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BARNAAMIJKA ISKADIIWAANGELINTA EE PACE
TILMAAMAHA IYO MACLUUMAAD MUHIIMKA AH
PACE PROGRAM ENROLLMENT
INSTRUCTIONS AND IMPORTANT INFORMATION


Buuxinta foomkaan waa mid ikhtiyaari ah; hase yeeshee, foomkaan waxaa qasab ah in labuuxsho hadaad xiisaynayso iskadiiwaangalinta barnaamij PACE. Haddii aaad kamid tahay xubnaha qabiilka Menomonie ama Oneida waxaad sidoo kale laxariiri kartaa tribal aging and disability resource specialist (TADRS, Khabiirka Khayraadka Naafada iyo Dadka waayeelka ah ee katirsan Qabiilka).

Hadaad doonayso inaad codsato barnaamijka PACE, waxaa qasab ah inaad laxariirto xaruntadaada deegaanka ee Aging and Disability Resource Center (ADRC, Xaruunta Khayraadka Naafada iyo Dadka waayeelka ah) Ciwaanada iyo taleefan lambarada ADRCs ama TADRS waxaa laga heli karaa www.dhs.wisconsin.gov/adrc/consumer/index.htm 

SIDA LOO ADEEGSADO FOOMKAAN
1. Akhri qaybta macluumaadka muhiimka ah iyo dhamaan tilmaamaha kahor intaadan buuxin fooka. Haddii aad rabtid macluumaadka oo luuqad kale kuqoran ama qaab kale u qoran, fadlan laxariir xaafiisyada ADRC ama TADRS. Ciwaanada iyo lambarada taleefanada xafiisyada maxaliga ah ee ADRC ama TADRSs waxaad kahelaysaa lifaaqa kore.
2. Si faseex ah uqor ama udaabac Adeegso qlin khad madoow ama buluug ah leh.
3. Wax hakuqorin aaga sharaxaada leh ama “For Office Use Only” (Halkaan Waxa buuxin kara Qolada Xaafiiska kaliya). 
4. Kaliya qofka, masuulkiisa sharciga ah, ilaaliyihiisa, aa qareenkiisa leh awooda shaqaynaysa, ayaa saxiixi kara fookaan.

MACLUUMAAD MUHIIM AH
· Inaad foomkaan saxiixdo kuuma damaanad qaadayso inaad uqalmi doonto barnaamijka PACE.
· Kadib markaad saxiixdo foomkaan, waxaad dooran kartaa inaan lagu qorin.
· Iskadiiwaangelinta PACE waa ikhtiyaari waana iskaga bixi kartaa xiligaad doonto, hase yeeshe qorshahaaga PACE ee gunooyinka Medicare waxba iska badelayaan ilaa iyo maalinta ugu danbeeysa ee bisha ee aad codsato inaad iskaga baxdo barnaamijka.
· Isbadelada caafimaadka ama xaalada dhaqaalaha waxay saameeyn kuyeelan karaan uqalmidaada barnaamijka PACE. Hadii isbadal noocaas ah uu dhaco, lahadal maareeyaha daryeelkaaga ee ururka PACE.
· Si aad iskaga diiwaangeliso PACE, waxaa laga yaabaa, laakiin looma baahna inaad  (1) in xaq u yeelato Medicare Part A; (2) in lagaa qaro Medicare Part B; ama (3) aad u qalmato Medicaid. 

SAXIIXIA FOOMKAAN
Waxaan fahmayaa in saxiixaygu (ama saxiixa waalidkayga sharciga ah, ilaaliyahayga ama qareenkayga leh awooda fulineed) ee kusaxiixan foomkaan uu kadhiganyahay inaan akhriyay aana fahmay macluumaadka kuqoran foomkaan, ayna kujiraan macluumaadka taariikhda diiwaangalinta iyo xaqiijinta dookha hoose. Waxaan xaqiijinayaa in dhamaan jawaabahaygu yihiin kuwo buuxa oo run ah ilaa intaan hubo. Waan ogahay hadaan si kas ah uqariyo acluumaad ama aan bixiyo macluumaad been ah aana kuqoro foomkaan, in la iga saari karo barnaamijka. Waan ogahay in saxiixaygu ufasaxayaayo ADRC ama TADRS inay macluumaadkayga siiyaan:

· Ururka PACE,
· Laamaha kale ee aging and disability resource centers 
· Wakaaladaha ilaalinta dhaqalaha, 
· Ku xirnaanshaha qabiilka, hadii la siiyay, 
· Medicaid, 
· Medicare, 
· Adeeg bixiyaasha iyo wakiiladooda sharciga ah ujeedooyin laxariira inay daryeel isiiyaan.

