
Bak¥suMkmµviZIsnßMsM´c Bak¥suMkmµviZIsnßMsM´c Medicare 
sUm/anxage®kam munnwgbMeBjBak¥suMenH.sUm/anxage®kam munnwgbMeBjBak¥suMenH.

/a®s¤yelI®◊k'cMNUlrbs'/ñk MMMMMMedicare Savings (MSP) /acCYybg'´z¬buB√laPra"b'rg Medicare rbs'/ñk …´z¬cMNayepßgeT\tEdlminTUTat'O¥eday Medicare rYmTaMg 

®◊k'Edl/acdkhUt◊n shZanara"b'rg nigkarbg'®◊k'rYmKña.

manviZIcMnYn®◊MedIm∫Idak'esñIBak¥suMenH–

• • sMbu®tsMbu®t––

DSHS
CSD Customer Service Center
PO Box 11699
Tacoma, WA  98411-6699

• • TUrsar–TUrsar– 1-888-338-7410

• • /nLaj–/nLaj– washingtonconnection.org 

• • TUrsBÊ–TUrsBÊ– 1-877-501-2233

• • edaypÊal'–edaypÊal'– Es√grkTItaMgTm¬ak'enAkariyal¤yesvakmµshKmn—kñ¨gtMbn'rbs'/ñk enA dshs.wa.gov/office-locations

 1   eQµaH/ñkdak'Bak¥ nigB¤t·manTMnak'TMngeQµaH/ñkdak'Bak¥ nigB¤t·manTMnak'TMng

namx¬Án (x¬ÁnGg)              /kßrkat'eQµaHkN∂al     nam®tkUl nigeQµaHxagcug      

elx ID /tiziCn (ebI/ac/nuvt†◊n)        

/asyâankEn¬gEdl/ñkrs'enA          TI®kug        râ     kUdhßI¨b   

         KUsZIk®b/b'enH ®bsinebI/ñkminman/asyâanrUbv¤n†

/asyâanepI∆sMbu®t (ebIxusKña)          TI®kug        râ     kUdhßI¨b   

elxTUrsBÊcm∫g             elxTUrsBÊTIBIr           

etI/ñk …nrNamñak'Edl/ñkkMBugEtdak'Bak¥sMuO¥nwg®tUvkar/ñkbkE®bpÊal'mat' …®tUvkarTTYl◊nGksarCaPasamYyepßgEdreT?  eT    ◊T¿cas  

®bsinebIEmn etIPasa/√I …®Tg'®Tayepßg/√Ix¬HEdl/ñk®tUvkar? cUrrayTaMg/s'Edl/nuvt†–®bsinebIEmn etIPasa/√I …®Tg'®Tayepßg/√Ix¬HEdl/ñk®tUvkar? cUrrayTaMg/s'Edl/nuvt†–                                  

TMB¤rTITMB¤rTI 1 ´n ´n 7HCA 13-691 CA (3/24) Cambodian

http://www.washingtonconnection.org
http://dshs.wa.gov/office-locations


 2   B¤t·manBItMNagEdl◊np∂l'siTiÛB¤t·manBItMNagEdl◊np∂l'siTiÛ

tMNagEdl◊np∂l'siTiÛKwCamnusßeBjv¤yNamYyEdldwgBIkal:eTs:®KYsar nig®tUv◊np∂l'siTiÛeday®KYsarO¥eZI√skmµPaBkñ¨gnam®KYsars®mab'eKalbMNgsiTiÛTTYl◊n.

edaykarcat'taMgtMNagEdl◊np∂l'siTiÛ /ñkkMBugp∂l'kar/nuJaÔs®mab'tMNagEdl◊np∂l'siTiÛkñ¨gkar:
• cuHhtΩelxaelIBak¥suMkñ¨gnamCa/ñk; 
• TTYl◊nkarCUndMNwgTak'TgnwgBak¥suM nigKNnIrbs'/ñk nig

• eZI√skmµPaBkñ¨gnamCa/ñks®mab'bJ˙aTaMg/s'TaMgTgnwgBak¥suM nigKNnI.

