OMB No. 0938-1441
Expires: 11/30/2027

PINA RIKAZT & EE (LI NET) FHERYHFER

TERARWASEIBIE (LI NET)
FHEl ?

LI NET /2 —X8 Medicare #+&|, AH&
FEAEAT AR AG (LIS) BT854V

B ARG S5 R Medicare 2
B LR IR AR 7 B57K £R

iﬁﬁ%ltt%ff*u&ﬂﬂltt”riu
TS LT E2 U ERNET X

TﬁF/E B z— -
o BIBMFIHAFER S

sponsor address> - {&E

EE< LINET

= 2 <LI NET
sponsor fax number> 2358 E F F#4
383X 2 < LI NET sponsor email

address> -

BB EEZERERRS ?
MREEARB B MG M - FBERLE

iE’f
EEMedlcare FEFE f BN ARFE P /Oy

(CMS) B&p5t

. ERHEHD
. EELNNES RN EERNES

iﬁf%ltls% EREMNE? _
o WY Medlcare iR ( 41 ~ 3 ~ E Medicare

+_ERVSRAS )
o BRI FNEEETRG

BN REEME?
ERMERERGEME - AR —
Al FIRR ARV ERAE

HEZE

MR AR L RASAVFR B

A0 EE LI NET EBh& < LINET
sponsor phone number> » TTY {&
FAZE o] LI#FT < phone
number/TTY> -

AIfE< LI NET sponsor website> -

g}, - & Medicare : 1-800-MEDICARE
(1-800-633-4227) - TTY BBl DA#EFT
1-877-486-2048 -

En espaiiol: Llame a <LI NET sponsor name> al
<phone number/TTY> o0 a Medicare gratis al
1-800-633-4227 y oprima el 8 para asistencia en
espaiiol y un representante estara disponible para
asistirle.

yu%lu\: \%jﬁfﬁ

o IRMIEESMBIAOA LINET - B8
BXAEEM - B LB B EBIEH - &

FEPTEURZFTRUMIAL - S B EUNE ARy
it (BB ELZ SR ) (FRERIK
AEEALE -

PRA ZABREZHA



BRI BE AR Dy (CMS) TR ESIR R IpaIAE(R B, LUBHESZ 38 GRS, LBl M M BRI tE A, (&2 4215 45 1860D-1 f&Fn 42 CFR
§§423.30 1 423.32 FERENCAE SRR, CMS RTLAE A, ZABIANZSHE Medicare 5228 ARG FREDE, AnFCE&RMEEN (SORN) Medicare Advantage JE 7 %% (MARx) | GR#k
MR 09-70-0588) FRHEER), (R LRMEIEZ BFER, AW, REEMETREG GBI,  AREE 1974 4 (FERL RER) |, FTESAOELTE A ISR
iR N

HEE 1995 4F (B SO TARIRE) |, AT AR T AUEIE B, PRIEE AR OMB EhilfRaR,  HETAIEENIA R OMB FEHI BB 0038-1441, 585K
B AR TSR 5 2% B RERETL 15 /o8, OIEHER - EEIETRER - WEATE BRI SERFIS S E RN - A REHTES R RIAEE (EIEA
(AT R B St RS AT S, FEEEZE : CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Office, Mail Stop C4-26-05, Baltimore, Maryland 21244 -1850,
FEZ0M PRA EEMBAZRERE. K. (3. BRLEREMLSBRBEANYE. FEE CMRARTFIHAOMEE OMB HEHRFEAENE FlELRE
EFNEHEREHSEE BSREY - VRERAMBRERIXtERMASER, E2HAEY “ARLREONE | BEZOREEXE LINET BB,



51

P It R4 ETRE (RT3EE)
HAE B (MM/DD/YYYY) ( / PERI AR
/ ) BE ik ( )
KA EETE 8 Hhd
(REE AT B4, E - BN ESaimmfE A, BE(EH rl el & 1Bk A Bt ) -
G (T : BRI
Tk, R EERAK AN RR (RFEBRIEFR)
HE s
bt M TSI [
&1 Medicare 13 B
Medicare 5%H8: e ___
BEHERRE HC EELN B /S BRERB s Hith

w4 (ANERAEHER Medicare B9 AN)

