
 Lambarka Aqoonsiga Macaamilka (ID Number): 
  Magac: 

Cinwaan:  

Foomka Isqoritaanka (Enrollment Form) 
U Fudud Sida 1-2-3! 
1. Fadlan Sax Hal Sanduuq Kaliya Si aad ku muujisid Ceymiska aad u doonayso Qoyskaada.

 UJRADA ADEEGGA 
  KILINIGA  PCCM   

2. Ku qor magaca dhaqtarka ama kliniga aad u doonayso qof walba oo qoyskaada ah. Dhamaanba dhaqaatiirta iyo kliniga aad dooratay 
waa inay ku jiraan ceymiska aad dooratay.  Fadlan marka hore wac dhaqtarka oo weydii inay qaataan ceymiska aad doonayso inaad doorato.

Sidee ku qiimayn lahayd caafimaadka ruuxaan? 

Ruuxaan ma 
leyahay dhibaato 

xaga caafimaadka 
ama koritanka ah?

Aqoonsiga Macmiilka    Magaca Macmiilka (Dambe, Hore, MI) Aad iyo Aad u fiican Aad u fiican Fiican Iska Roon Xun Haa     Maya 

Takhtarka ama Kiliniga: 

Takhtarka ama Kiliniga: 

Takhtarka ama Kiliniga: 

Takhtarka ama Kiliniga: 

Takhtarka ama Kiliniga: 

Takhtarka ama Kiliniga: 

3. Ma jiraa qof uur leh ama hada dhaqtarku qalayo?

 Uur leh Aqoonsi Macmiil Xubin 
Qoys: 

Maalinta la filayo 
 inay dhasho:

Takhtarka ama 
Kiliniga 

  Jadwalka Maalinta Qalitaanka
Aqoonsi Macmiil Xubin Qoys: Maalinta 

Saxiixa  Maalinta 

Dooro HAL hab oo aad noogu soo sheegto Ceymiska  aad jeceshahay inaad doorato. 
 Ka saxiix Internet-keena ah: https://www.WAProviderOne.org/client
 Soo wac Telefoonkeena automatikada ah:  1-800-562-3022
 Soo Buuxi, ku soo duub kuna soo dir bashada la socota, iyadoo ay ka muuqato banaanka ciiwaanka ay u socoto (stamp-na uma baahna)
 Soo buuxi ka dibna fakis noogu soo dir: 1-866-668-1214

Haddii aad qabto wax su’aal ah naga soo wac 1-800-562-3022, 
Isniinta – Jimcaha 7:30 a.m. ilaa 5:00 p.m. 

Dadka isticmaala Telefoonka TTY/TDD waxay naga soo wici karaan 711 ama 1-800-848-5429 

   Provider One Number 

HCA 13-862 SM (1/16) Somali 

 Amerigroup Washington Inc. (AMG)     
 Community Health Plan of Washington (CHPW) 

Coordinated Care of Washington (CCW)    
Molina Healthcare of Washington Inc. (MHW)   
United Health Care Community Plan (UHC) 

http://www.waproviderone.org/



