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BARNAAMIJKA IS DIIWAANGELINTA  FAMILY CARE
FAMILY CARE PROGRAM ENROLLMENT
TILMAAMAHA IYO MACLUUMAADKA MUHIIMKA AH
INSTRUCTIONS AND IMPORTANT INFORMATION

Buuxinta foomkan khasab maaha; si kastaba ha ahaatee, foomkan waa in la buuxiya ahaddii aad xiisaynayso isku diiwaangelinta barnaamijka Family Care. Haddii aad doonayso inaad isku diiwaangeliso barnaamijkan, waa inaad la xidhiidhaa xaruntaada isha gabowga iyo naafimada (ADRC). Haddii aad tahay xubin kamid ah Qabiilka Menominee ama Oneida waxaad sidoo kale laxariiri kartaay Tribal Aging and Disability Resource Specialist (TADRS, Khabiirka Khayraadka Naafada iyo Dadka waayeelka ah).  Macluumaadka xidhiidhka ADRCs r TADRS deegaanka ah waxaa laga heli karaa www.dhs.wisconsin.gov/adrc/consumer/index.htm.

SIDA LOO ISTICMAALAYO FOOMKAN
1. Akhri qaybta Macluumaadka Muhiimka ah iyo dhammaan tilmaamaha ka hor buuxinta foomka. Haddii aad u baahan tahay macluumaad ku qoran luqad kale ama qaab kale, fadlan la xidhiidh ADRC AMA TADRS deegaankaaga.
2. Ku qor ama u daabac si cad. Isticmaal qada baluuga ama madowga.
3. Ha ku qorin qeybaha hadhka leh.
4. Keliya hal shakhsi, masuulkiisa ama keeda sharciga ah, masuulka dayactirka, ama  Awooda Shaqaynaysa ee Qareenka,  ayaa saxeexi kara foomkan.

MACLUUMAADKA MUHIIMKA
· Saxeexida foomkan ma damaana qaado inaad u qalmi doonto barnaamijka Family Care.
· Ka dib markaad saxeexdo foomkan, waxaad dooran kartaa inaadan is diiwaanin.
· Is diiwaangelinta Family Care khasab maaha, oo waxaad ka bixi kartaa diiwaangelinta wakhti kasta. 
· Isbeddelada xaaladaada caafimaadka ama dhaqaalaha waxay saamayn kartaa uq almidaada barnaamijkan. Haddii isbeddelada dhacaan, la hadal ururkaaga daryeelka la maareeyay (MCO) maareeyaha daryeelka.

SAXEEXIDA FOOMKAN
Waxaan fahmay in saxeexida foomkan (ama saxeexa masuulkayga sharciga ah, masuulka dayctirka awooda shaqaynaysa ee qareenka) ee foomkan macnahiisu yahay inaan akhriyay oo fahmay waxay ka kooban tahay foomkan,, ay ku jiraan amcluumaadka ku saabsan taariikhda diiwaangelinta iyo xaqiijinta doorashada hoose. Waxaan caddaynayaa dhammaan jawaabahayga inay dhammaystiran yihiin ilaa inta aqoontada ah. Waxaan fahmay in haddii si ula kac aan u qariyo macluumaadka ama ku bixiyo macluumaad been ah foomkan waxaa la iga saarayaa barnaamijka. Waxaan fahmay in saxeexaysa uu oggolaado ADRC AMA TADRS  si loo shaaciyo macluumaadkan:
· Ururka Family Care
· ADRC kale
· Qabiil kamid ahaanshaha ayaa, la ogolaaday,
· Wakaalada hagaajinta dakhliga,
· Medicaid,
· Medicare,
· Adeeg bixiyayaasha iyo wakiiladooda la ansixiyay wixii ah jueedooyinka bixinta daryeelkayga