TAARIIKHDA ISDIIWAANGALINTA
Waxaad dooran kartaa taariikhda aad doonayso inaad iskadiiwaangaliso barnaamijka. Hase yeshee, isdiiwaangalintu madhici karto kahor:
·  Maalinta ADRC ama TADRS ay helaan foomkaan saxiixan.
·  Maalinta aad kasoo baxdo dhamaan sharuudaha uqalmida PACE.

XAQIIJINTA DOOKHA
Ujeedada koobaad ee barnaamijyada PACE waa in lagaa caawiyaa inaad hesho adeegyada aad ugu baahantahay inaad kunoolato gurigaaga ama bulshada dhexdeeda markasta oo ay macquul tahay.

MACLUUMAADKA SHAQSIGA AH
Qaybta Wis. Stat. § 49.45(4), macluumaadkaaga aqoonsiga shaqsiga ah waxaa lagu haynaa qaab sir ah waxaana kaliya loo adeegsanayaa maaraynta tooska ah ee barnaamijyada PACE.

MACLUUMAADKA LAXARIIRA PACE 
PACE waa barnaamijyo ay maamulaan haayadaha Wisconsin Medicaid iyo Medicare waxaana jirto shuruud gaar ah oo lagu helo. Hadii aguu qoray barnaamijka Medicare, waxaa qasab kugu ah inaad iskadiiwanagaliso dhamaan qaybaha Medicare ee aad uqalanto ayna kujiraan Medicare Part D Prescription Drugs (Cayiska Daawooyinka Laguu qoro ee Qaybta D). Gunooyinkaaga barnaamijka PACE ee oo ay bixiso Medicare waxaay bilaabanayaan maalinta koowaad ee bisha soosocota taas oo la go'aamiyay uqalmidaada pace.

Haddii aad hadda kadiiwaangashantahay Medicare, caymiskaaga hadda ayaa kuusii soconaaya si uu kuusiiyo gunooyinka Medicare ilaa aad xaq uyeelato in lagaa diiwaangasho caymiska qorshaha PACE.

Si lagaaga qoro PACE, waxaa qasab ah inaad kunooshahay meelaha ay kashaqeeyaan ururka PACE, aadna jirtaa ugu yaraan 55 sano, aadna ubaahantahay daryeelka kalkaalinta gurigga, aadna awoodaa inaad si amaan ah ugu dhex noolaato xarunta bulshada xiliga lagu diiwaangaliyo. 

TILMAAMO DHEERI AH
Qaybta 1
· “Degmada aad Joogto” waxaa looga jeedaa degmada aad dagantahay.
· “Degmada masuulka ka ah” waxaa looga jeedaa degmada masuulka ah bixinta adeegyada caafimaadka dhimirka iyo adeegyada kale.
· “Ciwaanka rasmiga ah ee gurigaaga” waxaa looga jeedaagurigga aad shaqsiyan kunooshahay meeshuu kuyaalo.

Qaybta II
Qaybtaan waa inaad buuxisaa hadaad leedahay waalid sharci ah, ilaaliye, qareen awood fulineed leh, ama wakiil sharci ah oo kasocda Medicaid.

Qaybta III
Qor macluumaadka xariirka xaalada degdega ah ee saaxiib ama qof qaraabo ah aan laxariiri karno haddii ay xaalad degdeg ah jirto. 

