WISCONSIN DEPARTMENT OF HEALTH SERVICES RE P
Division of Medicaid Services
F-10126BSO (06/2018)

DOORO, BEDDEL, AMA KA SAAR WAKIILKA LA OGGOLAADAY: URURKA
APPOINT, CHANGE, OR REMOVE AN AUTHORIZED REPRESENTATIVE: ORGANIZATION

Buuxi oo gudbi Dooro, Beddel, ama ka saar Wakiilka La Oggolaaday: Foomka Ururka, F-10126B, si loo doorto, loo
beddelo, ama looga saaro qofka sidii wakiilkaaga la doortay. Si loo beddelo qofka lala xidhiidhayo ee ruruka, miduun
adiga ama ururku waa inuu la xidhiidhaa wakaaladaada. Wakaaladaada macluumaadka xidhiidhka waxa uu ku jiraa
Wisconsin Department of Health Services (DHS) websaydka www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm.

Si loo doorto qof sidii wakiiilkaaga la doortay, buuxi oo gudbi Dooro, Beddel, ama Ka saar Wakiilka La doortay: Foomka
Qofka, F-10126AS0O, beddelkeed.

Haddii aad leedahay masuulka sharciga, ama farsameeyel, ama awooda qareeenka, qofku waa inuu kuu doortaa wakiilka
la oggolaaday adiga haddii aad doonayso qof ka sawko iyag inuu nogdo wakiilkaaga la oggolaaday.

Macluumaadka shakhsi ahaan la aqoonsan karo ee lagu bixiyay foomkan waxaa keliya loo isticmaali doonaa maamulka
tooska ee Medicaid, BadgerCare Plus, FoodShare, Family Planning Only Services, iyo Caretaker Supplement.

Macluumaadka Wakiilka La Oggolaaday

Wakiilka la oggolaaday waa ururka yagaana duruufaha qoyskaaga oo aad ku amaaninayso inuu adiga ku metelo. Qof

kastaa waxa uu u adeegi karaa sidoo wakiilkaaga la oggoladaay laga reebo kuwa soo socda:

o Dadka loogu diiday xad gudubka ula kaca ah ee barnaamijka FoosShare uma adeegi karaan sidii wakiilka la
oggolaaday muddada diidistooda ilaa cid kale aanay u adeeg wakiilka la oggolaaday mooyaane.

o Adeeg bixiyayaasha cuntadda hoy la'aanta ah uma adeegi karaan sidii wakiilka la oggolaaday ee qaybta cuntadda hoy
la'aanta ah. (Qaybta cuntadda waa hal ama dad ka badan kuwaas oo wada nool oo iibsada 0o u samaysta cuntadda si
wada jir ah.)

¢ Wakaalada shaqaalaha caawisa go'aaminta u qalmida ama dheefaha uma adeegto sidii wakiil la oogolaaday.
Oggolanaashaha qoran ee gaarka ah waxaal a siin karaa iyag si ay ugu adeegto wakiilka la oggolaaday duruufaha
gaarka ah si kastaba.

e Tafaariiglayda loo oggolaaday inay agbalaan dheefaha FoodShare uma adeegaan sidii wakiilka la oggolaaday.

Marka la doorto, wakiilkaaga la oggolaaday waxa uu samayn kara wax kasta ama dhammaan ka mida kuwa soo socda

isgoo ku metelaya adiga:

e Codso dheefaha dib u cusboonaysiinta

o Ka warbixi isbeddelada macluumaadkaaga.

o Kala shaqgee wakaalada arrimo kasta oo la xidhiidha faa'iidooyinka.

e Soo gudbi cabashooyinka iyo rafcaanada ku saabsan u galmidaada barnaamijyada aad codsanayso ama aad ka
diiwaangashanahay.

Waxaad sidoo kale dooran kartaa in wakiilkaaga la doortay heli nuqulada warqaddaha ku saabsan ugalmidaada iyo
dheefaha.

Uma baahnid inaad la haato wakiilka la oggolaaday si aad u codsato ama u hesho dheefaha.

