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Codsi loogu talogalay Ceymis kujirida Daryeelka Caafimaadka

(iyo in la oggaado haddii aad heli kartid caawimaad giimo leh)

Isticmaal codsigaan si aad u oggaatid nooca ceymiska daryeelka caafimaadka aad u qalantid:

« Caymiska caafimaadka bilaashka ah ama jaban ee ka imanaya Washington Apple Health (Medicaid), oo ay ku jirto Apple Health
ee carruurta oo leh khidmadaha sidoo kale loo yagaan Barnaamijka Caymiska Caafimaadka Carruurta (CHIP)

« Dhibcaha cashuurta ee kaa caawin kara inaad ku bixiso khidmadaha daryeelka caafimaadka Qorshaha Caafimaadka U Qalma

+ Qorshe Caafimaad oo Gaar ah oo Kharash buuxa ah iyo Qorshe llkeed oo Tayo leh

Uga codso si dhakhso ah tooska internetka

+ Sidegdeg ah uga codso onlayn wahealthplanfinder.org

Macluumaadka aad u baahan doonto si aad u codsato naftaada iyo kuwa kale:

+ Lambarrada Damaannada Bulshada (SNN): loogu talagalay xubno kastoo reerkaaga ka tirsan ee haysta SNN (barnaamijyada oo dhan
kaagama baahna in aad SSN haysato)

« Taariikhaha dhalashada xubin kasta oo qoyskaaga ah

« Baasaboor ajnabi ah, nambarka "A", ama lambarrada kale ee socdaalka ee loogu talagalay xubnaha reerka ee muhagijiriinta ah ee
codsanaya caymiska daryeelka caafimaadka

+ Macluumaadka dakhliga ee dhammaan dadka waaweyn iyo dhammaan carruurta aan gaan-gaarin oo leh dakhli ku filan
oo looga baahan yahay inay xareeyaan canshuur celinta

+ Macluumaadka ku saabsan caymiska caafimaadka ee aad heli karto adiga ama qoyskaaga

Maxaan u weydiinaa macluumaad tiro badan?

Waxaan u baahanahay macluumaadka soo socda si aan u go'aamino caymiska daryeelka caafimaadka aad u galanto. Waxaan
ka dhigi doonaa macluumaadka aad bixisid kuwo sir ah sida looga baahanyahay sharciga.

U dir codsigaaga buuxa oona sixiixan dhinaca:

Washington Healthplanfinder

PO Box 946

Olympia, Washington, 98507

Ama Fakis 1-855-867-4467

Haddii aadan haysan dhammaan macluumaadka aan ku weydiinno, waxaad ka bilaabi kartaa codsigaaga adiga oo buuxiya magacaaga, taariikhda
dhalashada, cinwaankaaga, iyo saxiixaaga 0o ku soo dir cinwaanka kore.

Caawin ka hel Codsigan:
+ Onlayn: wahealthplanfinder.org

+ Telefoonka: Ka wac Xarunta Taageerada Macmiilka 1-855-WAFINDER (855-923-4633) ama 1-855-627-9604 (TTY)

+ Shagsi ahaan: Si aad u hesho kaalmada codsiga ka raadi Hage ama Dallaal adigoo isticmaalaya xidhiidhka taageerada
macaamiisha ee wahealthplanfinder.org.

+ Lugadda ama naafanimada: Si aad u hesho caawimo bilaash ah oo lugadaada ah (ay ku jiraan turjumaan ama tarjumaada agab
daabacan) ama hoyga iinta, wac 1-855-WAFINDER (855-923-4633) ama 1-855-627-9604 (TTY)
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Lacagta joogtada ee caymiska: Qadarka aad bil kasta ku bixiso gorshahaaga caafimaad, haddii ay jirto. Waa inaad bixisaa lacagta
caymiskaaga si aad u ilaaliso caymiska, xitaa haddii aadan helin wax adeeg daryeel caafimaad ah.

Daymaha Canshuurta Bilaha ah ee Caymiska Caafimaadka: Dhibcaha canshuurta ee loo isticmaalo in lagu dhimo
khidmadahaaga bishii.

Washington Healthplanfinder: Goob suuq online ah oo loogu talagalay shakhsiyaadka iyo goysaska ku nool Washington si ay isu barbar
dhigaan oo ay isku goraan caymiska oo ay u helaan dhibcaha cashuurta, la dhimay kharash wadaaga, iyo barnaamijyada dadwaynaha
sida Washington Apple Health.

Qorshe Caafimaad Xaddidan: Caymiska caafimaadka gaarka ah iyada oo loo marayo Washington Healthplanfinder.

Caynsanaanta Aasaasiga ah ee Ugu yar: Kani waa nooca caymiska uu gofku u baahan yahay si uu u buuxiyo shuruudaha mas'uuliyadda
shakhsi ahaaneed ee hoos timaada sharciga daryeelka la awoodi karo. Tan waxa ku jira siyaasadaha caymiska caafimaadka gofka iyo
goyska, caynsanaanta shagada ku salaysan, Medicare, Medicaid, Barnaamijka Caymiska Caafimaadka Carruurta (CHIP), TRICARE iyo
caynsanaanta kale ee daboolaya 10 ka Faa'idooyinka Caafimaadka Aasaasiga ah.

Dheefaha Caafimaadka Aasaasiga ah: Adeegyo 10 ah oo daryeel caafimaad ah oo ay tahay in dhammaan gorshayaasha ay daboolaan,
sida boogashooyinka dhakhtarka, joogitaanka isbitaalka, iyo daawooyinka dhakhtar goro. Dheefaha gaar waa bilaash, gaarna waxa laga
yaabaa inay leeyihiin wada-bixinno iyo caymis.

Washington Apple Health: Barnaamijyada caymiska caafimaadka dadweynaha ee dadka deggan Washington ee xaga u leh. Washington
Apple Health waa magaca Washington loogu isticmaalo Medicaid, Barnaamijka Caymiska Caafimaadka Carruurta (CHIP),
iyo barnaamijyada kale ee daryeelka caafimaadka ee ay bixiso gobolka Washington.

Loogu talogalay dadka iskooda-ushaqaysta

Dadka iskood u shageysta Waxaad ka jari kartaa kharashyada la ogolyahay ee hoose dakhligaaga guud si aad u hesho cadadka
dakhligaaga saafiga ah ee iskaa u shageysiga. Macluumaad dheeraad ah, ka eeg "Tilmaamaha Jadwalka C ama Jadwalka F" ee
WWW.irs.gov.

Tusaalooyinka gaar ee kharashyada la ogolyahay waa:

+  Kharashyada baabuur iyo gaari xamuul

+  Guddiyada, khidmadaha, iyo shagada gandaraasyada

+  Dhimasho

«  Qiimo dhaca

+  Barnaamijyada faa'iidada shagaalaha, hawlgabka, iyo gorshayaasha faa'iidada wadaagga
+  Caymiska (marka laga reebo caafimaadka) iyo ribada guryaha
+  Adeegyada sharciga iyo kuwa xirfadda leh

+  Kharashyada xafiiska, kirada, iyo kiraynta

+  Hantida, mas'uuliyadda, ama caymiska hakadka ganacsiga

+  Qalabka, did u hagadjinta, iyo dayactirka

«  Safarka, cuntada, iyo madadaalada

+  Adeegyada, cashuuraha, iyo shatiyada

«  Mushaharka
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Xugquugda iyo Wagjibaadyada
Caymiska Daryeelka Caafimaadka

Dokumentigan waxaa uu ka kooban yahay:

+ Qaybta 1aad Dhammaan barnaamijyada caymiska daryeelka caafimaadka
+ Qaybta 2aad Washington Apple Health oo kaliya

+ Qaybta 3aad Qorsheyaasha qualified health oo kaliya

+ Qaybta 4aad Cabasho soo gudbi

1. Dhammaan barnaamijyada caymiska daryeelka caafimaadka

Xuquugdaada
Washington Health Benefit Exchange iyo Health Care Authority waa in ay:

Kugu caawiyaan in aad akhrisid oona buuxisid dhammaan foomamka la codsaday. \Washington Health Benefit Exchange (HBE) wuxuu
maamulaa Washington Healthplanfinder, halkaasi oo aad tageyso marka aad codsaneyso oo aad maareynayso caymiskaaga caafimaadka iyo
ilkaha. Si aad caawimaad u hesho waxaad kala xiriiri kartaa Xarunta Taageerada Macmiilka ee Washington Healthplanfinder lambarkan 1-855-
923-4633. Haddii aad tahay shakhsi waayeel ah, indhoole ah ama naafo ah ama u baahan taageerooyinka iyo adeegyada muddada-dheer
(LTSS) waxaad kala xiriiri kartaa Waaxda Adeegyada Caafimaadka iyo Bulshada (DSHS) lambarkan 1-877- 501-2233.

Ku silyaan adeegyada turjumaanka afka ama goraalka ah oo lacag [a'aan ah iyadoo aan dib u dhacjirin marka aad la hadlayso HBE, Health
Care Authority (HCA), ama DSHS. Waxaad codsan kartaa turjumaan wagti kasta ee aad nala soo xiriirto.

Ka dhigaan macluumaadkaaga shakhsiyeed kuwo sir ah laakiin waxaynu la wadaagi doonaa macluumaadka gaarkooda wakaalado
gobol ama dowladeed kale ee loogu talogalay ujeeddooyin u galmitaan iyo qorid. Akhri Siyaasadda Asturnaanta HBE
wahealthplanfinder.org/us/en/privacy-policy.html.

Ku siiyaan fursad aad ku gaadato racfaan haddii aadan waafagsanayn go'aanka ay gaareen HBE ama DSHS ee saameynaya xag-u-
yeelashadaada caymiska caafimaadka, taageerada iyo adeegyada muddada-dheer (LTSS), gorshe caafimaad, caawimaadda canshuur dhaafka
lacagaha caymiska caafimaadka ee joogtada ah (premium) ama dhimista kharash-wadaag. Codsiga racfaanka, kiiskaaga dib ayaa loo eegj
doonaa. Waxaad heli kartaa macluumaad dheeraad ah oo ku saabsan hannaanka rafcaannada HBE adiga oo booganaya wahbexchange.
org/contact-us/appeals ama kala xiriiraya Xarunta Taageerada Macmiilka Washington Healthplanfinder 1-855-923-4633. Haddii aad rabto
macluumaad ku saabsan rafcaannada barnaamijyada DSHS, kala xiriir DSHS 1-877-501-2233 ama boogo Xafiiska
Adeegyada Guriga iyo Bulshada ee degaankaaga. Waxaa laguu jadwaleyn doonnaa Dhageysiga Maamulka La Xiriira haddii
rafcaanka loogu talagalay go'aanka ku saabsan caymiska Washington Apple Health (Medicaid).

Kuula dhagmaan si daacadnimo ah. Midab takoorku waa mid lid ku ah sharciga. HBE iyo HCA waxay u hoggaansamayaan sharciyada
xuguugaha madaniga ah ee Federaalka 0o kulama kacaan takoor ku saleysan isirkooda, midabkooda, asal ahaan dalka ay ka soo jeedaan,
da'dooda, naafonimadooda, ama jinsigooda. HBE iyo HCA kama reebaan ama ulama tacaamulaan dadka si kala duwan

00 sabab u ah isirkooda, midabkooda, asal ahaan dalka ay ka soo jeedaan, da'dooda, naafonimadooda, ama jinsigooda.