Baneis o ()

HERR | BR T4

o TUZAMRABERE (A sy) BB (B #14y) FRERAE LI NET &,

o A LI NET 3, F/&GE LI NET f Bl R B (R bt = nf5 8., IR BE IR OR b vl RE & (6 1) 5 LE15 B A IR R FR O LI
fEL, TR AR R B HECER AR B RO A R PR L B B B2 PRA)  LibiBEREE) , BHLERMEER
FURERY, SRT0, RREEE AT RE & S B G HI AR L

o JRTRATAN, MORRRLHER LAVE ST IEMER,

o ThMME, FAEAHFER LAES (EAIERENARTITEOANGS) EWRER ORI B A R RN A, 1R 2R
R&E#E (i bprd) |, AlR%#EL4EN
1) PE ARSI AE R RE Se A R B e, 7 HL
2) FAAZRERY ST ATAR SR AT B O A SR PEHIE,

B4 SREBH
MAREERERR FELERR ISR

w4 Hidl:

R Ah i BB FEA HIRALR

B LLRBEEREPR#EP - XEH LU EREE, U rIBasE

A)  EBHBERGEBREIR

(B) HEFEMELAE R HEEGMER AR LIS) 8t [F4AER ) KENERRIAR

(C)  1&EEIM Medicaid HEAELIEZ B IR HI Medicaid 7K PRELE A H . £2E Medicaid #IBRAIM TIEAER
Al FIRERE R, LA FERE R8N Medicaid &% H 1]

(D) IBFRTEIMEIXEEIAR, HEREMERMBIKEERE)

() EREMNMEEWHEBRME T EHNERM@EBIKENERHIEN
(F) 2KEZEFEMEH, FEBHMAM M Medicaid BH MR H. Medicaid EL1A)HAF K



(G) AR S, Flanm FEprRREBOA (SSD



28 (E)

ESELATERIMEEE. SFYRASTERMBIEERE -
CREIFE. M1 aRERTEE? BRI A IR,
07, ARPEIEFF., T ek e e O H, BIEA, BEEHHEEA, FREA
O 2, HERAHE 02, HEE
O &M, B—EEEFE. NTENERFS
0 FRBEAREIE,
IREORE IR M EE 2 JRFET A7 A VR PR,
O 3 PN B2 A S TR S B O B A SRR B A
T A : B AR E BRI TP -
O FIEEA O i A S BT A
0 A 0 EE AR R
O JEFRE A O BEAEAE A
O A O Hoft A TRy B
0 A O AFEA
0 LR A 0 RBEREE,

mipRIEERLDN

{RESTER| 2 7 FE—E,
O 2tk

O B

0O IEH Lk

O FeH— 8 AR ATeE -

O TBEAEE,

M —ERERAKREHBECHNEE ? EE—E.
O 2 [RIMEAEE 5 R A

O Fe I — 8 AR fiTeE -

O FLPEEE A T R P AR 2 [m) 1R gt 0 A RnE,
O - #51 O BEFEAREE,
MR EHFLHMAVRBLUSNMIBERIEREAR, FEETHEMES,

O /LI NET sponsor to insert the languages required 1n its service area.]

MREFLHEMUSNERMERIREEEAL,
O %&ACD

Ogx O KR74E

EEE—IE,
0O &ECD

MEEFEER L@ EALN RSB XAER, 551818 < LI NET sponsor phone number > i % <
LI NET sponsor name >, #AMAO## 22 BFfE 2 < LI NET sponsor’s days and hours of operation >,

TTY & rT LT
<TTY number >,

TAR Fo i 7R A U LU R R

ES e T A

[LI NET sponsor may list those types or categories of materials that are available for electronic delivery]

B AL




	參加有限收入新合格過渡 (LI NET) 計劃的申請表
	填寫此表格以註冊此計劃
	我什麼時候應該使用這個表格？
	填寫此表格需要什麼？
	接下來發生什麼？
	如需有關此表格的協助
	如果您無家可歸

