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TOROPWEN TIPEEW REN PRIVATE INSURANCE  
 

ITAN EWE SEMIRIT RANIN UPUTIW 

 
ITAN EWE INSURANCE  PWININ MARAM  

 

 

MET KOPWE FORI 

A annuk pwe sam me inn ar repwe fen annea eche kapin ewe Onnukun Fofforun Momo Non Ewe 
Pirokramen First Steps (First Steps System of Payments Policy) pwe repwe tongeni neuneu aninis non 
First Steps.  
Ikkei ekkoch sakopaten mettoch ekkewe insurance repwe tongeni momoni non First Steps, anongonong won 
an sam me inn tipeew:  
Aninis Ren Ekkoch Pisekin Kamputer (Assistive Technology devices), Fofforun Apochokuna Ekkewe 
Mi Ter Non Inisir ika Mekurer (Occupational Therapy), Tumunun Ekkewe Mi Ter Non Inisir (Physical 
Therapy), Aninisin Ekkewe Mi Angangau Non Ar Kapas (Speech/Language Pathology). 
Sam me inn ar repwe saini iter me makketiu ewe pwinin maram me non ei toropwe o tinano ngeni ewe Chon 
Anisi (Service Coordinator) mwen ar repwe neuneu och aninisin private insurance faniten ar pekin aninisin First 
Steps. A pachanong an ewe Chon Anisi adres me nampan fon, me fan. 

PORAUSEN INSURANCE (ese namot ika pwe omw kopwe angei ew kapin omw insurance card) 

 

ITEN EWE INSURANCE   INSURANCE CARD A AFATA AN EWE SEMIRIT FICH NGENI AN EPWE NEUNEU 
INSURANCE? 

       Ewer         Apw 

ITAN EWE GROUP  NAMPAN GROUP  TETTENIN MOMON EI POLICY 
 

      Aewin       Orruan 
ITAN EWE CHON NEUNEU EI POLICY NAMPAN POLICY/ ID PWININ MARAM (NEPOPUTAN)  

 
 

PWATA EPWE WOR AN SAM ME INN TIPEEW  

Epwe wor an sam me inn tipeew ngeni First Steps ar repwe neuneu monien och insurance mi private faniten 
ekkei foffor: 
  

     Ewe semirit epwe angei  
     minafon aninis 

        An ewe semirit aninis epwe  
        watteno ika chommongano   

      Epwe wor akesiwinin an ewe    
      semirit insurance 

 

MONOTAN ANINISIN EW ME EW FAMINI (INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP)) 
MWUMWUTAN FOFFORUN ANINIS  

Met Sakkun Aninis Fan Fitu  
Pwinin Maram 
(Nepoputan) 

Pwinin Maram 
(Nesoponon) 

    

    

    

    

TIPEEW 

Ngang uwa affata pwe ekkei poraus mei pwung o ennet annei seni ena pwinin maram won ei taropwe. Ngang 
mei fen angei eche kapin ewe Onnukun Fofforun Momo Non Ewe Pirokramen First Steps.  Iwe, faniten ai 
annean ena toropwe, iei met ukan finata ai upwe fori: 
 

 Uwa tipeew ngeni private insurance (an ewe chon neuneu ei policy ranin uputiw: ______/_______/______)                         

 ESE NAMOT, pun ese wor ai insurance              Use mochen ai upwe angei ika nounou private insurance  

AN SAM IKA INN SIKNACHER PWININ MARAMAN MAKKEIAN EI SIKNACHER 

 
MAKKEI ITAN SAM IKA INN 

 

PORAUSEN EWE CHON ANISI   

ITAN ME ADRESAN EWE CHON ANISI  

 
AN EWE CHON ANISI NAMPAN FON 

 
AN EWE CHON MWUMWUTA SIKNACHER 

  
EWE PWININ MARAM AN EWE AGENCY AFEN 
ETIWA EI TOROPWE 
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