TAARIIKHDA LA CODSADAY DIIWAANGELINTA
Waxaad dooran kartaa taariikhda aad jeclaan lahayd inaad iska diiwaangeliso barnaamijkan. Si kastaba ha ahaatee diiwaangelintu ma dhici karto:
· Ka hor taariikhda ADRC AMA TADRS  inta aanay helin foomkan saxeexan.
· Ka hor taariikhda aad buuxiso dhammaan shuruudaha u qalmida shaqaynaysa iyo dhaqaalaha.
XAQIIJINTA DOORASHADA
Ujeedada muhiimka ah ee barnaamijka Family Care waa in lagaa caawiyo inaad hesho adeegyada aad u baahan tahay si aad ugu noolaato bulshada ama gurigaaga mar kasta oo ay suuragal tahay.

MACLUUMAADKA GAARKA AH
Waafaqsan Gobolka Wis § 49.45(4), macluumaadkaaga shakhsi ahaan la qoonsado waxaa loo hayaa sir oo keliya waxaa loo isticmaalaa maamulka tooska ah ee barnaamijak Family Care.

TILMAAMAHA DHEERAADKA AH
Qeybta I
· "Degenaanta Degmadda" macnaheedu waxa weeye degmaddu aad dhab ahaan ku nooshahay.
· "Masuuliyada degmadda" macnaheedu waxa weeye degmadda leh masuuliyada si loo bixiyo caafimaadka maskaxda ama adeegyada kale.
· "Cinwaanka Jidhka Joogtad aah" macnaheedu waxa weeye cinwaanka degnaashaha aad dhab ahaan ku nooshahay.

Qeybta II
Qaybtan waa in la buuxiyaa haddii aad leedahay masyylka sharciga ah, masuulka dayctirka ama awooda shaqaynaysa ee qareenka

Qeybta III
Fadlan bixi macluumaadka xidhiidhka degdega ah ee saaxiib ama qaraabo kaas oo aanu la soo xidhiidhi karno xaalada gurmadka.

Qeybta IV
Buuxi qeybtan haddii ay habboon tahay.

Qeybta V
Saxeexaaga ama saxeexa masuulkaaga sharciga ama masuulka dayactirka, ama awooda shaqaynaysa ee qareenka waa loo baahan yahay. Haddii masuulkaaga sharciga ah, masuulka dayactirka, ama awooda shaqaynaysa ma awoodo in la saxiixo foomkan iyaddoo ay joogaan shaqaalaha ADRC, isaga ama iyaddu waa inuu xaqiijiyaa saxeexiisa ama keeda qaab kale sida lagala hadlay ADRC.
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TILMAAMAHA: Ka hor buuxinta foomkan, akhri dhammaan tilmaamaha. Isticmaal khad buluug ah ama madow oo keliya. Waxba ha ku qoran qeybaha " Isticmaalka Xafiiska oo Keliya:. Qor dhammaan taariikhda BB/MM/SSS qaabka (tusaale 02/20/2018).
	QEYBTA I -MACLUUMAADKA GAARKA AH

	Magaca Shaqsiga (Koowaad, Dhexe, Dambe)
[bookmark: Text1]     
	Taariikhda Dhalashada
[bookmark: Text4]     

	Jinsiga
[bookmark: Check1]|_| Lab
[bookmark: Check2]|_| Dhedig
	Heerka Guurka Hadda 
 (Sax hal bogos keliya)
|_| Aan xaas ahayn   |_| Xaas ah   |_| Laga dhintay
	Haddii uu Hadda Xaas yahay, Magaca xaaska 
(Koowaad, Dhexe, Dambe)
[bookmark: Text5]     

	Cinwaanka Boostada
[bookmark: Text6]     
	Magaaladda
[bookmark: Text7]     
	Gobolka
    
	Astaanta Boostada
[bookmark: Text9]     

	[bookmark: Text13]Lambarka Telefoonka
     
	Degmada La degen yahay
     
	Degmadda Masuuliyada
[bookmark: Text10]     

	Hindida Mareykanka/Dhaladka Alaaskanka
|_| Haa  |_| Maya

	Hindida Mareykanka/Dhalad kasoo jeedo Alaaskanka
[bookmark: Text46]     