1. etI/ñkcat'taMgtMNagEdl◊np∂l'siTiÛ…eT?    eT    ◊T¿cas

2. etI/ñkcg'O¥tMNagEdl◊np∂l'siTiÛrbs'/ñkTTYlkarCUndMNwgTak'TgnwgBak¥suM nigKNnIrbs'/ñkpgEdr…eT?       eT    ◊T¿cas

3. etItMNagEdl◊np∂l'siTiÛenHman/aNaB¥a◊lPaB®sbc∫ab'…eT?    eT    ◊T¿cas   ebIman nrNa–      

4. etItMNagEdl◊np∂l'siTiÛenHman/MNaemZavI…eT?            eT    ◊T¿cas  ebIman nrNa–       

tMNagEdl◊np∂l'siTiÛ eQµaH¿/g∂PaB              elxTUrsBÊ           

/asyâanepI∆sMbu®trbs'tMNagEdl◊np∂l'siTiÛ            /asyâan/uIEml         

 3   B¤twman/MBI/ñk nig®KYsarrbs'/ñkB¤twman/MBI/ñk nig®KYsarrbs'/ñk

eQµaH (®tkUl kN∂al x¬Án)            ePTkMNt'BIkMeNIt     TMnak'TMngCamYy/ñk?   ´z©ExqñaMkMeNIt  

elxsni∂suxsg∂m (SSN)*            etI/ñkcg'◊nZanaòab'rgs®mab'buK∂lenHeT?     eT    ◊T¿cas   

sΩanPaBBlrâ …minBlrâ– (KUsmYyKUsmYy)

Blrâshrâ/aemrik  eT     ◊T¿cas     /ñk®sukùasuInetan   eT     ◊T¿cas

etI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneTetI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneT? (tamcit∂tamcit∂) 

 Kuy◊         miuksuik¿ miuksuik-/aemrik¿QIkaNU    minEmne/s"∫aj¿/ñkniyayPasae/s"∫ajeT  

 e/s"∫aj¿ /ñkniyay /s"∫ajepßgeT«t    B¤rtUrIkU

BUCsasn— BUCsasn— ( tamcit∂ - e®CIserIsrhUtdl'Edl®tUvtamcit∂ - e®CIserIsrhUtdl'Edl®tUv) 

 ≤NÎa/aemrik …edIm/aLas˚a     cin        kUeò        ´z

 /asuI          hI√lIBIn       Lav        ev«tNam

 ≤NÎa/asuI         h∂ìanI      /ñkekaH◊"suIhI√kepßgeT«t    Es∫ks   

 Es∫kexµA …/aemrik/aÂh√ik        ha´ù       BUCsasn—epßgeT«t       

 Exµr          C~un       sam¤r     

TMB¤rTI TMB¤rTI 2 ´n  ´n 7

raybJÇIx¬Án/ñk bI∂¿®bBnÛ nig/ñkBwgEp÷krs'enACamYy/ñk ebIeTaHbICa/ñkmindak'Bak¥s®mab'BYkeKk°eday raybJÇIx¬Án/ñk bI∂¿®bBnÛ nig/ñkBwgEp÷krs'enACamYy/ñk ebIeTaHbICa/ñkmindak'Bak¥s®mab'BYkeKk°eday (PÇab'sn¬wkbEnΩm ebIcaM◊c'PÇab'sn¬wkbEnΩm ebIcaM◊c').

x¬ÁnGgx¬ÁnGg



ehtu/I√eyIg®bmUlvaehtu/I√eyIg®bmUlva  – eyIge®bIB¤t·manenHedIm∫ICYyEklm÷smZm·suxPaB nigbegI˚nkarcUle®bIedIm∫IEzTaMsuxPaBs®mab'buK∂lTaMg/s'. B¤t·manEdl/ñkp∂l'nwgmin~HBal'siTiÛTTYl◊nrbs'/ñk 

s®mab'Zanaòab'rgsuxPaBenaHeT.  

eQµaH (®tkUl kN∂al namx¬Án)        ePTkMNt'BIkMeNIt  TMnak'TMngCamYy/ñk (dUcCabI∂¿®bBnÛ kUn)     ´z©ExqñaMkMeNIt  

elxsni∂suxsg∂m (SSN)*         etI/ñkcg'◊nZanaòab'rgs®mab'buK∂lenHeT?     eT    ◊T¿cas   

sΩanPaBBlrâ …minBlrâ– (KUsmYyKUsmYy)

