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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:

+ Nambarada Badbaadada bulshada

+ Taariikhaha dhalashada xubin kasta oo qoyskaaga ah

+ Baasaboor ajnabi ah, nambarka "A", ama lambarada socdaalka ee muhagijiriinta 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 goyskaaga

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

Washington Healthplanfinder: Goob suuq online ah oo loogu talagalay shakhsiyaadka, goysaska, iyo meheradaha yaryar ee Washington
siay 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.

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.

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
qoyska, 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 qorshayaasha 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 (dhibcaha shagada oo ka yar)
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Transforming lives

Xuquugaha Caymiska Daryeelka Caafimaadka iyo Masuuliyadaha

Xuquugahaaga (waa in aan) loogu talagalay dhammaan barnaamijyada caymiska daryeelka caafimaadka

In aynu kugu caawino in aad akhrisid oona buuxisid dhammaan foomamka la codsaday. Caawimada waxaad la xiriiri kartaa
Washington Healthplanfinder ama haddii aad tahay shagsi da' ah, indhoole ah ama naafo ah ama u baahan adeegyo iyo taageerooyin wagti
dheer ah (LTSS) waxaad la xiriiri kartaa Waaxda Adeegyada Bulshada iyo Caafimaadka (DSHS).

Bixi turjumaan ama adeegyada turjubaanka Lacag la'aan adiga iyo dib u dhac la'aan markaad la xiriireyso Washington Healthplanfinder,
Maamulka Daryeelka Caafimaadka ama DSHS.

Xogtaada gaar ha ahaato mid kuu gaar ah laakiin waxaa laga yaabaa inaan la wadaagno macluumaadka gaar ka mid ah wakaaladaha
kale ee gobolka iyo federaalka ujeedooyinka u-galmitaanka iyo diiwaangelinta.

Ku siinaya fursad aad racfaan ku gaadato Haddii cadan ku raacsanayn go'aanka ay sameeyeen Washington Healthplanfinder ama DSHS ee
saameeya u-galmitaankaaga caymiska caafimaadka, LTSS, qorshe caafimaad, dhibcooyinka canshuurta caymiska caafimaadka, ama dhimista
wadaagga kharashka. Codsiga racfaanka, kiiskaaga dib ayaa loo eegi doonaa. Waxaad ka heli kartaa macluumaad dheeraad ah oo ku saabsan
nidaamka rafcaanka Washington Healthplanfinder adigoo booganaya Bogga Rafcaannada http://www.wahbexchange.org/appeals/ ama kala
xidhiidh Xarunta Taageerada Macmiilka ee Washington Healthplanfinder 1-855-923-4633. Macluumaad ku saabsan rafcaannada barnaamijyada
DSHS, waxaad kala xiriiri kartaa Xarunta Xiriirka Adeegga Macmiilka DSHS 1-877-501-2233 ama booqo Xafiiska Adeegyada Guriga iyo Bulshada ee
degaankaaga. Haddii uu rafcaanku yahay mid loogu talogalay go'aanka kusaabsan caymiska Washington Apple Health, midkaas oo aan laga xalin
dhinaca muraajaceeyaha kiiska, waxaa laguu samayn doonaa ballan Maamul Dhagaysi.

In aynu kuula dhaqano si daacadnimo ah. Midab takoorku waa mid lid ku ah sharciga. Hay'adda Washington Health Benefit
Exchange/Health Care Authority waxay u hoggaansantaa sharciyada xuquugda madaniga ah ee federaalka mana takooro ku salaysan isir,
midab, asal garan, da', naafo, ama jinsi. Hay'adda Washington Health Benefit Exchange/Health Care Authority dadka kama saarayso ama
ulama dhagmo si ka duwan jinsiyaddooda, midabkooda, asalkooda, da'dooda, naafanimadooda, ama jinsigooda.

Hay'adda Washington Health Benefit Exchange/Health Care Authority sidoo kale u hogaansanto sharciyada gobolka oo aan ku takoorin cagiido,

lab iyo dhedig, muujinta jinsiga ama agoonsiga, nooca galmoodka, xaalada guurka, diinta, ruug cadaa ama darajada ciidan ee si sharaf leh
looga fasaxay, ama isticnaalka hagaha eey tababaran ama xayawaan adeeg gofka naafada ah.

Hay'adda Washington Health Benefit Exchange/Health Care Authority:

«  Waxay siisaa caawimo iyo adeegyo bilaash ah dadka naafada ah si ay si hufan noola xiriiraan, sida:
+ Turjubaano luugadda dhegoolaha oo agoon leh
+ Macluumaad goran oo gaabab kale ah (daabacaadda waaweyn, maqgalka, gaababka elektarooniga ah ee la heli karo,

qgaabab kale)

« Waxay siisaa adeegyo lugadeed bilaash ah dadka aan afkooda koowaad ahayn Ingiriisi, sida:
+ Turjubaano agoon leh
+ Warbixin ku goran afaf kale

Macluumaad ku goran afaf kale Haddii aad u baahan tahay adeegyadan, la xiriir 1-855-923-4633.