HBE iyo HCA waxay u hoggaansamaan sharciyada gobolka la dabakhi karo mana ku sameeyaan dadka midab takoor ku salaysan cagiido,

jinsi, agoonsiga ama muujinta jnsiga, dookha galmo, xaalada guur, diin, looga saaray si sharaf leh xaalada ciidan ama halyeeynimo hore, ama
isticaalida hagid eey tababaran ama adeeg xayawaan la siiyo gof naafo ah.

HBE iyo HCA:

« Waxay siiyaan dadka gaba naafada adeego iyo gar-gaaro si ay noogula xiriiraan si wanaagsan, sida:

o Turjubaano luugada indhoolayaasha ah 0o agoon u leh

o Macluumaad goran 0o gaabab kale ah (far waaweyn, dhagaysi, gaabab qoraalo eliktaroonig ah 0o la heli karo, iyo gaabab kale)
« Waxay siiyaan adeego luugad bilaash ah dadka aan luugadooda aasaasiga ahi ahayn Ingjriisi, sida:

°  Turjubaano agoon leh

o Macluumaadka ku goran luugadaha kale Haddii aad u baahan tahay adeegyadan, la xiriir 1-855-923-4633.
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Haddii aad aaminsan tahay in HBE ama HCA ay ku guuldareysteen bixinta adeegyadan ama loo takooray gaab kale waxaad cabasho
u soo gudbin kartaa:

+  Washington Health Benefit Exchange Legal Department + Health Care Authority Division of Legal Services
ATTN: Legal Division Equal Access/Equal Opportunity Coordinator ATTN: Compliance Officer
PO Box 1757 (ADA/Nondiscrimination Coordinator)
Olympia, WA 98507-1757 PO Box 42704
1-855-859-2512 Olympia, WA 98501-2704
Fakis: 1-360-841-7653 1-855-682-0787
appeals@wahbexchange.org Fakis: 1-360-507-9234

compliance@hca.wa.gov

Waxaad cabashada ku xaraysan kartaa gof ahaan ama boostada, fakiska, ama iimaylka. Haddii aad u baahantahay in gacan lagaa siiyo soo
gudbinta cabashada, Waaxda Sharciga Washington Health Benefit Exchange ama Qaybta Adeegyada Sharciga ee HCA ayaa diyaar u ahin
ay ku caawiyaan.

Waxaad sidoo kale ugu gudbin kartaa cabashada xuquugaha aadanaha Waaxda Adeegyada Caafimaadka iyo Aadanaha, Xafiiska
Xuquugaha Madaniga ah, boostada, email, telefoon, ama barta internet-ka:

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

Telefoonka: 1-800-368-1019, 800-537-7697 (TDD)

limayl: ocrmail@hhs.gov

Online-ka: ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Foomamka cabashada waxaa laga heli karaa: hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf

Mas’uuliyadahaaga
Waa in aad bixisaa Lambarka Damaannada Bulshada (SSN) ama lambarka dokumentiga socdaalka haddii aad mid haysato.
Haddii aadan haysan SSN ama dokumenti socdaal, waxaad weli codsan kartaa caymiska daryeelka caafimaadka laakiinse waxaa laga yaabaa
in aadan xaq u lahayn dhammaan barnaamijyada kaalmada maaliyadeed. Waxaan macluumaadkan u adeegsanaynaa in aan ku eegno xag-
u-yeelashadaada barnaamijyada isaga oo xagjijinaya agoonsigaaga, muwaadinimadaada, xaalkaaga socdaalka, taariikhdaada dhalashada,
iyo helitaanka caymiska kale ee daryeelka caafimaadka. Lama wadaagayno macluumaadkan wakaalad socdaal kale. SSN ayaa loogu baahan
yahay canshuur dhaafka iyo barnaamijyada gaarkood.

Haddii aadan bixin SSN ama lambarka dokumentiga socdaalka ee loogu talagalay naftaada ama qof reerkaaga ka tirsan, waxaan
u baahan karnaa in aan kuula soconno si aan kaaga helno macluumaad dheeraad ah. Bixi macluumaad ama caddeyn kasta ee loo baahan
yahay siloo caddeeyo haddii aad xaq u leedahay, haddii ay hay'addu codsatey.

Woaxyaabaha ay khasab kugu tahay in aad oggaatid

Waxaa jira sharciyo gobol iyo federaal gaar ah oo xukuma hawlgalka Washington Healthplanfinder iyo nidaamyada codsiyada

ay dawladu maamusho, xuquugahaaga iyo mas'uuliyadaha sida qof isticmaala iyaga iyo caymiska aad ka hesho isticmaalkooda.
Marka aad isticmaashid nidaamyadan, waxaad oggolaanaysaa in aad u hoggaansantid sharciyada khuseeya qofka isticmaalaya
nidaamyadaas iyo caymis kujirida ay u helaan natiijo ahaan.

Qaanuunka Qaranka Ee Kusaabsan Isdiiwaan gelinta Coddeeyaha ee 1973 wuxuu uga baahanyahay dhammaan gobolada in ay ka
bixiyaan caawimaada isdiiwaan gelinta coddeeyaha tooska xafiisadooda caawimaada dadweynaha. Codsashada diiwaangelinta ama diidista
diiwaangelinta si loo codeeyo ma saameyn doonto xag-u-yeelashadaada caymiska ee dheefaha iyo adeegyada ama dheefaha laga bixiyay
hay'adaheenna. Waxaad iska diiwaangelin kartaa si aad u codeyso vote.wa.gov ama dalbo foomamka diiwaangelinta cod-bixiyaha adiga oo
wacaya 1-800-448-4881.

Qaanuunka Masuuliyada iyo Ceymiska Caafimaadka La qaadi karo (HIPAA) xadadka ka mamnuucaya Maamulka Daryeelka
Caafimaadka iyo Waaxda Adeegaha Caafimaadka iyo Bulshada in ay kala hadlaan macluumaadka caafimaadka ku saabsan
adiga iyo xubin kasta oo qoyskaaga ka tirsan in ay cidkale la wadaagaan, ay ku jirto wakiil la oggolaaday, aan ka ahayn haddii
uu gofku leeyahay awood gareen ama aad sixiixdid foom oggolaansho oo sheegaya in dacha laga gaado macluumaadkan.
Tan waxaa ka mid ah bixinta macluumaadka caafimaadka dhimirka, HIV, AIDS, natiijooyinka baaritaanka STD, ama daaweynta
iyo ku tiirsanaanta kiimikada. Si aad u hesho macluumaad dheeraad ah oo ku saabsan siyaasadda asturnaanta HBE,

Booqgo wahealthplanfinder.org/_content/PrivacyPolicy.html

Xeerka Daryeelka La Awoodi Karo wuxuu ka hortagayaa HBE, HCA, iyo DSHS in ay macluumaadka shakhsi ahaan la isku agoonsan karo (PIl) ee ku
saabsan adiga ama xubin kastoo ka tirsan reerkaaga ay siiyaan gof walba ee aan loo oggolayn in uu helo, iyo oggolaanshahaaga la'aantiisa.

Macluumaadka aad siinayso HBE, HCA, iyo DSHS waxaa ku waajiba xagiijinta saraakiisha dowladaha federaalka iyo gobolka iyadoo ujeeddadu
tahay go'aaminta xag-u-yeelashadaada caymiska daryeelka caafimaadka. Xagiijinta waxaa ka mid nogon kara dib-u-eegisyada xag-u-
yeelashada ka-dib iyo la-socoshada shagaalaha hay'adda.
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Haddii aad bilowdo buuxinta codsiga caymiska caafimaadka iyada oo loo marayo Washington Healthplanfinder oo aadan
dhammeystirin nidaamka sabab kastaba ha ahaatee, macluumaadkaaga waxa lagu kaydin doonaa Washington Healthplanfinder
waxaadna heli kartaa 90 maalmood. Haddii aadan buuxin codsiga ka dib 90-ka maalmood, macluumaadkaaga waa laga tirtiri doonaa
Nidaamka Washington Healthplanfinderh.

HBE, HCA, iyo DSHS mas'uul kama ahan maareynta qorshahaaga ceymiska caafimaadka. Sidahaaga caymiska caafimaadka ayaa ku siin
kara macluumaad dheeraad ah oo ku saabsan dheefahaaga.

Haddii aad hayso su'aalo ku saabsan shuruudaha gorshahaaga caymiska caafimaadka, oo ay ku jiraan faa'iidooyinka aad xaq u leedahay,

kharashyada jeebka ee qorshahaaga, iyo samaynta dacwad faa'ido ama rafcaan ka gaadashada diidmada dheefaha, waa inaad la xiriirtaa

sidahaaga caymiska caafimaadka. Haddii aad u galanto COBRA ka dib joojinta caymis kasta oo caymis caafimaad oo laga soo iibsaday

Washington Healthplanfinder, maamulaysa COBRA 0o ku siinaya ogeysiisyada COBRA ee loo baahan yahay ogeysiisyada iyo xilliyada

doorashada waa mas'uuliyadda loo-shageeyahaaga.

Ha burin caymis kasta oo hadda jira ama ha diidin faa'iidooyinka COBRA ilaa aad ka hesho warqad oggolaansho iyo
siyaasadda caymiska, oo sidoo kale loo yagaan qandaraas ama shahaado caymis, sidaha caymiska aad dooratay. Hubi inaad fahantay
00 aad ogolaatay shuruudaha siyaasadda, fiiro gaar ah u yeelo taariikhda dhagangalka ah, muddada sugitaanka, gaddarka caymiska,
faa'iidooyinka, xaddidaadda, ka saarista, iyo raacayaasha.

2. Washington Apple Health oo kaliya

Xuquugdaada
Washington Health Benefit Exchange iyo Health Care Authority waa in ay:

Kuu sharxaan xuquuqahaaga iyo mas'uuliyadahaaga haddii aad weyddiiso.

Kuu oggolaanaa in aad soo gudbiso codsi qayb ahaan ah 0o ku qoran ugu yaraan, magacaaga, cinwaankaaga, iyo saxiixaaga ama saxiixa
wakiilka idman ee codsadaha. The day we get a partial application is your application date, which may affect when your coverage becomes
effective. Maalinta aan helno arjiga gayb ahaan waa taariikhda codsigaaga, taas oo saamayn karta marka caymiskaagu nogdo mid hirgala.

Kuu oggolaadaan in aad codsato ama soo gudbiso codsi gayb ahaan ah adiga oo adeegsanaya hab kasta ee loo xusay si waafagsan WAC
182-503-0005.

Si degdeg ah uga shaqeeyaan codsigaaga ugu dambeyn waqgtiyada lagu qeexay WAC 182-503-0060.

Ku silyaan 10 maalmood oo kuwa kaalandarka ah waxaan u baahanahay in aan xag-u-yeelashada go'aamino. Haddii aad codsato wakhti
dheeraad ah, waxaanu ku siin doonaa wakhti dheeraad ah. Haddii aadan macluumaadka ina siin ama aadan ina weyddiin waqti dheeraad ah,
waxaan diidi karnaa, xiri karnaa, ama wax ka beddeli karnaa caymiska daryeelkaaga caafimaadka.

Kaa caawiyaan haddii ay dhibaato kaa haysato helista macluumaad ama caddayn loo baahan yahay si aan go'aan uga gaarno haddii aad
xaq u leedahay. Haddii aynu u baahano dukumeenti adiga lacag kuugu fadhiya, waynu kuu soo diri doonaa waxaana kaa bixin
doonaa lacagta.

Ku soo ogeysiiyaan, xaaladaha intooda badan, ugu yaraan 10 maalmood ka hor inta aanan joojin caymiskaaga daryeelka caafimaad.

