
Codsiga Barnaamijyada Kaydadka Medicare 
Waxyaabahan soo socda akhri ka hor inta aadan codsiga buuxin.

Iyadoo ku xiran dakhligaaga, Medicare Savings (MSP) waxay kaa caawin kartaa bixinta lacagaha aad joogtada u bixinayso ee Medicare  
ama kharashaadka kale ee aysan Medicare bixin oo ay ku jiraan lacagaha laga jari karo, lacagaha caymiska la wadaago, iyo lacag-bixinnada 
la wadaago.

Waxaa jira shan siyaabood oo codsigan loo soo gudbin karo:

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

•	 Fakis: 1-888-338-7410

•	 Barta internet-ka: washingtonconnection.org 

•	 Telefoonka: 1-877-501-2233

•	 Shakhsi ahaan: Ka raadi sanduuqa lagu rido Xafiiska Adeegyada Bulshada ee degaankaaga dshs.wa.gov/office-locations

	 1	 	  Magaca codsadaha iyo macluumaadka xiriirka

Magaca koowaad (Nafteyda) 							       	 Xarafka koowaad ee magaca dhexe	 	 Magaca dambe iyo Dibkabe 			 

Lambarka Aqoonsiga macmiilka (haddii uu ku habboon yahay)		

Cinwaanka halka aad ku nooshahay					     	 Magaalada						      	 Gobolka			  	 Summada Degaanka	

  Calaamadee sanduuqan haddii aadan lahayn cinwaan muuqda

Cinwaanka boostada (haddii uu ka duwan yahay)		  	 Magaalada						      	 Gobolka			  	 Summada Degaanka	

Lambarka telefoonka aasaasiga ah				    	 Lambarka teleefoonka labaad							      	

Adiga ama qof aad u codsaneyso ma u baahan doonnaan tarjumaan ama in ay helaan dokumentiyada oo luuqad kale ku qoran?

	  Maya    Haa  

Hadday haa tahay, waa maxay luuqadda ama qaabka kale ee aad u baahan tahay? Liis garee dhammaan kuwa khuseeya:
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http://www.washingtonconnection.org
http://dshs.wa.gov/office-locations


	 2	 	  Macluumaadka wakiilka idman

Wakiilka idman waa qof kastoo weyn ee la socda duruufaha reerka oo reerkana ay u idmeen in uu wakiil ugu noqdo ujeeddooyinka  
xaq-u-yeelashada reerka.

Marka aad magacawdo wakiil idman, waxaad u oggolaaneysaa wakiilkaaga idman in uu:
•	 Isaga oo idinka wakiil ah in uu saxiixo codsiga; 
•	 Helo ogeysiisyada la xiriira codsigaaga iyo akoonkaaga; iyo
•	 Adiga kugu metelo dhammaan arrimaha la xiriira codsiga iyo akoonka.

1.	Ma waxaad magacaaweysaa wakiil idman?      Maya    Haa

2.	Ma dooneysaa wakiilkaaga idman in uu helo ogeysiisyada la xiriira codsigaaga iyo akoonkaaga?	  Maya    Haa

3.	Wakiilka idman ma leeyahay mas'uuliyad sharci?      Maya    Haa       Haddii ay haa tahay, waa kuma:  				  

4.	Wakiilkan idman ma leeyahay awood qareen?      Maya    Haa       Haddii ay haa tahay, waa kuma:  				  

Magaca Wakiilka Idman / Hay'adda 											           	 Lambarka teleefoonka							     

Cinwaanka Boostada ee Wakiilka Idman										          	 Cinwaanka E-mailka								      

	 3	 	  Macluumaadka ku saabsan adiga iyo qoyskaaga

Magaca (Koowaad , Dhexe , Dambe)						      	� Jinsiga loo qoondeeyay		  Xiriirka uu		  	 Taariikhda dhalashada 
xilliga dhalashada			   kula leeyahay?

