Somali

&E_B‘RAS.KA\ Waaxda Caafimaadka iyo Adeegyada Aadanaha ee Nebraska | xafiiska Isticmaal kaliya CFS-22-A ID #:
v BILLING DOCUMENT
DEPT. OF HEALTH AND HUMAN SERVICES
Barnaamijka Adeegyada sugid Lifespan
Magaca Macmiilka: ID Client: Telefoonka #:
Name of Wakiilka Idan (Daryeelaha Qoyska Hoose): Cinwaanka Email Client:
Cinwaanka boostada macaamiisha: OHubi in cinwaanku isbeddelay tan iyo lacagtii hore | Marka: Marka: Zip:
Bixiyaha: (qof, ganacsi ama urur bixinaya daryeel respite) Bixinta Email Address: Telefoonka #:
Bixiyaha Cinwaanka Boostada: OHubi in cinwaanku isbeddelay tan iyo lacagtii hore Marka: Marka: Zip:
Qof mushahar bixiya: (Qof mushahar la siin karo) Payee ID#: (# ku qoran jajabka jeeg ama ogeysiis Haddii qof cusub oo lacag bixinaya,
EFT) Ammaanka Bulshada # ama Aqoonsiga
Canshuurta Federaalka # ayaa looga
baahan yahay:
Qofka mushahar la siinayo waa: (hubi D bixiyaha |:| waano |:| Legal Guardian |:| Oggolaansho Wakiilka |:|Client
mid ka mid ah)

TILMAAMAHA: U soo gudbi hal Dokumenti Billing bishiiba bixiyaha kasta.

Billing-ka waa in dukumentiga biilka la soo buuxiyaa 60 maalmood gudohood laga soo billaabo maalinta adeegga la
bixinayo ama aan adeegga la bixineyn. Dhammaan beeraha waa in ay noqdaan kuwo dhameystiran ama lagu soo celinayo
ayadoo la bixinaayo ay dib u dhacaan.

BILLING MONTH / YEAR MAAI..INTA. Liisgali tiraada saafadaha ka Lacagta lagu B Total L?cagta
(Hal maalin per line) danbeysa taariikhda qaado saacadii per line:
kasta ee adeegga: ama maalintii:
[[JHubi haddii Xaaladaha Gaarka ah Maalgelinta ku daray. WADARTA guud
ee billed:

I:l Hubi haddii ku daray taariikhaha badan on sheet gooni gooni ah.

*Waxaan halkan ku cadaynayaa saxiixa hoose in saacadaha kor ku xusan / taariikhaha ay sax yihiin. Waan fahamsanahay in sheegashooyinka been
abuurka ah ay keeni karaan dacwad.

Bixiyaha: Bixlyaha waagaraabo: Taariikhda: (on / ka hor macmiilka / saxiixa wakiilka idan)
[JHaa O Maya

Qoraalka Wakiilka Idmika: Taariikhda: (on / kadib taariikhda ugu dambeysay ee
shagada)

Dukumentiga biilka waa in la saxiixaa maalinta ugu dambeysa ee adeegga ama ka dibba bixiyaha iyo wakiilka idmaalka ah labadaba.
Dukumiintiga biilka waa la soo celin doonaa haddii bixiyaha uu calaamado iyo taariikhaha ka dib markii macmiilka / wakiilka oggolaanshaha.

U soo gudbi dukumentiga biilasha ee WAAXDA CAAFIMAADKA & ADEEGYADA AADANAHA
dhameystiran iyo kuwa la saxiixay: Barnaamijka Adeegyada sugid Lifespan
DHHS.CFS22@nebraska.gov
Box (98933)
AMA Lincoln, NE 68509-8933
(Talinayaa in la bixiyo si dhakhso ah)



mailto:DHHS.CFS22@nebraska.gov

Somali

DUKUMENTIGA BILLING (Foomka CFS-22-A) TILMAAMAHA

1. U gudbi dukumiintiga biilasha lacagta ee dhameystiran oo saxiixay lifespan Respite kaalmada si elektaroonik ah si aad u dhhs.cfs22@nebraska.gov.
Habkani wuxuu bixin doonaa wagtiga isbeddelka ugu dhagsiyaha badan. Lacag bixintu waxay qaadataa waqti dheer, laakiin waxaa laga yaabaa inaad
u soo dirto boostada: DHHS, Barnaamijka Adeegyada Respite Lifespite, PO Box 98933, Lincoln, NE 68509-8933.