Blrâshrâ/aemrik  eT     ◊T¿cas     /ñk®sukùasuInetan   eT     ◊T¿cas

etI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneTetI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneT? (tamcit∂tamcit∂) 

 Kuy◊         miuksuik¿ miuksuik-/aemrik¿QIkaNU    minEmne/s"∫aj¿/ñkniyayPasae/s"∫ajeT  

 e/s"∫aj¿ /ñkniyay /s"∫ajepßgeT«t   B¤rtUrIkU

BUCsasn— BUCsasn— (tamcit∂ tamcit∂ -- e®CIserIsrhUtdl'Edl®tUv e®CIserIsrhUtdl'Edl®tUv) 

 ≤NÎa/aemrik …edIm/aLas˚a     cin        kUeò        ´z

 /asuI          hI√lIBIn       Lav        ev«tNam

 ≤NÎa/asuI         h∂ìanI      /ñkekaH◊"suIhI√kepßgeT«t    Es∫ks   

 Es∫kexµA …/aemrik/aÂh√ik        ha´ù       BUCsasn—epßgeT«t       

 Exµr          C~un       sam¤r            
          

ehtu/I√eyIg®bmUlvaehtu/I√eyIg®bmUlva  – eyIge®bIB¤t·manenHedIm∫ICYyEklm÷smZm·suxPaB nigbegI˚nkarcUle®bIedIm∫IEzTaMsuxPaBs®mab'buK∂lTaMg/s'. B¤t·manEdl/ñkp∂l'nwgmin~HBal'siTiÛTTYl◊n 

rbs'/ñks®mab'Zanaòab'rgsuxPaBenaHeT.

eQµaH (®tkUl kN∂al namx¬Án)         ePTkMNt'BIkMeNIt   TMnak'TMngCamYy/ñk (dUcCabI∂¿®bBnÛ kUn)   ´z©ExqñaMkMeNIt  

elxsni∂suxsg∂m (SSN)*          etI/ñkcg'◊nZanaòab'rgs®mab'buK∂lenHeT?     eT    ◊T¿cas   

sΩanPaBBlrâ …minBlrâ– (KUsmYyKUsmYy)

Blrâshrâ/aemrik  eT     ◊T¿cas    /ñk®sukùasuInetan  eT     ◊T¿cas

etI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneTetI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneT? (tamcit∂tamcit∂) 

 Kuy◊         miuksuik¿ miuksuik-/aemrik¿QIkaNU   minEmnee/s∫a"j¿/ñkniyayPasaee/s∫a"jeT  

 e/s"∫aj¿ /ñkniyaye/s∫a"jepßgeT«t   B¤rtUrIkU

BUCsasn— BUCsasn— (tamcit∂ - e®CIserIsrhUtdl'Edl®tUvtamcit∂ - e®CIserIsrhUtdl'Edl®tUv) 

TMB¤r TMB¤r 3 ´n ´n 7



 ≤NÎa/aemrik …edIm/aLas˚a      cin       kUeò         ´z

 /asuI           hI√lIBIn       Lav         ev«tNam

 ≤NÎa/asuI           h∂ËìanI      /ñkekaH◊"suIhI√kepßgeT«t     Es∫ks   

 Es∫kexµA …/aemrik/aÂh√ik         ha´ù       BUCsasn—epßgeT«t       

 Exµr           C~un       sam¤r            
          

ehtu/I√eyIg®bmUlva ehtu/I√eyIg®bmUlva  – eyIge®bIB¤t·manenHedIm∫ICYyEklm÷smZm·suxPaB nigbegI˚nkarcUle®bIedIm∫IEzTaMsuxPaBs®mab'buK∂lTaMg/s'. B¤t·manEdl/ñkp∂l'nwgmin~HBal'siTiÛTTYl◊nrbs'/ñks®mab' 

Zanaòab'rgsuxPaBenaHeT.