Haddii aad aaminsan tahay in Hay'adda Washington Health Benefit Exchange/Health Care Authority ku guul daraysatay inuu bixiso
adeegyadan ama lagu takooray si kale oo aad cabasho uga gudbin karto:

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

appeals@wahbexchange.org

Waxaad cabashada ku xaraysan kartaa qof ahaan ama boostada, fakiska, ama iimaylka. Haddii aad u baahan tahay in lagaa caawiyo
buuxinta cabashada, Qaybta Adeegyada Sharciga ee Hay'adda Daryeelka Caafimaadka ee Washington waxay diyaar u tahay inay
ku caawiso.
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Waxa kale oo aad u xarayn kartaa cabashada xuquugda madaniga ah Waaxda Caafimaadka iyo Adeegyada Aadanaha ee Maraykanka, Xafiiska
Xuquugda Madaniga si elektaroonig ah https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, ama boostada ama telefoon ahaan:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD).

Foomamka cabasho waxaa laga heli karaa cinwaankan www.hhs.gov/ocr/office/file/index.html.

Mas'uuliyadahaaga (waa in aan) loogu talagalay dhammaan barnaamijyada caymiska daryeelka caafimaadka

Shaacinta SSN iyo Xaaladda Socdaalka. Marka laga reebo gaar ka mid ah, waa inaad bixisaa Lambarka Bulshada (SSN) ama dukumeentiga
socdaalka lambarkaaga ama qof kasta oo kale oo gqoyskaaga ah oo raba inuu codsado caymiska daryeelka caafimaadka. SSN ayaa loo baahan yahay
siloo codsado caymiska caafimaadka ee gunnada canshuurta. Waxaan u isticmaalnaa macluumaadkan si aan u go'aamino u-galmitaankaaga
xagjijinta aqoonsigaaga, dhalashadaada, heerka socdaalka, taariikhda dhalashada, iyo helitaanka caymiska kale ee daryeelka caafimaadka.

Lama wadaagayno macluumaadkan wakaalad socdaal kale.

Waa suurtogal inaad u codsato caynsanaanta xubnaha qoyskaaga gaarkood, laakiin maaha kuwa kale. Haddii aadan haysan SSN ama Lambarka
dukumeentiga socdaalka ee dhammaan xubnaha qoyska, kuwa kale weli way codsan karaan oo heli karaan caymis. Tusaale ahaan, waxaad codsan
kartaa ilmahaaga xitaa haddii aadan u galmin caymiska. Codsigu ma saameyn doono xaaladdaada socdaalka ama fursadaha aad ku nogon karto
degane rasmi ah ama muwaadin.

Waxaa kaloo jira gaar ka mid ah barnaamijyada Washington Apple Health oo loogu talagalay dadka aan muuijin karin inay si sharci ah dalka ku
joogaan. Laakin haddii aad doorato in aadan siin SSN ama nambarka dukumeentiga soogalootiga gof qoyskaaga ka tirsan, waxaan u baahan
doonaa in aan kula socono si aan u helno macluumaadka ku saabsan dakhliga gofka aan codsan.

Haddii ay codsato wakaaladu, bixi macluumaad kasta ama caddayn loo baahan yahay si loo go'aamiyo haddii aad u galanto.

Waxyaabaha ay tahay in aad ka oggaatid dhammaan barnaamijyada caymiska daryeelka caafimaadka

Waxaa jira sharciyo gobol iyo federaal gaar ah oo xukuma hawlgalka Washington Healthplanfinder iyo nidaamyada codsiyada ay dawladu
maamusho, xuquugahaaga iyo mas'uuliyadaha sida gof 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.

In la codsado isku diiwaangelinta coddeynta ama in la diido ma ahan mid saamayn doonta adeegaha ama dheefaha lagaa siin doono dhinaca
wakaaladaasi. Waxaad iska diiwaan gelin kartaa si aad u coddeysid halkan www.vote.wa.gov oama dalbo foomamka coddeynta adiga oo waca
lambarkan 1-800-448-4881.

Qaadashada Caymiska Caafimaadka iyo Xeerka La Xisaabtanka (HIPAA) Xayiraadaha ayaa ka hortagaya Maamulka Daryeelka Caafimaadka
(HCA) iyo DSHS inay kala hadlaan macluumaadka caafimaadka adiga ama xubin kasta oo goyskaaga ah gof kasta, oo uu ku jiro wakiilidman, ilaa
qgofkaas uu leeyahay awood gareen ama aadan saxiixin foom oggolaansho ah 0o oggolaanaya siidaynta xogtan. Midaan waxaa kamid ah daah

ka gaadis macluumaadka caafimaadka maskaxda ah, HIV, AYDHIS, natiijooyin baaritaan Cudurada Galmada la Isaga gaado ah, ama adeego

kutiirsanaan kiimiko iyo daaweyn ah.
Macluumaad dheeraad ah oo ku saabsan siyaasadda gaarka ah ee Healthplanfinder, boogo

https://www.wahealthplanfinder.org/_content/PrivacyPolicy.html

Xeerka daryeelka la awoodi karo wuxuu ka ilaaliyaa Washington Healthplanfinder iyo DSHS inay bixiyaan macluumaadka shakhsi ahaaneed ee
lagu agoonsan karo (PIl) adiga ama xubin kasta oo qoyskaaga ah gof kasta oo aan loo oggolayn inuu helo,
iyo ogolaanshahaaga la'‘aanteed.
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Macluumaadka aad siiso Washington Healthplanfinder iyo DSHS waxay ku xiran tahay xagiijinta federaalka iyo saraakiisha gobolka ujeeddooyinka

go'aaminta u-qalmitaankaaga caymiska daryeelka caafimaadka. Xagiijinta waxaa kamid nogon kara xiriiro lasocosho-ah oo ay sameeyaan
shagaalaha wakaalada.

