
 

 
 

 
 
 
 
 
 

 
 
 

H5703_7385v7385_C AbilityCare (HMO SNP) waa qorshe caafimaad oo qandaraas kula jira 

barnaamijka Medicare iyo Kaalmada Caafimaadka ee Minnesota (Minnesota Medical Assistance 

Program) si dheefaha labada barnaamij loo siiyo is diiwaangeliyaasha. Diiwaangelinta AbilityCare waxay 

ku xirantahay dib u cusbooneysiinta qandaraaska.

2026

Foomka Is Diiwaangelinta AbilityCare (HMO D-SNP) 

Lambarada Taleefanka ee Adeegyada Xubnaha ee South Country 

Health Alliance

1-866-567-7242 TTY ee maqalka naafada halkan 1-800-627-3529 ama 711.

Saacadaha Shaqada waa:

Oktoobar - Maarso, 7 maalmood toddobaadkii, 8 subaxnimo - 8 fiidnimo.; 

Abriil - Sebtembar, Isniin - Jimce, 8 subaxnimo - 8 fiidnimo.  

Wicitaanka waa lacag la'aan. 

Ku soo celi foomka la buuxiyay, bogagga 1 ilaa 5, barta: 

South Country Health Alliance 

6380 W Frontage Rd 

Medford, MN 55049 

FAAKIS: 507-431-6328 



Boggaan si ula kac ah ayaa looga tagay. 
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Ogeysiiska Xuquuqda Madaniga ah 

Takoorka waa ka mamnuuc xaga sharciga. South Country Health Alliance (South Country) kuma sameeyo takooro 
iyada oo lagu salaynayo mid ka mid ah kuwan soo socda: 

• isir

• midab

• asal qaran

• caqiido

• diin

• jiheyn galmo

• xaaladda kaalmada
dadweynaha

• da’da

• naafanimo (oo ay ku
jirto naafo jireed ama
maskaxeed)

• jinsiga (oo ay ku jiraan
fikradaha jinsiga iyo
aqoonsiga jinsiga)

• xaaladda guurka

• aaminsanaanta
siyaasadeed

• xaalad caafimaad

• heerka caafimaad

• helitaanka adeegyada
daryeelka
caafimaadka

• sheegasho
waayo-aragnimo

• taariikhda
caafimaadka

• macluumaadka
hiddaha

Waxa a xaq u leedahay in aad gudbiso cabashada takoorka haddii aad aaminsantahay in laguula dhaqmay si takoor 
ah South Country. Waxaad xereyn kartaa cabasho oo aad weydiisan kartaa caawinaad ku xereynta cabashada 
shaqsi ahaan ama boostada, teleefoonka, fakiska, ama iimaylka:  

Civil Rights Coordinator 
South Country Health Alliance 
6380 West Frontage Road, Medford, MN 55049 
Khadka bilaashka ah: 866-567-7242       TTY: 800-627-3529 ama 711        Faakis: 507-444-7774 
Iimayl: grievances-appeals@mnscha.org 

Kaalmada iyo Adeegyada Dheeraadka ah: South Country waxay bixisaa caawimo iyo adeegyo 
caawimo ah dheeraad ah, sida turjubaano aqoon leh ama macluumaadka oo loo dhigay qaabab 
kale, lacag la’aan ah iyo waqti ku habboon si loo xaqiijiyo fursad siman oo lagaga qayb qaato 
barnaamijyadeena daryeelka caafimaadka. Kala xiriirn Adeegyada Xubnaha 
members@mnscha.org ama wac 866-567-7242, TTY 800-627-3529 ama 711. 

Adeegyada Kaalmada Luuqadda: South Country waxay bixisaa dukumiintiyo la turjumay iyo 
turjumaad afka ah, lacag la’aan iyo waqti ku habboon, marka adeegyada kaalmada luuqaddu ay 
lagama maarmaan noqdaan si loo hubiyo in dadka ku hadla Ingiriisiga xaddidan ay si macno leh u 
helaan macluumaadka iyo adeegyadayada. Kala xiriirn Adeegyada Xubnaha 
members@mnscha.org ama wac 866-567-7242, TTY 800-627-3529 ama 711.