eQµaH (®tkUl kN∂al namx¬Án)         ePTkMNt'BIkMeNIt   TMnak'TMngCamYy/ñk (dUcCabI∂¿®bBnÛ kUn)   ´z©ExqñaMkMeNIt  

elxsni∂suxsg∂m (SSN)*           etI/ñkcg'◊nZanaòab'rgs®mab'buK∂lenHeT?     eT    ◊T¿cas   

sΩanPaBBlrâ …minBlrâ– (KUsmYyKUsmYy)

Blrâshrâ/aemrik  eT     ◊T¿cas    /ñk®sukùasuInetan   eT     ◊T¿cas

etI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneTetI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneT? (tamcit∂tamcit∂) 

 Kuy◊          miuksuik¿ miuksuik-/aemrik¿QIkaNU   minEmne/s"∫aj¿/ñkniyayPasae/s"∫ajeT  

 e/s"∫aj¿ /ñkniyaye/s∫a"jepßgeT«t    B¤rtUrIkU

BUCsasn—BUCsasn— (tamcit∂ - e®CIserIsrhUtdl'Edl®tUvtamcit∂ - e®CIserIsrhUtdl'Edl®tUv)

 ≤NÎa/aemrik …edIm/aLas˚a      cin         kUeò         ´z

 /asuI           hI√lIBIn        Lav         ev«tNam

 ≤NÎa/asuI          h∂ìanI       /ñkekaH◊"suIhI√kepßgeT«t     Es∫ks   

 Es∫kexµA …/aemrik/aÂh√ik         ha´ù        BUCsasn—epßgeT«t       

 Exµr           C~un        sam¤r            
          

ehtu/I√eyIg®bmUlvaehtu/I√eyIg®bmUlva - eyIge®bIB¤t·manenHedIm∫ICYyEklm÷smZm·suxPaB nigbegI˚nkarcUle®bIedIm∫IEzTaMsuxPaBs®mab'buK∂lTaMg/s'. B¤t·manEdl/ñkp∂l'nwgmin~HBal'siTiÛTTYl◊nrbs'/ñks®mab' 

Zanaòab'rgsuxPaBenaHeT.

eQµaH (®tkUl kN∂al namx¬Án)        ePTkMNt'BIkMeNIt   TMnak'TMngCamYy/ñk (dUcCabI∂¿®bBnÛ kUn)    ´z©ExqñaMkMeNIt  

elxsni∂suxsg∂m (SSN)*          etI/ñkcg'◊nZanaòab'rgs®mab'buK∂lenHeT?     eT    ◊T¿cas   

TMB¤rTITMB¤rTI 4 ´n´n 7



TMB¤rTITMB¤rTI 5 ´n ´n 7

sΩanPaBBlrâ …minBlrâ– (KUsmYyKUsmYy)

Blrâshrâ/aemrik  eT     ◊T¿cas    /ñk®sukùasuInetan   eT     ◊T¿cas

etI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneTetI/ñkmanedImkMeNIt/ñkniyayPasae/s"∫aj LaTIn …e/s"∫ajEmneT? (tamcit∂tamcit∂) 

 Kuy◊         miuksuik¿ miuksuik-/aemrik¿QIkaNU    minEmne/s"∫aj¿/ñkniyayPasae/s"∫ajeT   

 e/s"∫aj¿ /ñkniyay e/s∫a"j epßgeT«t   B¤rtUrIk

BUCsasn—BUCsasn— (tamcit∂ - e®CIserIsrhUtdl'Edl®tUvtamcit∂ - e®CIserIsrhUtdl'Edl®tUv) 

 ≤NÎa/aemrik …edIm/aLas˚a       cin        kUeò         ´z

 /asuI            hI√lIBIn       Lav         ev«tNam

 ≤NÎa/asuI           h∂ìanI      /ñkekaH◊"suIhI√kepßgeT«t     Es∫ks   

 Es∫kexµA …/aemrik/aÂh√ik          ha´ù       BUCsasn—epßgeT«t        

 Exµr            C~un       sam¤r              
          
ehtu/I√eyIg®bmUlvaehtu/I√eyIg®bmUlva - eyIge®bIB¤t·manenHedIm∫ICYyEklm÷smZm·suxPaB nigbegI˚nkarcUle®bIedIm∫IEzTaMsuxPaBs®mab'buK∂lTaMg/s'. B¤t·manEdl/ñkp∂l'nwgmin~HBal'siTiÛTTYl◊nrbs'/ñks®mab' 

Zanaòab'rgsuxPaBenaHeT.