Lambarka Damaannada Bulshada (SSN)* 						      	 Ma doonaysaa caymis qofkan loogu talagalay?        Maya    Haa

Muwaadin Ahayn (mid ka calaamadee)

Muwaadin Mareykan ah	  Maya  	   Haa				    Qof deggan Washington   Maya  	   Haa

Ma waxaad tahay qof asal ahaan ka soojeedo Hisbaanik, Laatiin ama Isbaanish? (IKHTIYAARI) 

 Kuuban								         Miksikan/Miksikan-Mareykan/Jikano				     Aan Isbaanish/Hisbaanik Ahayn

 Isbaanish/Hisbaanik Kale				    Puerto Rican

Isirka (IKHTIYAARI – dooro ilaa shan ku habboon) 

 �Hinddida Mareykanka ama				     Af-Shiinees 		   Af Kuuriyaan					     Tayland 
Alaskaan Dhallad ah

 Aasiyaan								         Filibiin 			    Laotian						       Af-Fiitnaamees

 Hinddida Aasiya 							       Guamanian		   �Qof Jasiiradaha Kale ee		   Caddaan	  
Basifiga Ka Soo Jeeda

 Madow ama Afrikaan Mareykan ah  		   Hawaayaan		   Isir Kale						       

 Kambodhiyan							        Jabaanees		   Samoan						       					   
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Qor naftaada, xaaskaaga, iyo dadka kugu tiirsan ee kula nool xitaa haddii aadan iyaga u codsaneyn  
(xaashiyo dheeraad ah ku soo lifaaq, haddii ay lagama maarmaan tahay).

NAFTAADA



Sababta aynu macluumaadkan u ururinno – Waxaannu adeegsanaa macluumaadkan si ay nooga caawiyaan sii wanaajinta sinnaanta 
caafimaadka iyo kordhinta helidda daryeel caafimaad oo loogu talagalay dhammaan. Macluumaadka aad bixiso wax saameyn ah kuma yeellan 
doonno xaq-u-yeelashadaada caymiska daryeelka caafimaadka.	

Magaca (Koowaad , Dhexe , Dambe) 				    	� Jinsiga loo arkey		 Xiriirka idin ka dhaxeeyo			   	 Taariikhda dhalashada	 	
xilliga dhalashada	 (t.a. xaas, carruur)

Lambarka Damaannada Bulshada (SSN)* 						      	 Ma doonaysaa caymis qofkan loogu talagalay?        Maya    Haa  

Xaaladda Muwaadin ama Aan Muwaadin Ahayn (mid ka calaamadee)

Muwaadin Mareykan ah	  Maya  	   Haa				    Qof deggan Washington   Maya  	   Haa

Ma waxaad tahay qof asal ahaan ka soojeedo Hisbaanik, Laatiin ama Isbaanish? (IKHTIYAARI) 

 Kuuban						       Miksikan/Miksikan-Mareykan/Jikano		   Aan Isbaanish/Hisbaanik Ahayn		

 Isbaanish/Hisbaanik Kale		   Puerto Rican

Isirka (IKHTIYAARI – dooro ilaa shan ku habboon) 

 �Hinddida Mareykanka ama				     Af-Shiinees 		   Af Kuuriyaan					     Tayland 
Alaskaan Dhallad ah

 Aasiyaan								         Filibiin 			    Laotian						       Af-Fiitnaamees

 Hinddida Aasiya 							       Guamanian		   �Qof Jasiiradaha Kale ee		   Caddaan			    
Basifiga Ka Soo Jeeda

 Madow ama Afrikaan Mareykan ah  		   Hawaayaan		   Isir Kale						       

 Kambodhiyan							        Jabaanees		   Samoan						       					   

Sababta aynu macluumaadkan u ururinno – Waxaannu adeegsanaa macluumaadkan si ay nooga caawiyaan sii wanaajinta sinnaanta 
caafimaadka iyo kordhinta helidda daryeel caafimaad oo loogu talagalay dhammaan. Macluumaadka aad bixiso wax saameyn ah kuma yeellan 
doonno xaq-u-yeelashadaada caymiska daryeelka caafimaadka.

Magaca (Koowaad , Dhexe , Dambe) 				    	� Jinsiga loo arkey		 Xiriirka idin ka dhaxeeyo			   	 Taariikhda dhalashada	 	
xilliga dhalashada	 (t.a. xaas, carruur)

Lambarka Damaannada Bulshada (SSN)* 						      	 Ma doonaysaa caymis qofkan loogu talagalay?        Maya    Haa  

Xaaladda Muwaadin ama Aan Muwaadin Ahayn (mid ka calaamadee)

Muwaadin Mareykan ah	  Maya  	   Haa				    Qof deggan Washington   Maya  	   Haa

Ma waxaad tahay qof asal ahaan ka soojeedo Hisbaanik, Laatiin ama Isbaanish? (IKHTIYAARI) 

 Kuuban						       Miksikan/Miksikan-Mareykan/Jikano		   Aan Isbaanish/Hisbaanik Ahayn

 Isbaanish/Hisbaanik Kale		   Puerto Rican

Isirka (IKHTIYAARI – dooro ilaa shan ku habboon) 
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 �Hinddida Mareykanka ama				     Af-Shiinees 		   Af Kuuriyaan					     Tayland 
Alaskaan Dhallad ah