Cabashooyinka Xuquuqaha Madaniga ah 
Waxa a xaq u leedahay in aad gudbiso cabashada takoorka haddii aad aaminsantahay in laguula dhaqmay si takoor 
ah South Country. Waxaad sidoo kale aad si toos ah ula xidhiidhi kartaa mid ka mid ah wakaaladaha soo socda si 
aad u soo gudbiso cabashada takoorka. 

Xafiiska Xuquuqda Madaniga ah (Office for Civil Rights, OCR) ee U.S. Department of Health and Human 
Services Office 
Waxaad xaq u leedahay inaad cabasho u gudbiso OCR, oo ah hay’ad federaal ah, haddii aad aaminsan tahay in 
laguugu takooray mid ka mid ah kuwan soo socda: 

• isir

• midab

• asal qaran

• da’da

• naafanimo

• jinsiga

• diin (xaaladaha

qaarkood)

Si toosa ula xiriirOCR si aad cabasho u gudbiso: 

Office for Civil Rights, U.S. Department of Health and Human Services 
Midwest Region 
233 N. Michigan Avenue, Suite 240 Chicago, IL 60601 
Xarunta Jawaab celinta Macaamiisha: 800-368-1019, TTY: 800-537-7697 
Iimeel: ocrmail@hhs.gov  

5874 DHS_La ansixiyay_11/23/2021 



CB5 (MCOs) (10-2021) 

Minnesota Department of Human Rights (MDHR) 
Minnesota gudaheeda, waxaad xaq u leedahay inaad cabasho u gudbiso MDHR haddii lagugu takooray mid ka mid 
ah kuwan soo socda:

• isir

• midab

• asal qaran

• diin

• caqiido

• jinsiga

• jiheyn galmo

• xaaladda guurka

• xaaladda kaalmada

dadweynaha

• naafanimo

Ula xidhiidh MDHR si toos ah si aad u xareysato cabasho: 
Minnesota Department of Human Rights 
540 Fairview Avenue North, Suite 201, St. Paul, MN 55104 
651-539-1100 (cod), 800-657-3704 (lacag la’aan), 711 ama 800-627-3529 (Adeegga Gudbinta MN),
651-296-9042 (fakis)
Info.MDHR@state.mn.us (iimeel)

Waaxda Adeegyada adeegyada aadhanaha ee Minnesota (DHS) 
Waxaad xaq u leedahay inaad cabasho u gudbiso DHS haddii aad aaminsan tahay in lagugu takooray 
barnaamijyadeena daryeelka caafimaadka mid ka mid ah kuwan soo socda: 

• isir

• midab

• asal qaran

• diin (xaaladaha

qaarkood)

• da’da

• naafanimo (oo ay ku

jirto naafo jireed

ama maskaxeed)

• jinsiga (oo ay ku jiraan

fikradaha jinsiga iyo

aqoonsiga jinsiga)

Cabashooyinka waa inay qoraal ahaadaan oo lagu xereeyaa 180 maalmood gudahooda laga bilaabo taariikhda aad 
ogaatay takoorka la sheegay. Cabashada waa inay ku jirtaa magacaaga iyo cinwaankaaga oo ay qeexdaa takoorka 
aad ka cabanayso. Dib ayaan u eegi doonaa oo qoraal ahaan ayaan kugu wargelin doonaa haddii aanu awood u 
leenahay inaanu baarno. Haddii aan sameyno, waxaan baari doonaa cabashada.  

DHS ayaa qoraal kugu ogaysiin doonta natiijada baaritaanada. Waxaad xaq u leedahay inaad rafcaan ka qaadato 
haddii aadan ku raacsanayn go’aanka. Si aad rafcaan u qaadato, waa inaad soo dirtaa codsi qoraal ah si ay DHS dib 
u eegto natiijada baaritaanka. Si koob oo sheeg sababta aad u khilaafsan tahay go’aanka. Ku dar macluumaad
dheeraad ah oo aad u malaynayso inay muhiim tahay.

Hadii aad dacwad u gudbiso habkan, dadka u shaqeeya wakaaladda ku magacaaban cabashada kaama aargoosan 
karaan. Tani waxay la micno tahay inaysan sinaba kuugu ciqaabi karin cabashada aad gudbisay. Cabashada habkan 
kama joojinayso inaad raadiso tallaabooyin kale oo sharci ama maamul ah. 