*minEckrMElkB¤t·manenHCamYyPñak'gar/en∂a®bevsn—NamYys®mab'eKalbMNg/nuvt∂c∫ab'/en∂a®bevsn—eLIy. Tukcen¬aHenHTeT ®bsinebI/ñkminman minEckrMElkB¤t·manenHCamYyPñak'gar/en∂a®bevsn—NamYys®mab'eKalbMNg/nuvt∂c∫ab'/en∂a®bevsn—eLIy. Tukcen¬aHenHTeT ®bsinebI/ñkminman SSN.

 4   B¤t·man/MBIZanaòab'rgevCÇsaÂs∂B¤t·man/MBIZanaòab'rgevCÇsaÂs∂

siTiÛTTYl …kaTTYl–siTiÛTTYl …kaTTYl– Medicare EpñkEpñk A
KUsmYyNa®twm®tUv.KUsmYyNa®twm®tUv.

x¬ÁnGg      eT    ◊T¿cas    elx Medicare           

bI∂¿®bBnÛ       eT    ◊T¿cas    elx Medicare           

epßgeT«t      eT    ◊T¿cas    elx Medicare           

siTiÛTTYl …kaTTYl–siTiÛTTYl …kaTTYl– Medicare EpñkEpñk B
KUsmYyNa®twm®tUv.KUsmYyNa®twm®tUv.

x¬ÁnGg     eT    ◊T¿cas    elx Medicare           

bI∂¿®bBnÛ       eT    ◊T¿cas    elx Medicare           

epßgeT«t      eT    ◊T¿cas    elx Medicare           

á¿eyIgmanZanaòab'rgepßgeT«t     eT    ◊T¿cas 

®bsinebIman etIZanaòab'rg/I√ ehIynrNaZanava?                    



TMB¤rTITMB¤rTI  6 ´n´n  7

etI/ñk◊nbg'´z¬buB√laP Medicare s®mab' Medicare Epñk A …Epñk B enAkñ¨geBl 3 Excuge®kay…eT?    eT    ◊T¿cas 

ebIman ®◊b'eyIgExNamYy                         

 5   ®◊k'cMNUl®◊k'cMNUl

rayBI®◊k'cMNUls®mab'/ñk nigb†I …®bBnÛEdlkMBugEtrs'enACamYy/ñk (ebI/ac/nuvt†◊n) raycMnYn®◊k'cMNUlmuneBlkat'kg (dUcCaBnÛ …Zanaòab'rg) ®tUv◊nykecj. ®◊k'cMNUlrYmTaMg 

~uEn∂min◊nkMNt'– 

• ®◊k'QñÁl        • /tΩ®beyaCn—sni∂suxsg∂m         • SSI/CMnYysaZarN:

• kargarx¬ÁnGg       • /tΩ®beyaCn—/tItyuTÛCn         • esaZn¿®◊k'cUlnivt∂n—   

• k´®meCIgsar       • /tΩ®beyaCn—esaZn/aharkicç        • PaKlaP nigkar®◊k'

• bnÊb' nigkEn¬g¿CYl      • PaB/t'kargareZI√ …sMNgkmµkr        • epßgeT«t  

• /tΩ®beyaCn—p¬ËvEdk      • ®◊k'cMNUlkulsmı¤nÛ*

eQµaHeQµaH nieyaCk …ZnZan´n®◊k'cMNUlnieyaCk …ZnZan´n®◊k'cMNUl cMnYnTwk®◊k'muneBlkat'kgcMnYnTwk®◊k'muneBlkat'kg etI◊nTTYljwkjab'~uNˆaetI◊nTTYljwkjab'~uNˆa?