 Aasiyaan								         Filibiin 			    Laotian						       Af-Fiitnaamees

 Hinddida Aasiya 							       Guamanian		   �Qof Jasiiradaha Kale ee		   Caddaan			    
Basifiga Ka Soo Jeeda

 Madow ama Afrikaan Mareykan ah  		   Hawaayaan		   Isir Kale						       

 Kambodhiyan							        Jabaanees		   Samoan						       					   

Sababta aynu macluumaadkan u ururinno – Waxaannu adeegsanaa macluumaadkan si ay nooga caawiyaan sii wanaajinta sinnaanta 
caafimaadka iyo kordhinta helidda daryeel caafimaad oo loogu talagalay dhammaan. Macluumaadka aad bixiso wax saameyn ah kuma yeellan 
doonno xaq-u-yeelashadaada caymiska daryeelka caafimaadka.

Magaca (Koowaad , Dhexe , Dambe) 				    	� Jinsiga loo arkey		 Xiriirka idin ka dhaxeeyo			   	 Taariikhda dhalashada	 	
xilliga dhalashada	 (t.a. xaas, carruur)

Lambarka Damaannada Bulshada (SSN)* 						      	 Ma doonaysaa caymis qofkan loogu talagalay?        Maya    Haa  

Xaaladda Muwaadin ama Aan Muwaadin Ahayn (mid ka calaamadee)

Muwaadin Mareykan ah	  Maya  	   Haa				    Qof deggan Washington   Maya  	   Haa

Ma waxaad tahay qof asal ahaan ka soojeedo Hisbaanik, Laatiin ama Isbaanish? (IKHTIYAARI) 

 Kuuban						       Miksikan/Miksikan-Mareykan/Jikano		   Aan Isbaanish/Hisbaanik Ahayn		

 Isbaanish/Hisbaanik Kale		   Puerto Rican

Isirka (IKHTIYAARI – dooro ilaa shan ku habboon) 

 �Hinddida Mareykanka ama				     Af-Shiinees 		   Af Kuuriyaan					     Tayland 
Alaskaan Dhallad ah

 Aasiyaan								         Filibiin 			    Laotian						       Af-Fiitnaamees

 Hinddida Aasiya 							       Guamanian		   �Qof Jasiiradaha Kale ee		   Caddaan			    
Basifiga Ka Soo Jeeda

 Madow ama Afrikaan Mareykan ah  		   Hawaayaan		   Isir Kale						       

 Kambodhiyan							        Jabaanees		   Samoan						       					   

Sababta aynu macluumaadkan u ururinno – Waxaannu adeegsanaa macluumaadkan si ay nooga caawiyaan sii wanaajinta sinnaanta 
caafimaadka iyo kordhinta helidda daryeel caafimaad oo loogu talagalay dhammaan. Macluumaadka aad bixiso wax saameyn ah kuma yeellan 
doonno xaq-u-yeelashadaada caymiska daryeelka caafimaadka.

Magaca (Koowaad , Dhexe , Dambe) 				    	� Jinsiga loo arkey		 Xiriirka idin ka dhaxeeyo			   	 Taariikhda dhalashada	 	
xilliga dhalashada	 (t.a. xaas, carruur)

Lambarka Damaannada Bulshada (SSN)* 						      	 Ma doonaysaa caymis qofkan loogu talagalay?        Maya    Haa  
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Xaaladda Muwaadin ama Aan Muwaadin Ahayn (mid ka calaamadee)

Muwaadin Mareykan ah	  Maya  	   Haa				    Qof deggan Washington   Maya  	   Haa

Ma waxaad tahay qof asal ahaan ka soojeedo Hisbaanik, Laatiin ama Isbaanish? (IKHTIYAARI) 

 Kuuban						       Miksikan/Miksikan-Mareykan/Jikano		   Aan Isbaanish/Hisbaanik Ahayn		

 Isbaanish/Hisbaanik Kale		   Puerto Rican

Isirka (IKHTIYAARI – dooro ilaa shan ku habboon) 

 �Hinddida Mareykanka ama				     Af-Shiinees 		   Af Kuuriyaan					     Tayland 
Alaskaan Dhallad ah

 Aasiyaan								         Filibiin 			    Laotian						       Af-Fiitnaamees

 Hinddida Aasiya 							       Guamanian		   �Qof Jasiiradaha Kale ee		   Caddaan			    
Basifiga Ka Soo Jeeda

 Madow ama Afrikaan Mareykan ah  		   Hawaayaan		   Isir Kale						       

 Kambodhiyan							        Jabaanees		   Samoan						       					   
										        
Sababta aynu macluumaadkan u ururinno – Waxaannu adeegsanaa macluumaadkan si ay nooga caawiyaan sii wanaajinta sinnaanta 
caafimaadka iyo kordhinta helidda daryeel caafimaad oo loogu talagalay dhammaan. Macluumaadka aad bixiso wax saameyn ah kuma yeellan 
doonno xaq-u-yeelashadaada caymiska daryeelka caafimaadka.