Wakiilka la oggolaaday ee aad ku doorataa foomka wuu ku meteli karaa wax kasta oo ka mid ah barnaamijyada soo
socda: Wisconsin Medicaid, BadgerCare Plus, FoodShare, Family Planning Only Services, iyo/ama Caretaker
Supplement. Haddii aad ka diiwaangashantahay barnaamijyada iyo Wisconsin Works (W-2), wakiilkaaga la oggolaaday
sidoo kale waxa uu kaa meteli karaa W-2.

Wakiilka la oggolaaday ee aad ku doorataa foomka wuu kuma meteli karo Wisconsin Shares Child Care Subsidy
Program. Si kastaba ha ahaatee, haddii aad doonayso wakiilkaaga la oggolaaday inuu helo nuqulada wargadaha ku
saabsan ugalmidaada iyo dheefaha oo aad ka diiwaangashantahay Wisconsin Shares marka lagu daro mid ka mid ah
barnaamijyada kale wakiilka aad dooratay waxa uu awood u yeelan doonaa inuu eego ama ka helo nuqulo Wisconsin
Shares.

Foomka Tilmaamaha
Haddii macluumaadka loo baahanyahay uu ka magan yahay foomkan, ay ka mid tahay saxeexyada, foomka waxaa looga
fekeri doonaa mid aan dhammaystirnayn, oo wakiilkaaga la doortay kuma mateli karo adiga.


https://www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm
https://www.dhs.wisconsin.gov/forms/f10126aso.pdf
https://www.dhs.wisconsin.gov/forms/f10126aso.pdf
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Qaybta 1 - Waxaad u baahan tahay inaad buuxiso Qaybta 1. Waxaad u baahan doonta ainaad doorato haddii aad
dooranayso isbeddelada, ama aad ka saarayso wakiilada. Waxaad u baahan doontaa inaad bixiso magacaaga iyo
taariikhdaada dhalashada markaas waanu ku agoonsan karnaa adiga. Haddii aad dooranayso ama beddelayso wakiilka
la oggolaaday, dooro haddii aad doonayso wakiilkaaga la oggolaaday si aad u hesho nuqulo warqaddaha ah. Marka
labbaad akhri warbixinaha fahanka. Haddii aad oggolaato, saxeex oo taariikhd aku qor foomka.

Qaybta 2 — Qofka meteli kara ururka waxa uu u baahanyahay inuu buuxiyo Qaybta 2. Qofku waxa uu ubaahan doonaa
inuu bixiyo magaca ururka iyo macluumaadka xidhiidha siiba kiisa ama keeda. Qofku sidoo kale waxa uu u baahan
doonaa inuu akhriyo warbixinaha fahanka oo saxeexo oo taariikh ku goro foomka haddii ururka iyo qofka lala xidhiidhayaa

agbalo warbixinaha.

Qaybta 3 — haddii aad dooranayso ama beddelayso wakiilka la doortay, waxaa du baahan doontaa inaad gof ku haysato
ka sakow wakiilkaaga la doortay oo eega adiga oo saxeexaya foomka. Qofka waxaa loogu yeedhaa markhaati. Haddii
aad saxiixdo foomka “X,” markaa labbada markhaato waa inay ku arkaan addoo saxeexaya foomka. Markhaatiga ama
markhaatiyaasha waxay u baahan doonaan inay bixiyaan magacooda, saxiixa, iyo taariikhda ay saxeexeen foomka.

Soo Gudbinta Foomka

Waxaad ku soo gudbin kartaa foomka aad buuxisay mid ka mid ah qaababka soo socda:

Q Onleenka

Sawir dhammaan bogga foomka ee ACCESS. Tan waxaad
tan samayn kartaa dhexda kootadaada ACCESS, kaas 0o
aad ka soo gasho access.wi.gov. (Fiiro: Haddii aanad
lahayn kootada ACCESS, waxaad boogan kartaa
access.wi.gov 0o aad ka samayn kartaa mid.)

Fiiro: Waxaad sidoo u sawiri kartaa foomamka ACCESS
wakhtiygada qaarkooda. Haddii aanad sawir karin foomka
ACCESS, ku gudbi foomka addoo isticmaalaya mid ka mid
ah gaababka kale.

