'ﬁﬁ’f HI3TYIs: ITEM AT 573 AF € Y3t AeesHs Areardl
AN s

_— HOME AND COMMUNITY SERVICES (HCS)
o e e AREA AGENCY ON AGING (AAA)

NS193 (Medicaid) THS'IAHSG Yrdc AT 973 &fcH

Medicaid Transformation Project Service Notice

Client Name and Address Sfer < i3t

AT T AT
fog &fcr 3T¢ 3T AT 99 TRT J1 fod 39§ il 396 © 393 I 519 & AT I
It I3 R UF| IT$ FILE IS T 7gI3 A Hee

ITE AT Hf ATTE B8 9631 T3 AAA I IS rg=rengt &g faar J1 It fiESt argerdngt 3 &g Jedif, fore It |

aeH YIgH FgTd gfse

JaH

fog Irgee Io WIS ©@ WeH'T i3 7T It I

WAC 388-106-19
JI:

Ad9 3H oA Fr9edl © &8 AfgH3 & I w3 iflg g gde J, 37 3¢ g Aes S 33 &
o JE ysuel Fgar Ar 3T s '3 HEE S99
o IT3 IB for SAS T9 wili® 9 B! for &fer T 3t 3 90 fes Il

o I WUE A HEHD © &8 AUIT IId HEEl B8 9631 99 Aae JI 89 »is Yfafanr @ 979 I3 ArEardt & YT 39 A I6

WISt g3 Aredrat

Adg A fart A= & AUt 38 7 a3t A3 »lts g9er IF w3 7 BE=rE I Aer I, 3t ol A e AT JE B3 et 4 et 32
o HeTE 2 A8 & G ST I8, 3T Y U3 AT < H913 DSHS § TuA 36! I Hat J| feg I DSHS & 60 feat St Aeret &

93 3 0 &l J Al

o A3as B3t g3 fenm &e: Ao fod ATe ASas 879 @ H3H It S99 AHU3 J IIMT I, 3t 3T¢ ITIM NS AT S H3H JE ©

fee 3 DSHS & wierfestt Aeet & Turt 391376 I3 U Haer Jl
Heog 3 Ufgs’ w3 67 B9 N9 of I I&7?

o A faR 39 fenast @ It wnus grrfdedtt sger Aee JI o I T DSHS 397¢ € Feardt & &dt © AT I 1 ds erdT
o DSHS 3 3¢t & 3773t Eifsuz odt &9 Aae Ffemiz get 1
o HE3 ol Hee & QuBEY J HaTt J1 I9 Heardt BE o 3% DSHS Twd" eryT BT B8 TI31 Ae T AS Areardt et

1-888-201-1014 '3 &' &J| andot & Uz Jeaine|
o DSHS 3J3t gHfiedtht das 8 fan fenast § et a3 ot 2=
o 3H WUET DSHS Tdi® & B Ao J1 Add 3H Hae I 37 3T3 3%
3T3 DSHS gr8® € Hes ardinif &t 3 Aae Ia|

3 Aeed '3 I & | Aee JI

3 Aees @ B9'% I’ < I ageT Hae J

A 7H § 3973 I8 Hige fan & erAzed § 2uE 58 953 99 AeR JI

o DSHS 3¢ TR Irda & f&Hl Areardt &t € Aaer Il o 37 DSHS I 3 avs & Us Aee JI
AA ASAI T & Bes du9 ]S yz

( )
A NEAI T U3T

MEDICAID TRANSFORMATION PROJECT SERVICE NOTICE
DSHS 15-492 PJ (REV. 08/2023) Punjabi

UsT 1T 1