	[bookmark: _Hlk227487447]Ciwaanka I-meelka
[bookmark: Text11]     

	Cinwaanka Jidka Xarunta
  (Haddii ay ka duwan tahay ka sare)
     
	Magaaladda
     
	Gobolka
    
	Astaanta Boostada
     

	Magaca Xarunta—Sax Nooca:	|_| NH    |_| ICF-IID    |_| CBRF
|_| AFH  |_| RCAC
[bookmark: Text14]     
	Taariikjda NH/ICF-IID Oggolaanshaha 
     

	Cinwaanka Jidka Xarunta 
 (Haddii ay ka sare ka duwan tahay)
     
	Magaaladda
     
	Gobolka
    
	Astaanta Boostada
     

	QEYBTA II - MASUULKA DIIWAANGELINTA BEDDELKA AH

	Ma leedahay Masuulka Sharciga ah?	|_| Haa  |_| Maya
[bookmark: Check46]Nooca: |_| Qofka Masuulka ah|_|  Masuulka hantida|_|  Masuulka Qofka iyo hantida

	Magaca Masuulka (Koowaad, Dhexe, Dambe)
     
	Lambarka Telefoonka
[bookmark: Text20]     
	Degmada La degen yahay
[bookmark: Text21]     

	Cinwaanka Boostada (jidka, magaalada, gobolka, Astaanta Boostada)
[bookmark: Text22]     

	Ma leedahay Masuulka Sharciga ah?	|_| Haa  |_| Maya
Nooca: |_| Qofka Masuulka ah  |_| Masuulka hantida  |_| Masuulka Qofka iyo hantida

	Magaca Masuulka (Koowaad, Dhexe, Dambe)
     
	Lambarka Telefoonka
     
	Degmada La degen yahay
     

	Cinwaanka Boostada (jidka, magaalada, gobolka, Astaanta Boostada)
     

	Ma leedahay awooda Qareenka Shaqaynaysa ee ee Dhaqaalaha iyo Hantida (POAF)?	|_| Haa 	|_| Maya

	Magaca POAF (Koowaad, Dhexe, Dambe)
     
	Lambarka Telefoonka
     
	Degmada La degen yahay
     

	Cinwaanka Boostada (jidka, magaalada, gobolka, lambarka sibka)
     

	[bookmark: Text31]Ma leedahay awooda Qareenka Shaqaynaysa ee Daryeelka Caafimaadka (POAHC)?
|_| Haa—Taariikhda laga shaqaysiiyay:      	  |_| Maya

	Magaca POAHC (Koowaad, Dhexe, Dambe)
     
	Lambarka Telefoonka
     
	Degmada La degen yahay
     

	Cinwaanka Boostada (jidka, magaalada, gobolka, Astaanta Boostada)
     

	Ma leedahay Masuulka Dayactirka?  |_| Haa—Taariikhda Masuulka dayactirku dalbaday      	  |_| Maya

	Magaca Masuulka dayactirka (Koowaad, Dhexe, Dambe)
     
	Lambarka Telefoonka
     
	Degmada La degen yahay
     

	Cinwaanka Boostada (jidka, magaalada, gobolka, Astaanta Boostada)
     

	QAYBTA III -- MACLUUMAADKA XIDHIIDHKA GURMADKA

	Qor magaca saaxiib ama qaraabo kaas oo aanu la soo xidhiidhi karno xaalada gurmadka.
[bookmark: Text15]     

	Magaca Xidhiidhka (Koowaad, Dhexe, Dambe)
     
	Lambarka Telefoonka Maalinta)
     
	Lambarka Telefoonka Fiidka 
     

	Xidhiidhka aad la leedahay Adigu
[bookmark: Text17]     

	Ma leedahay Wakiilka La ansixiyay ee Medicaid sida lagu Magacaabay foomka DHS 
F-10126A ama F-10126B  |_| Haa—Taariikhda La saxeexay:      	   |_| Maya