Si toos ah ula xidhiidh DHS si aad u xarayso cabashada takoorka: 

Civil Rights Coordinator 
Minnesota Department of Human Services 
Equal Opportunity and Access Division 
P.O. Box 64997 
St. Paul, MN 55164-0997 
651-431-3040 (cod) ama isticmaal adeegyada gudbinta ee aad doorbiday
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Hindida Maraykanku way sii wadan karaan ama bilaabi karaan isticmaalka rugaha caafimaadka qabiilka iyo Hindida 

(Indian Health Services, IHS). Uma baahnneesid oggolaansho ka hor ama kuma soo rogi doono wax shuruud ah si 

aad adeegyo uga hesho rugahaan. Waayeellada da’doodu tahay 65 sano iyo wixii ka weyn tan waxaa ku jira 

adeegyada ka dhaafitaanka Waayeelka (Elderly Waiver, EW) ee lagu helo qabiilka. Haddii dhakhtar ama bixiye kale 

oo ku sugan ruge qabiil ama IHS kuu gudbiyo bixiyaha shabakadeena, kaagama baahan inaad aragto bixiyaha 

daryeelka koowaad ka hor inta aan la gudbin. 
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Magaca Xubinta: Lambarka Xubinta ee MHCP: 

Bogga 1 

2026 Foomka Codsiga Is Diiwaangelinta AbilityCare 
(HMO D-SNP) 

Si aad ugu biirto AbilityCare, waa inaad haysataa Medicare Qaybta A, Medicare 
Qaybta B, iyo Kaalmada Caafimaadka oo aan lahayn kharash bixin caafimaad, 
oo waa inaad ugu yaraan tahay 18 oo aad ka yaraata da'da 65, shahaado 
naafanimo ka haysataa Maamulka Soosaa Sekuuritiga ama Kooxda Gobolka ee 
Dib u Eegida Caafimaadka, oo ku nooshahay aagga adeegga ee AbilityCare. Waa inaad sidoo kale 
noqotaa muwaadin Maraykan ah ama si sharci ah ugu sugan Maraykanka. 

Qaybta 1. Noo sheeg naftaada: 

1 Magaca: (hore, dhexe, dambe) 

2 Taariikhda dhalashada: (    /       /       ) Jinsiga:      Dheddig      Lab 

3 Lambarka taleefanka: Lambar taleefan kale (ikhtiyaari): 

(              )              -     (              )              -     

4 Cinwaanka meesha aad ku nooshahay (Ha gelin sanduuqa boostada. Fiiro gaar ah: Haddii aad la 
kulanto hoy-la’aan, sanduuqa boostada (PO Box) waxaa loo tixgelin karaa cinwaankaaga 
deggenaansho joogto ah.):  

Magaalada: Gobolka: Koodhka ZIP: Degmada: 

5 Cinwaanka aad ku hesho boostada (haddii uu ka duwan yahay meesha aad ku nooshahay): 

Magaalada: Gobolka: Koodhka ZIP: Degmada: 

6 Ma ku nooshahay xarun daryeel muddo-dheer ah?      Haa      Maya Haddii ay Haa tahay, 
buuxi macluumaadka hoose: 

Magaca xarunta: Lambarka taleefanka: (  )  - 

7 Ma u baahan tahay turjubaan?    ☐ Haa   ☐ Maya    Haddii ay Haa tahay, ku calaamadee

luuqadda xagga hoose: 

  01 Isbaanish 

  02 Hamong 

  03 Fiyatnaamis 

  04 Khamer 
(Kaamboodhiyaan) 

  05 Lawo 

  06 Ruush 

  07 Soomaali 

  08 ASL 
(Luuqadda Naafada 
Maqalka Maraykanka) 

  09 Amxaari 

  10 Carabi 

  12 Oromo 

  14 Barmiis 

  15 Kaantoonays 

  16 Faransiis 

  20 Kuuriyaan 

  21 Karen 

  98 Mid kale 

8 Wakiilka La Oggolaaday: Lambarka taleefanka Wakiilka La Oggolaaday: 

(               )               -     
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Magaca Xubinta: Lambarka Xubinta ee MHCP: 

Bogga 2 

Qaybta 2.  Noo sheeg xog dheeraad ah oo ku saabsan naftaada: 

Lagaagama baahna inaad ka jawaabto su'aalaha ama aad wax macluumaad ah ka bixiso qaybtan. Waa 
ikhtiyaarkaaga inaad nala wadaagto macluumaadkan. Kuuma diidi karno caymiska haddii aanad ka jawaabin. 