Qaybta IV
Buuxi qaybtaan, haday suuragal tahay

Qaybta V
Saxiixaaga ama saxiixa waalidkaaga sharciga ah, ilaaliyahaaga, ama qareenkaaga leh awooda fulineed ayaa loobaahanyahay. Haddii masuulkaaga sharciga ah, kormeeraha ama qareenka leh awooda funineed aysan awoodin inay saxiixaan foomka shaqaalaha joogtada ah ee ADRC ama TADRS, asaga ama ayada waxaa qasab ah inay xaqiijiso saxiixa asagoo isticmaalaya qaabab kale sida lagala hadlay haayada ADRC ama TADRS. 
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BARNAAMIJKA ISKADIIWAANGELINTA – PACECIP



TILMAAMAHA: Kahor intaadan buuxin foomkaan, akhri dhamaan tilmaamaha. Adeegso qlin khad madoow ama buluug ah leh kaliya. Uqor dhamaan taariikhaha qaabka bisha/maalinta/sanadka(tusaale 02/20/2018). 

	QAYBTA 1 --MACLUUMAADKA SHAQSIGA

	Magaca Xubinta (Magaca koobaad, Labaad, Sadexaad)
     
	Taariikhda Dhalashada
     

	Jinsiga
|_| Lab
|_| Dhadig
	Xaaladaada Guur ee Hadda (tigsaar kaliya hal god)
|_| Doob  |_| Xaas leh  |_| Garoob laga dhintay
	Hadaad hadda xaas leedahay, Magaca
(Magaca koobaad, Labaad, Sadexaad)
     

	Ciwaanka Boostada
     
	Magaalada
     
	Gobalka
    
	Lambarka Boostada
     

	Nambarka Talefanka
     
	Degmada Deganaanshaha
     
	Degmada Masuulka ka ah
     

	Hindida Mareekanka ama Alaskan Native 
|_| Haa  |_| Maya
	Hindida Mareekanka /Alaskan Native Affiliation
     

	Ciwaanka Iimaylka
     

	Ciwaanka Rasmiga ah ee Wadada
(haduu kaduwanyahay kan kor kuxusan)
     
	Magaalada
     
	Gobalka
    
	Lambarka Boostada
     

	Magaca Xarunta—Tigsaar Nooca:	|_| NH    |_| ICF-IID
|_| CBRF    |_| AFH    |_| RCAC
     
	Taariikhda lagu geeyay NH ama ICF-IID
     

	Ciwaanka Wadada Xaruntu kutaalo
(haduu kan kore kaduwanyahay)
     
	Magaalada
     
	Gobalka
    
	Lambarka Boostada
     

	QAYBTA II – MAAMULKA DIIWAANGALINTA GAARKA AH

	Maleedahay qof masuul kaa ah oo sharci ah  |_| Haa  |_| Maya
Nooca: |_| Masuulka Qofka  |_| Masuulka Dhismaha  |_| Masuulka Qofka iyo Gurigga

	Magaca Masuulka (Magaca koobaad, Dhexe, Ugu danbeeya)
     
	Lambarka teleefoonka
     
	Degmada Deganaanshaha
     

	Ciwaanka Boostada (wadada, magaalada, gobalka, nambarka boostada)
     

	Maleedahay qof kale masuul kaa ah oo sharci ah?  |_| Haa  |_| Maya
Nooca: |_| Masuulka Qofka  |_| Masuulka Guriga  |_| Masuulka Qofka iyo Gurigga

	Magaca Masuulka (Magaca koobaad, Dhexe, Ugu danbeeya)
     
	Lambarka teleefoonka
     
	Degmada Deganaanshaha
     

	Ciwaanka Boostada (wadada, magaalada, gobalka, nambarka boostada)
     

	Mahaysataa awooda shaqaynaysa ee Activated Power of Attorney for Finance and Property (POAF, Awooda Shaqaynaysa ee Qareenka Maaliyada iyo Hantidada)?  |_| Haa  |_| Maya

	Magaca POAF ka (Magaca koobaad, Dhexe, Ugu danbeeya)
     
	Lambarka teleefoonka
     
	Degmada Deganaanshaha
     

	Ciwaanka Boostada (wadada, magaalada, gobalka, nambarka boostada)
     