	Magaca Wakiilka La ansixiyay ee Medicaid ( Koowaad, Dhexe, Dambe)
     
	Lambarka Telefoonka
     
	Degmada La degen yahay
     

	Cinwaanka Boostada (jidka, magaalada, gobolka, Astaanta Boostada)
     

	QAYBTA IV -- MACLUUMAADKA CAYMISKA

	Hadda ma leedahay caymiska daboolida caafimaadka/caafimaad ahaan sida caymiska caafimaadka loo sahqeeyahu bixiyo, caymiska gaarka ah, dheefaha VA. TRICARE ama dheefaha caafimaadka shaqaalaha federaalka daboolideeda?|_| Haa  |_| Maya

	Magaca iyo Cinwaanka Shirkada Caymiska
[bookmark: Text26]     
	Xeerka ama Lambarka Aqoonsiga
[bookmark: Text27]     

	
	Lambarka Kooxda
[bookmark: Text28]     

	Hadda ma leedahay daboolida dawooyinla la qoro?  |_| Haa  |_| Maya

	Magaca Daboolida
[bookmark: Text29]     
	Xeerka ama Lambarka Aqoonsiga
[bookmark: Text30]     
	Lambarka Kooxda
     

	Miyaad heshaa Dheefaha Sooshalka?  |_| Haa  |_| Maya

	Miyaad heshaa Guddida Hawlgabka Khadka tareenka (RBB)?  |_| Haa  |_| Maya

	Dadka u qalma Medicare:
	Waxay xaq u leeyihiin:

	
	Taariikhda Dhaqan galka ah 	(bisha/maalinta/ sanadka)

	[bookmark: Text41]Magaca Ka faa'iidaystaha (Koowaad, Dhexe, Dambe)      	
	[bookmark: Text39]CUSBITAALKA (QAYBTA A)
     	

	[bookmark: Text42]Aqoonsadaha Ka faa'iidaystaha Medicare (MBI):      	
	[bookmark: Text40]CAAFIMAADKA (QAYBTA B)
     	

		
	

	QAYBTA V - DOORASHADA DIIWAANGELINTA IYOS AXEEXA

	Diiwaangelinta: |_| Family Care  
	Magaca MCO:      

	Maamulka Kiiska Qabiilka ee Daryeelka Qoysk haddii aad dooratay:
|_| Menominee
|_| Oneida

	Magaca MCO:      

	Anigu, hoos ku saxeexan, halkan waxaa ku sheegayaa ujeedadayda oo halkan waxa aan ku aqbalayaa inaan isku diiwaangeliyo barnaamijka Family care ee sare lagu aqoonsaday.

	SAXEEXA – Shakhsiga
	Taariikhda La saxeexay

	
	

	SAXEEXA –  Masuulka Sharciga ah, Masuulka dayctirka, ama Awooda Shaqaynaysa ee Qareenka
	Taariikhda La saxeexay

	
	

	SAXEEXA –Markhaatiga (Haddii la heli karo)
	Taariikhda La saxeexay

	
	

	SAXEEXA –Markhaatiga (Haddii la heli karo)
	Taariikhda La saxeexay
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[bookmark: _GoBack]ADRC OR TADRS :      
County:      
Tribe:
ADRC OR TADRS Worker:      
Phone Number:     
Email Address:     
	Actual Date of Enrollment :     


	
	Program:
|_| Family Care

[bookmark: Text45]MCO:      
	Verify HMO End Date if applicable
     

	Medicaid Recipient   |_| Yes  |_| No
Medicaid ID No:      
Language for CARES Notice:
|_| English	|_| Spanish
	Level of Care:
|_| Nursing Home	
|_| Non-Nursing Home
	Target Group:
|_| FE
|_| ID/DD
|_| PD 


DISTRIBUTION:
·  Original – ADRC OR TADRS
·  Copies – Applicant, Income Maintenance, MCO, Tribe if applicable


		