9 Ma rabtaa inaan macluumaad kuugu soo dirno luuqad aan Ingiriisi ahayn?      Haa      Maya 

Haddii ay Haa tahay, qor luuqadda:  

10 Ma rabtaa inaanu macluumaad kuugu soo dirno qaab la heli karo?      Haa      Maya 
Haddii ay jawaabtu haa tahay, hoos ka sax qaabka. 

  Luuqada naafada aragga     Daabacaad weyn     Cajalada maqalka      Cajalada xogta 

Fadlan kala xiriir AbilityCare halkan 1-866-567-7242 haddii aad u baahan tahay macluumaad qaab la 
heli karo ka duwan waxa kor lagu xusay. Saacadaha xafiiskayagu waa 7 maalmood usbuucii, 
8 subaxnimo - 8 galabnimo (Oktoobar - Maarso) ; Isniinta - Jimcaha, 8 subaxnimo - 8 galabnimo 
(Abriil - Sibteembar). Macaamiisha TTY waxay wici karaan 1-800-627-3529 ama 711. 

11 Ma rabtaa inaad macluumaadka ku hesho iimayl?    Haa    Maya  Haddii jawaabtu haa tahay, 
hoos ku bixi cinwaankaaga iimeylka. 

Iimayl: 

12 Ma shaqaysaa?      Haa      Maya Ma shaqeeyaan xaaskaaga ama lamaanahaaga guriga? 

  Haa      Maya      Ma khuseyso  

13 Magaca xarunta daryeelka aasaasiga ah/nidaamka daryeelka aad dooranayso: 

Qaybta 3. Noo sheeg wax ku saabsan caymiskaaga Medicare iyo Medical Assistance: 

Hoos ku buuxi macluumaadkaaga Medicare iyo Barnaamijka Daryeelka Caafimaadka ee Minnesota (Medicare 
and Minnesota Health Care Program, MHCP). Macluumaadka Medicare waxaad ka heli kartaa kaadhkaaga 
cas, cad, iyo buluugga ah Medicare ama warqad ka timid Aminga Bulshada ama Guddiga Hawlgabka 
Tareenka (the Railroad Retirement Board). Sidoo kale, fadlan u qor Lambarka Xubinta ee Barnaamijka 
Daryeelka Caafimaadka ee Minnesota (Minnesota Health Care Program, MHCP) sida ay uga muuqato halka 
hore ee kaadhkaaga. Tan waxaa sidoo kale loo yaqaanaa Lambarka Xubinta Kaalmada Caafimaadka. 

14 Lambarka Medicare: Lambarka Xubinta ee MHCP: 

Qeybta 4. Noo sheeg wax ku saabsan caymiskaaga caafimaadka, oo ay ku jirto daboolida 
daawooyinka laguu qoro: 

Dadka qaar waxay caymis kale oo caafimaadka ama caymiska daboolida daawooyinka ku leeyihiin caymiska 
gaarka loo leeyahay, TRICARE, Shaqaalaysiiyaha, Ururada, Veterans Affairs, ama Barnaamijyada Gargaarka 
Dawooyinka ee Gobolka (State Pharmaceutical Assistance Programs).  

15 Ma leedahay caymis caafimaad oo kale?      Yes      No      Hadday Haa tahay, ku buuxi 

macluumaadka hoose: 

16 Magaca qorshahaaga (iyo shaqaalaysiiyaha, Lambarka kooxda: 
haddii ay khuseyso): 

Lambarka aqoonsiga ama siyaasadda: 

Haddii aad hadda caymis caafimaad ku haysato cida aad u shaqayso ama ururka shaqaalaha, adiga ama 
ku tiirsanayaashaada waad lumin kartaan caymiskaas markaad ku biirto AbilityCare: Cida aad u shaqayso 
ama ururka shaqaalaha ayaa ku siin kara macluumaad dheeraad ah oo ku saabsan caymiskaaga. Haddii 
aad qabtid su'aalo, la hadal qofka xafiiskaaga ku jira maamula dheefahaaga. 
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Magaca Xubinta: Lambarka Xubinta ee MHCP: 

Bogga 3 

Qaybta 5. Noo sheeg xaq u yeelashadaada isdiiwaangelinta. 