* Maamulka HCA ujeeddooyinka dhaqangelinta amarro socdaal awgood ulama wadaago macluumaadkan wax hay'ad  
socdaal ah. Meeshan iyada oo bannaan ka tag haddii aadan haysan SSN.

	 4	 	  Macluumaadka caymiska caafimaadka

Xaq u leh ama helaya: Qaybta A ee Medicare
Calaamadee midda ku habboon.

Naftaada   		   Maya    Haa  		  Lambarka Medicare  									       

Lammaane     	  Maya    Haa  		  Lambarka Medicare  									       

Kale		       	  Maya    Haa  		  Lambarka Medicare  									       

Xaq u leh ama helaya: Qaybta B ee Medicare
Calaamadee midda ku habboon.

Naftaada   		   Maya    Haa  		  Lambarka Medicare  									       

Lammaane     	  Maya    Haa  		  Lambarka Medicare  									       

Kale		       	  Maya    Haa  		  Lambarka Medicare  									       

Anigga/anagga waxaannu leenahay caymis caafimaad kale      Maya    Haa 

Haddii ay haa tahay, caymiskee ama yuu caymiyaa?							      										        
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Ma bixisay lacagaha joogtada ah ee caymiska Medicare Qaybta A ama Qaybta B ee 3-dii bilood ee ugu dambeeyay?      Maya    Haa 

Haddii ay haa tahay, noo sheeg bilaha											          										        

	 5	 	  Dakhliga

Qor dakhliga adiga iyo xaaskaaga kula nool (haddii uu ku habboon yahay). Qor qaddarka dakhliga ka hor inta aanan waxyaabaha laga jaro  
(sida canshuuraha ama caymiska) aanan laga jarin. Dakhliga waxaa ka mid ah balse aan ku xaddidnayn: 

•	 Muushaaraadka						      •	 Dheefaha Damaannada Bulshada							      •	 SSI/Gargaarka Dadweynaha

•	 Iskaa-u-shaqeysi						     •	 Dheefaha Halgamayaashii Hore							       •	 Lacagaha Hawlgabka

•	 Faa'iido-wadaagga					     •	 Dheefaha Masruufka										          •	 Faa'iidooyinka iyo Dulsaarka

•	 Jiif iyo Cunto/Kiro					     •	 Magdhowga Shaqaalaha ama Shaqo La'aanta				   •	 Kale		

•	 Dheefaha Jidka-Tareenka				   •	 Dakhli Qabiileed*

Magaca Loo-shaqeeyaha ama 
isha dakhliga

Qaddarka ka hor inta aan wax 
laga jarin Inta jeer ee la helo?

	 6	 	  Diiwaangelinta cod-bixiyaha

Waaxdu waxay bixineysaa adeegyada diiwaangelinta cod-bixiyaha, oo ay ku jirto diiwaangelinta cod-bixiyaha ee otomaatiga ah.

Codsashada isdiiwaangelinta ama diidista in la is diiwaangeliyo si loo codeeyo wax saameyn ah kuma yeellan doonto 
adeegyada ama qaddarka dheefaha laga yaabo in aad hay'addan ka hesho. Haddii aad jeclaan lahayd in lagaa caawiyo buuxinta  
foomka diiwaangelinta cod-bixiyaha, waan ku caawin doonnaa. Go'aanka haddii aad raadsaneyso ama oggolaaneyso caawimaadda waa  
mid adiga kuu yaalo. Waxaad si gaar ah u buuxin kartaa foomka diiwaangelinta cod-bixiyaha. Haddii aad aaminsan tahay in uu qof soo  
farageliyay xaqa aad u leedahay diiwaangelinta ama in aad diido in aad isdiiwaangeliso si aad u codeyso, xaqa aad u leedahay asturnaanta  
ee go'aansashada haddii aad isdiiwaangelinayso ama aad codsaneyso in aad isu diiwaangeliso si aad u codeyso, ama xaqa aad u leedahay  
in aad doorato xisbigaaga siyaasadeed ama dookha kale ee siyaasadeed, waxaad cabasho u soo gudbin kartaa 

Washington State Election Division, PO Box 40229, Olympia, WA 98504, email  elections@sos.wa.gov, ama wac 1-800-448-4881.