 6   karcuHeQµaHe◊HeqñatkarcuHeQµaHe◊Heqñat

naykâanp∂l'CUesvakmµcuHeQµaHe◊Heqñat rYmTaMgkarcuHeQµaHe◊Heqñatedays¤√y®bvti∂.

dak'Bak¥suMcuHeQµaH …bdiesZcuHeQµaHe◊Heqñatnwgmin~HBal'cMnYn/tΩ®beyaCn—Edl/ñk/acTTYlBIPñak'garenHeTdak'Bak¥suMcuHeQµaH …bdiesZcuHeQµaHe◊Heqñatnwgmin~HBal'cMnYn/tΩ®beyaCn—Edl/ñk/acTTYlBIPñak'garenHeT. ®bsinebI/ñkcg'◊nCMnYykñ¨gkarbMeBjBak¥suMcuHeQµaH e◊Heqñat eyIgnwgCYy/ñk. 

karse®mccit∂zaEs√grk …TTYlCMnYyKWrbs'/ñk. /ñk/acbMeBjBak¥suMedayGkCn. ®bsinebI/ñkeC]zamannrNamñak'e®C«tE®CksiTiÛrbs'/ñkedIm∫IcuHeQµaHe◊Heqñat …bdiesZcuHeQµaHe◊Heqñat  

…siTiÛGkCnrbs'/ñkkñ¨gkarcuHeQµaH siTiÛrbs'/ñkCaGkCnkñ¨gkarbdiesZzaetIcuHeQµaHe◊Heqñat…/t' …kñ¨gkardak'Bak¥suMcuHeQµaHe◊Heqñat …siTiÛrbs'/ñkkñ¨gkare®CIserIsKNbkßneya◊y 

pÊal'x¬Ánrbs'/ñk …cMNUlcit∂neya◊yepßgeT«t /ñk/acdak'bNw∂gCamYy

Washington State Election Division, PO Box 40229, Olympia, WA 98504, /uIEml elections@sos.wa.gov …TUrsBÊeTAelx  
1-800-448-4881.

etI/ñkcg'cuHeQµaHe◊Heqñat …/ab'edtkarcuHeQµaHe◊Heqñatrbs'/ñk…eT?etI/ñkcg'cuHeQµaHe◊Heqñat …/ab'edtkarcuHeQµaHe◊Heqñatrbs'/ñk…eT?    eT    ◊T¿cas

®bsinebI/ñkminKUs®b/b'NamYyeT eyIgnwgBicarNaza/ñk®tUvEt◊nse®mczamincuHeQµaHe◊HeqñateTenAeBlenH luH®taEt/ñkmansiTiÛ ehIyminbdiesZ karcuHeQµaHe◊Heqñatedays¤√y®bvti∂®bsinebI/ñkminKUs®b/b'NamYyeT eyIgnwgBicarNaza/ñk®tUvEt◊nse®mczamincuHeQµaHe◊HeqñateTenAeBlenH luH®taEt/ñkmansiTiÛ ehIyminbdiesZ karcuHeQµaHe◊Heqñatedays¤√y®bvti∂.
luH®taEt/ñkKUs “eT” xagelI /ñk/acmansiTiÛs®mab' karcuHeQµaHe◊Heqñatedays¤√y®bvti∂. /ñkmansiTiÛs®mab' karcuHeQµaHe◊Heqñatedays¤√y®bvti∂®bsinebI/ñkman/ayu`agehacNas' 
18 qñaMenAkarcuHeQµaHe◊HeqñatbnÊab' /ñkKWCaBlrâshrâ/aemrik ehIy DSHS maneQµaHrbs'/ñk /asyâanlMenAâan nig´®bsNIy— ´z©ExqñaMkMeNIt karepÊ»gpÊat'B¤t·manBlrâPaB 

nightΩelxabJÇak'BIkarBit´nB¤t·manEdl◊np∂l'elIBak¥suMenH.