Fadlan si taxadar leh u akhri bayaamada soo socda oo sax sanduuqa haddii bayaanku ku khuseeyo. Sax 
dhammaan inta khuseysa. Markaad saxdo mid ka mid ah sanduuqyada soo socda waxaad qiraysaa in, 
illaa inta ugu fiican ee aqoontaada, aad u qalanto Muddada Is Diiwaangelinta. Haddii aanu goor dambe 
ogaano in macluumaadkan uu khaldan yahay, waxaa laga yaabaa in lagaa saaro is-diiwaangelinta. 

  Waxaan codsanayaa inta lagu jiro muddada isdiiwaangelinta sanadlaha ah ee Medicare Advantage, laga 
bilaabo Oktoobar 15 ilaa Diseembar 7, waxaana doonayaa in is-diiwaangelintayda ay billaabato Janaayo 1. 

  Waan ku cusbahay Medicare. 

  Waxaan haystaa Medicare iyo Medical Assistance labadaba (ama gobolkayga ayaa iga caawiyaa bixinta 
khidmadayda Medicare) ama waxaan helayaa Caawinaad Dheeraad ah oo aan ku bixinayo caymiskayga 
daawada Medicare, laakiin ma aanan sameyn waxisbeddel ah. 

  Waxaan haystaa Medicare waxaana helaa dheefaha Medical Assistance oo buuxa. Waxaan rabaa inaan 
ku biiro ama aan u wareego qorshe isku xira caymiska u dhexeeya qorshayaashayda daryeelka la 
maareeyay ee Medicare iyo Medical Assistance. Qorshahan waxaa loo yaqaan Qorshaha Baahiyaha 
Gaarka ah ee Isku-dhafan ee Labada-u-qalmo (Dual Eligible Special Needs Plan (D-SNP). 

  Dhawaan waxaan isbeddel ku sameeyay Kaalmada Caafimaadkayga (helay Kaalmada Caafimaad oo 
cusub ama isbedel ku yimid heerka Kaalmada Caafimaadka) markay ahayd (taariikhda) . 

  Waxaan dhawaan isbeddel ku dhacay Caawinadayda Dheeraadka ah ee bixinta caymiska daboolida 
daawada la qoray ee Medicare (helay Kaalmada Caafimaad oo cusub ama isbedel ku yimid heerka 
Kaalmada Caafimaadka) markay ahayd (taariikhda)  . 

  Waxaan u guurayaa, ku noolahay, ama dhawaan ka guuray xarunta daryeelka muddada dheer (tusaale 
ahaan, guri daryeelka waayeelka). Waxaan u guuray ama waan ka guuray, ama waan u guuri doonaa 
ama ka guuri doonaa xarunta markay tahay (taariikhda)  . 

  Dhawaan waxaan u guuray meel ka baxsan aagga adeegga qorshahayga hadda, ama dhawaan ayaan u 
guuray oo qorshahani waa ii ikhtiyaar cusub aniga. Waxaan u guuray markay ahayd (taariikhda) . 

  Waxaan ka tagayaa caymiska shaqaalaysiiyaha ama ururka markay tahay (taariikhda) . 

  Waxaan ka diiwaangashanahay qorshaha caymiska Advantage Medicare waxaanan doonayaa inaan 
isbeddel sameeyo inta lagu jiro Muddada Is Diiwaangelinta Furan ee Medicare Advantage (Advantage 
Open Enrollment Period, MA OEP).  

  Dhawaan waxaan si aan ikhtiyaari ahayn u waayay caymiskeygii daawooyinka la qoray ee la aqoonsan 
yahay (caymis u dhigma ama ka wanaagsan kan Medicare). Waxaan lumiyay caymiskeyga daawooyinka 
markay ahayd (taariikhda)  . 

  Qorshahayga wuxuu joojinayaa qandaraaska uu la leeyahay Medicare, ama Medicare ayaa joojinaya 
qandaraaska uu la leeyahay qorshahayga. 

  Waxaan ka diiwaangashanaa qorshaha Medicare (ama gobolkayga), waxaanan doonayaa inaan doorto 
qorshe ka duwan. Diiwaangelintayda qorshahaas waxay billaabatay markay ahayd (taariikhda) . 

