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MEDICARE DAIM NTAWV CEEB TOOM TXOG KEV SOJ 
NTSUAM COV NEEG MOB UAS TSIS PW KHO HAUV TSEV 
KHO MOB (MOON) 

 
Koj yog tus neeg mob uas tsis pw kho hauv hauv tsev kho mob tau txais kev saib xyuas. Koj tsis yog tus neeg 
mob pw kho hauv tsev kho mob vim: 

 (Doctor determines change) Raws li koj qhov chaw kho mob hauv tsev kho mob, koj tus kws kho mob yuav txiav 
txim siab seb puas muaj kev hloov pauv rau tus neeg mob hauv tsev kho mob. 

 (Expected stay <2 nights) Koj tus kws kho mob tsis xav kom koj nyob hauv tsev kho mob ob hmos (ob hmo txog ib 
tag hmo.) 

 (Per Medicare Advantage) Koj txoj phiaj xwm Medicare Yam Zoo tau hais kom koj tus kws kho mob tso koj rau 
hauv Kev Saib Xyuas. 

 Lwm Yam:   
 
 

Ua tus neeg mob uas tsis pw kho hauv tsev kho mob tuaj yeem cuam tshuam qhov koj them hauv tsev kho mob: 
• Thaum koj nyob hauv tsev kho mob sab nraud, koj qhov kev soj ntsuam nyob hauv qab Medicare Ntu B. 
• Rau cov kev pab cuam Ntu B, feem ntau koj yuav them: 

o Ib qho kev them nqi rau txhua qhov kev pab cuam rau cov neeg tsis pw kho hauv tsev kho mob uas 
koj tau txais. Ntu B kev them nqi kuj txawv mus raws li hom kev pab cuam. 

o 20% ntawm Medicare-pom zoo tus nqi rau feem ntau ntawm cov kev pab kho mob, tom qab qhov yus them yus Ntu B. 
 

Cov kev pab cuam saib xyuas yuav cuam tshuam txog kev duav roos kho mob thiab kev them nqi kho 
mob tom qab koj tawm hauv tsev kho mob mus: 
• Yog tias koj xav tau lub chaw kho mob uas muaj kev tshaj lij (SNF) saib xyuas tom qab koj tawm hauv tsev kho mob 

mus, Medicare Ntu A tsuas yuav duav roos rau kev kho mob SNF yog tias koj muaj tsawg kawg 3-hnub, kev kho mob 
tsim nyog, tus neeg mob nyob hauv tsev kho mob kom muaj mob los sis kev raug mob. Tus neeg mob uas pw kho 
hauv tsev kho mob pib hnub lub tsev kho mob lees paub koj ua tus neeg mob uas pw kho hauv tsev raws li kws kho 
mob xaj thiab tsis suav nrog hnub koj tawm mus. 

• Yog tias koj muaj Medicaid, txoj phiaj xwm Medicare Yam Zoo los sis lwm txoj phiaj xwm, Medicaid los sis txoj phiaj 
xwm yuav muaj cov cai sib txawv rau SNF qhov kev duav roos tom qab koj tawm tsev kho mob mus. Txheeb xyuas 
nrog Medicaid los sis koj txoj phiaj xwm. 

 
LUS CIM TSEG: Medicare Ntu A feem ntau tsis them rau cov kev pab cuam rau cov neeg mob uas tsis pw kho mob 
hauv tsev kho mob, xws li kev soj ntsuam nyob kho mob. Txawm li cas los xij, Ntu A feem ntau yuav duav roos rau cov 
kev kho mob uas tsim nyog rau tus neeg mob hauv tsev kho mob yog lub tsev kho mob lees koj ua tus neeg mob nyob 
hauv tsev raws li kws kho mob txiav txim. Feem ntau, koj yuav them ib zaug txiav tawm rau tag nrho koj cov kev pab 
cuam hauv tsev kho mob rau thawj 60 hnub koj nyob hauv tsev kho mob. 