Haddii aad bilowdo buuxinta codsiga caymiska caafimaadka iyada oo loo marayo Washington Healthplanfinder oo aadan dhamaystirin
nidaamka sabab kastaba ha ahaatee, macluumaadkaaga waxa lagu kaydin doonaa Washington Healthplanfinder oo aad heli karto 90 maalmood.
Haddii aadan buuxin codsiga ka dib 90-ka maalmood, macluumaadkaaga waa laga tirtiri doonaa Washington Nidaamka Planfinder Health.

Washington Healthplanfinder, HCA iyo DSHS mas'uul kama aha maamulida qorshahaaga caymiska caafimaadka. Sidahaaga caymiska
caafimaadka ayaa ku siin kara macluumaad dheeraad ah oo ku saabsan dheefahaaga.

Haddii aad hayso su'aalo ku saabsan shuruudaha qorshahaaga caymiska caafimaadka, oo ay ku jiraan faa'iidooyinka aad xaq u leedahay,
kharashyada jeebka ee gorshahaaga, iyo samaynta dacwad faa'iido ama rafcaan ka qaadashada 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 oo 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 wargad oggolaansho iyo siyaasadda caymiska, oo sidoo kale
loo yagaan gandaraas ama shahaado caymis, sidaha caymiska aad dooratay. Hubi inaad fahantay oo aad ogolaatay shuruudaha siyaasadda, fiiro
gaar ah u yeelo taariikhda dhagangalka ah, muddada sugitaanka, gaddarka caymiska, faa'iidooyinka, xaddidaadda, ka saarista, iyo raacayaasha.

Waxaad ka codsan kartaa adeego taageero fullin tooska Qaybta Taakulaynta limaha (DCS).
Si aad u heshid codsiga adeegahaan, waxaad gashaa boggaan internetka ah www.childsupportonline.wa.gov ama la xiriir xafiiska Qaybta
Taakulaynta llImaha ee degmadaada ku yaala.

Xuquuqahaaga (waa in aan) loogu talagalay keliya Washington Apple Health
Kuu sharraxnaa xuquuqahaaga iyo mas'uuliyadahaaga haddii aad weyddiiso.

Kuu oggolaanaa in aad soo gudbiso codsi qayb ahaan ah oo ku goran ugu yaraan, magacaaga, cinwaankaaga, iyo saxiixaaga ama saxiixa wakiilka
idman ee codsadaha. Maalinta aynu helno codsiga qaybta ah ayaa ah maalinta codsigaaga, midaas oo dhagan galaysa marka caymis kujiridaada ay
dhagan gasho. Maalinta aan helno arjiga qayb ahaan waa taariikhda codsigaaga, taas oo saamayn karta marka caymiskaagu nogdo mid hirgala.

Kuu oggolaanaaya inaad soo gudbiso codsi ama codsi gayb ah uiyadoo la isticmaalayo hab kasta 0o hoos yimaada WAC 182-503-0005.

Si degdeg ah ugu baraandegnaa codsigaaga ugu dambeyn wagtiyada lagu geexay WAC 182-503-0060.

Ku siiyay 10 maalmood kalandarka tsi aan u bixino macluumaadka aan u baahanahay si aan u go'aamino u-qalmitaanka. Haddii aad codsatid
wakhti dheeri ah, waan ku siin doonaa wakhti dheeri ah. Haddii aadan na siinin macluumaadka ama aad codsatid wakhti dheeri ah, waynu diidi
karnaa, xiri karnaa, ama bedeli karnaa caymis kujiridaada daryeelka caafimaadka.

Ku caawinaya ihaddii 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 ogeysiinno, xaaladaha intooda badan, ugu yaraan 10 maalmood ka hor inta aanan joojin caymiskaaga daryeelka caafimaad.

Kugu siino go'aan goran, xaaladaha badankooda, gudaha 45 maalmood. Caymis kujirida daryeelka caafimaadka loogu talogalay xaaladaha
naafooyinka gaarkooda waxay gaadan kartaa illaa 60 maalmood. Waxaynu ku bixinaa go'aan goran ee kusaabsan caafimaadka uurka gudaha
15 maalmood.

Kuu ogolaaday inaad diido si aad ulla hadasho baaraha haddii aynu xisaabin ku sameyneyno kiiskaaga. Adiga khasab kuguma ahanin aad soo
gelisid gurigaaga wax baare. Waxaad ka codsan kartaa baaraha in uu soo nogdo markale. Codsigaasi ma ahan mid saamaynaya u qalmitaankaaga
aad u galantid caymis kujirida daryeelka caafimaadka.

Sii wad caymiska Washington Apple Health inta aaynu go'aansanayno haddii aad u galanto barnaamij kale marka loo eego WAC 182-504-0125.
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Ku siinayna adeegyo loo siman yahay sida lagu geexay WAC 182-503-0120 haddii aad u galanto.
Xuquuqahaaga (waxa khasab kugu ah) ee loogu talogalay kaliya Washington Apple Health

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

Dib u cusbooneysiin dhameystiran marka la weydiiyo.

Sii bixiyeyaasha caafimaadka macluumaadka loo baahan yahay si ay noogu soo dallacaan adeegyada daryeelka caafimaadka.
Codso Medicare haddii aad xaq u leedahay.