*emIlCMnYytukargar®◊k'cMNUlkulsmı¤nÛedIm∫IEs√gyl'zaetI®◊k'cMNUlkulsmı¤nÛrbs'/ñkKW/acrab'◊n…/t'– hca.wa.gov/assets/free-or-low-cost/tribal-income-
desk-aid.pdf

https://www.hca.wa.gov/assets/free-or-low-cost/tribal-income-desk-aid.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/tribal-income-desk-aid.pdf


TMB¤rTITMB¤rTI  7 ´n´n  7

etI/ñkcg'cuHeQµaHe◊Heqñatedays¤√y®bvti∂…eTetI/ñkcg'cuHeQµaHe◊Heqñatedays¤√y®bvti∂…eT?   eT    ◊T¿cas

®bsinebI/ñkKUs®b/b'za ®bsinebI/ñkKUs®b/b'za “◊T¿cas◊T¿cas” …minKUs®b/b'NamYy ehIy/ñkbMeBjt®mUvkarsiTiÛTTYl◊n karcuHeQµaHe◊Heqñatedays¤√y®bvti∂ …minKUs®b/b'NamYy ehIy/ñkbMeBjt®mUvkarsiTiÛTTYl◊n karcuHeQµaHe◊Heqñatedays¤√y®bvti∂ DSHS nwgepI∆B¤t·manrbs'/ñkeTA nwgepI∆B¤t·manrbs'/ñkeTA 

kariyal¤yrâelxaZikar ehIy/ñknwg®tUvcuHeQµaHe◊Heqñatedays¤√y®bvti∂kariyal¤yrâelxaZikar ehIy/ñknwg®tUvcuHeQµaHe◊Heqñatedays¤√y®bvti∂.

 7   /aneday®bug®by¤tñmuneBlcuHhtΩelxa/aneday®bug®by¤tñmuneBlcuHhtΩelxa

áyl'za– áyl'za– 

• á®tUvEtraykarN—P¬am@eTAkan'Pñak'gar …/ñkrcnaPñak'gar Calaylk≈N—/kßr …tamTUrsBÊ karp¬as'b∂ËrNamYyenAkñ¨gsΩanPaBrbs'á. karraykarN—yWt`av/acbN∂alO¥ 

/tΩ®beyaCn—min®twm®tUv. 
• sΩanPaBrbs'áKWCa®bZanbTedIm∫IkarepÊ»gpÊat'edaymÂnI∂shB¤nÛ nigrâ.

• edIm∫ITTYl◊nCMnYy á®tUvEtp∂l'Ps∂¨tagenAeBlesñIsuM. Pñak'gar …/ñkrcnarbs'Pñak'gar/acCYyáTTYl◊nPs∂¨tag …Tak'TgbuK∂l …Pñak'garepßgs®mab'va. 
• edaykaresñIsuM nigTTYl/tΩ®beyaCn—EzTaMevCÇsaÂs∂ ácat'taMgO¥râùasuInetannIvsiTiÛTaMg/s'cMeBaHCMnYyevCÇsaÂs∂NamYy nigdl'karTUTat'PaKITIbINamYys®mab'karEzTaMevCÇsaÂs∂. 

edIm∫IEckrMElkmti …rYmbJçËlB¤t·mane®cIneT«t PÇab'sn¬wkbEnΩmedIm∫IEckrMElkmti …rYmbJçËlB¤t·mane®cIneT«t PÇab'sn¬wkbEnΩm.

 8    kar®bkas nightΩelxakar®bkas nightΩelxa

á◊n/an nigyl'BIB¤t·manenAkñ¨gBak¥suMenH. á®bkase®kamkarpakBin¤ykarniyayPUtkuhk B¤t·manEdlá◊np∂l'enAkñ¨gBak¥suMenHKWBit ®twm®tUv nigeBjeljdl'cMeNHdwgxıs'bMputrbs'á.

htΩelxa/ñkdak'Bak¥                         kalbriecœT    

htΩelxa/ñkCYy/ñkdak'Bak¥ (ebI/ac/nuvt∂◊n)         /g∂PaB          kalbriecœT    

HCA nig DSHS /nuelamCamYyc∫ab'shB¤nÛ nigsiTiÛsuIvilrâùasuInetan nigeb∂C∆ap∂l'karcUle®bIesvakmµrbs'eyIgesµIPaBKña.  

®bsinebI/ñk®tUvkarkEn¬gsñak'enA …TamTarGksarenAkñ¨gT®mg' …PasamYyepßg  

sUmTUrsBÊeTAelx 1-877-501-2233.
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