Ku silyaan go'aanka xaq-u-yeelashada oo qoraal ah, xaaladaha badankooda, 45 maalmood gudahooda. Caymis kujirida daryeelka
caafimaadka loogu talogalay xaaladaha naafooyinka qaarkooda waxay gaadan kartaa illaa 60 maalmood. Waxaynu ku bixinaa go'aan goran ee
kusaabsan caafimaadka uurka gudaha 15 maalmood.

Kuu oggolaadaan in aad diido la hadalka baare haddii aan baarno kiiskaaga. You do not have to let an investigator into your home. You may ask
the investigator to come back at another time. Codsigaasi ma ahan mid saamaynaya u galmitaankaaga aad u galantid caymis kujirida daryeelka
caafimaadka.

Sii wadaan caymiska Washington Apple Health marka aynu sii go'aansanayno haddii aad u galantid iyo haddii kale oo aadan u galmin
barnaamij kale ee ah WAC 182-504-0125.

Ku siiyaan adeegyo loo siman yahay sida lagu geexay WAC 182-503-0120 haddii aad u galanto.

Mas’uuliyadahaaga

Waain aad:

Ka warbixisid isbeddelada hadba sida loogu baahan yahay loogu baahan yahay WAC 182-504-0105 iyo WAC 182-504-0110 30 maalmood
gudahooda ee isbeddelka. Akhri warqadaada ansixinta si aad u aragto isbedelada ay tahay inaad ka warbixiso.

Sameysaa dib-u-cusboonaysiinyada marka lagu weyddiisto.

Siisaa bixiyayaasha caafimaadka macluumaadka loo baahan yahay si ay noogu soo dallacaan adeegyada daryeelka caafimaadka.
Codsataa Medicare haddii aad xaq u leedahay.

Iskaashi la yeelataa shagaalaha HCA marka laga codsado.
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Woaxyaabaha ay khasab kugu tahay in aad oggaatid
Marka aad weyddiisato ama aad hesho Apple Health, waxaad gobolka Washington siinaysaa dhammaan xuquugaha taageero kastoo
caafimaad iyo lacag-bixinnada dhinac-saddexaad kasta ee loogu talagalay daryeelka caafimaad.

« Wakaaladdu way wadaagi kartaa taariikhda tallaalka ilmahaaga Nidaamka Dabagalka Tallaalka Profile-ka ee llmaha.

» Macluumaadka aad ka warbixiso waxaa laga yaabaa in |a siiyo DSHS si ay u go'aamiso u-galmitaanka iyo faa'iidooyinka bilaha

ah ee barnaamijyada sida caymiska daryeelka caafimaadka, kaalmada lacagta caddaanka ah, kaalmada cuntada iyo kaalmada
daryeelkailmaha.

Sharci ahaan, Gobolka Washington wuxuu soo celin karaa giimooyinka lagu bixiyay noocyo gaar ah ee loogu talogalay
adeego caafimaad ee ka ahaada gurigaaga ee ah tooska Celinta Guriga (RCW 41.05A.090, RCW 43.20B.080, iyo Cutubka 182-527
WAC). Celinta Guriga macnaheedu ma ahan mid dhacda illaa kadib marka aad dhimatid, dhimashada ninkaaga/xaaskaaga nool,
oona carruurtaada nool ay da'doodu tahay 21 sanno ama ka wayn. Sidoo kale ma dhacayso haddii ilmo nooli uu yahay
indhoole/naafo wakhtiga aad dhimanaysid. Qiimooyinka lasoo celin karo waxaa kamid ah:

+  Adeegaha gaarka ah ee muddada-dheer ee Washington Apple Health iyo taageerooyin, haddii aad tahay da'da 55 ama ka wayn wakhtiga

aad gaadatay adeegaha;
+  Qaarkamid ah adeegyada gobolka oo kaliya uu maalgeliyo, iyadoon loo eegayn da'daada wakhtiga aad heshay adeegyada..

Waxaad ka heli kartaa liis ay ku goranyihiin adeegaha u hoggaansan giimo celinta hoosta WAC 182-527-2746. Waxaad ka heli kartaa
liis ay ku goranyihiin hantida laga reebay dib u celinta hoosta WAC 182-527-2754. Dowladda gobolka waxaa sidoo kale laga yaabaa in ay
s00 gudbiso rahamad dhimashada ka hor oo loogu talagalay in dib loo helo dhimashada ka-dib, waxaanna ku waajiba shuruudaha xeerka 42
U.S. Code 1396p. Dhulalka gabiilka iyo hanti maguurtada ah gaarkood ee ay iska leeyihiin Hinddida Mareykanka iyo Dadka Asaliga ah ee Alaska
waxaa laga dhaafi karaa dib u helidda (WAC 182-527-2754). Gobolka wuxuu celin karaa iibinta guriga, ama hantidaada, aan ka ahayn:

+  Xaaskaaga ku nool hantida;

+  Walaalkaaga ku nool guriga, uu yahay mid kula leh-guriga, oona kasoo baxa shuruudaha gaarkooda.

«+ llmahaagu ku noolyahay guriga, oona yahay mid indhoole/naafo ah; ama
+ llmahaaga uu ku noolyahay guriga oona ka yaryahay da'da 21.

Waxaad ka heli kartaa liiska adeegyada ku waajiba kharash soo-celinta hoosta xuquuqgda sii haysashada hantida geerida ka hor
ee xeerka WAC 182-527-2734.

Waxaa dhici karta in laguugu koobo hal daryeel caafimaad bixiye, farmashiye, iyo/ama isbitaal haddii aad raadinaysid adeego daryeel
caafimaad aan lagama maarmaan ahayn oo ay bixiyaan daryeel bixiyayaal.

3. Qorsheyaasha Qualified Health oo kaliya

Woaxyaabaha ay khasab kugu tahay in aad oggaatid

Haddii aad ku goran tahay gorshaha qualified health oo loo marayo Washington Healthplanfinder oo aadanna bixin macluumaad ku
filan xaqiijinta xag-u-yeelashadaada, waxaad heli doontaa 90 maalmood oo aad ku bixinayso macluumaad dheeraad ah oo aad kaga
500 baxayso shuruudaha xag-u-yeelashada. Lacag-bixinno kasta ee hore oo ah canshuur dhaaf la bixiyay iyadoo adiga wakiil lagaa

yahay waxaa ku waajiba iswaafajin.

Haddii aad leedahay Lambarka Damaannada Bulshada (SSN), waa in aad ku sheegtaa codsigaaga. Haddii aadan lahayn SSN, waxaad
weli caymis caafimaad ka iibsan kartaa Washington Healthplanfinder. Waxaan macluumaadkan u adeegsanaynaa in aan ku hubino haddii
aad xag-u-leedahay caymiska daryeelka caafimaadka annaga 0o xagiijinayna agoonsigaaga, muwaadinimadaada, xaalkaaga socdaalka,
taariikhndaada dhalashada, iyo helitaanka caymiska kale ee daryeelka caafimaadka. Lama wadaagayno macluumaadkan wakaalad socdaal

kale. SSN ayaa loogu baahan yahay canshuur dhaafka iyo barnaamijyada gaarkood.

Haddii aadan bixin Lambarka Damaannada Bulshada ee loogu talagalay naftaada ama qof reerkaaga ka tirsan, waxaan u baahan karnaa in aan
kuula soconno si aan kaaga helno macluumaad dheeraad ah.

Haddii aad ku gorantahay qorshaha qualified health ee loo marayo Washington Healthplanfinder oo dakhligaaguna uu isbedelay, waa
in aad sida ugu dhakhsiyaha badan ee suuragalka ah noo soo ogeysiisaa. Isbeddelka ku yimaada dakhliga ayaa wax ka beddeli kara canshuur
dhaafka ama dhimista kharash-wadaagga ee aad xaq u leedahay. Waxaad xaq u yeellan kartaa gorshe giimo-jaban ka-dib
marka uu dakhligu isbeddelo, ama waxaa lagaaga baahan karaa in aad dib u bixiso gayb ka mid ah canshuur dhaafka ee aad hesho
haddii dakhligaagu uu sii kordho, oo aadanna isbeddelka soo sheegin.

Waxaad soo sheegi kartaa isbeddelka dakhlig adiga oo soo galaya akoonkaaga Washington Healthplanfinder ka-dibna dooranaya
“Isbeddelka Soo Sheeg/Report a Change.” Si aad caawimaad u hesho, ama si aad telefoonka noogu soo wargeliso, ka wac Xarunteenna
Taageerada Macmiilka lambarkan 1-855-923-4633.

Reconciling deymaha canshuurta is loo baahanyahay: Dib u heshiisiinta canshuur celinta ayaa loo baahan yahay IRS. Waxa aad tan
samaynaysaa adiga 00 xeraynaya cashuur celinta IRS-ta sanadlaha ah oo ay ku jiraan foomamka IRS-ta saxda ah. Ku guuldareysiga inaad
u soo sheegto dhibcaha canshuurta IRS waxay kaa ilaalin doontaa inaad hesho dhibcaha canshuurta mustagbalka. Macluumaad
dheeraad ah akhri tilmaamaha lagu siiyey foomambka IRS 1095 iyo 8962.
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Kharashyada caymiska caafimaadka ee la muujiyey way is beddeli karaan: Kharashyadu way is beddeli karaan iyadoo lagu salaynayo
dhagammada goraal-qorista sidaha caymiska caafimaadka iyo doorashadaada ikhtiyaar kasta oo jira.

Qiimayaasha la muujiyay waxaa kaliya loogu talagalay taariikhdaada dhagangalka ee la codsadey. Qiimaha lacagtaada joogtada ah
ee caymiska wuxuu ku xiran yahay da'da dadka reerkaaga. Haddii xubin reerkaaga ka tirsan ay taariikhdiisa dhalashada u dhaxeyso waqtiga
aad dib-u-eegtay gorshaha iyo wagtiga qorshahaagu bilaabanayo (taariikhda dhagangalka), kharashka lacagtaada caymiska joogtada ah
wuu kordhi karaa. Shirkadda caymiska ee aad dooratey waxaa laga yaabaa in aysan damaannad-gaadin giimayaashooda ee wagqti kasta.
Caymiskaaga ma nogon doonna mid shageeya ilaa caymiyahaaga uu ka xaqiijiyo helidda lacag-bixinta.

Oggolaanshahaaga in Waaxda Damaannada Shaqada ee Gobolka Washington u sii deyso mushaarkaaga iyo xogta shaqadaada HBE.
Waxaad gireysaa in oggolaanshaha fasaxan uu gacan ka geysan doonno fududeynta hannaanka codsiga iyo dib-u-go'aaminta ee Washington
Healthplanfinder. Macluumaadkaaga shakhsiyeed waa la ilaali doonaa sida lagu sharxay Siyaasadeena Asturnaanta.

Ka eeg siyaasadda asturnaanta HBE bartan wahealthplanfinder.org/us/en/privacy-policy.html.

4. Cabasho Soo Gudbi

Si waafagsan sharciga Federaalka iyo siyaasadda Waaxda Caafimaadka iyo Adeegyada Aadanaha ee Mareykanka (HHS), hay'addan
waxaa ka mamnuuc ah in ay sameyso takoor ku saleysan isir, midab, asalka garan, jinsi, da', diin, aaminsanaan siyaasadeed,
ama naafonimo. Si aad u soo gudbiso cabasho ku saabsan takoor, la xiriir HHS.

