºë Ý³Ñ³Ý·³ÛÇÝ ¹³ï³ÉëáõÙ (State Hearing) »Ù å³Ñ³ÝçáõÙ` §Department of Health Care Services¦-Ç 
ÏáÕÙÇó ÁÝ¹áõÝí³Í áñáßÙ³Ý Ï³å³ÏóáõÃÛ³Ùµ

²ÝáõÝÁ`		

Ð³ëó»Ý`	 öáëï³ÛÇÝ ÇÝ¹»ùëÁ`	

Ð»é³ËáëÁ`	

§Social Security Number¦-Á Ï³Ù §Medi-Cal¦-Ç ID-Ç Ñ³Ù³ñÁ

(ºÃ» ¸áõù ãïñ³Ù³¹ñ»ù ³Û¹ Ñ³Ù³ñÁ, Ò»ñ ¹³ï³ÉëáõÙÁ Ï³ñáÕ ¿ áõß³Ý³É)

ºë Ñ³Ù³Ó³ÛÝ ã»Ù`

Q	§Community-Based Adult Services¦-Ç (CBAS) Çñ³í³ëáõÃÛ³Ý Ñ³ñóáõÙ Ï³Û³óí³Í áñáßÙ³Ý Ñ»ï:

²Ñ³ Ã» ÇÝãáõ
Ì³ÝáÃáõÃÛáõÝ: ºÃ» ÑÝ³ñ³íáñ ¿, ³Ûë Ã»ñÃÇÏÇÝ Ïó»ù §àñáßÙ³Ý Ù³ëÇÝ Í³ÝáõóÙ³Ý¦ (Notice of Action) 
Ý³Ù³ÏÇ ûñÇÝ³ÏÁ: ºÃ» Ò»½ Ñ³ñÏ³íáñ ¿ Éñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñ ïñ³Ù³¹ñ»É, ËÝ¹ñáõÙ »Ýù 
û·ï³·áñÍ»É ëïáñ¨ ïñ³Ù³¹ñí³Í ï»ÕÁ.

(ºÃ» Ò»½ ³í»ÉÇ ß³ï ï»Õ ¿ Ñ³ñÏ³íáñ, ËÝ¹ñáõÙ »Ýù Éñ³óáõóÇã Ã»ñÃ Ïó»É: ä³ï×»Ý³Ñ³Ý»ù ³ÛÝ` Ò»½ 
Ùáï å³Ñ»Éáõ Ñ³Ù³ñ:)

ºÃ» ã»ù ó³ÝÏ³ÝáõÙ ÙÇ³ÛÝ³Ï Ý»ñÏ³Û³Ý³É ¹³ï³ÉëÙ³ÝÁ, Ï³ñáÕ »ù Ò»½ Ñ»ï µ»ñ»É Ò»ñ µ³ñ»Ï³ÙÇÝ 
Ï³Ù áñ¨¿ ³ÛÉ ³ÝÓÇ:

Üß³Ý ¹ñ»ù µáÉáñ ³ÛÝ í³Ý¹³Ï(Ý»ñ)áõÙ, áñáÝù í»ñ³µ»ñáõÙ »Ý Ò»½.

c	q	 ºë ó³ÝÏ³ÝáõÙ »Ù, áñ ëïáñ¨ Ýßí³Í ³ÝÓÁ Ý»ñÏ³Û³óÝÇ ÇÝÓ: Ü³ Ï³ñáÕ ¿ Í³ÝáÃ³Ý³É ³Ûë  
		  ¹³ï³ÉëÙ³Ý Ñ»ï Ï³åí³Í ÇÙ µÅßÏ³Ï³Ý ïíÛ³ÉÝ»ñÇÝ, Ý»ñÏ³Û³Ý³É ¹³ï³ÉëÙ³ÝÁ ¨ Ëáë»É ÇÙ  
		  ³ÝáõÝÇó:

		  ²ÝáõÝÁ`	 Ð»é³ËáëÁ`	
		  Ð³ëó»Ý`		
c	w	 ÆÝÓ ³Ýí×³ñ µ³Ý³íáñ Ã³ñ·Ù³ÝÇã ¿ Ñ³ñÏ³íáñ (¹³ï³ÉëÙ³Ý Å³Ù³Ý³Ï Ò»ñ ³½·³Ï³ÝÁ Ï³Ù  
		  µ³ñ»Ï³ÙÁ ãÇ Ï³ñáÕ Ã³ñ·Ù³Ý»É Ò»½ Ñ³Ù³ñ):
		  ÆÙ É»½áõÝ ¿`	
c	e	 ºë ó³ÝÏ³ÝáõÙ »Ù, áñ ¹³ï³ÉëáõÙÁ Ñ»é³Ëáëáí ³ÝóÏ³óíÇ:

c	r	 ºë ó³ÝÏ³ÝáõÙ »Ù Ý»ñÏ³Û³Ý³É ¹³ï³ÉëÙ³ÝÁ, ¨ ÇÝÓ ADA-Ç Ñ»ï¨Û³É ûÅ³Ý¹³Ï  
		  Ñ³ñÙ³ñáõÃÛáõÝÝ»ñÝ »Ý Ñ³ñÏ³íáñ (ûñÇÝ³Ï` ³Ýí³ë³ÛÉ³ÏÇ Ñ³Ù³ñ Ñ³ñÙ³ñ»óí³Í,  
		  Ëáßáñ³ï³é ïå³·ñáõÃÛáõÝ):

c	t	 Þï³å: ÆÝÓ ßï³å áñáßáõÙ ¿ Ñ³ñÏ³íáñ, ¨ »ë ã»Ù Ï³ñáÕ 90 ûñ ëå³ë»É: ÊÝ¹ñáõÙ »Ýù  
		  µ³ó³ïñ»É Ý»ñù¨áõÙ.

ÆÙ ëïáñ³·áñáõÃÛáõÝÁ	 ²Ùë³ÃÇíÁ`

²Ûë Ã»ñÃÇÏÁ Éñ³óÝ»Éáõó Ñ»ïá å³ï×»Ý³Ñ³Ý»ù ³ÛÝ` Ò»½ Ùáï å³Ñ»Éáõ Ñ³Ù³ñ:
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