 
 

Yog tias koj muaj lus nug txog koj cov kev pab cuam kho mob, nug tus neeg ua hauj lwm hauv tsev kho mob uas muab 
tsab ntawv ceeb toom no rau koj los sis tus kws kho mob muab kev pab cuam hauv tsev kho mob rau koj. Koj tseem tuaj 
yeem thov tham nrog ib tus neeg twg los ntawm lub tsev kho mob li kev siv los sis chav npaj tawm tsev kho mob. 

Koj kuj seem tuaj yeem hu rau 1-800-MEDICARE (1-800-633-4227). Tus neeg siv TTY yuav tsum hu rau 1-877-486-2048. 
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Koj cov nqi rau cov tshuaj: 
Feem ntau, cov tshuaj noj thiab tshuaj tom khw muag khoom, suav nrog "kev tswj hwm tus kheej, txog tshuaj" koj tau 
txais hauv ib lub chaw tsis nyob hauv tsev kho mob (xws li lub tuam tsev kho mob xwm txheej ceev) tsis suav nrog Ntu B. 
“Kev tswj hwm tus kheej txog tshuaj” yog cov tshuaj koj ib txwm noj ntawm koj tus kheej. Vim muaj kev nyab xeeb, ntau 
lub tsev kho mob tsis tso cai rau koj noj cov tshuaj coj los ntawm tsev. Yog tias koj muaj Medicare txoj phiaj xwm ntawv 
sau yuav tshuaj (Ntu D), koj txoj phiaj xwm yuav pab koj them cov tshuaj no. Tej zaum koj yuav xav tau them nyiaj tawm 
ntawm hnab tshos rau cov tshuaj no thiab xa daim ntawv thov rau koj cov phiaj xwm tshuaj kom tau txais nyiaj rov qab. 
Hu rau koj txoj phiaj xwm tshuaj kom paub ntau ntxiv. 

 
 

Yog tias koj muaj npe hauv txoj phiaj xwm Medicare Yam Zoo (xws li HMO los sis PPO) los sis lwm txoj phiaj 
xwm kho mob Medicare (Ntu C), tej zaum koj cov nqi thiab kev duav roos yuav sib txawv. Txheeb xyuas nrog koj txoj 
phiaj xwm kom paub txog qhov kev pab them nqi kho mob rau cov neeg mob uas tsis pw kho hauv tsev kho mob. 

Yog tias koj yog tus Tsim Nyog Tau Txais Txiaj Ntsig Ntawm Medicare los ntawm koj lub khoos kas Medicaid hauv xeev, 
koj tsis tuaj yeem raug tsub nqi rau Ntu A los sis Ntu B qhov kev txiav tawm, kev koom tuav pov hwm, thiab kev koom 
them tau. 

 
Lwm Cov Ntaub Ntawv (Ua Kev Xaiv) (Additional Information (Optional)): 

 
 
 

Thov kos npe hauv qab no kom pom tias koj tau txais thiab nkag siab txog tsab ntawv ceeb toom no. 
 
 

Hnub Tim Lub Sij Hawm Tus Neeg Mob los sis Tus Neeg Sawv Cev Raug Cai Kos Npe 
(Date)                             (Time)  (Signature of Patient or Legal Representative) 

 
 

Interpreter Assistance: If an interpreter assisted, please complete the following:   
Language 

 

Date Time Interpreter Name ID# 

Koj muaj cai los txais Medicare cov ntaub ntawv nyob rau hauv ib hom ntawv siv tau, xws li cov ntawv loj, ntawv su, los 
sis suab. Koj kuj tseem muaj cai ua ntawv tsis txaus siab yog koj hnov tau tias koj tau raug kev ntxub ntxaug. Mus saib 
Medicare.gov/about-us/accessibility-nondiscrimination-notice, los yog hu 1-800-MEDICARE (1-800-633-4227) kom paub 
ntau ntxiv. Cov neeg siv TTY tuaj yeem hu rau 1-877-486-2048. 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information 
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1308. 
The time required to complete this information collection is estimated to average 15 minutes per response, including the 
time to review instructions, search existing data resources, gather the data needed, and complete and review the 
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving 
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, 
Baltimore, Maryland 21244-1850. 
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