Ma dooneysaa in aad isdiiwaangeliso si aad u codeyso ama u cusboonaysiiso isdiiwaangelintaada cod- bixiyaha      Maya    Haa

Haddii aadan calaamadeyn sanduuqyada midkood, waxaan kuu arki karnaa in aad go'aansatey in aadan waqtigan isu diiwaangelin 
in aad codeyso, haddii aad xaq u leedahay mooyaane, oo aadan diidin, diiwaangelinta cod-bixiyaha ee otomaatiga ah.
Haddii aad "Maya" kore ku calaamadeysay mooyaane, waxaad xaq u yeellan kartaa diiwaangelinta cod-bixiyaha ee otomaatiga ah.  
Waxaad xaq u leedahay diiwaangelinta cod-bixiyaha otomaatika ah haddii aad noqon doonto ugu yaraan 18 sano jir doorashada soo socota, 
aad tahay muwaadin u dhashey dalka Mareykanka, oo DSHS-na ay hayso magacaaga, cinwaankaaga degaanka iyo boostada, iyo saxiixaaga  
oo caddeynaya runta macluumaadka codsigan lagu bixiyey.

*Eeg gargaarka miiska dakhliga qabiilka si aad u oggaato haddii dakhligaaga qabiilka la xisaabi karo:  
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
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Ma dooneysaa in si otomaatik ah laguu diiwaangeliyo si aad u codeyso?      Maya    Haa

Haddii aad calaamadeysay sanduuqa ku qoran "Haa," ama aadan calaamadeyn sanduuqyada midkood kana soo baxdo 
shuruudaha xaq-u-yeelashada diiwaangelinta cod-bixiyaha ee otomaatika ah, DSHS waxay macluumaadkaaga u soo diri 
doontaa Xafiiska Xoghayaha Mareykanka (Wasiirka Wasaaradda Arrimaha Dibadda) waxaanna si otomaatik ah lagugu 
diiwaangelin doonnaa in aad codeyso.

	 7	 	  Si taxaddar leh u akhri inta aadan saxiixin ka hor

Waxaan fahamsanahay: 

•	 In aan si degdeg ah ugu sheego hay'adda ama wakiilka hay'adda, qoraal ahaan, telefoon ahaan, isbeddelo kasta ee ku yimaada 
xaaladeyda. Soo-sheegista soo daahda waxay keeni kartaa dheefo khaldan. 

•	 Xaaladeydu waxaa ku waajibta xaqiijinta hay'adda ama hay'adaha kale ee gobolka ama federaalka. 
•	 Si aan caawimaad u helo, waa in aan caddeyn bixiyaa marka la i weyddiisto. Hay'adda ama wakiilka hay'adda wuxuu igu caawin karaa  

in aan caddeynta helo ama kala xiriira shakhsiyaadka ama hay'adaha kale. 
•	 Marka aan weyddiisto ama aan helo dheefaha daryeelka caafimaadka, waxaan u xilsaarayaa gobolka Washington dhammaan xuquuqaha 
taageero kastoo caafimaad iyo lacag-bixinnada cid kastoo saddexaad ee loogu talagalay daryeelka caafimaad. 

Si aad u wadaagto faallooyin ama ugu darto macluumaad dheeraad ah, ku soo lifaaq xaashi dheeraad ah.

	 8	 	  Caddeyn iyo Saxiix(yo)

Waxaan akhriyey oo aan fahmay macluumaadka codsigan ku qoran. Waxaan caddeynayaa, si waafaqsan ciqaabta been-ku-dhaarashada,  
in macluumaadka aan codsigan ku bixiyay in uu yahay mid run ah, sax ah oo dhammeystiran inta aan ogahay.

 Saxiixa codsadaha 																						                      	 Taariikhda 			 

Saxiixa qofka caawinaya codsadaha (Haddii ay habboon tahay) 				    	 Hay'adda					      	 Taariikhda			 

HCA iyo DSHS waxay u hoggaansamaan dhammaan sharciyada xuquuaha madaniga ah ee gobolka Washington iyo kuwa federaalka  
waxaanna ka go'an bixinta helidda loo siman yahay ee adeegyadeenna. Haddii aad u baahan tahay diyaafadin, ama aad u baahan  

tahay dokumentiyo qaab kale ah ama ku qoran luuqad kale, fadlan wac 1-877-501-2233.
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