	Mahaysataa awooda shaqaynaysa ee Activated Power of Attorney for Health Care (POAHC, Awooda Shaqaynaysa ee Qareenka Daryeelka Caafimaadka)?
|_| Haa—Maalinta Lashaqaysiiyay:      	  |_| Maya

	Magaca POAHC ka (Magaca koobaad, Dhexe, Ugu danbeeya)
     
	Lambarka teleefoonka
     
	Degmada Deganaanshaha
     

	Ciwaanka Boostada (wadada, magaalada, gobalka, nambarka boostada)
     

	Mahaysataa Ilaaiye?  |_| Haa—Taariikhda la amray ilaaliyaha      	  |_| Maya

	Magaca ilaaliyaha (Magaca koobaad, Dhexe, Ugu danbeeya)
     
	Lambarka teleefoonka
     
	Degmada Deganaanshaha
     

	Ciwaanka Boostada (wadada, magaalada, gobalka, nambarka boostada)
     

	QAYBTA III – MACLUUMAADKA XARIIRKA DEGDEGA AH

	Qor magaca saaxiib aan laxariiri karno haday xaalad degdeg ah jirto.
     

	Magaca ofka lalaxariiraayo (Magaca koobaad, Dhexe, Ugu danbeeya)
     
	Nambarka Taleefanka uu Maalintii wato
     
	Nambarka Talefanka Fiidkii 
     
	Xariirka Kaala dhaxeeya
     

	Mahaysataa Wakiil ay Kuuqabatay Medicaid sida kucad Foomka DHS 
 F-10126A ama F-10126B? |_| Haa—Taariikhda:      	  |_| Maya

	Magaca Wakiilka Medicaid (Magaca koobaad, Dhexe, Ugu danbeeya)
     
	Lambarka teleefoonka
     
	Degmada Deganaanshaha
     

	Ciwaanka Boostada (wadada, magaalada, gobalka, nambarka boostada)
     

	QAYBTA IV – MACLUUMAADKA CAYMISKA

	Hadda maleedahay caawimaada caymiska caafimaadka sida caymiska caafimaad ee shirkadaad ushaqayso bixiso, caymis gaar looleeyahay, Gunooyinka VA, TRICARE ama cayiska gunooyinka caafimaadak ee shaqaalaha federaalka?|_| Haa  |_| Maya

	Magaca iyo iyo Ciwaanka Shirkada Caymiska
     
	Xeerka ama Nambarka Aqoonsiga
     

	
	Nambarka Kooxda
     

	Hadda maleedahay caymiska daawada laguu qoro?  |_| Haa  |_| Maya

	Magaca Cayiska
     
	Xeerka ama Nambarka Aqoonsiga
     
	Nambarka Kooxda
     

	Maqaadataa gunooyinka Social Security?  |_| Haa  |_| Maya

	Maqaadataa Railroad Retirement Board (RRB)?  |_| Haa  |_| Maya

	Haddii aad uqalantid barnaamijka Medicare :
	Waxaa lasiiyaa:

	Magaca qofka (Magaca koobaad, Dhexe, Ugu danbeeya):      	
	Taariikhda Lafuliyay: 	(Bisha/maalinta/sanadka)

	Aqoonsiga Qofka qaata Gunada Medicare (MBI):          	
	ISBITAALKA (PART A)
     	

	

	CAAFIMAADKA (PART B)
     	

	[image: ]
Fadlan Akhri Macluumaadkaan Muhiimka ah

	Hadaad hadda haysato caymiska caafimaadka oo aad kahesho cidda aad ushaqayso ama urur, ku biirista PACE waxay saameyn kuyeelanaysaa cidda aad shaqeeyso ama gunooyinkaaga caafimaadka ee ururka. Waxaad lumin kartaa caaymiskaaga caafimaadka ee cidda aad ushaqayso ama midawgu kusiiyo hadaad kubiirto PACE.  Akhri macluumaadka kaaga imaada cidda aad ushaqayso ama midoowgaagu kuusoodiro. Hadaad qabto suáalo, booqo webseetkoodooda, ama laxariir xafiiska kuqoran xariiradooda. Hadaadan aqoon cid aad laxariirto, maamulahaaga gunooyinka ama xafiiska kajawaabaaya suáalahaaga ee kusaabsan caymiskaaga.


