veisiaston st B5uaie1e HansMwRMERN N AYIvAERY
il | s

Department of Social
& Health Services

— HOME AND COMMUNITY SERVICES (HCS)
_ Trensforming flves AREA AGENCY ON AGING (AAA)

maﬁgsﬁnﬁﬁﬁﬁtmhﬁgﬁzs
mivnmaimim oy Medicaid

Vi
Medicaid Transformation Demonstration Service Notice
Client Name and Address i mﬁ?iggimmnﬁgsﬁmm

INBRAIRTISIINAY

wofisindnismogaininagvaga 1 NAPiRAIIGTHRginuANRTHI
MSAANSUEARMIMET HANGHIMIm AT
AAA ARMBTIATISMIWMI[BINTANAY UMBTAJATANAYITATIAY AAYAINSMIMUSHGUMEINSS] AH

<

Hms Ayl RGN DA

3o
=T
=}

mgmmszﬁnnmﬁmmmmgj 91mLﬁ1ﬁ°

WAC 388-106-19
wjigjac
[pasiByngswbumesAmAnT witsshfnagind gajpinia
o IGIpUENUIHOUEINUAAAgINATAEA
- n [} <
o HAMISINW 90 IGAMNLTIEGISIABAYSHANN IS AIMITNRGINNTNTTAG RAIIEIS:
~ o , , i s o s v 5 6o e \ - & 5
o HAMBIAAATAIYWINWNRGITAATAIATMIITARA DRIRRNDRSIMANsuigwmdiniimisuninaginniseaiiii
fansinuafaagind
wnmeaRigiFywiine ii3fneginliiminuioiu unimavgwisiunay SR3OS IR
o HRMGHIvHAN gtmﬁﬁﬁfumﬁﬁsgmmszm m[Uﬁﬂii]iiﬁﬁ‘liﬁjﬁﬁﬁjiLﬁﬁmiS‘lﬁ‘m‘S‘l DSHS m Ggsissmpisiiafiiiin 60
iistunnyaniy DSHS 1gjt
© ~b ~
° , S o o & ~ ° o s > & s > s
o fONGONLNTIRFRTRATIENESTEAN]ATe 1T1NATSINISSHuMD wanKaRgINESTan{nsumy grmnsaiiavioi DSHS
n [} w n ~b 4 [} w n 4 3
IMSHANAYTHUARGIE AN AN AT SUMG
~b ~ © w 2] < &
IRAIGIUAIIISHIYSIN TISTINUAIING?
o HAMBYJSIAMEARANMIEHA

Nig: DSHS BsmoywARNSHNEATHNEHMSAIMITN WG

o MSSIAMINAN DSHS ioANMiRjHANS It e HASHGgUIMS S gUTNHBYIisAANsSnHATEN DSHS
o dswigAoNUARARGINGIANST WGiAMIgT 1-888-201-1014 WSHTIAY]RMIAIPEEH

s 3 ~ J a o n

AN oaNSuigy o HAMBIRIBIAYIBAAANIMYWTHHANIS
o DSHS §uisutigjsiamaiiuipianmugunigju o HAMGHTARANISTATSINI

HAMBfIgjRIENITNAANT DSHS uaiA
HAMBNSENUBENARARITISNAANT DSHS uaiiA 1h1ATAjAT

HAMNBISANA]H AN TSTAIT 51
HAMBIAIA)ITHH11§1aNR] DSHS ms
53 u s

o DSHS smunmgjuagiiansuansinuadnsiic
N TS AHATRU AT AT 2 §iai) A SHIG

a

( )

AN SITANA{AT ARAT

MEDICAID TRANSFORMATION DEMONSTRATION SERVICE NOTICE éni 1 \ES 1
DSHS 15-492 CA (REV. 08/2019) Cambodian