Regional Manager,

Office for Civil Rights

U.S. Department of Health and Human Services
2201 Sixth Ave. M/S: RX-11

Seattle, WA 98121-1831

Telefoonka: 1-800-368-1019

TDD: 1-800-537-7697

Fakis: 206-615-2297

Waxaad sidoo kale cabashada xuquugda madaniga ah u gudbin karta Xafiiska Xuugaha Madaniga ah, ee HHS.
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Health Care Adthority”

[English] Language assistance services, including
interpreters and translation of printed materials, are
available free of charge. Call 1-800-562-3022
(TRS: 711).

[Amharic] e£7% ATH AT ARFCATT, AG PA1ST T
TCTHP enI°C 1R L7150 :: 1-800-562-3022 (TRS: 711)
CLom::

O sill Gaen yiall Gy 8 Lay (lalll 8 sacluall e [Arabic]
Ay e Juatl (Ulae 38 sia e salaall o sall daa y3
.(TRS: 711) 1-800-562-3022

[Burmese] omom[g§edongpiss aoodlgSoonsaopd
03g05e0digpromom|g§etisadisnct
IDA0033G00530R05GEEGEP:0R 32089$EFoodN
1-800-562-3022 (TRS: 711) BoSiedl 036k

[Cambodian] 1iiigiman jumsSMERTATIIHITNA 50
MIVAIIARANTIN Y ANGIANSINWAARRY 1

tmgm}gmnm? 1-800-562-3022 (TRS: 711)4

[Chinese] G SR HLIE T ThBIIRS, B3 D AN
FORHEE . 1EEH 1-800-562-3022 (TRS: 711).

5 Ald aa yie dlaa i L) SaS ailara [Farsi (Persian)]
2,80 ol 1-800-562-3022 (TRS: 711) o _less

[French] Des services d’aide linguistique, dont des
interpréetes et la traduction des documents, sont
disponibles gratuitement. Appelez le 1-800-562-3022
(TRS: 711).

[Korean] & AJH] =2} 213) 2t S %
AY Muj =5 F2 2 o]gskd 5 dFYrh

1-800-562-3022 (TRS: 711)H &

fru
[
ﬁ
ol
ol
>
>
to

[Laotian] naudSnaubiauwagn, QoUNqUUKULIEn AL

naudeenaufey, DLEHUSaudanan. Ynmacan 1-800-
562-3022 (TRS: 711).

HCA 65-153 (9/24)

2 5l (S5 b5 2 Jsadi4g ¢ slas s (oaib 445 il 43 [Pashto]
Ly 4y (ol ad 4y i giadd i pe 3 1S 0 5 93l 5 o5 Gl
Gt (53 o)l 5o ga syl A5 Caedd (53 (s 58 4S5
Clslea S g5 b g5l 2) (o8 55 S 45 1-800-562-3022
(711 :(TRS) o e sla 5 K352 K3 S5 )

[Portuguese] Servigos de assisténcia linguistica,
incluindo interpretagao e tradugao de versdes
impressas, estao disponiveis gratuitamente. Ligue
para 1-800-562-3022 (TRS: 711).

[Punjabi] 37 AIfe3r Aee—gare w3 fije i3t I&
AHIST © wigee AN3—Hes §us=d Ia1 1-800-562-3022
(TRS: 711) 3 F& |

[Russian] A3bikoBas nogaepxka, B TOM YMcne ycnyru
nepeBOAYMNKOB 1 NEPEBOS NeyaTHbIX MaTepuanos,
poctynHa 6ecnnatHo. [No3BoHMTE NO HOMepy
1-800-562-3022 (TRS: 711).

[Somali] Adeego caawimaad luugada ah, ay ku jirto
turjubaano afka ah iyo turjumid lagu sameeyo
waraaqaha la daabaco, ayaa lagu helayaa lacag
la’aan. Wac 1-800-562-3022 (TRS: 711).

[Spanish] Hay servicios de asistencia con idiomas,
incluyendo intérpretes y traduccion de materiales
impresos, disponibles sin costo. Llame al 1-800-562-
3022 (TRS: 711).

[Tagalog] Mga serbisyong tulong sa wika, kabilang
ang mga tagapagsalin at pagsasalin ng nakalimbag
na mga kagamitan, ay magagamit ng walang bayad.
Tumawag sa 1-800-562-3022 (TRS: 711).

[Tigrigna] +C9°t7 §& Ntbhd T1HCEAT TCTIT hPh §L
RIR ATH AN NHG TP79° et chit::
11 1-800-562-3022 (TRS: 711) La-A::

[Ukrainian] MoBHa nigTpmMmka, y TOMy Ynicni nocnyrm
nepeknagadis Ta nepeknag apykoBaHux matepianis,
AocTynHa 6e3kolToBHO. 3aTenedoHyinTe 3a
Homepom 1-800-562-3022 (TRS: 711).

[Vietnamese] Céc dich vu tro giip ngdn ngi, bao gdm
théng dich vién va ban dich tai liéu in, hién c6 mién
phi. Goi 1-800-562-3022 (TRS: 711).
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Washington Stat ~| > washington
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click. compare. covered.

Codsi loogu talogalay Ceymis kujirida Daryeelka Caafimaadka
QAYBTA 1

— Magaca codsadaha aasaasiga ah iyo macluumaadka xiriirka

Magaca hore M.1. Magaca dambe iyo Erayga raacsan
Taariikhda dhalashada (BB/MM/SSSS) Lambarka Dammaanada Bulshada  (SSN)*  Jinsiga loo goondeeyay
xilligii dhalashada DL DDh

Saxeexa codsadaha ama wakiilka idman

Ma leedahay cinwaan guri? I:‘Moyo I:lHCICI

Hadday maya tahay, gobolkee ayaad jeceshahay inaad ka hesho adeegyada daryeelka caafimaadka?
Weli waxaad u baahantahay in aad bixiso cinwaan boosto.

Cinwaanka meesha aad ku nooshahay Magaalo Dowlad Zip Baaq
Cinwaanka boostada (haddii uu ka duwan yahay) Magaalo Dowlad Zip Baaq
Lambarka taleefanka aasaasiga ah Lambarka taleefanka labaad cinwan E-mail

Washington Healthplanfinder waxay u baahnaan kartaa in ay kuula soo xiriirto waxa khuseeya xaalada codsigaaga iyo/ama kaa codsato

macluumaad dheeraad ah. Sideed u door bidaysaa in lagula soo xiriiro? DTelefoonkG I:lEfmono I:‘USPS Boostada

*Macluumaadkan lala ma wadaagayo hay'ad socdaal kasta iyadoo ujeeddooyinka ay yihiin kuwo lagu fulinayo
awaamiir socdaal. Banaan kaga tag haddii aadan haysan SSN.

Ma rabtaa adiga ama ma jiraa gof adiga wax u codsanaysid oo rabba turjumaan iyo in uu ku helo dukumeentiyada luugad aan ahayn
luugada Ingiriiska?

DMoyo I:‘Hoo

Hadday haa tahay, waa maxay lugadda ama gaabka kale ee aad u baahan tahay? Liis garee dhammaan kuwa

khuseeya:

Adiga ama qof kasta ee aad u codsanayso ma u baahan yahay dukumeenti gaab kale ah? DMGya I:‘Hoo

Haddi ay haa tahay, noocee kale ah ayaan kuu soo dirnay? I:lDaobocood wayenweyn Ingiriis DQorolko indhoolayaasha

MR

18001
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Ma qgof qoyska ka tirsan oo uur leh? I:‘Moyo I:lHCIG

_ Macluumaadka wakiilka idman

1. Wakiilka la oggolaaday (AREP) waa gof wayn oo si fiican u ogg xaalada goyska loogana oggolaaday dhinaca qoyska in uu
goyska u matalo ujeeddooyin u galmitaan. Tani way ka duwan tahay la shagaynta Hage ama Dallal.
2. Haddii codsaduhu aanu awoodin inuu magacaabo AREP, xaalad caafimaad awgeed, shakhsigu wuxuu isu magacaabi karaa AREP isagoo
buuxinaya Foomka Magacaabista Oggolaanshaha (DSHS 14-532) dshs.wa.gov/authorized-rep-form.
3. Marka aad magacowdo ama doorato wakiilka la ogolaaday, waxaad oggolaansho u siinaysaa wakiilkaaga la ogolaaday in uu:
«  Adigoo ka wakiil ah codsiga ku saxeex magacaagga;
+  Helogeysiisyada la xiriira codsigaaga iyo akoonkaaga; iyo
«  Kumatal magacaaga dhammaan arrimaha la xiriira codsiga iyo akoontiga.
a. Mawaxaad magacaabaysaa wakiil idman? I:‘Mayo I:‘HCIG
b. Ma rabtaa in wakiilkaaga idman uu sidoo kale helo ogeysiisyada la xiriira codsigaaga iyo akoonkaaga? I:‘Moyo I:‘HGCI
Magaca/ururka wakiilka la oggolaaday Lambarka taleefanka
Cinwaanka boostada ee wakiilka idman cinwan E-mail

— Macluumaadka ku saabsan goyskaaga

Waa inaad ku darto shagsiyaadkan codsigaaga: xaaskaaga, carruurtaada kula nool, dhammaan waalidiinta guriga kula nool ilmahooda,
iyo gof kasta oo aad filayso inuu ku dalbado canshuur celinta dakhliga federaalka, haddii aad mid fayl garaysato. Isticmaal boggaga
9ilaa 16 si aad ula wadaagto macluumaadka goyskaaga.

Haddii aad filayso in lagugu sheegto cashuur ku xidhan cashuur celinta gof kale, waa inaad ku dartaa dhamaan xubnaha qoyska cashuurta
xaraynaya adiga iyo xubnaha qoyskaaga ee kula nool.

Uma baahnid inaad xareyso canshuur si aad u codsato caymiska daryeelka caafimaadka.

— Codsade koowaad (naftiisa)

Magaca hore M.1. Magaca dambe Taariikhda dhallashada (BB/MM/SSSS)

Qofkani miyuu dalbanayaa caymiska daryeelka caafimaadka? I:‘Moyo I:‘HCICI
QOFKA NAFTIISA

Xiriirkiina:

(Shakhsiyaadka aan codsan caymiska, bixinta Lambarka Bulshada (SSN) ama heerka muwaadinimo waa ikhtiyaari)

Xaaladda jinsiyadda (hal calaamadee)

I:‘Muvvoodin Maraykan ah ama dhalasho Maraykan ah I:‘Aon—huysomn dhallasho kuna jooga sisharciahinthe U.S. I:‘Mid kale
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Lambarka Dammaanada Bulshada (SSN):

Haddii aad tahay qof si sharci ah ku jooga oo aan muwaadin ahayn, geli macluumaadkan soo socda:

Nooca dokumentiga socaalka: "A"tirada: Lambarka rasiidka ama nambar kale:
Ajnabi baasaboor lambarka: Dalka laga soo saaray:
Taariikhda gelitaanka: (BB/MM/SSSS) Dokumenti dhacay taariikhda: (BB/MM/SSSS)

Heerka xaraynta cashuurta ee la filayo sanadkan (hal door)

I:‘ Cashuur xaraynta kelida ah I:‘ Canshuur ku xiran gof codsiga ku jira
I:‘ Madaxa qoyska I:‘ Canshuur ku xiran gof codsiga ku jira
I:‘ Qualifying widow(er) lagu darey ilmaha dad ku tiirsan I:‘ Qofku ma xarayn cashuur mana ahayn mid ku tiirsan

I:‘XC]OS canshuurta si wadajir ah u xareeyo

I:‘ Xaas canshuurta si wadajir ah u xareeyo:

Magaca cashuur bixiyaha aasaasiga ah:

Miyaad haysatay xaalad la mid ah heerka xaraynta cashuurta sannadkii hore tan hadda jirta ee kor ku xusan? I:‘Moyo I:‘Hoo

Hadday maya tahay, tax heerka xaraynta cashuurta ee sannadkii hore:
(Jawaabtaada ku aadan su'aashaan ma ahan mid saameynaysa u qalmidaada aad u qalantid Apple Health)

Haddii aad soo gudbinayso codsigan inta u dhaxaysa 11/01 iyo 12/31 ee sanadkan, ma waxaad filaysaa inaad xerayso xaalad la mid

ah cashuurta sanadka soo socda ee sidii aad sanadkan sameysay DMoyo DHOG

Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)

DHmdi Mareykan ama u dhashay Alaska I:‘ Filipino I:‘ Laotian I:‘Vietnomese
DAsiGn Indian DGuamonion DJcsiirodle kale ee Aasiya Baasifigga DCGddGG”
DMOdOW ama African American I:‘Hovvoiion DWoxkole Race

DCmeodion DJoponese I:‘Somoon
I:IChmese I:‘Koreon DThoi

Ma waxaad tahay Hispanic, Latino, ama Spanish asal?
DCubon D Mexican/Mexican-Maraykan/Chicano I:‘ Ma aha Spanish/Hispanic
I:‘Mid kale Spanish/Hispanic I:‘ Puerto Rican

Sababta aan tan u ururinno - Waxaan u isticmaalnaa macluumaadkan si aan gacan uga geysanno hagaajinta sinnaanta caafimaadka iyo
kordhinta helitaanka daryeelka caafimaadka ee dhammaan shakhsiyaadka. Macluumaadka aad bixiso kama hor istaagayso kartidaada inaad isku
qgorto gorshe caafimaad.
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Ma waxaad tahay Hindi Mareykan ah ama Dhalad Alaska? I:‘ Maya I:‘ Haa

Xaas ama nin ama Waalid Kale (Haddii uu kunoolyahay guriga)

Magaca hore M.I. Magaca dambe Taariikhda dhalashada (BB/MM/SSSS)

Qofkani miyuu dalbanayaa caymiska daryeelka caafimaadka? I:lMCI\/G I:lHGCI Jinsiga loo goondeeyay xilligii dhalashada DL I:‘Dh

Xiriirkaaga (tusaale xaaska/sayga, lamaanaha guriga, lamaanaha)

(Shakhsiyaadka aan codsan caymiska, bixinta Lambarka Bulshada (SSN) ama heerka muwaadinimo waa ikhtiyaari)

Xaaladda jinsiyadda: (hal calaamadee)

I:‘ Muwaadin Maraykan ah ama dhalasho Maraykan ah I:lenfhoysonin dhallasho kuna jooga si sharci ahinthe U.S. I:l Mid kale

Nambarada Badbaadada bulshada(SSN):

Haddii shakhsigan uu si sharci ah ku jooga oo aan muwaadin ahayn, geli macluumaadkan soo socda:

Nooca dokumentiga socdaalka: "A" tirada: Lambarka rasiidka ama nambar kale:
Ajnabi baasaboor lambarka: Dalka laga soo saaray:
Taariikhda gelitaanka: (BB/MM/SSSS) Dokumenti dhacay taariikhda: (BB/MM/SSSS)

Heerka xaraynta cashuurta ee la filayo sanadkan (hal door)

D Cashuur xaraynta kelida ah D Canshuur ku xiran qof codsiga ku jira
D Madaxa goyska D Canshuur ku xiran gof codsiga ku jira
D Qualifying widow(er) lagu darey ilmaha dad ku tiirsan D Qofku ma xarayn cashuur mana ahayn mid ku tiirsan

l:‘XCIGS canshuurta si wadajir ah u xareeyo

l:‘XCIGS canshuurta si wadajir ah u xareeyo:

Magaca cashuur bixiyaha aasaasiga:

Miyaad haysatay xaalad la mid ah heerka xaraynta cashuurta sannadkii hore tan hadda jirta ee kor ku xusan? I:‘Moyo DHGO

Hadday maya tahay, tax heerka xaraynta cashuurta ee sannadkii hore: (Jawaabtaada ku aadan su'aashaan ma ahan mid
saameynaysa u qalmidaada aad u qalantid Apple Health)

Haddii aad soo gudbinayso codsigan inta u dhaxaysa 11/01 iyo 12/31 ee sanadkan, ma waxaad filaysaa inaad xerayso xaalad la mid ah

cashuurta sanadka soo socda ee sidii aad sanadkan sameysay? Maya I:‘ Haa
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Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)
I:lHindi Mareykan ama u dhashay Alaska I:lFHipino I:lLooUcm I:‘\/iemdmese
I:lAsion Indian I:lGuomomon I:lJoerGdle kale ee Aasiya Baasifigga DCoddGon

I:lModovv ama African American DHGV\/GiiGn I:‘Woxko\e Race

I:lCombodion I:lJopanese I:‘Somocm
I:lChinese I:‘Korean I:lTth

Ma waxaad tahay Hispanic, Latino, ama Spanish asal?
I:‘Cubcm DMexicon/MexiconfMoroyan/Chicano I:‘MG aha Spanish/Hispanic

I:‘Mid kale Spanish/Hispanic I:‘Puerto Rican

Sababta aan tan u ururinno - Waxaan u isticmaalnaa macluumaadkan si aan gacan uga geysanno hagaajinta sinnaanta caafimaadka iyo
kordhinta helitaanka daryeelka caafimaadka ee dhammaan shakhsiyaadka. Macluumaadka aad bixiso kama hor istaagayso kartidaada inaad
isku gorto gorshe caafimaad.

Ma waxaad tahay Hindi Mareykan ah ama Dhalad Alaska? I:‘Mdyo I:‘Hoo
“ Qor Caruurta / Kutiirsanayaasha Canshuurta/ Xubno Kale oo Qoyska
katirsan #1
Magaca hore M.I. Magaca dambe Taariikhda dhallashada (BB/MM/SSSS)

Qofkani miyuu dalbanayaa caymiska daryeelka caafimaadka? I:l Maya I:‘ Haa Jinsigaloo goondeeyay xilligii dhalashada I:l L I:‘ Dh

Xiriirkaaga (tusaale ilmo, lImo-awoowe, gabar abti u tahay, will abti u tahay, walaal)

(Shakhsiyaadka aan codsan caymiska, bixinta Lambarka Bulshada (SSN) ama heerka muwaadinimo waa ikhtiyaari)

Xaaladda Jinsiyadda: (hal calaamadee)

I:l Muwaadin Maraykan ah ama dhalasho Maraykan ah I:‘Aonfhoysonin dhallasho kuna jooga si sharci ahin the U.S. I:lMid kale

Lambarka Dammaanada Bulshada (SSN):

Haddii shakhsigan uu yahay qof si sharci ah ku jooga oo aan muwaadin ahayn, geli macluumaadkan soo socda:

Nooca dokumentiga socdaalka: "A" tirada: Lambarka rasiidka ama nambar kalember:
Ajnabi baasaboor lambarka: Dalka laga soo saaray:
Taariikhda gelitaanka: (BB/MM/SSSS) Dokumenti dhacay taariikhda: (BB/MM/SSSS)
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Heerka xaraynta cashuurta ee la filayo sanadkan (hal door)

I:‘ Cashuur xaraynta kelida ah I:‘ Canshuur ku xiran gof codsiga ku jira
I:‘ Madaxa goyska I:‘ Canshuur ku xiran gof codsiga ku jira
I:‘Qualifying widow(er) lagu darey ilmaha dad ku tiirsan DQofko ma aanan soo gudbin canshuuro ama ma ahayn canshuur dependent

I:‘XOOS canshuurta si wadajir ah u xareeyo
I:‘XOOS canshuurta si waddajir ah u xareeyo:

Magaca cashuur bixiyaha aasaasiga ah:

Miyaad haysatay xaalad la mid ah heerka xaraynta cashuurta sannadkii hore tan hadda jirta ee kor ku xusan? D Maya D Haa

Hadday maya tahay, tax heerka xaraynta cashuurta ee sannadkii hore status: (Jawaabtaada ku aadan su'aashaan ma ahan
mid saameynaysa u qalmidaada aad u galantid
Apple Health)

Haddii aad soo gudbinayso codsigan inta u dhaxaysa 11/01 iyo 12/31 ee sanadkan, ma waxaad filaysaa inaad xerayso xaalad la mid ah

cashuurta sanadka soo socda ee sidii aad sanadkan sameysay? I:I Maya I:I Haa

Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)

I:‘Hindi Mareykan ama u dhashay Alaska I:IFilipmo DLGotion DVietnomese
DAsian Indian I:IGuomonian DJaerodle kale ee Aasiya Baasifigga DCoddoon

I:‘MGdOW ama African American I:lHovaHon DWoxkole Race

DCombodion I:IJaponese DSomoon
Dchinese DKoreon I:IThoi

Ma waxaad tahay Hispanic, Latino, ama Spanish asal?

l:’Cubon I:‘Mexicon/Mexicon—Moroykon/Chicono DMO aha Spanish/Hispanic
DMid kale Spanish/Hispanic I:‘Puerto Rican

Sababta aan tan u ururinno - Waxaan u isticmaalnaa macluumaadkan si aan gacan uga geysanno hagagjinta sinnaanta caafimaadka iyo
kordhinta helitaanka daryeelka caafimaadka ee dhammaan shakhsiyaadka. Macluumaadka aad bixiso kama hor istaagayso kartidaada inaad
isku gorto gorshe caafimaad.

Ma waxaad tahay Hindi Mareykan ah ama Dhalad Alaska? I:‘ Maya I:I Haa
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Qor Caruurta / Kutiirsanayaasha Canshuurta/

— Xubno Kale oo Qoyska katirsan #2

Magaca hore M.I. Magaca dambe Taariikhda dhallashada (BB/MM/SSSS)

Qofkani miyuu dalbanayaa caymiska daryeelka caafimaadka? D Maya l:’HOCI Jinsiga loo goondeeyay xilligii dhalashada D L D Dh

Xiriirkaaga (tusaale ilmo, lImo-awoowe, gabar abti u tahay, will abti u tahay, walaal)ew, walaalo isla dhashay)

(Shakhsiyaadka aan codsan caymiska, bixinta Lambarka Bulshada (SSN) ama heerka muwaadinimo waa ikhtiyaari)

Xaaladda Jinsiyadda: (hal calaamadee)

I:lMuwoodin Maraykan ah ama dhalasho Maraykan ah I:len—hoysonin dhallasho kuna jooga si sharci ah in the U.S. I:lMid kale

Lambarka Dammaanada Bulshada (SSN):

Haddii shakhsigan uu yahay gof si sharci ah ku jooga oo aan muwaadin ahayn, geli macluumaadkan soo socda:

Nooca dokumentiga socdaalka: "A" tirada: Lambarka rasiidka ama nambar kalember:
Ajnabi baasaboor lambarka: Dalka laga soo saaray:
Taariikhda gelitaanka: (BB/MM/SSSS) Dokumenti dhacay taariikhda: (BB/MM/SSSS)

Heerka xaraynta cashuurta ee la filayo sanadkan (hal door)
I:‘ Cashuur xaraynta kelida ah DCGnshuur ku xiran gof codsiga ku jira
I:‘ Madaxa goyska DCGnshuur ku xiran gof codsiga ku jira
I:‘ Qualifying widow(er) lagu darey iimaha dad ku tiirsan I:lQofko ma aanan soo gudbin canshuuro ama ma ahayn canshuur dependent
I:‘Xoos canshuurta si wadajir ah u xareeyo