La shaqgee shaqaalaha Hubinta Tayada marka la waydiiyo.

Codso oo samee dadaal macquul ah si aad dakhli suurtagal ah uga hesho ilo kale marka aad weydiisato ama aad hesho caymiska Washington
Apple Health.

Waxyaabaha ay tahay in aad oggaato ee loogu talagalay keliya Washington Apple Health

Adiga oo codsada oona qaata Washington Apple Health, waxaad siinaysaa gobolka Washington dhammaan xuquugaha lagu helayo taageero
caafimaad kasta iyo lacag bixino kasta oo qaybta seddexaad ah ee loogu talogalay daryeelka caafimaadka.

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

Macluumaadka aad ka warbixiso waxaa laga yaabaa in la 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 daryeelka iimaha.

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:

«  Qaarka mid ah adeegyada iyo taageerada Washington Apple Health ee muddada dheer, haddii aad tahay 55 jir ama ka weyn wakhtiga aad
heshay adeegyada;

+  Qaarka mid 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 182-527-2742. Waxaad ka heli kartaa liis ay ku qoranyihiin
hantida laga reebay dib u celinta hoosta WAC 182-527-2746.

Gobolka sidoo kale wuxuu samayn karaa fayl rahaan kahor-dhimashada ah ee kusaabsan hantidaada dhabta ah, da' kasta oo aad tahay, haddii aad
nogotid gof hay'adeed joogto ah (WAC 182-527-2734). Gobolka wuxuu celin karaa iibinta guriga, ama hantidaada, aan ka ahayn:

« Xaaskaaga ku nool hantida;

« Walaalahaa ku nool yihiin hantida, waa hanti wadaag oo buuxiya shuruudaha gaarkood.

+ limahaagu ku nool yahay hantida, waana indhoole/naafo; ama

+ llmahaagu ku nool yahay hantida wuxuuna ka yaryahay da'da 21.

Waxaad ka heli kartaa liiska adeegyada ku waajiba kharash soo-celinta hoosta xuquuqda 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.

Waxyaabaha ay tahay inaad ogaato Qorsheyaal Caafimaad oo Takhasus leh oo keliya

Waxaan xagiijineynaa macluumaadkaaga: Waxaan ka xagiijineynaa macluumaadka codsigaaga xogta federaalka. Haddii macluumaadka aad ku
dhejisay codsigaaga aysan ku habboonayn xogta federaalka, waxaad haysataa 95 maalmood inaad ku bixiso dukumentiyadan. Ku guuldareysigain
laga jawaabo codsiyadayada waxay keeni kartaa joojinta caymiskaaga ama canshuur bixinta. Waa masuuliyadaada inaad ka jawaabto codsigayaga,
nala soo xidhiidh marka aad su'aalo gabto, oo ka jawaab ka hor wakhtiga kama dambaysta ah.

Lambarka Badbaado Bulshada (SSN): Waxaa lagaa rabaa inaad na siiso nambarada badbaadada bulshada ee qof kasta oo qoyskaaga ka tirsan
00 haysta Lambarka badbaadada bulshada. Haddii gof aanu lahayn lambarka badbaadada bulshada, waxa laga yaabaa inay weli heli karaan
caymis caafimaad.
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Isla markiiba ka warbixi isbeddelada dakhliga: Dakhliga aad gelisay codsigaga waa giyaasta inta aad u malaynayso inaad sanadkan samayn
doonto. Marka dakhligaagu isbeddelo, waa inaad cusboonaysiisaa giyaastaada. Isbeddelka dakhligaaga ayaa laga yaabaa inuu beddelo
u-galmitaankaaga dhibcaha cashuurta taasina waxay bedeli doontaa waxa lagaa jarayo iyo dhimista kharash-wadaaga. Nogo sida ugu macquulsan
marka aad giyaasayso dakhligaaga oo si degdeg ah u soo sheeg dhammaan isbeddellada muhiimka ah.

Reconciling deymaha canshuurta is loo baahanyahay: Dib u heshiisiinta canshuur celinta ayaa loo baahan yahay IRS. Waxa aad tan
samaynaysaa adiga oo 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 foomamka IRS 1095 iyo 8962.

Kharashyada caymiska caafimaadka ee la muujiyey way is beddeli karaan: Kharashyadu way is beddeli karaan iyadoo lagu salaynayo
dhagammada goraal-gorista sidaha caymiska caafimaadka iyo doorashadaada ikhtiyaar kasta 0o jira.
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Washington State
Health Care AUthority

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

[Amharic] £7% A A100et: AQTCARTL AG 00T
FCH° n9°C 1% 2154 1-800-562-3022 (TRS: 711)
L LM (::

O sl Cpan iall Gy 8 Ly ccilalll 8 sacLusall cilasas [Arabic]
A Sle Juail dlilas 58 gie e salaall o sall dea i
(TRS: 711) 1-800-562-3022

[Burmese] omom{g§adopypis 00od[gsoonsoond
o0goPedsgpionomfy§gtisadizact

Caplesplilopaticolclechlopicrloplel YeloeplotS ale pReAS Ol Lo e oY
1-800-562-3022 (TRS: 711) oB¢§:08l e30h

[Cambodian] iunigman jwnsugAARIHLNMA 51
AMIUATIIAANTINENY ANGIANSTNWRARAIG

wigiainisTing 1-800-562-3022 (TRS: 711)1

[Chinese] PR FEALE 5 PrBh RS, ALHE 111 A RN B ]
PORIEIIE . TEECE 1-800-562-3022 (TRS: 711).