  Dhawaan ayaa xabsiga la iga sii daayay. Waxaa la iga sii daayay markay ahayd (taariikhda) . 

  Waxaan dhawaan ku soo laabtay Mareykanka ka dib markii aan si joogto ah ugu noolaa meel ka baxsan 
Mareykanka, waxaan ku soo laabtay Mareykanka (taariikhda)  . 

  Dhawaan waxaan helay joogitaanka sharciga ah ee Mareykanka. Waxaan sharcigan helay markay ahayd 
(taariikhda)  . 
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Magaca Xubinta: Lambarka Xubinta ee MHCP: 

Bogga 4 

  Waxaa i saameeyay xaalad degdeg ah oo la xiriirta cimillada ama musiibo weyn sida ay ku dhawaaqday 
Hay’adda Maareynta Xaaladaha Degdegga ah ee Federaalka (Federal Emergency Management Agency, 
FEMA) ama hay’ad dawladeed oo heer Federaal, Gobol, ama deegaan ah. Mid ka mid ah bayaanada 
kale ee halkan ku qoran ayaa i khuseeyay, laakiin ma aanan awoodin in aan iska diiwaangeliyo sabab la 
xiriirta musiibada dabiiciga ah. 

Haddii midkoodna aanu ku khuseyn ama aanad hubin, fadlan kala xidhiidh AbilityCare halkan 

1-866-567-7242 (Isticmaalayaasha TTY waa inay wacaan 1-800-627-3529 ama 711) si aad u ogaato

haddii aad u qalanto inaad is diiwaangeliso. Waxaanu furanahay 7 maalmood ee usbuucii, 8 subaxnimo -

8 fiidnimo. (Oktoobar - Maarso), Isniinta - Jimcaha, 8 subaxnimo - 8 fiidnimo. (Abriil - Sibteembar).

Bayaanada Macluumaadka iyo Qiraalada 

• Jawaabtayda foomkan waa ikhtiyaari.
Hase yeeshe, ku guuldaraysiga inaad ka
jawaabto waxay saamayn kartaa iska
diiwaangelinta qorshaha.

• Waa inaan sii haystaa Medicare Qaybta A iyo
Qaybta B iyo Kaalmada Caafimaad si aan u sii
joogo AbilityCare.

• Waxaan fahamsanahay in aan isku diiwaangelin
karo kaliya hal qorshe MA hal mar - iyo in is
diiwaangelinta qorshahan ay si otomaatig ah u
joojin doonto is diiwaangelinteyda qorshe kale
oo MA ah (ka reebitaanku waxay khuseeyaan
qorshayaasha MA PFFS, MA MSA).

• Anigoo ku biiraya AbilityCare, waxaan qirayaa in
qorshuhu la wadaagi doono macluumaadkayga
Medicare, oo u isticmaali kara si loola socdo is
diiwaangelintayda, lacag bixinta, iyo ujeedooyin
kale oo sharcigu oggol yahay oo u oggolaanaya
ururinta macluumaadkan (tixraac Bayaanka
Xeerka Asturnaanta ee hoose).

• Waxaan fahamsanahay in marka caymiskayga
AbilityCare uu bilaabanayo, waa inaan
AbilityCare ka helaa dheefaha caafimaadka iyo
daawooyinka la qoray.

• Dheefaha iyo adeegyada ay bixiso AbilityCare
oo ku jira Buugga Hagaha Xubinta waa la
daboolay. Medicare iyo AbilityCare midna ma
bixin doonaan dheefaha ama adeegyada aan
la daboolin.

• Waxaan fahamsanahay in AbilityCare aanay inta
badan daboolin dadka inta ay ka maqan yihiin
dalka marka laga reebo duruufo kooban.

• Waxaan dooran karaa inaan ka tago
AbilityCare bil kasta oo sanadka ah.
Waxaan fahamsanahay in kaalmadayda
caafimaad lagu bixin doono adeegyo
lacag bixin leh. Waxaan fahamsanahay
inaan dib is kaga diiwaangelin karo
qorshaha SNBC ee aan la isku darin ee
aan uga diiwaangashanaa ka hor
AbilityCare anigoo buuxinaya foom is
diiwaangelin oo cusub.

