
Ka qaybqaadashada Health Home (Adeegyada ka bixidda/diididda)

 1   Macluumaadka codsadaha 

Magaca macmiilka              Taariiqda dhalashada    Aqoonsiga ProviderOne lambarka:

Hoggaanka U-qalma Caafimaadka Guriga        Ururka Xiriirinta Daryeelka          

Ururka Daryeelka La Maamuley (MCO) (haddii ayquseyso)    

 Waan Dhameystiray Qorsho Howleedka Caafimaadka (HAP)    Maanan dhameystirin Qorsho Howleedka Caafimaadka (HAP)

•  Barnaamijka Caafimaadka Guriga waa la ii sharaxay oo waan go’aansaday inaanan ka qeybqaadan.

•  Waan fahamsannahay inaan sii wadayo inaan helo adeegyada kale ee Caafimaadka Apple (Medicaid).

•   Haddii aan rabo adeegyada Caafimaadka Guriga ee mustaqbalka, waan soo wici karaa: 1-800-562-3022 (TRS: 711)

Waxaan u diidayaa adeegyada sababtoo ah:   

   Faa’idooyinkeyga iyo adeegyada aniga ii shaqeeyo.         Uma baahni wax caawin ah oo 
                       baahiyaheyga caafimaadka ama daryeelka caafimaadka.

   Kuma kalsooni isticmaalida          Faa’dada    
   ama barnaamijka kale              Sharax               

 2   Illaalinta warbixinta caafimaadkaaga 

Markii aad ka baxdid adeegyada Caafimaadka Guriga warbixinta xigta waa muhiim inaad fahamsantahay:

•  Foomam walboo Ogolaanshaha Wadaagida Warbixinta Caafimaadka Guriga ee horay loo saxiixay hadda ma jiraan.

•  Warbixinta caafimaadkaaga waxaa haynaya bixiyayaasha/jaalalka kuwaas oo horey u haayay warbixintaada  Looma 
baahna inay dib kuugu celiyaan ama ay ka saaraan diiwaankooda.

•  Warbixinta caafimaadkaaga ayaa weli lagu illaalinayaa sida waafaqsan sharciyada iyo xeerarka Gobolka Washington iyo 
Federaalka. Sharciyadaan iyo xeerarkaan waxaa ku jiro sharciyada qarsoodiga Gobolka Washington iyo faderaalka, RCW 
71.05.630, RCW 70.24.105, RCW 70.02, Xeerka Warbixinta Daryeelka Caafimaadka, 42 CFR 2.31(a)(5), oo ay ku jiraan 45 CFR 
Qeybaha 160 iyo 164 , kuwaas oo ah sharciyada loo yaqaan sida "HIPAA," iyo 42 CFR Qeybta 2. Ma jiro qof heli karo wax 
warbixinta caafimaadka ee adiga kugu saabsan Warbixinta horaan dadka kale loola wadaagay dib looma celinayo

•  Haddii aad u maleysay inuu qof isticmaalay warbixintaada, oo maadan ogolaan inaad qofka siisid ogolaansho lagu 
isticmaalayo warbixintaada, soo wac Xiriiriyaha Daryeelka ama adeegga macmiilka Apple Health 1-800-562-3022 (TRS: 711)

HCA 22-853 SM (1/23) Somali



 3   Saxiixa macmiilka 

Saxiixa macmiilka ama wakiilka loo ansixiyay (haddii ay quseyso)         Taariiqda la sixiixay    

Qor magaca wakiilka loo ansixiyay (haddii ay quseyso)                    

 4   Xiriiriyaha Daryeelka Caafimaadka Guriga 

   Waxaan kala hadlay barnaamijka Caafimaadka Guriga macmiilka ama wakiilka loo ansixiyay Faa'idooyinka waa la sharaxay 
oo waxay go'aansadeen inaysan ka qeybqaadan ama joojiyaan ka qeybqaadashadooda Caafimaadka Guriga.

Saxiixa Xiriiriyaha Daryeelka ama Xulafada Shaqaalaha            Taariiqda la Saxiixay   

Magaca Xiriiriyaha Daryeelka ama Shaqaalaha Xulafada           

 5   Xiriiriyaha Daryeelka ama Tilmaamaha Shaqaalaha Xulafada 

Xiriiryaha Daryeelka ama Shaqaalaha Xulafada ayaa masuul ka ah:
•  Qorista codsiga macmiilka ee looga baxayo ama lagu diidayo adeegyada, foomkaan iyo feelka dacwada macmiilka. 

•  Saxiixida leenkaSaxiixa Xiriiryaha Daryeelka  ama Shaqaalaha Xulafada kadib markii foomka la dhameystiro. Haddii codsiga 
macmiilka ee looga baxayo ama lagu diidayo adeegyada lagu sameeyo taleefonka, macmiilka uma baahna inuu saxiixo 
foomkaan iyo Xiriiriyaha Daryeelka ama Shaqaalaha Xulafadayeelka waa inay ku qoraan codsiga matalaadooda

•  Siinta macmiilka nuqulka foomka, qof ahaan ama boosta ahaan

•  Hubinta in Hoggaanka Caafimaadka Guriga ee u Qalma ama MCO la siiyo koobiga foomka.

 6   Hoggaanka Caafimaadka Guriga ee u Qalma ama tilmaamaha MCO 

Hoggaanka Caafimaadka Guriga ee u Qalma ama MCO waa inay hayaan foomkaan oo ay ku qoraan Diiwaanka Foomka 
Ka Bixida Caafimaadka Guriga,oo gudbinta bil-laha ah ee Maamulka Daryeelka Caafimaadka.


	check I have completed a Health Action Plan (HAP) 2: Off
	check I have not completed a Health Action Plan (HAP: Off
	check I have not completed a Health Action Plan (HAP 2: Off
	check My benefits and services work for me: Off
	check My benefits and services work for me 2: Off
	check I do not need any help with my medical and health care needs: Off
	check I do not need any help with my medical and health care needs 2: Off
	check select check I  I am not comfortable with using this: Off
	check select check I  I am not comfortable with using this 2: Off
	check other and explain: Off
	check other and explain 2: Off
	Client name 2: 
	Qualified Health Home Lead 2: 
	Managed Care Organization (MCO) (if applicable)	 2: 
	Client Date of birth 2: 
	Client Date of birth ProviderOne ID number	 2: 
	Care Coordination Organization 2: 
	I am declining services because: other explain 2: 
	check I discussed the Health Home program with the client or authorized representative: Off
	check I discussed the Health Home program with the client or authorized representative 2: Off
	Date of Client signature or authorized representative  2: 
	Print authorized representative’s name (if applicable)  2: 
	Date signed Signature of the Care Coordinator or Allied Staff 2: 