[Korean] & AW 29} Q1)) Ap= A3 3k o
A A E) 2 %—%Efml e 5= AF

1-800-562-3022 (TRS: 711)@13; 7 3}l Al Q..

[Laotian] naudSnaubiauwagn, A0UNUILCUWIRY Las

navedeengauAay, DUSHWSaudanan. Yinmacan 1-800-
562-3022 (TRS: 711).

[Oromo] Tajajilli gargaarsa afaanii, nama afaan hiikuu
fi ragaalee maxxanfaman hiikuun, kaffaltii malee ni
argattu. 1-800-562-3022 (TRS: 711) irratti bilbilaa.

ol dea 5 g aleS aa e adea ALY S Gilead [Persian]
o jladi L ad dal g 44 ) u\;_._v“) Gy gy ‘@1% (L_\RLA) SHlaa
3% G 1-800-562-3022 (TRS: 711)

HCA 65-153 (3/17)

[Punjabi] s AgesT ATet—ggre »3 fije S5t I8
AHIS © wigee A3—He3 Bud=T I&1 1-800-562-3022
(TRS: 711) '3 I8 &I

[Romanian] Serviciile de asistenta lingvistica, inclusiv
cele de interpretariat si de traducere a materialelor
imprimate, sunt disponibile gratuit. Apelati 1-800-562-
3022 (TRS: 711).

[Russian] AsbikoBas nogaepkka, B TOM 4YnUcne ycnyru
nepeBOAYMKOB U MePeBOop, NeYaTHbIX MaTepunanos,
poctynHa 6ecnnatHo. [1o3BOHUTE NO HOMEpY
1-800-562-3022 (TRS: 711).

[Somali] Adeego caawimaad luugada ah, ay ku jirto
turjubaano afka ah iyo turjumid lagu sameeyo
waraagaha 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).

[Swahili] Huduma za msaada wa lugha, ikiwa ni
pamoja na wakalimani na tafsiri ya nyaraka
zilizochapishwa, zinapatikana bure bila ya malipo.
Piga 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] +C19°F+7 §& Htéchd TUHCLAT TCTIPT hP- GL
£yR hTH ANINTE NHG 9°79° hedst &chi::
1 1-800-562-3022 (TRS: 711) Lw-A::

[Ukrainian] MoBHa nigTpumka, y TOMy 4ucni nocnyru
nepekrnajgadis Ta nepeknag ApykoBaHUX MaTepianis,
pocTtynHa 6e3kowToBHO. 3aTenedoHyiTe 3a
Homepom 1-800-562-3022 (TRS: 711).

[Vietnamese] Cac dich vu tro gip ngén ngir, bao gébm
théng dich vién va ban dich tai liéu in, hién cé mién
phi. Goi 1-800-562-3022 (TRS: 711).
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SI % washington

Washington State healthplanfinder
Hea |th Ca re Uthorlty 4 l\ click. compare. covered.

Codsi loogu talogalay Ceymis kujirida Daryeelka Caafimaadka
QAYBTA 1

— Magaca codsadaha aasaasiga ah iyo macluumaadka xiriirka

Magaca hore M. Magaca dambe iyo Erayga raacsan
Taariikhda dhalashada (BB/MM/SSSS) Lambarka Dammaanada Bulshada ~ (SSN)*  Jinsiga loo qoondeeyay
xilligii dhalashada I:‘L DDh

Saxeexa codsadaha ama wakiilka idman

Ma leedahay cinwaan guri? DMoyo I:‘Hao

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? Telefoonka rEfmoilko TUSPS Boostada

*HCA lama wadaagto xogtan wakaalad socdaal oo ujeedooyinka fulinta socdaalka. Banaan kaga tag haddii aadan
haysan SSN.

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

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? DMoyo l:’HGCJ

Haddi ay haa tahay, noocee kale ah ayaan kuu soo dirnay? I:‘Daobocaod wayenweyn Ingiriis DQoro\ka indhoolayaasha
HCA 18-001 SM (9/22) Somali
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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 shaqaynta 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:‘Mayd 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 qoyskaaga.

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 Muwaadinka ama Aan Muwaadin Ahayn: (hal calaamadee)

I:‘Muvvoodin Maraykan ah ama dhalasho Maraykan ah I:‘Aon—huysomn dhallasho kuna jooga sisharciahinthe U.S. I:‘Mid kale

Lambarka Dammaanada Bulshada (SSN):
Bogga 10ee 28


http://www.dshs.wa.gov/authorized-rep-form

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:‘XCIOS canshuurta si waddajir ah u xareeyo:

I:‘XGGS 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? DMoya 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 aad samayso sanadkan? I:‘MCIyCI I:‘Hoo
Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)

DHmdi Mareykan ama u dhashay Alaska I:‘Fi\ipino I:‘Lootion I:‘Vietnomese
DAsian Indian DGuomonion DJcsiirodle kale ee Aasiya Baasifigga DCOddGG”

DMOdOW ama African American I:‘Hovvoiion DV\loxkole Race

DCmeodion DJopanese I:‘Somoan
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 horistaagayso kartidaada inaad isku
qgorto gorshe caafimaad.

