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RīīTWA RīA MŨIKIA WA IHOOYA 
      

NAMBA YA KīBANDī YA MŨBATARI WA ACES 
      

Tabarĩra cia Ũtungata wa thĩ-inĩ wa Mũciĩ na Mũingĩ-inĩ iheanaga kaanya kũrĩ andũ kĩũmbe arĩa 
meetĩkĩrukĩte kũamũkĩra mootungata ma Medicaid mũingĩ-inĩ  handũ-inĩ ha mootungata ma 
kũheanĩrwo wabici.   

Tabarĩra cia Mũciĩ-inĩ na na cia Mũingĩ-inĩ nĩ ici: 

• Ithuura rĩa Mbere rĩa Mũingĩ (Community First Choice, CFC)  

• Kuoherwo gwa COPES (COPES Waiver) 

• Kuoherwo kwa Ũtirĩrĩri wa Mũikari (Residential Support Waiver, RSW) 

• Kuoherwo kwa Wĩyathi Mwerũ (New Freedom Waiver) 

• Ũthaitĩri Ũngĩ tiga wa Medicaid (Medicaid Alternative Care, MAC) 

Nĩndathuura kwamũkĩra mootungata ruungu rwa Tabarĩra thĩ-inĩ wa Mũciĩ na Mũingĩ-inĩ 
handuinĩ ha ũthaitĩri wa wa nyũmba ya ũrigiti. 

THAĩRI YA MũBATARI TARīKI 
      

THAĩRI YA MũRũGAMĩRĩRI   Mũtirĩrĩri 
  Mũrũgamĩrĩri 

TARīKI 
      

THAĩRI YA MũRUTI WĩRA MũINGĩ-INĩ/MũRAMATI WA CIIRA WAKU TARīKI 
      

RŨHONGE RWA ŨRAMATI 
      

NAMBA YA THIMŨ (ĩKĩRA KONDI YA GĩCIGO) 
      

Haha thĩ nĩ harĩ na ihooto ciaku cia gũthikĩrĩrio na na Njĩra  ya Kĩĩwatho: 

Ũngĩgirio mootungata ma Mũciĩ-inĩ na Mũingi-inĩ, nĩ ũrĩ na kĩhooto gĩa kũũria Ũthikĩrĩrio na na Njĩra ya 
Kĩĩwatho. Ũrĩ na matukũ 90 kuuma tarĩki ya kũgirio mootungata o nginya kũũria ũthikĩrĩrio. No ũũrie 
Ũthikĩrĩrio na na Njĩra  ya Kĩĩwatho kũgerera kwandĩkĩra wabici ya Rũhonge rwa gĩcigo gĩa kwanyu ya 
Mootungata ma Mũciĩ-inĩ na Mũingĩ-inĩ, rũhonge rwa Ũramati wa Gĩcigo gĩa kwanyu rũrĩa 
rũrũmbũyagia maũndũ ma Akũrũ, kana na njĩra ya kwandĩkĩra:   

OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP: 42489,  
DEPARTMENT OF SOCIAL AND HEALTH SERVICES,  
PO BOX 42489,  
OLYMPIA WA 98504-2489. 

 


