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Yog koj muaj ib tug neeg saib xyuas koj raws cai (legal guardian), 
thov pab muab cov ntawv no rau nws, los yog hu qhia nws tias 
cov ntaub ntawv tseem ceeb no tuaj txog lawm.       
 
 
 
[English]  
For help to translate or understand this document, please call  
1-800-291-2002. 
 
 
[Spanish]  
Si necesita ayuda para traducir o entender este texto, por favor llame al 
teléfono 1-800-291-2002. 
 
 
[Russian] 
Если вам не всё понятно в этом документе, позвоните по телефону  
1-800-291-2002. 
 
 
[Hmong]  
Yog xav tau kev pab txhais los yog qhia kom koj to taub daim 
ntawv no, hu rau 1-800-291-2002. 
 
 
[Hearing Impaired]   
For help to understand this document, please call TDD/TTY 
1-800-291-2002. 
 



Nyob Zoo Tus Uas Yuav Muaj Npe Nkag Rau Medicaid SSI los yog 
SSI-related Medicaid HMO: 
 
Cov neeg uas tsim nyog tau txais kev pab rau Medicaid SSI los yog SSI-
related Medicaid yuav tau txais kev pab kho mob los ntawm cov koom 
haum kho mob HMOs (Health Maintenance Organizations).  Cov ntsiab 
lus hauv qab no yuav pab koj xaiv lub SSI HMO uas yuav pab tau koj tej 
kev mob nkeeg.    
 
Ntau cov neeg uas tau txais Medicaid SSI los yog SSI-related Medicaid 
vim lawv muaj ib tus mob xiam oob qhab raws li tau txiav txim pom zoo 
los ntawm Disability Determination Bureau yuav tsum tau xaiv ib lub 
SSI HMO.  Hos dua lwm cov yuav xaiv tsis zwm rau ib lub SSI HMO 
los tau. 
 
Koj yuav tau txais kev pab kho mob los ntawm ib lub SSI HMO yog koj: 
 

• Nyob rau hauv ib lub SSI HMO cheeb tsam kho mob, 
• Muaj hnub nyoog 19 xyoos rov saud,   
• Tau txais Medicaid thiab SSI los yog tau txais SSI-related 

Medicaid vim muaj ib tus mob xiam oob qhab raws li tau txiav 
txim pom zoo los ntawm Disability Determination Bureau, 

• Tsis nyob rau hauv ib lub chaw ceev neeg los yog tsev laus, thiab   
• Tsis nyob rau hauv ib qho kev pab Home and Community Based 

Waivers Program (piv txwv li, CIP los yog COP). 
 
Koj tsis tas xaiv ib lub Medicaid SSI HMO los tau yog koj: 
 

• Tau txais Medicaid thiab Medicare tib si, los yog 
• Nyob rau hauv Medicaid Purchase Plan (MAPP), los yog 
• Twb tau muaj npe zwm rau hauv Medicaid SSI HMO program ib 

lub sij hawm yav dhau los lawm. 



Wisconsin Medicaid SSI HMO Tus Kws Paub Txog Kev Teev Npe 
(Enrollment Specialist) yuav khoom nrog koj tham rau ntawm tus 
xov tooj hu dawb 1-800-291-2002 thaum sij hawm 7:00 teev sawv 
ntxov mus txog 6:00 teev tsaus ntuj, hnub Monday txog Friday thiab los 
teb koj tej lus nug txog kev ua npe nkag rau Medicaid SSI HMO.  Tus 
Kws Paub Txog Kev Teev Npe kuj yuav nrhiav kev pab txhais lus rau 
cov uas lawv xav tau.    
 
Tus Kws Paub Txog Kev Teev Npe yuav qhia tau rau koj seb koj tus 
kws kho mob puas txais yuav Medicaid SSI HMOs.  Tus Kws Paub 
Txog Kev Teev Npe kuj tseem yuav pab tau koj ua npe nkag rau lub SSI 
HMO uas koj xaiv hauv lub xov tooj los yog pab ua daim ntawv thov 
(form).  
 
Ua tsaug rau qhov koj los xaiv koj lub SSI HMO! 
 
 
 
 



 

    Yuav Hu Rau Leej Twg (Who to Call): 
 
Yog koj ua npe nkag rau ib lub HMO los yog muaj lus nug txog qhov kev ua npe, 
hu rau tus Kws Paub Txog Kev Teev Npe (Enrollment Specialist) ntawm  
1-800-291-2002 thaum 7:00 teev sawv ntxov mus txog 6:00 teev tsaus ntuj, hnub 
Monday txog Friday.   
 
Lus Nug Txog Kev Kho Mob: 
 
Yog koj muaj lus nug txog cov kev kho mob uas ib lub HMO twg muaj los yog 
muaj lwm yam lus nug txog ib lub HMO twg, hu rau lub HMO ntawd.  Mus saib 
ntawm nqe lus uas qhia txog HMO Cheeb Tsam Kho Mob (HMO Service Area 
section) kom paub cov counties uas cov HMOs no muab kev kho mob.  
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Abri Health Plan 
1-888-999-2404 

1-262-946-1259 TDD 

 

 
Independent Care Health Plan 

1-800-777-4376 los yog 1-414-223-4847 
1-800-947-3529 TDD 
1-800-947-6644 Lus 

  
Managed Health Services 

1-866-608-3400 los yog 1-414-443-3400 
1-800-446-6136 los yog 1-414-345-4621 

TDD 
 

  
Network Health Plan

1-866-608-3400 los yog 1-414-443-3400 
1-800-446-6136 los yog 1-414-345-4621 

TDD 
 

 

 

 
UnitedHealthcare of Wisconsin

1-800-504-9660 
1-800-324-7448 TDD 

 

 

Health. Security. 



 

Medicaid SSI HMO Cheeb Tsam Kho Mob 
Medicaid SSI HMO Service Area 
 
Daim chart hauv qab no qhia txog cov counties uas cov Wisconsin Medicaid SSI 
HMOs muaj kev kho mob.  Cov cim qhia txog daim chart no yog nyob hauv qab 
kawg ntawm phab ntawv no.    
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