Ma waxaad tahay Hindi Mareykan ah ama Dhalad Alaska? l:l Maya l:l Haa Bogga 11 ee 28



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

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

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

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

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

Xaaladda Muwaadinka ama Aan Muwaadin Ahayn: (hal calaamadee)

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

Nambarada Badbaadada bulshada(SSN):

Haddii aad tahay qof 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 gof 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

I:‘XCIGS canshuurta si wadajir ah u xareeyo:
I:‘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:IMoyo I:‘HGCI

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 aad samayso sanadkan? I:‘ Maya I:I Haa

Bogga 12 ee 28



Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)

I:‘ Hindi Mareykan ama u dhashay Alaska I:‘ Filipino I:‘ Laotian I:‘Vietnomese

I:‘Asion Indian I:‘GUGmonion I:‘Josiiradle kale ee Aasiya Baasifigga I:‘Coddodn

I:‘Modovv ama African American I:‘ Hawaiian I:‘Woxkole Race

DCombodiGn I:‘Jopcmese I:‘Somoon
I:‘Chinese I:lKorecm I:‘ThGi

Ma waxaad tahay Hispanic, Latino, ama Spanish asal?
I:‘Cubcm I:‘I\/Iexicon/MexiconfMorGyan/Chicono I:‘I\/Io 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 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:IMoyo I:IHOO
“ 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:‘ Maya D Haa Jinsigaloo qoondeeyay xilligii dhalashada I:‘ 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 Muwaadinka ama Aan Muwaadin Ahayn: (hal calaamadee)

D Muwaadin Maraykan ah ama dhalasho Maraykan ah I:‘Aonfhoysomn dhallasho kuna jooga sisharciahinthe U.S. I:‘Mid kale

Lambarka Dammaanada Bulshada (SSN):

Haddii aad tahay qgof 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 l:lCGnshuur ku xiran gof codsiga ku jira
I:‘ Madaxa goyska l:lCGnshuur ku xiran qof codsiga ku jira
DQuali@/mg widow(er) lagu darey ilmaha dad ku tiirsan DQofka ma aanan soo gudbin canshuuro ama ma ahayn canshuur dependent

I:‘Xoos canshuurta si wadajir ah u xareeyo:
I:‘Xoos 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:‘ Maya I:‘ 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 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 aad samayso sanadkan? Maya Haa

Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)
DHmdi Mareykan ama u dhashay Alaska I:‘Filipino I:‘Lootion D\/ietnomese
l:’Asicm Indian I:‘Guomonian I:‘Josiiradle kale ee Aasiya Baasifigga DCoddacm

l:’Madovv ama African American I:‘Hovvoiian I:‘V\loxkole Race

l:’Combodicm I:‘Jopcmese I:‘Somoon
l:’Chinese I:‘Korean I:‘Thoi

Ma waxaad tahay Hispanic, Latino, ama Spanish asal?

DCUbGﬂ I:‘Mexicon/Mexicon—Moroykon/Chicano I:lMG aha Spanish/Hispanic
DMid kale Spanish/Hispanic I:‘Puerto Rican

Sababta aan tan u ururinno - Waxaan u isticnaalnaa 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 qorshe caafimaad.

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

— 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? I:I Maya I:‘Hoo Jinsiga loo goondeeyay xilligii dhalashada I:I L I:I Dh

Xiriirkaaga (tusaale ilmo, lImo-awoowe, gabar abti u tahay, will abti u tahay, walaal)ew, walaalo isla dhashay)
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(Shakhsiyaadka aan codsan caymiska, bixinta Lambarka Bulshada (SSN) ama heerka muwaadinimo waa ikhtiyaari)

Xaaladda Muwaadinka ama Aan Muwaadin Ahayn: (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 aad tahay 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)

Heerka xaraynta cashuurta ee la filayo sanadkan (hal door)
I:‘ Cashuur xaraynta kelida ah |:|Canshuur ku xiran gof codsiga ku jira
I:‘ Madaxa goyska DConshuur ku xiran gof codsiga ku jira
I:‘ Qualifying widow(er) lagu darey ilmaha dad ku tiirsan I:IQofko ma aanan soo gudbin canshuuro ama ma ahayn canshuur dependent
I:‘XOOS canshuurta si waddajir 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 aad samayso sanadkan? Maya Haa

Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)

I:‘ Hindi Mareykan ama u dhashay Alaska I:‘ Filipino I:‘ Laotian DVietnomese
DAsicm Indian DGuomaman I:‘Josiirodle kale ee Aasiya Baasifigga DCOddCIOﬂ

I:‘Modovv ama African American I:‘Hovvoiion I:‘\Ngxkole Race

I:‘CGmbodion I:‘Joponese I:‘SGmocm
I:‘Chinese I:‘Koreon I:‘ Thai
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Ma waxaad tahay Hispanic, Latino, ama Spanish asal?
DCubGn |:|Mexicon/l\/lexicon—MQroykon/Chicono I:‘MCJ aha Spanish/Hispanic
DMid kale Spanish/Hispanic DPuerto 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? D Maya l:’ Haa

“ Qor Caruurta / Kutiirsanayaasha Canshuurta/ Xubno Kale oo Qoyska

katirsan #3

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

Qofkani miyuu dalbanayaa caymiska daryeelka caafimaadka? I:I Maya I:‘Hoo Jinsigaloo goondeeyay xilligii

dhalashada ’7 L m 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 Muwaadinka ama Aan Muwaadin Ahayn: (hal calaamadee)