• Haddii aan helo kharash bixin
caafimaad markii aan iska diiwaan-
geliyay AbilityCare oo aanan lacag siin
Gobolka, waxa la iga saari doonaa
diiwaangelinta AbilityCare.

• Macluumaadka foomkan is diiwaangelinta
waa sax ilaa inta ogaalkayga ah. Waxaan
fahamsanahay in haddii aan si ula kac ah
u bixiyo macluumaad been ah oo ku
saabsan foomkan, la iga saari doono is
diiwaangelinta qorshaha.

• Waxaan fahamsanahay in saxeexayga
(ama saxeexa wakiilkayga la oggolaaday)
ee foomkan macnaheedu yahay inaan
akhriyey oo aan fahmay foomkan. Haddii
wakiilka la oggolaaday saxeexo,
saxeexani wuxuu ka dhigan yahay in:
1) qofkani uu si waafaqsan sharciga
Gobolka u leeyahay oggolaansho uu ku
dhammaystiro is-diiwaangelintan, iyo
2) dukumiintiyada caddeynaya
oggolaanshahan la heli karo marka ay
codsadaan Medicare iyo/ama Kaalmada
Caafimaadka.
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Magaca Xubinta: Lambarka Xubinta ee MHCP: 

Bogga 5 

Fadlan akhri macluumaadka ku jira bogagga 3 iyo 4 oo hoos saxeex. 

Marka aad saxeexdo foomkan, macnaheedu waa inaad fahamtay macluumaadka aad akhriday. 

Magaca Codsadaha (Fadlan daabac) 

Saxiixa Taariikhda Maanta 

Haddii aad tahay wakiilka la oggolaaday, waa in aad saxiixdaa xagga sare oo aad bixisa macluumaadka 
soo socda. 

Magaca (Qoran) Xiriirka aad la leedahay Is diiwaangeliyaha 

Cinwaanka + Magaalo, Gobol, Lambarka Boostada Lambarka Taleefanka 
(Ku qor farta daabacan) 

Loogu talagalay shakhsiyaadka ka caawiya is diiwaangeliyaha buuxinta foomkan oo kaliya 

Buuxi qaybtan haddii aad tahay shaqsi (tusaale ahaan wakiilada, dillaaliinta, la-taliyayaasha SHIP, xubnaha 
qoyska, ama dhinacyada kale ee saddexaad) oo ka caawinaya is diiwaangeliyaha inuu buuxiyo foomkan. 

Magaca: _____________________________ Xiriirka lala leeyahay qofka isdiiwaangeliya: ____________ 

Saxiixa: ____________________________ Lambarka Soo-saaraha Qaranka (Wakiilada/ 
Dalaaliyeyaasha oo keliya): ____________ 

Marka foomka la buuxiyo, boostada ama fakis ku dir boggaga 1 ilaa 5 si aad u 
hesho South Country Health Alliance. Cinwaankayaga iyo lambarka faakiska ayaa 

ku yaala jeldiga. 

BAYAANKA XEERKA XOGTA 

Xarumaha Adeegyada Medicare & Medicaid (The Centers for Medicare & Medicaid Services, CMS) waxay 
ururiyaan macluumaadka qorshayaasha Medicare si ay ula socdaan is diiwaangelinta dheef-helayaasha ee 
Qorshayaasha Medicare Advantage (MA), hagaajinta daryeelka, iyo bixinta dheefaha Medicare. Qaybaha 
1851 iyo 1860D-1 ee Xeerka Amniga Bulshada iyo 42 CFR § 422.50 iyo 422.60 waxay oggol yihiin ururinta 
macluumaadkan. CMS waxay isticmaali kartaa, shaacin kartaa, isla markaana is-weydaarsan kartaa xogta 
diiwaangelinta ee ka-faa’ideystayaasha Medicare, sida lagu qeexay Ogeysiiska Nidaamka Diiwaannada 
(System of Records Notice, SORN) ee “Medicare Advantage Prescription Drug (MARx)”, Nidaamka 
Lambarkiisu yahay 09-70-0588. Jawaabahaaga foomkan waa ikhtiyaari. Hase yeeshe, ku guuldaraysiga 
inaad ka jawaabto waxay saamayn kartaa iska diiwaangelinta qorshaha. 
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