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Programi Home and Community Based Service (Sluzba za socijalne usluge i kuénu njegu)
pojedincima koji ispunjavaju kriterije podobnosti nude moguénost primanja Medicaid usluga u
zajednici umjesto u institucionaliziranim sluzbama.

Programi Home and Community Based Service su:
e Community First Choice (CFC)

e COPES Waiver

e Residential Support Waiver (RSW)

e New Freedom Waiver

e Medicaid Alternative Care (MAC)

Izabrao/la sam da primam usluge iz programa Home and Community Based (Socijalne usluge i
kuéna njega) umjesto njege u domu za stare i nemocéne.
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U nastavku su navedena vaSa prava na administrativno saslusanje:

Ako ste dobili odbijenicu za koriStenje usluga Home and Community Based, imate pravo zahtijevati
administrativno saslusanje. Imate na raspolaganju 90 dana od datuma odbijanja usluga da zatrazite
saslusSanje. Administrativno saslu$anje mozete zatraziti pismenim putem, pri Eemu dopis trebate
nasloviti na kancelariju Home and Community Services Division, lokalnu agenciju Area Agency on
Aging, ili pismenim putem uputiti zahtjev na:

OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP: 42489,
DEPARTMENT OF SOCIAL AND HEALTH SERVICES,

PO BOX 42489,

OLYMPIA WA 98504-2489.
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