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Siv Daim Ntawv Foos no yog tias koj xav thim koj qhov kev tso cai rau Cov Khub Saib 
Xyuas Kho Mob (Care Partners) los mus qhia qee yam ntawm koj cov ntaub ntawv rov qab.

Daim Foos Thim Rov Qab ASCMI tsuas muab siv yog tias koj twb tau kos npe rau Daim Foos 
ASCMI yav dhau los lawm (xws li daim AB 133 los sis Non-AB 133) tso cai los qhia koj cov  
ntaub ntawv.

Ntaub Ntawv Qhia Paub Txog Tus Tau Txais Kev Pab

Tus Tau Txais Kev Pab Lub Npe: _________________________________

Hnub Yug (Hli/Hnub/Xyoo) _______________________

Medi-Cal Tus Tau Txais Kev Pab Tus Naj Npawb (raws li qhov muaj)1:

_____________________________________________________________________________

Chaw Nyob Xa Ntawv2 :__________________________________________________________

Nroog: _________________________ Xeev: ______________  Zip Code:  _________________

Chaw Nyob: ___________________________________________________________________

Nroog: __________________________Xeev: ___________

Zip Code (nyob ntawm yeem): _______________

Xov tooj (nyob ntawm yeem): _______________ 

E-mail chaw nyob (nyob ntawm yeem): _________________

DAIM NTAWV FOOS THIM QHOV TSO CAI RAU QHIA 
TUS TSWV CUAB COV NTAUB NTAWV UAS TSIS PUB 

LEEJ TWG PAUB ROV QAB

Thaum ua tiav Daim Foos Thim Rov Qab ASCMI lawm, txhua qhov ntaub ntawv uas koj tau xaiv 
"Tso cai" rau qhia hauv Daim Foos ASCMI yuav muab hloov mus ua  "Tsis tso cai / Tsis siv rau 
kuv." Qhov no yuav suav nrog ib yam twg ntawm cov ntaub ntawv hauv qab no. Yog tias koj xav 
hloov qee yam ntawm koj qhov kev tso cai, ua kom tiav ib Daim Foos ASCMI tshiab

Daim Foos ASCMI (AB 133 thiab Non-AB 133)
 » Cov ntaub ntawv siv yeeb tshuaj dej cawv tsis raug cai uas tiv thaiv los ntawm  

42 CFR Part 2.

1  Tus Tau Txais Kev Pab Tus Naj Npawb yog thawj cuaj lub cim ntawm tus lej cim uas nyob rau pem hauv ntej 
ntawm Medi-Cal Tus Tswv Cuab Daim Npav Qhia Cov Nyiaj Pab.
2  Qhov no yog txhua qhov chaw nyob uas koj tuaj yeem tau txais cov ntawv xa tuaj, suav nrog qhov chaw 
nyob ntawm ib tus phooj ywg, tsev nkaum, los sis tus neeg hauv tsev neeg.
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DAIM NTAWV FOOS THIM QHOV TSO CAI RAU QHIA 
TUS TSWV CUAB COV NTAUB NTAWV UAS TSIS PUB 

LEEJ TWG PAUB ROV QAB

Tus Tau Txais Kev Pab Lub Npe Tus Tau Txais Kev Pab Kos Npe Hnub tim  
(hli/hnub/xyoo)

Niam Txiv/Tus Saib Xyuas/Tus 
Neeg Sawv Cev Raws Cai Lub Npe

Niam Txiv/Tus Saib Xyuas/Tus Neeg 
Sawv Cev Raws Cai Kos Npe

Hnub tim  
(hli/hnub/xyoo)

 » Cov ntaub ntawv hais txog vaj tsev, suav nrog koj qhov kev nyob, keeb kwm yav dhau los, 
thiab cov kev txhawb nqa.

Daim Foos ASCMI (Non-AB 133 nkaus xwb)
 » Qee cov ntaub ntawv hais txog kev nyuaj siab mob hlwb.

 » Cov ntaub ntawv hais txog kev txawj ntse thiab kev loj hlob muaj mob xiam oob qhab.

 » Cov kev kuaj tau los hais txog tus mob HIV.

 » Cov kev kuaj tau los hais txog keeb caj ces (genetic test).
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