E Fagaska

¢ Haddii aad ku nooshahay Degmada Milwaukee, fagas
ugu dir foomka -409-1979.

o Haddii aanad ku noolayn Degmada Milwaukee, fagas
ugu dir foomka 855-293-1822.

@ Boostadda

e Haddii aad ku nooshahay Degmada Milwaukee, boosta
ugu dir foomka:
MDPU
P.O. Box 05676
Milwaukee, WI 53205

e Haddii aanad ku noolayn Degmada Milwaukee, boosta
ugu dir foomka:
CDPU
P.O. Box 5234
Janesville, WI 53547

;i Qof ahaan

U gqaad foomka wakaaladaada. Wakaaladaada
macluumaadkeeda xidhiidhku waxa uu ku yaalaa DHS
websaydka
www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm.

Macluumaadka dheeraadka ah eeku saabsan wakiilada la oggolaaday, booqo DHS websaydka
www.dhs.wisconsin.gov/forwardhealth/representative-types.htm.



https://access.wisconsin.gov/
https://www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm
https://www.dhs.wisconsin.gov/forwardhealth/representative-types.htm
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Waxaan anigu:
1 Dooranayaa wakiilka la oggolaaday. Waa inaad buuxisaa dhammaan Qaybta 1.

[ Beddelida wakiilkayga la oggolaaday. Waa inaad buuxisaa dhammaan Qaybta 1. Hubso inaad ku qorto magaca
wakilkaaga cusub ee aad beddeshay Qaybta B.

[ Ka saarida wakiilkayga la oggolaaday. Waa inaad buuxisaa Qaybta A iyo D ee Qaybta 1. Banee Qaybta B

Qaybta A: Macluumaadka Gaarka ah

Magaca — Codsadaha/Xubinta(U dambeeya, Koowaad, Xarafka magaca dhexe)

Taariikhda Dhalashada Lambaka kiiska (haddii aad mid hayso)

Qaybta B: Macluumaadka ohholaanshaha

Waxaan dooranayaa ururka soo socdaa inuu noqdo wakiilkayga la oggolaaday:

Waxaan doonayaa wakiilkayga oggolaanshaha inuu helo nuqulada wargaddaha ee ku saabsan u galmidayda dheefaha.
Fadlan ogow in wargaddaha loo diro doono qofka lala xidhiidhayo ururka.

[ Haa [(OMaya

Haddii haa, waxaan doonayaa nuqulada in lagu diro lugadda soo socota:
U Ingiriisi [ Isbaanish

Qaybta C: Warbixinaha iyo Fahamka

Wxaan fahmay oo agbalay in:
o Waxaan leeyahay xaqa aan ku doorto urur kastaoo aan doonayo inuu nogdo wakiilkayga la oggolaaday.

o Waan beddelikaraa ama meesha ka saari karaa wakiilkayga la oggolaaday wakhti kasta. Waa inaan wakaaladayda ku
ogaysiiyaa goraal ahaan inaan doonayo inaan beddelo ama iska saaro wakiilkayga la oggolaaday.

¢ Waa inaanan u sheegin ururka inaan meesha ka saarayo sidii wakiilkayga oggolaanshaha.

e Wakiilka la oggolaaday ee ku qoran foomkan waxa uu ahaan doonaa wakiilkayga la oggolaaday ilaa aan beddelo ama
meesha ka saaro iyaga.

o Wakiilkayga la oggolaaday waxaa uu heli doonaa macluumaadkayga gaarka ah, sida lambarka Amniga Qaranka
(Social Security), warbixinta dhaqaalaha, iyo macluumaadka caafimaadka, si la ii caawiyo inaan maareeyo u
galmidayda.

¢ Waa inaad siiyaa wakiilka la oggolaaday macluumaad run iyo sax ah.
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o Waxaan ka masuul ahay khaladaadka iyo macluumaadka khaladka ah ee waxbixinaha wakiilkayga la doortay.
Waxaan fahmayaa in haddii miduun wakiilkayga la doortay ama aan bixiyo macluumaad been ah ama haysto
macluumaad, waxaa dhici kara:

o In dib loo bixiyo dheefaha aanan helin.
o La ganaaxo.

o Laga mamnuuco barnaamijka.

o Lagu soo oogo dacwad khiyaamo.

o Saxeexida foomka, waxaan sheegayaa inaan fahmay oo agbalay warbixinta sare.