I:‘l\/luvvoodin Maraykan ah ama dhalasho Maraykan ah I:‘Aonfheysonin dhallasho kuna jooga si sharci ahin the U.S. I:‘Mid kale

Lambarka Dammaanada Bulshada (SSN):

Haddii aad tahay 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)

Heerka xaraynta cashuurta ee la filayo sanadkan (hal door)

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

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

DXOGS canshuurta si waddajir 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? I:I Maya I:I Haa
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Hadday maya tahay, tax heerka xaraynta cashuurta ee sannadkii horetatus: (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 aad samayso sanadkan? Maya Haa

Jinsi (IKHTIYAAR AH - calaamadee dhammaan kuwa khuseeya)
I:‘ Hindi Mareykan ama u dhashay Alaska I:‘ Filipino I:‘ Laotian DVietnomese
DAsian Indian DGuomonion I:‘Josiiradle kale ee Aasiya Baasifigga DCoddoon

I:‘ Madow ama African American I:‘ Hawaiian I:‘ Waxkale Race

DCombodion I:‘Joponese I:‘Samoon
DChinese I:‘Korean |:|Thoi

Ma waxaad tahay Hispanic, Latino, ama Spanish asal?
DCubon |:|Mexicon/Meximn—MorGykon/Chicono I:‘MO 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

Si loogu daro xubno badan oo reerka ah, ku soo lifaaq xaashi macluumaadka laga codsaday shagsi kasta.

“ 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 qabiilka federaalku agoonsan yahay, koox, Pueblo ama Rancheria;

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

Magaca qofka iskii u shageysta Magaca gabiil

Xubin ka tirsan qabiilka federaalku agoonsan yahay, koox, Pueblo ama Rancheria;
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Saami ku leh Shirkadda Gobolka ama Tuulada Dhaladka Alaska I:‘ Maya I:‘ Haa

Magaca qofka iskii u shageysta Magaca qgabiil

Xubin ka tirsan qabiilka federaalku agoonsan yahay, koox, Pueblo ama Rancheria;

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

Magaca qofka iskii u shageysta Magaca qgabiil

Xubin ka tirsan qabiilka federaalku agoonsan yahay, koox, Pueblo ama Rancheria;

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

Degenaanshaha

degane Washington waa gof 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 ’7 Maya ’7 Haa

Hadday haa tahay, geli magacooda:
(Jawaabtaada ku aadan su'aashaan ma ahan mid saameynaysa u qalmidaada aad u qalantid Apple Health)

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)
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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

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.
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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 amaloo shageeyaha, caymiska caafimaadka shakhsi ahaaneed, caymiska faa'iidada

xaddidan, Medicare, Veterans, Peace Corps, Tri-care, iyo caymis kale) Maya 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 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:
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?

— 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? ’7 Maya r Haa

Hadday haa tahay, geli magaca shakhsiga:
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_ Macluumaada Caafimaadka Degdega ah ee Qofka Aan-muwaadhinka ahayn

Adiga ama xubin goyska 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:

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

Cidda:

I:‘V\/uxuu u baahan yahay sifeynta ama daaweynta kansarka: Cidda:

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

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

Cidda:

Adiga ama gof qoyskaaga ka tirsan ma uurleedohoy?DMoyoDHoo (Isticmaal xariigda labaad haddii in ka badan hal qof ay
uurka ku dhammaadeen.) Hadday haa tahay,

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

Geli magaca: Taariikhda ku eg yahay: Tirada la filaayo:
Adiga ama xubin goyska ka mid ah oo codsigan ku jira ma leedahay uur 12 bilood ee la soo dhaafay? I:‘ Maya I:‘ Haa

(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:
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“ Macluumaada dakhliga guud

Qaybtani waxay naga caawinaysaa go'aaminta tirada lacagta goyskaaga Dakhliga guud ee la isku hagaajiyay oo wax laga beddelay
(MAGI). Dakhliga MAGI waa in loo adeegsadaa siloo go'aamiyo haddii aad u galanto badi barnaamijyada caymiska daryeelka caafimaadka.
Fadlan uga jawaab 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 xogta dakhliga guud ee billaha ah adiga, xaaskaaga iyo gof kasta oo aan qaan-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

0Ogow: Hindida Ameerikaanka/ Dhaladka Alaska (AlI/AN) maaha 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, AIl/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 gof kasta oo aad u codsanayso ma shageeyaa? I:‘ Maya I:‘ 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. Qiyaasta cadadka bishii adiga oo celcelis ahaan dakhliga

soo gala muddada wakiillada ah sida lagu geexay WAC 182-509-0310.

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 (qunnada, mushaharka, talooyinka, shirkadda, S-corportation)

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

Hadday haa tahay, tax dhammaan xubnaha qoyska 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 qgofka 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? I:‘ Maya I:‘ Haa
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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 qgofka 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 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 gorsheyneynin inaad agbasho caymiska shaqo-bixiyaha ee dadka kale ee qoyskaaga.
Jawaabtaada su'aalahan ma saameeyaan u-qalmitaankaaga Caafimaadka Apple.