QAYBTA V – DOOKHA DIIWAANGALINTA IYO SAXIIXA
	Akhri oo saxiix hoos

	Taariikhda Lacodsaday Diiwaangalinta:     


	PACE Plan ladoortay:
|_| PACE - Community Care Health Plan, Inc

	Anoo buuxinaaya codsigaan isdiiwaangalinta ah, waxaan ogolaanayaa qodobada soososcda:

PACE Plan ah waa caymis Medicare katirsan wuxuuna heshiska kulajiraa dawlada Federaalka.

Waxaan doonayaa inaan daysto barnaamijkayga Medicare Parts A iyo B. waxaan kujiri karaa kaliya hal Medicare Advantage plan ah markiiba, waana ogahay in kadiiwaangashanaan tayda ee caymiskaan ay si ootomaatig ah meesha uga saarayso diiwaangalinta aan kuleeyahay barnaamij kale oo caymiska caafimaad ee Medicare ah ama prescription drug plan. Waxaan siiwadayaa helida gunooyinkayga Medicare oo aan kuhelo qorshaha Medicare ee hadda ilaa maalinta ugu danbeeysa ee bisha aan soogudbiyo foomkaan saxiixan.  Waa waajib isaaran inaan idiin soosheego wixii caawimaad ah oo laxariirta daawada la iiqoray oo aan haysto ama aan mustaqbalka heli karo. Caymiska ladoortay wuxuu ushaqeeyaa aagag gaar ah. Hadaan kaguuro aaga uu caymiska aan doortay kashaqeeyo, waxaa la iga doonayaa inaan usheego caymiska si markaas la iiga saaro diiwaanka aana uga codsado caymis cusub meesha cusub ee aan dagaayo. Markaan xubin kanoqdo caymiska aan doortay, waxaan xaq uleeyahay inaan racfaan kaqaato go'aanada ay garaan caymisku oo kusaabsan qarash bixinta ama adeegyada hadaanan kuqanacsanayn. Waxaan akhrin doonaa Buuga Macluumaadka ee Xubnaha PACE iyo Heshiiska Idiiwaangalinta ee kasoo baxa caymiska aan doortay markaan ogaado nooca shuruucda ay tahay inaan raaco si aan uhelo caymiska Medicare Advantage ama Medicare ka. Waxaan fahmayaa in dadka leh caymiska Medicare ay inta badan adeegyada kaqaataan caymiska Medicare markay kamaqanyihiin wadanka marka laga reebo caymis kooban oo ay kuqaadan karaan meelaha udhawdhaw xaduuda Maraykanka. Waan fahansanahay in laga bilaabo taariikhda la iibilaabo caymiska aan doortay; ay qasab igu tahay inaan dhamaan daryeeladayda caafimaadka kaqaato caymiskaas aan doortay marka laga reebo adeegyada xaalada degdega ah ama sida degdega ah loogu baahdo ama adeegyada sififaynta kalyaha ee aaga kabaxsan. Adeegyada ay bixiyaan caymiska aan doortay iyo adeegyada kale ee kujira dukumiintiga Buuga Macluumaadka Xubinta iyo Heshiiska Diiwaangalinta ee PACE waa labixin doonaa. 




AYADOON FASAX LASIIN, CAYMISKA MEDICARE WALAA CAYMISKA AAD DOORATAY MIDKOODNA MABIXIN KARAAN ADEEGYADA.