I:‘Xoos canshuurta si waddajir ah u xareeyo:

Magaca cashuur bixiyaha aasaasiga ah:

Miyaad haysatay xaalad la mid ah heerka xaraynta cashuurta sannadkii hore tan hadda jirta ee kor ku xusan? D Maya D Haa

Hadday maya tahay, tax heerka xaraynta cashuurta ee sannadkii hore: (Jawaabtaada ku aadan su'aashaan ma ahan mid
saameynaysa u qalmidaada aad u qalantid Apple Health)

Haddii aad soo gudbinayso codsigan inta u dhaxaysa 11/01 iyo 12/31 ee sanadkan, ma waxaad filaysaa inaad xerayso xaalad la mid ah

cashuurta sanadka soo socda ee sidii aad sanadkan sameysay? Maya I:lHGCI
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Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)

I:‘ Hindi Mareykan ama u dhashay Alaska I:‘ Filipino I:‘ Laotian I:‘Vietnomese
I:‘Asidn Indian I:‘GUGmonion DJosiierle kale ee Aasiya Baasifigga DCGddoon

I:‘Mddovv ama African American I:‘Hovvoiian I:‘Woxkole Race

I:‘CGmbodion I:‘Jopcmese I:‘Somoon
I:‘Chinese I:‘Korean I:‘ Thai

Ma waxaad tahay Hispanic, Latino, ama Spanish asal?
I:lCubGn I:lMexicon/MexiconfMorGyan/Chicono I:‘MCI aha Spanish/Hispanic
DMid kale Spanish/Hispanic I:‘Puerto Rican

Sababta aan tan u ururinno - Waxaan u isticmaalnaa macluumaadkan si aan gacan uga geysanno hagaajinta sinnaanta caafimaadka
iyo kordhinta helitaanka daryeelka caafimaadka ee dhammaan shakhsiyaadka. Macluumaadka aad bixiso kama hor istaagayso
kartidaada inaad isku gorto qorshe caafimaad.

Ma waxaad tahay Hindi Mareykan ah ama Dhalad Alaska? I:‘ Maya I:I Haa

Qor Caruurta / Kutiirsanayaasha Canshuurta/

“ Xubno Kale oo Qoyska katirsan #3

Magaca hore M.1. Magaca dambe Taariikhda dhallashada (BB/MM/SSSS)

Qofkani miyuu dalbanayaa caymiska daryeelka caafimaadka? l:’ Maya DHOO Jinsigaloo goondeeyay xilligii
dhalashada D L l:’ Dh

Xiriirkaaga (tusaale ilmo, lImo-awoowe, gabar abti u tahay, will abti u tahay, walaal)ew, walaalo isla dhashay)

(Shakhsiyaadka aan codsan caymiska, bixinta Lambarka Bulshada (SSN) ama heerka muwaadinimo waa ikhtiyaari)

Xaaladda Jinsiyadda: (hal calaamadee)

I:‘Muvvoodin Maraykan ah ama dhalasho Maraykan ah I:‘Aonfhoysonin dhallasho kuna jooga si sharci ahin the U.S. I:‘Mid kale

Lambarka Dammaanada Bulshada (SSN):

Haddii shakhsigan uu yahay qof si sharci ah ku jooga oo aan muwaadin ahayn, geli macluumaadkan soo socda:

Nooca dokumentiga socdaalka: "A" tirada: Lambarka rasiidka ama nambar kalember:
Ajnabi baasaboor lambarka: Dalka laga soo saaray:
Taariikhda gelitaanka: (BB/MM/SSSS) Dokumenti dhacay taariikhda: (BB/MM/SSSS)
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Heerka xaraynta cashuurta ee la filayo sanadkan (hal door)

I:‘ Cashuur xaraynta kelida ah I:‘ Canshuur ku xiran gof codsiga ku jira
I:‘ Madaxa qoyska I:‘ Canshuur ku xiran gof codsiga ku jira
DQuolifying widow(er) lagu darey ilmaha dad ku tiirsan DQoﬂ«J ma aanan soo gudbin canshuuro ama ma ahayn canshuur dependent

I:‘XOOS canshuurta si wadajir ah u xareeyo

I:‘XGOS canshuurta si wadajir ah u xareeyo:

Magaca cashuur bixiyaha aasaasiga ahr:

Miyaad haysatay xaalad la mid ah heerka xaraynta cashuurta sannadkii hore tan hadda jirta ee kor ku xusan? l:’ Maya l:’ Haa

Hadday maya tahay, tax heerka xaraynta cashuurta ee sannadkii horetatus: (Jawaabtaada ku aadan su'aashaan ma ahan
mid saameynaysa u qalmidaada aad u galantid
Apple Health)

Haddii aad soo gudbinayso codsigan inta u dhaxaysa 11/01 iyo 12/31 ee sanadkan, ma waxaad filaysaa inaad xerayso xaalad la mid ah

cashuurta sanadka soo socda ee aad samayso sanadkan? I:‘Moyd I:‘HCICI

Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)
I:‘ Hindi Mareykan ama u dhashay Alaska I:‘ Filipino I:‘ Laotian I:‘Vietnomese
I:‘Asidn Indian I:‘GUGmonion I:‘Josiirod\e kale ee Aasiya Baasifigga I:‘COddGon

I:‘Mddovv ama African American I:‘Hovvoiian I:‘Woxkole Race

I:‘CGmbodion I:‘Jopcmese I:‘Somoon
I:‘Chinese I:‘Korean I:‘ThGi

Ma waxaad tahay Hispanic, Latino, ama Spanish asal?
I:lCubGn I:lMexicon/MexiconfMorGyan/Chicono I:‘MCI aha Spanish/Hispanic

I:lMid kale Spanish/Hispanic I:‘Puerto Rican

Sababta aan tan u ururinno - Waxaan u isticmaalnaa macluumaadkan si aan gacan uga geysanno hagaajinta sinnaanta caafimaadka iyo
kordhinta helitaanka daryeelka caafimaadka ee dhammaan shakhsiyaadka. Macluumaadka aad bixiso kama hor istaagayso kartidaada inaad
isku gorto gorshe caafimaad.

Ma waxaad tahay Hindi Mareykan ah ama Dhalad Alaska? I:‘ Maya I:l Haa

Siloogu daro xubno badan oo reerka ah, ku soo lifaaq xaashi macluumaadka laga codsaday shagqsi kasta.

Bogga 17 ee 28



Macluumaad kusaabsan qoyskaaga

Hindida Ameerikaanka & Macluumaadka Dhaladka Alaska

Hindida Maraykanka iyo Dhaladka Alaska waxa laga yaabaa inay u galmaan ilaalinta Apple Health ee gaarka ah iyo faa'iidooyinka gaarka

ah iyada oo loo marayo Washington Healthplanfinder. U buuxi shaxda hoose xubin kasta oo aad u codsanayso oo ah Hindi Mareykan ama
Dhalad Alaska ah.

Magaca qofka iskii u shageysta Magaca qgabiil

Xubin ka tirsan gabiilka federaalku agoonsan yahay, koox, Pueblo ama Rancherig;

Saami ku leh Shirkadda Gobolka ama Tuulada Dhaladka Alaska D Maya D Haa

Magaca qofka iskii u shageysta Magaca qgabiil

Xubin ka tirsan gabiilka federaalku agoonsan yahay, koox, Pueblo ama Rancherig;

Saami ku leh Shirkadda Gobolka ama Tuulada Dhaladka Alaska I:‘ Maya I:‘ Haa

Magaca qofka iskii u shageysta Magaca gabiil

Xubin ka tirsan gabiilka federaalku agoonsan yahay, koox, Pueblo ama Rancherig;

Saami ku leh Shirkadda Gobolka ama Tuulada Dhaladka Alaska I:‘ Maya I:‘ Haa

Magaca qofka iskii u shageysta Magaca gabiil

Xubin ka tirsan gabiilka federaalku agoonsan yahay, koox, Pueblo ama Rancherig;

Saami ku leh Shirkadda Gobolka ama Tuulada Dhaladka Alaska I:‘ Maya I:‘ Haa

Degenaanshaha

Degane Washington waa qof hadda degan Washington, doonaya inuu deggo Washington, oo ay ku jiraan shakhsiyaad aan lahayn ciwaan
go'an; ama gof gobolka ku soo galay ballangaad shago ama shaqgo raadis ah.

Qof kasta oo codsanaya caymiska daryeelka caafimaadka ma yahay degane Gobolka Washington? I:l Maya I:l Haa

Hadday maya tahay, tax gof kasta oo aan deganayn:

Tubaakad use

Miyuu leeyahay xubin qoyska ka mid ah oo ku jirta codsigan si joogto ah u isticmaali jiray tubaakada 6 bilood ee la

soo dhaafay? I:‘ Maya I:‘ Haa

Hadday haa tahay, geli magacooda:
(Jawaabtaada ku aadan su'aashaan ma ahan mid saameynaysa u qalmidaada aad u qalantid Apple Health)
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Qaan-gaarka canshuurta ku tiirsan oo naafada ah

Ku-tiirsanaanta cashuurta naafada ee qaan-gaarka ahi waa shakhsi aan awood u lahayn in uu shageeyo naafo darteed oo ku tiirsan xubin
goyska ka mid ah oo taageero ah

Ma leedahay ilmo gaangaar ah oo naafo ah oo ku tiirsan 26 sano ama ka weyn? D Maya D Haa

Hadday haa tahay, geli magacooda:
(Jawaabtaada su'aashan ma saameynayso u-qalmitaankaaga Apple Health)

Jail and xabsi macluumaadka

1. Adiga ama qof aad u codsanayso ma ku jira jeelka ama xabsiga? I:‘ Maya I:‘ Haa

Hadday haa tahay, geli magacoodae:

2. Miyaa qaabka iyo Nidaamka khimadaha la sugaayo? I:l Maya I:‘ Haa

3. Taariikhda la sii daaynayo 30 maalmood gudahood? I:l Maya I:‘ Haa

Diiwaangelinta codbixiyayaasha

Haddii aanad iska diwaan gashanayn inaad ka codayso meesha aad hadda ku nooshahay, ma jeclaan lahayd inaad codsato
inaad iska diiwaan geliso? I:I Maya I:I Haa
Haddii aad doorato "Haa" waxaa lagu siin doonaa foomka diiwaangelinta codbixiyayaasha.

Codsashadaisdiiwaan gelinta ama diidmada isdiiwaangelinta si aad u codayso ma saamaynayso cadadka kaalmada lagu siin doono ama
u-qalmitaankaaga.

Haddii aad rabto in lagaa caawiyo buuxinta codsiga diiwaangelinta codbixiyayaasha, waxaad ka heli kartaa caawimo khadka telefoonka
ee diiwaangelinta codbixiyayaasha ee bilaashka ah ee Washington, 1-800-448-4881. Go'aanka ah haddii la raadinayo ama la agbalayo
caawimaada waa mid adiga kugu xiran. Waxaad buuxin kartaa codsi si gaar ah.

Haddii aad aaminsan tahay in gof uu farageliyay xuquugdaada inaad isdiiwaangeliso si aad u codeyso ama diido inaad isdiiwaangeliso si
aad u codeyso, ama xagaaga gaarka ah ee go'aan ka gaarista inaad isdiiwaangeliso, waxaad cabasho u gudbin kartaa Washington State
Election Division, PO Box 40229, Olympia, WA 98504, iimaylka elections@sos.wa.gov, ama wac 1-800-448-4881.