Iskiis u-shaqayste income: Adiga ama qof kasta oo aad u codsaneyso ma iskiis u shageysta? |:| 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: Ma jirtaa adiga ama qof kasta oo aad codsanayso helitaanka dakhliga soshal sekuuritiga?
Maya Haa

Hadday haa tahay, geli dakhliga la helay oo ka socda Maamulka Lambarka Bulshada hawlgabka, naafanimada, ama faa'iidooyinka
badbaadada. Magaca qofka 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: Hadday haa tahay, geli dakhliga bishiiba ka soo gala kiraynta hantida maguurtada ah ama hantida gaarka ah? I:lMGyO I:‘ Haa
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

Waxaad u baahan doontaa inaad geliso xogta dakhliga guud ee billaha ah adiga, xaaskaaga iyo qgof kasta oo 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) maaha 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 kasta oo aad u codsanayso ma shageeyaa? l:’ Maya l:’ Haa

Hadday haa tahay, geli magaca gofka 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. 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

Guud ahaan (ka hor inta aan cashuurta la saarin) dakhliga bisha (gunnada, mushaharka, talooyinka, shirkadda, S-corporation)
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Magaca qofka iskii u shageysta Magaca loo shageeyaha

Cinwaanka loo shageeyaha Magaalo Dowlad Zip Koodhka

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

Magaca qgofka iskii u shageysta Magaca loo shageeyaha

Cinwaanka loo shageeyaha Magaalo Dowlad Zip Koodhka

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

Dakhliga iskaa u shaqeysiga: Adiga ama qgof kasta oo aad u codsaneyso ma iskiis u shageysta? m Maya j 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 qofka iskii u shageysta Magaca shirkadda (haddii uu jiro mid) Dakhliga saafiga ah ee bilaha ah (ha galin dakhliga
shirkadda ama S-corporation halkan)

Dakhliga Lambarka Badbaadada Bulshada: Ma jirtaa adiga ama gof kasta oo aad codsanayso helitaanka dakhliga soshal sekuuritiga?
Maya Haa

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

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

Dakhliga kirada: Hadday haa tahay, geli dakhliga bishiiba ka soo gala kiraynta hantida maguurtada ah ama hantida gaarka ah? D Maya I:‘ Haa
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.
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Magaca qofka 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

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

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

|:| Lacagta naagta lafurey lasiiyo / taakulaynta xaaska Cidda:

|:| Lacagta sannadlaha iyo lacagta hawl-gabka ah

|:| Dakhliyada raasumaalka ah

|:| Faa’iido, saamiyada

|:| Dakhliga beeraha

I:‘ Dakhli ajnabi

I:‘ Dakhli laga heloammaah

I:‘ Dakhli faa’iido

I:‘ Dakhliga IRA

I:‘ Dakhliga kale ee la canshuuri karo

I:‘ Hawl-gabka waddada tareenka
ama cuntada

Cidda:

Cidda:

Cidda:

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:

Inta jeer:

Inta jeer:

Inta jeer:
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Cidda: S Inta jeer:

I:‘Dokh\igo milkiilaha Cidda: S Inta jeer:
Cidda: S Inta jeer:
I:‘Dokh\igo qabiilka ee la canshuuri karo Cidda: S Inta jeer:
Cidda: S Inta jeer:
I:‘Shoqo 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

M [:]Moyo [:]Hoo
agaca

M [:]Moyo [:]Hoo
agaca

Kharashyadani waxay yarayn karaan cadadka dakhligaaga ee aan xisaabinayno noocyada qaarkood 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:‘Taborrucaodoho xisaabta kaydka ee caafimaadka Cidda: S Inta jeer:
Cidda: S Inta jeer:

I:l Dhaqgagjinta kharashaadka dhag-dhaqaag ciidan
oo rasmi ah Cidda: S Inta jeer:
Cidda: S: Inta jeer:
I:I Ganaaxa lagu soo rogo in kaydadka lala bixo wagtihore  Cidda: S: Inta jeer:
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Cidda: S Inta jeer:

D Koontada hawlgabka ka hor cashuurta

tabarucaad Cidda: s Inta jeer:
Cidda: s Inta jeer:

DCeymiska caafimaadka shaqo-iskaa u shagayso ah Cidda: S Inta jeer:
Cidda: S Inta jeer:

I:IQorshoho hawlgabka iskiis-ushagaystaha Cidda: S Inta jeer:
Cidda: S Inta jeer:

I:I Canshuurta ka ahaata shaqo-iskaa u shagayso ah Cidda: S Inta jeer:
Cidda: S Inta jeer:

I:I Faa'iidada deynta ardayga Cidda: 5 Inta jeer:
Cidda: S 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. Maya Haa

Hadday haa tahay, geli magaca gofka:

Nooca Xarunta:

b.  daryeel-bixiye gudaha-guriga ah? I:‘ Maya I:‘ Haa Haddii ay haa tahay, geli magaca gofka:

c.  adeegaha daryeelka Caawimaada Noolaanshaha? I:‘ Maya DHOG 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. daryeelka isbitaalka? I:‘ Maya I:‘Hao Haddii ay haa tahay, geli magaca qofka:

f. Daboolista daryeelka caafimaadka sababtoo ah ma awoodaan inay shageeyaan xaalad caafimaad ama naafo darteed? I:‘Moyo I:lHOCI

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:
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e Adiga waxaad tahay 65 jir ama kaweyn ama waxaad kujirtaa Daryeel caafimaad.

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.

I:I Maya I:I Haa

Waan akhriyay ama ii 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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