
Siangniamrun le Sianglairun Cacawnnak Zung nih a cawlcanghnak chungah miphun, titvun, biaknak, nu le pa sinak, chuahkehnak, kumkhua, 
asiloah pumtlamtlinlo ruangah ahohmanh a thleidang hna lo. Department program kong le, tawlrelnak tuahnak hmun kong le, pumtlamtlinglo 
hna umkalnak le hman ding pawl kong ah a tanglei hi chimhchawnh khawh a si: the Jefferson State Office Building, Office of the General 
Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6

th
 Floor, 205 Jefferson Street, P.O. Box 480, Jefferson 

City, MO 65102-0480; Phone Numbat 573-526-4757 siloah TTY 800-735-2966; email civilrights@dese.mo.gov.  
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MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
OFFICE OF SPECIAL EDUCATION – A VOIKHAT NAK BIK KARHLANNAK PROGRAM 

 

PUMPAK AA-MAH-KHAN (INSURANCE) HMAN DING AH HNATLAKNAK  
 

HNGAKCHIA MIN CHUAH NITHLA 

 
INSURANCE COMPANY MIN A DIH NITHLA 

 

ZULH DING PAWL 

A voikhat nak bik karhlannak tawlrelnak pawl man peknak caah pumpak insurance laak ding ah hnatlak hlan le A voikhat 
nak bik karhlannak tawlrelnak pawl laak ding ah hnatlak hlan hna ah A voikhat nak bik karhlannak Phaisa Pekning 
Phungphai kong ca kha nu le pa sinah pek a si. 
 

Nu le pa hnatlaknak he, Medicaid nih a tanglei A voikhat nak bik karhlannak tawlrelnak pawl caah man a pekpiak lai: 
Technology lei bomhnak thilri pawl, Thahri hmeh in thlopnak (Occupational Therapy), Takpum thlopnak (Physical 
Therapy), Holh/biachimnak in thlopnak le Zawtnak kawlnak. 
 

A voikhat nak bik karhlannak tawlrelnak pawl man pekpiak dingin pumpak insurance hman khawh hlan ah hi catlap hi nu le 
pa nih min an thut i nithla an khenh i Tawlrelnak Pehtlaitu (Service Coordinator) sinah an phakter a herh. Tawlrelnak 
Pehtlaitu chimhchawnhnak cu a tanglei ah zoh hna.  
 

INSURANCE THEIH HNGALHNAK (Insurance card copy a um cun a herh lai lo) 

 

INSURANCE COMPANY MIN INSURANCE CARD NIH TLAMTLING TEIN AA-MAH-KHAN A PE MA? 
 

              A Pek        A Pe lo 
GROUP MIN GROUP NUMBER POLICY TANGKA PEK NINGCANG 

 

    Hmasabik     Voihnih nak 
POLICY A TLAITU MIN POLICY/MEMBER ID POLICY THAWK NITHLA 

 

HNATLAKNAK A RUANG  

A voikhat nak bik karhlannak pawl nih a tanglei a ruang pawl hna caah na pumpak insurance a hman hlan ah 
nu le pa hnatlaknak a herh: 
  

     Zohkhenhnak a thar 
laaknak 

        Zohkhenhnak karh ternak       Insurance company thlennak 
siloah a kengtu thlennak 

 

INCHUNGKHAR PAKHAT CIO CAAH ZOHKHENHNAK (IFSP) PAWL DIRECT IN LAAKNAK 

Zohkhenhnak a phun Voi zeizat Thawk Nithla A Dih Nithla 

    

    

    

    

HNATLAKNAK 

A cunglei ah aa telmi theih hngalhnak pawl hi min thut ni ah a dik mi asi. A voikhat nak bik karhlannak 
Phaisa Pekning Phungphai catlap ka hmuh cang. Phungphai kong ka zoh hnu ah, a tanglei hi ka thim:  

 Pumpak insurance hman ding ah ka hnatla. (Policy tlaitu a chuahni cu: _______/_______/_________)      

 Thim khawh silo, pumpak insurance ka ngei lo              Pumpak insurance hman ding ah ka hnatla lo 
 

NU/PA MINTHUT (PARENT SIGNATURE) NU/PA MINTHUT NITHLA 

 

NU/PA MIN TIAL  

TAWLRELNAK PEHTLAITU (SERVICE COORDINATOR)  

TAWLRELNAK PEHTLAITU MIN LE UMNAK 

  
TAWLRELNAK PEHTLAITU FAWN NAMBAT  

AI-AWHTU MINTHUT (SIGNATURE OF AGENCY REPRESENTATIVE) AI-AWHTU NIH HI CATLAP HMUH NITHLA  
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