Qaybta D: Saxiixa iyo Taariikhda
c SAXIIXA — Codsadaha/Xubin Taariikhda La saxiixay

(eN4Z3V. WAl Uu buuxinayo Wakiilka la Oggolaaday

Qaybta A: Macluumaadka Xidhiidhka

Magaca — Ururka

Cinwaanka Jidka

Magaaladda Gobolka Astaanta Boostada

Lambarka Telefoonka (ay ku jirto aaga lambarka summada)

Magaca — Qofka la xidhiidhayo Ururka (U dambeeya, Koowaad, Xarafka magaca dhexe)

Cinwaanka — Qofka la xidhiidhayo Ururka Cinwaanka limaylka — Qofka la xidhiidhayo Ururka (khasab maaha)

Qaybta B: Warbixinaha iyo Fahanka

Wxaan fahmay oo agbalay in:
e Waxaa la ii oggolaaday inaan metelo ururka ku qoran Qaybta 2, Qaybta A.

o Sidii wakiilka la oggolaaday, ururku waxa uu ku xadidanyahay gqabashada wax kasta ama dhammaan raacida qofka
codsahaha ah ama xubinta metelaadiisa:
o Codsanaya dheefaha dib u cusboonaysiinta
o Ka warbixinaya isbeddelada
o Kala shaynta codsadaha ama wakaalada xubinta arrimaha la xidhiidha dheefaha
o Soo xaraynta cabashooyinka u qalmid ala xidhiidha iyo rafcaanada

e Ururka waxaa laga filayaa inuu agoon u lahaado duruufaha codsadaha ama xubinta.



F-10126BSO REP

Page 5 of 5

¢ Ururku waa inuu uga warbixiyaa wakaalada codsadaha ama xubinta isbeddelo kasta xidhiidhka lagu qoray Qaybta 2,
Qaybta A.

¢ Codsadaha ama xubinta waxa uu ururka ka saari karaa inuu nogdo wakiilkiisa la oggolaaday wakhti kasta.

o Codsadaha ama xubinta uma baahna inuu ururka ku wargeliyo in laga saaray inaan u adeego wakiilkiisa ama keeda la
oggolaaday.

o Ururku waa wakiilka la oggolaaday ee codsaha ama xubinta ilaa isaga ama iyaddu ay codsato wakiil la oggolaaday oo
kale ama doorato inay lahaato wakiilka la oggolaaday.

e Ururka ama qof kasta oo metelaya iyada waa inay bixiyaan macluumaadka rubta ah iyo saxda ah.

¢ Haddii ururku bixiyo macluumaad khalad ama been ah, codsadaha ama xubinta waxay u baahan kartaa inay dib u bixo
dheefaha daryeelka caafimaadka lagu helay khalad.

e Haddii ururku ula kac ugu xad gudbo sharciyada barnaamijka, waa inuu dib u bixiyaa dheefaha FoodShare ee
khaladka loo isticmaalay ama khaladka lagu helay.

e Ururka ama qof kasta oo metelaya isaga waa inuu u hogaansamaa sharciyada iyo shuruucda gobolka iyo federaalka
ee lagu dabaqo, ay ku jirto 42 C.F.R. Part 431, Subpart F; 42 C.F.R. § 447.10; iyo 45 C.F.R. § 155.260(f), khilaafyada
khuseeya ee danka iyo qarsoodiga macluumaadka.

o Saxeexida foomkan, waxaan sheegayaa inaan fahmay oo agbalay warbixinaha sare anoo metelaya ururka ku gqoran
Qaybta 2, Qaybta A.

e Saxeexida foomkan, waxaan sheegayaa in ururka ku qoran Qaybta 2, Qaybta A u adeegi doono sida wakiilka la
doortay ee codsadaha ama xubinta ku qoran Qaybta 1.