Faafinta Macluumaadka: Markaan kubiiro caymiska caafimaad ee Medicare, waxaan halkaan kaxaqiijinayaa in caymiska aan doortay ay faafin doonaan macluumaadkayga ayna siin doonaan Medicare iyo caymisyada kale qaa muhiim u ah daawaynta, qarashka iyo hawlaha daryeelka caafimaad ee la isiiyo. Waxaan sidoo kale waafaqayaa in caymiska aan doortay ay siin doonaan macluumaadkayga ayna kujiraan macluumaadka daawooyinka la iiqoro barnaamijka Medicare, kuwaasoo ufaafin kara macluumaadka sababo laxariira cilmi baaris iyo ujeedooyin kale oo waafaqsan dhamaan aqoonsiyada iyo shuruurcda federaalka. Macluumaadka kuqoran foomkaan diiwaangalintu waa mid sax ah oo run ah ilaa intaan hubo. Waan ogahay hadaan si kas ah ubixiyo macluumaad been ah aana kuqoro foomkaan, in la iga saari karo caymiskaan. Waxaan ogahay in saxiixayga (ama saxiixa qof sifo sharci ah wakiil iiga ah qaab waafaqsan sharciyada gobalka ee aaga aan kunoolahay) ee kusaxiixan codsigaan uu kadhiganyahay inaan akhriyay aana fahmay macluumaadka kuqoran codsigaan. Hadii qof wakiil kaa ah saxiixay (sida kor kuxusan), saxiixaan wuxuu xaqiijinayaa in (1) qofkaan uu yahay mid fasax kuhaysta qaab waafaqsan sharciga gobalka si uu ubuuxsho foomkaan isdiiwaangalinta (2) dukumiintiyada fasaxaan laheli karo hadii ay codsadaan caymiska aan doortay ama barnaamijka Medicare.

Anigga, oo ah qofka hoos kusaxiixan, waxaan halkaan kacadaynayaa doonistayda, aana halkaan ka ogolaanayaa, in la iga diiwaangasho barnaamijka. 

[bookmark: _GoBack]Waxaan fahansanahay in taariikhda biloowga diiwaangalintayda barnaamijka         	 Medicare ay noqonayso halka diiwaangalintayda barnaamijka Medicare ay kabilaabanayso koowda bisha xigta gudbinta foomkaan. Waxaan siiwadayaa qaadashada gunooyinka Medicare ee aan kaqaato caymiskayga hadda ilaa aan xaq uyeesho diiwaangalinta caymiska barnaamijka PACE ee aan kor kuxusay.


	Anigga, oo ah qofka hoos kusaxiixan, waxaan halkaan kacadaynayaa doonistayda, aana halkaan ka ogolaanayaa, in la iga diiwaangasho barnaamijka PACE ama Partnership ee kor kuxusan.

	SAXIIXA – Shaqsiga
	Taariikhada La saxiixay

	
	

	SAXIIXA – Masuulka sharci, Kormeeraha, ama Awooda Sharci ee Qareenka
	Taariikhada La saxiixay

	
	

	SIGNATURE – Witness (if applicable)
	Taariikhada La saxiixay

	
	

	SIGNATURE – Witness (if applicable)
	Taariikhada La saxiixay

	
	

	For ADRC or TADRS Office Use Only
ADRC or TADRS:      
County:      
ADRC or TADRS Worker:      
Phone Number:     
Email Address:     
	Actual Date of Medicaid Enrollment :     
Date of Medicare Enrollment:      


	
	Program:
|_| PACE

	PACE organization:
     


	
	
	Verify HMO End Date if applicable:
     

	Medicaid Recipient  |_| Yes  |_| No
Medicaid ID No:      
Language for CARES Notice:
|_| English  |_| Spanish
	Level of Care 
|_| ICF (intermediate Care Facility)
|_| SNF (Skilled Nursing Facility)
|_| ISN (Intensive Skilled Nursing
	Target Group:
|_| FE
|_| ID/DD
|_| PD 

	

	For PACE Office Use Only
Plan ID Number:      
	Name of Staff Member (if assisted in enrollment)
     

	Effective Date of Medicare Coverage
     
	Medicaid Provider No.
     
	Actual Date of Medicaid Enrollment
     



DISTRIBUTION:
·  Original - ADRC or TADRS 
·  Copies - Person, Income Maintenance, PACE organization, Tribe if applicable

Distribution:	 Original – ADRC/TADRS; Copy–- Applicant, Copy – IM; Copy – MCO
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