Saxeexa codsadayaasha Qorshe Caafimaad oo Takhasus leh

JOOJI: Waxaad xaq u yeelan kartaa caymis bilaash ah ama mid jaban. Haddii aadan rabin in dakhligaaga la tixgeliyo
oo aad jeclaan lahayd inaad iska diiwaan geliso Qorshe Caafimaad oo Tayo leh (QHP), hoos saxeex oo soo gudbi codsigaga.
Waxaad bixin doontaa kharash buuxa oo caymiskaaga caafimaad uma baahnid inaad buuxiso qaybta 2 ee codsiga.

Waan akhriyay ama la i sharxay Xuquugayda iyo Waajibaadkayga.

Markaad saxiixdo codsigan, waxaad ogolaatay in Washington Healthplanfinder la wadaago macluumaadkaaga wakaaladaha kale ee
gobolka iyo federaalka.

Saxiixa Taariikhda
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SI1 SOCO: Si aad u codsato Washington Apple Health (Medicaid) ama canshuu celinta si aad u yarayso lacagta
caymiskaaga, waa inaad buuxisaa Qaybta 2 ee codsigan.

QAYBTA 2

— Macluumaada ceymiska caafimaadka

Adiga ama gof kasta oo aad u codsanayso ma leeyahay caymis caafimaad oo aan ahayn Washington Apple Health (Medicaid ama CHIP)?

(Tusaale ahaan waxaa ka mid ah caymiska gaarka ah ama loo shageeyaha, caymiska caafimaadka shakhsi ahaaneed, caymiska faa'iidada

xaddidan, Medicare, Veterans, Peace Corps, Tri-care, iyo caymis kale) D Maya D Haa

Hadday haa tahay, ku bixi macluumaadka shaxda hoose. Haddii in ka badan hal gof ay leeyihiin caymis kale, isticmaal wargad dheeraad ah.

Shirkadda caymiska ama magaca loo shageeyaha:

Lambarka siyaasadda: Lambarka kooxda:

Magaca Siyaasad haystaha/magaca loo shageeyah:

Taariikhda dhalashada gofka heysta siyaasad:

Tax dhamaan xubnaha qgoyska hoos yimaada gorshahan:

Tax dhamaan xubnaha qgoyska hoos yimaada gorshahan:

Tax dhamaan xubnaha goyska hoos yimaada gorshahan:

Tax dhamaan xubnaha qgoyska hoos yimaada gorshahan:

Tax dhamaan xubnaha goyska hoos yimaada gorshahan:

Tax dhamaan xubnaha qgoyska hoos yimaada gorshahan:

Ceymiska caafimaadka carruurta

Ka bood su'aashan oo aad qaybta xigta (macluumaadka biilka caafimaadka ee aan la bixin) haddii aanad u codsanayn

caymis ilmo.

Caymiskaaga caafimaad ma daboolaa carruurtaada? I:‘ Maya I:‘ Haa

Hadday haa tahay, geli magaca ilmaha:

Miyaad ka tagtay caymiska caafimaadka carruurtaada, da'doodu ka yar tahay 19, afartii bilood ee la soo dhaafay? I:‘ Maya I:‘ Haa

Hadday haa tahay, goorma ayuu caymisku dhammaaday?
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Macluumaada Biilka Caafimaadka Aan labixin

Adiga ama gof kasta oo aad codsanayso ma u baahan yahay caawimo bixinta biilasha caafimaadka ee aan la bixin ee adeegyada aad

hesho mid ka mid ah 3 bilood isla markiiba ka hor bisha hadda? D Maya D Haa

Hadday haa tahay, geli magaca shakhsiga:

Daryeelkii korsashada hore

Ma jiraan xubno ay hadda da'doodu u dhaxeyso 18-25 oo daryeel korisasho ku jiray markii ay gaareen da'da 18 jir? I:‘ Maya D Haa

Haddii ay haa tahay, geli magaca shakhsiga:

Macluumaada Caafimaadka Degdega ah ee Qofka Aan-muwaadhinka ahayn

Adiga ama xubin qoyska ka mid ah ayaa laga yaabaa inaad u galanto ceymis degdeg ah oo xaddidan xitaa haddii aadan u galmin caymis
kale sababtoo ah xaaladdaada socdaalka.

Calaamadee dhammaan sanduugyada khuseeya qof kasta oo aan muwaadin ahayn oo aad codsanayso oo geli magacooda
meesha bannaan:

D Lagu daweeyay xaalad caafimaad oo degdeg ah bishan ama saddexdii bilood ee la soo dhaafay:

Cidda:

DV\/uxuu u baahan yahay sifeynta ama daaweynta kansarka: Cidda:

DV\/uxuu u baahan yahay dawo diidmo diidmo ah oo ka dhalatay xubin tallaalid: Cidda:

DV\/uxuu u baahan yahay guriga dadka lagu xanaaneeyo, nolol la caawiyo, ama daryeelka guriga dhexdiisa:

Cidda:

Adiga ama gof qoyskaaga ka tirsan ma uur leedahay? I:‘ Maya I:‘ Haa (Isticmaal xariigda labaad haddii in ka badan hal gof ay
leedahay uur ama ay lahayd uur dhammaadey.) Hadday haa tahay,

Geli magaca: Taariikhda ku eg yahay: Tirada la filaayo:

Geli magaca: Taariikhda ku eg yahay: Tirada la filaayo:

Adiga ama xubin qoyska ka mid ah oo codsigan ku jira ma leedahay uur 12 bilood ee la soo dhaafay? D Maya I:‘ Haa
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(Isticmaal xariigda labaad haddii in ka badan hal gof ay uurka ku dhammaadeen.) Hadday haa tahay,

Geli magaca: Taariikhda uurku dhammaaday:

Geli magaca: Taariikhda uurku dhammaaday:

Macluumaada dakhliga guud

Qaybtani waxay naga caawinaysaa go'aaminta tirada lacagta qoyskaaga Dakhliga guud ee la isku hagaajiyay oo wax laga beddelay
(MAG]I). Dakhliga MAGI waa in loo adeegsadaa siloo go'aamiyo haddii aad u galanto badi barnaamijyada caymiska daryeelka caafimaadka.
Fadlan uga jowaab su'aalahan soo socda xubin kasta oo qoyska ka tirsan oo aad u codsanayso sida saxda ah ee aad awoodid. Kaliya geli

macluumaadka ku saabsan nooca dakhliga ee liiska ku jira.

Waxaad u baahan doontaa inaad geliso xogtaada dakhliga guud ee bilaha ah (qaddarka ka hor ka jaridda), xaaskaaga iyo qof kasta
00 aan gaan-gaarin iyo kuwa ku tiirsan cashuurta iyadoon loo eegin da'da, ilaa kan yar ama ku tiirsanaanta cashuurta loogama baahna
inuu xareeyo cashuur. Wixii macluumaad dheeraad ah oo ku saabsan sida loo soo sheego dakhliga. Wixii macluumaad dheeraad ah oo ku
saabsan sida loo soo sheego dakhliga, boogo wahbexchange.org/how-to-report-income

Ogow: Hindida Ameerikaanka/ Dhaladka Alaska (Al/AN) macha inay soo sheegaan dakhli kasta oo Al/AN ah oo Adeegga Dakhliga
Gudaha ka reebo dakhliga guud ee Al/AN ee la cashuuri karo. Intaa waxaa dheer, Al/AN-yadu maaha inay soo sheegaan noocyada dakhliga
gaarkood ee Washington Apple Health (Medicaid) sida lagu geexay WAC 182-509-0340.

Dakhliga shaqada: Adiga ama qof reerkaaga ka tirsan hadda ma shageeyaa? l:’ Maya l:’ Haa

Hadday haa tahay, geli magaca qofka shageeya, magaca loo shageeyaha iyo cadadka gguud ee shagaalaha ee hadda ee bil kasta ee lagu
helo mushaharka, mushaharka ama dakhliga caarada ah. Ha galin dakhliga iskaa u shageysiga ee gaybtan. Waxaad dooran kartaa inaad

bixiso celceliska dakhligaaga haddii isbeddelka mustagbalka si cad loo muujiyo, tusaale ahaan haddii aad ka shageyso shaqo xilliyeed.
Qiyaasta cadadka bishii adiga oo celcelis ahaan dakhliga soo gala muddada wakiillada ah sida lagu geexay WAC 182-509-0310.

Magaca qofka iskii u shageysta Magaca loo shageeyaha

Cinwaanka loo shageeyaha Magaalo Dowlad Zip Koodhka

S:

Guud ahaan (ka hor inta aan cashuurta la saarin) dakhliga bisha (gunnada, mushaharka, talooyinka, shirkadda, S-corporation)

Qofkan ma la siiyay caymiska caafimaadka ee loo shageeyaha? D Maya D Haa

Hadday haa tahay, tax dhammaan xubnaha goyska ee caymiska la siiyay

S:

Waa maxay khidmadaha ugu hooseeya ee bishiiba loo shageeyaha loo bixiyo si uu u daboolo shagaalaha oo keliya?

S

Waa maxay lacagta joogtada ah ee ugu yar ee uu loo-shageeyahan bixiyay si qoyskaaga loo caymiyo?*

Magaca qofka iskii u shageysta Magaca loo shageeyaha

Cinwaanka loo shageeyaha Magaalo Dowlad Zip Koodhka

S:

Guud ahaan (ka hor inta aan cashuurta la saarin) dakhliga bisha (gunnada, mushaharka, talooyinka, shirkadda, S-corportation)

Bogga 22 ee 28


https://www.wahealthplanfinder.org/us/en/tools-and-resources/how-to/how-report-income.html

Qofkan ma la siiyay caymiska caafimaadka ee loo shageeyaha? D Maya l:’ Haa

Hadday haa tahay, tax dhammaan xubnaha qgoyska ee caymiska la siiyay

S:

Waa maxay khidmadaha ugu hooseeya ee bishiiba loo shageeyaha loo bixiyo si uu u daboolo shagaalaha oo keliya?

S:

Waa maxay lacagta joogtada ah ee ugu yar ee uu loo-shageeyahan bixiyay si goyskaaga loo caymiyo?”

Magaca gofka iskii u shageysta Magaca loo shageeyaha

Cinwaanka loo shageeyaha Magaalo Dowlad Zip Koodhka

S:

Guud ahaan (ka hor inta aan cashuurta la saarin) dakhliga bisha (gunnada, mushaharka, talooyinka, shirkadda, S-corportation)

Qofkan ma la siiyay caymiska caafimaadka ee loo shageeyaha? |:| Maya I:l Haa

Hadday haa tahay, tax dhammaan xubnaha qgoyska ee caymiska la siiyay

S:

Waa maxay khidmadaha ugu hooseeya ee bishiiba loo shageeyaha loo bixiyo si uu u daboolo shagaalaha oo keliya?

S:

Waa maxay lacagta joogtada ah ee ugu yar ee uu loo-shageeyahan bixiyay si goyskaaga loo caymiyo?”

*Bixi tan xitaa haddii aadan qorsheyneynin inaad agbasho caymiska shaqo-bixiyaha ee dadka kale ee qoyskaaga.
Jawaabtaada su'aalahan ma saameynayaan u-qalmitaankaaga Apple Health.