Qaybta C: Saxiixa iyo Taariikhda

o SAXIIXA - Qofka ururka lagala xidhiidhayo Taariikhda La saxiixay

INL:10E M Uu buuxinayo Markhaatiga(yaasha) 28

Magaca — Markhaatiga (U dambeeya, Koowaad, Xarafka magaca dhexe)

o SAXIIXA — Markhaatiga Taariikhda La saxiixay

Magaca — Markhaatiga (U dambeeya, Koowaad, Xarafka magac adhexe) (haddii codsadaha.xubinta ay ku saxeexday X)

o SAXIIXA — Markhaatiga Taariikhda La saxiixay




Warbixinta Takoor La’aanta USDA

Hay’adan waxaa ka manuuc ah ku takoorida kus alaysan isirka, midabka, asalka wadaka,
naafada, da’da, galmada iyo xaaldaha qaarkood diinta ama rumaynta siyaasadeed.

Waaxda Beerayaha ee Maraykanka sidoo kale waxaa ka macnuun ah takoorka ku salaysan isirka,
midabka, asalka wadaka, galmada, caqiidada diinta, naafanimada, da’da, rumaynta siyaasadeed, ka
aarsiga ama aargoosiga hawl xuquuq madani oo hore barnaamij kasta ama hawl ay gabatay ama
maalgelisay USDA.

Dadka naafada ah ee u baahan qaab kale oo wada xidhiidh oo macluumaadka barnaamijka ah (
tusaale, Farta qoraalka indhoolaha, daabacaad wayn, cajal maqal ah, Lugadda Dhegoolaha ee
Maraykanka, iwm), waxaa inuu la soo xidhaadhaa Wakaalada ( Gobol ama degmo) halka ay ka soo
codsadeen dheefaha. Dadka dhegoolaha ah, maqalku ku adagyahay ama leh naafo hadalka ah waxa
kala soo xidhiidhi karaan USDA Is gaadhsiinta Federaalka ee Dadka Nafada ah lambarkan (800)
877-8339. Intaa waxa dheer, macluumaadka barnaamijka waxaa lagu heli karaa lugaddo kale.

Si loo soo gudbiyo takoorka barnaamijka cabashada, buuxi Foomka Cabashada Takoortka
Barnaamijka USDA, (AD-3027), ee onlayn laga helo How to File a Complaint, iyo xafiis kasta
0o USDA, ama qor warqad ku socoda USDA oo ku bix waraagda dhammaan macluumaadka lagu
codsaday foomka. si aad u codsato nuqul foomka cabashada ah, soo wac (866) 632-9992. U soo
gudbi foomkaaga la buuxiyay ama warqadda USDA addoo adeegsanaya:

(1) boosta: Maraykanka. Waaxda beeraha
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or
3) iimaylka: program.intake@usda.gov.

Wixii macluumad dheeraad ah ee ka hadlaya arrimaha Barnaamijka Caawimada Kaabbida
Nafagada (Supplemental Nutrition Assistance Program (SNAP)), dadku waa inay mid uun la
xidhiidhaan Lambarka Tooska ah ee USDA SNAP(800) 221-5689, kaas oo sidoo kale ah Af
Isbaanish ama wac Macluumaadka Gobolka/ Lambarada Tooska ah (riix linkiga qoraalka
lambarada tooska ah ee Gobolka) ee onlayn laga helo SNAP Hotline Information.

Si loo soo gudbiyo cabasho takoor oo ku saabsan barnaamij ka helaya caawimada maaliyadeed
Maraykanka. Waaxda caafimaadka iyo Adeegyada Aadamaha (HHS), qor: Maamulaha HHS,
Xafiiska Xuquugda Madaniga ah, Room 515-F, 200 Independence Avenue, S.W., Washington,
D.C. 20201 ama wac (202) 619-0403 (codka) ama(800) 537-7697 (TTY).

Hay’dani waa adeeg bixiyaha fursadda loo simanyahay



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
https://www.ascr.usda.gov/filing-program-discrimination-complaint-usda-customer
http://www.fns.usda.gov/snap/contact_info/hotlines.htm
http://www.fns.usda.gov/snap/contact_info/hotlines.htm
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