Dhakhliga iskaa-u-shageysiga: Adiga ama qof qoyskaaga ka tirsan hadda si iskiisa ah ma u shageystaa? |:| Maya |:| Haa

Hadday haa tahay, geli giyaasta saafiga ah ee dakhliga billaha ah ee hadda (faa'iidada marka kharashyada ganacsiga la bixiyo) ee iskaa
u shageysiga. Fadlan ka eeg bogga ii kharashyada ganacsiga ee la ogol yahay. Waxaad dooran kartaa inaad bixiso celceliska dakhligaaga
haddii isbeddelka mustagbalka si cad loo muujiyo. Qiyaasta cadadka bishii adiga oo celcelis ahaan dakhliga soo gala muddada wakiillada
ah sida lagu geexay WAC 182-509-0370.

Magaca gofka iskii u shageysta Magaca shirkadda (haddii uu jiro mid) Dakhliga saafiga ah ee bilaha ah (ha galin dakhliga
shirkadda ama S-corporation halkan)

Magaca gofka iskii u shageysta Magaca shirkadda (haddii uu jiro mid) Dakhliga saafiga ah ee bilaha ah (ha galin dakhliga
shirkadda ama S-corporation halkan)

Magaca gofka iskii u shageysta Magaca shirkadda (haddii uu jiro mid) Dakhliga saafiga ah ee bilaha ah (ha galin dakhliga
shirkadda ama S-corporation halkan)
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Dakhliga Lambarka Badbaadada Bulshada: Adiga ama qof reerkaaga ka tirsan ma hela dakhliga soshal sekuuritiga?
I:l Maya I:‘ Haa

Hadday haa tahay, geli dakhliga la helay oo ka socda Maamulka Lambarka Bulshada hawlgabka, naafanimada, ama faa'iidooyinka
badbaadada. Magaca gofka helaya badbaadada bulshada (ma aha SSI).

Magaca gofka helaya badbaadada bulshada (ma aha SSI) Dakhliga guud ee bil kasta
Magaca gofka helaya badbaadada bulshada (ma aha SSI) Dakhliga guud ee bil kasta
Magaca gofka helaya badbaadada bulshada (ma aha SSI) Dakhliga guud ee bil kasta

Dakhliga kirada: Adiga ama gof reerkaaga ka tirsan ma helaa dakhli kiro? DMaya |:|HCIC1
Hadday haa tahay, geli dakhliga la helay oo ka socda Maamulka Lambarka Bulshada hawlgabka, naafanimada, ama faa'iidooyinka

badbaadada Geli dakhliga saafiga ah, ka dib kharashyada ganacsiga ee la ogol yahay.

Magaca gofka helaya dakhliga kiraynta Magaca hantilaha (haddii uu jiro mid) Dakhliga saafiga ah bishii
Magaca gofka helaya dakhliga kiraynta Magaca hantilaha (haddii uu jiro mid) Dakhliga saafiga ah bishii
Magaca gofka helaya dakhliga kiraynta Magaca hantilaha (haddii uu jiro mid) Dakhliga saafiga ah bishii

Dakhliga iskaa u shaqeysiga: Adiga ama qgof kasta oo aad u codsaneyso iskiisa ma u shageysta? |:| Maya D Haa

Hadday haa tahay, geli giyaasta saafiga ah ee dakhliga billaha ah ee hadda (faa'iidada marka kharashyada ganacsiga la bixiyo) ee iskaa
u shageysiga. Fadlan ka eeg bogga ii kharashyada ganacsiga ee la ogol yahay. Waxaad dooran kartaa inaad bixiso celceliska dakhligaaga
haddii isbeddelka mustagbalka si cad loo muujiyo. Qiyaasta cadadka bishii adiga oo celcelis ahaan dakhliga soo gala muddada wakiillada
ah sida lagu geexay WAC 182-509-0370.

Magaca qgofka iskii u shageysta Magaca shirkadda (haddii uu jiro mid) ~ Dakhliga saafiga ah ee bilaha ah (ha galin dakhliga
shirkadda ama S-corporation halkan)

Magaca qgofka iskii u shageysta Magaca shirkadda (haddii uu jiro mid) ~ Dakhliga saafiga ah ee bilaha ah (ha galin dakhliga
shirkadda ama S-corporation halkan)

Magaca qgofka iskii u shageysta Magaca shirkadda (haddii uu jiro mid) ~ Dakhliga saafiga ah ee bilaha ah (ha galin dakhliga
shirkadda ama S-corporation halkan)
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Dakhliga Lambarka Badbaadada Bulshada: Ma jirtaa adiga ama qof kasta oo aad codsanayso helitaanka dakhliga soshal sekuuritiga?

I:‘ Maya I:‘ Haa

Hadday haa tahay, geli dakhliga la helay oo ka socda Maamulka Lambarka Bulshada hawlgabka, naafanimada, ama faa'iidooyinka

badbaadada. Magaca gofka helaya badbaadada bulshada (ma aha SSI).

Magaca gofka helaya badbaadada bulshada (ma aha SSI)

Dakhliga guud ee bil kasta

Magaca gofka helaya badbaadada bulshada (ma aha SSI)

Dakhliga guud ee bil kasta

Magaca gofka helaya badbaadada bulshada (ma aha SSI)

Dakhliga guud ee bil kasta

Ha ku darin masruufka ilmaha ama lacagaha hawlgabka ee aan hawlgabka ahayn. Hubi dhammaan kuwa khuseeya oo noo sheeg qofka

qaata, inta ay helayaan, iyo inta jeer ee ay helaan.

I:‘ Lacagta naagta lafurey lasiiyo / taakulaynta xaaska Cidda:

|:| Lacagta sannadlaha iyo lacagta hawl-gabka ah

I:‘ Dakhliyada raasumaalka ah

DFoa’iido, saamiyada

I:‘ Dakhliga beeraha

I:‘ Dakhli ajnabi

I:‘ Dakhlilaga helo ammaah

I:‘ Dakhli faa’iido

I:‘ Dakhliga IRA

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Bogga 25ee 28



I:‘Dokhligo kale ee la canshuuri karo Cidda: S Inta jeer:

Cidda: S Inta jeer:

|:| Hawl-gabka waddada tareenka
ama cuntada Cidda: S Inta jeer:
Cidda: S Inta jeer:
|:| Dakhliga milkiilaha Cidda: S Inta jeer:
Cidda: S Inta jeer:
I:‘Dokhligo qabiilka ee la canshuuri karo Cidda: S Inta jeer:
Cidda: S Inta jeer:
Dshaqo la’aan ama cuntada Cidda: S Inta jeer:
Cidda: S Inta jeer:

Xubnaha da'doodu ka yar tahay 19 jir ama cashuuraha ku tiirsan codsigan ma buuxin doonaan shuruudaha bilowga ah si ay u xareeyaan
canshuur celinta federaalka sanadkan?

|:| Maya |:| Haa

Magaca

DMoyo DHCIO
Magaca

DMoyo DHCIO
Magaca

Kharashyadani waxay yarayn karaan cadadka dakhliga ee aan xisaabinayno noocyada gaarkood Ee ceymis kujirada daryeelka
caafimaadka, sida IRS u isticmaalo si uu ugu yareeyo tirada canshuuraha laguugu leeyahay. Haddii aad doorato inaadan ka jawaabin,
waxaad weli u galmi kartaa caymis daryeel caafimaad oo bilaash ah ama giimo jaban.

I:‘ Lacagta naagta lafurey lasiiyo /
Taakulaynta Xaaska paid out Cidda: s Inta jeer:

Cidda: s Inta jeer:

I:‘ Kharashaadyada ganacsiga gaarkood ee

la sheegan karo Cidda: S Inta jeer:
Cidda: S Inta jeer:

D Kharashaadyada baraha/macallinka Cidda: S Inta jeer:
Cidda: s Inta jeer:

I:‘ Tabarrucaadaha xisaabta kaydka ee caafimaadka Cidda: s Inta jeer:
Cidda: S Inta jeer:
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I:I Dhaqagjinta kharashaadka dhag-dhaqaag ciidan
oo rasmi ah

I:I Ganaaxa lagu soo rogo in kaydadka lala bixo wagti hore

I:l Koontada hawlgabka ka hor cashuurta
tabarucaad

I:‘ Ceymiska caafimaadka shaqo-iskaa u shagayso ah

I:‘ Qorshaha hawlgabka iskiis-ushagaystaha

I:‘ Canshuurta ka ahaata shago-iskaa u shagayso ah

I:‘ Faa'iidada deynta ardayga

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Cidda:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Inta jeer:

Mid ka mid ah xubnaha codsanaya caymiska miyuu u baahan yahay mid ka mid ah adeegyadan?

a. Adeegaha daryeelka muddada-dheer sababtoo ah adiga hadda waxaad kunooshahay ama rajeynaysaa in aad u wareegtid

machad caafimaad, sida nursing home. D Maya D Haa

Hadday haa tahay, geli magaca gofka:

Nooca Xarunta:

b.  Daryeelbixiyaha gudaha-guriga ah? I:‘ Maya I:‘ Haa Haddii ay haa tahay, geli magaca gofka:
¢ Adeegaha daryeelka Caawimaada Noolaanshaha? I:‘Moyo I:‘HCICI Haddii ay haa tahay, geli magaca gofka:

d. Adeegahalaga gaato tooska Qaybta Naafooyinka Koritaanka? I:‘ Maya I:‘ Haa

Hadday haa tahay, geli magaca gofka:

e. Daryeelkaisbitaalka? D Maya DHGO Haddii ay haa tahay, geli magaca gofka:
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. Daboolista daryeelka caafimaadka sababtoo ah ma awoodaan inay shageeyaan xaalad caafimaad ama naafo darteed? I:‘Moyo I:lHGCI

Hadday haa tahay, geli magaca qofka(dadka):

Waxaa laga yaabaa in lagaa baahdo inaad buuxiso HCA foomka 18-005 (hca.wa.gov/assets/free-or-low-cost/18-005.
pdf) haddii mid ka mid ah kuwan soo socda uu khuseeyo:

e Adiga waxaad tahay 65 jir ama kaweyn ama waxaad kujirtaa Medicare.

e Waxaad kaga jawaabtay haa su'aalo kasta a-f sare.

e Waxaad codsanaysaa kuwa caafimaad ahaan u baahan (MN) ama barnaamijka Apple Health for Workers with
Disabilities (HWD).

“ Si taxadar leh U Akhri Kahor Inta Aadan Sixiixin

Soo bandhigida macluumaadka kale ee Wakaalado dowlad goboleedka kale:

Waxaan u fasaxay Washington Healthplanfinder inuu si elektaroonig ah u xagiijiyo macluumaadka canshuur celintayda inta lagu jiro
nidaamka cusboonaysiinta sannadlaha ahilaa 5 sano. Waxaan fahamsanahay inaan awoodo inaan beddelo oggolaanshahayga wakhti
kasta.. Markaan saxo sanduugan, waxaan oggolahay in cashuurta credits lagu dabago cusboonaysiinta sannadlaha ah aniga oo aan
gaadin tallaabo dheeraad ah.

D Maya D Haa

Waan akhriyay ama i sharaxay xuquugayda iyo waajibaadkayga waxaanan helay nuqul ka mid ah Xuquugda iyo Waajibaadka
Macmiilka.

Si aad u codsato Washington Apple Health (Medicaid) caynsanaan bilaash ah ama giimo jaban ama credits si loo yareeyo
khidmadaha caymiskaaga, saxeexaaga ayaa loo baahan yahay hoos.

Waxaan akhriyey oo aan fahmay macluumaadka codsigan. Waxaan caddeeyay, si waafagsan cigaabta been ku dhaarashada,
macluumaadka aan codsigan ku bixiyay in uu yahay mid run ah, sax ah, oo dhammeystiran marka loo eego agoonta aan u leeyahay.

Saxiixa Taariikhda
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