2. Fadlan dhammaystira gaybaha waxbarsha oo dhan. Foomamka aan dhameystirnayn ayaa loo soo celinayaa si loo saxo waxii sixi kara mushaar bixinta. Haddii aadan
hubin sida aad u buuxiso gayb kasta oo ka mid ah dukumentiga biilasha, la xiriir Isuduwaha Respite Coordinator ee degaankaaga.

3. Waa lagu soo dhaweynayaa inaad foomka u dirto Isuduwaha Respite ee degaankaaga si aad dib-u-eegis u sameyso ka hor intaadan u gudbin Lincoln.

La xiriir Iskuduwahaaga Degaankaaga si aad wax dheeraad ah uga barato:

B Western Area
(308) 432-8190

specialprojects@wchr.net

u Aagga Koonfur-galbeed
(308) 345-4990
respite@swhealth.ne.gov
Central Area
(402) 309-4344
respite@irnebraska.org
Northern Area
(402) 836-9665 BuFPAL | WAL
northrespite@unmc.edu
M Kkoonfur bari
(402) 540-3579
respitesesa@irnebraska.org
[ bariga
(402) 559-5732
eastrespite@unmc.edu
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4. Magaca Macmiilka — Macmiilku waa qofka qaata daryeelka ama qofka qaba baahida gaarka ah ee u baahan ee u baahan u baahan daryeelka joogtada ah.

ID Client - Agoonsiga Client ayaa loo soo diray (iyo cusboonaysiinta) ogeysiiska oggolaanshaha Lifespan Respite Subsidy. Wac Iskuduwahaaga
Respite haddii loo baahdo.

6. Magaca Wakiilka Oggolaanshaha - Tani waa daryeelaha qoyska aasaasiga ah (Waalidka, Xaaskiisa, Awoowe, limaha Qaangaarka ah, ama
Guardian Legal). Sida caadiga ah waa kan xannaaneeyaha qoyska aasaasiga ah.

7. Macaamiisha Emailka (ama xannaaneeyaha qoyska aasaasiga ah / wakiilka la oggol yahay) - Habka ugu dhagsiyaha badan ee DHHS ama Isuduwaha Respite
si aad u ogaato wax u baahan in la saxo dukumentigaaga biilka waa by emayl. Ka daawo for email ka dhhs.cfs22@nebraska.gov.
Kani waa cinwaan email oo rasmi ah DHHS. Waxaad sidoo kale siin kartaa ogolaansho DHHS ama Isuduwaha Respite coordinator inay kula soo
xiriiraan fariin qoraal ah.

8. Cinwaanka Boostada Client - U hubso inaad cinwaanka boostada oo buuxa mar kasta ku dhejiyo dukuminti kasta oo biilasha respite ah. Haddii ciimiilku isbeddelay,
calaamadi weelka biilka lagu goray. Xusuusnow, bixinta respite dhex deposit toos ah waa dhagsaha badan. La hadal Xiriiriye Respite Coordinator haddii aad u baahan
tahay caawinaad dejinteeda.

9. Bixiyaha — Kani waa qofka ama hay'adda bixinaysa daryeel xubin qoyskaaga ka tirsan inta aad isticmaasho respite.

10. Provider Email Address — Haddii bixiyaha uu leeyahay cinwaan email, waxaa muhiim ah in ay halkan ku taxan. Haddii aysan haysan hal, DHHS iyo
Isuduwaha Respite waxay ku wada xiriiri doonaan Adeegga Boostada mareykanka (mail). Fadlan daawo email ka dhhs.cfs22@nebraska.gov. Kani
waa cinwaan email oo rasmi ah DHHS. Bixiyaha wuxuu sidoo kale siin karaa ogolaansho DHHS ama Isuduwaha Respite inuu kula soo xiriiro fariin qoraal
ah.

11. Provider Marid Address — U hubso inaad cinwaanka boostada buuxa bixiyaha ee ku saabsan document kasta biilasha respite. Haddii ciimiilku isbeddelay, calaamadi
weelka biilka lagu qoray. Xusuusnow, bixinta respite dhex deposit toos ah waa dhagsaha badan. La xiriir Iskuduwaha respite haddii aad u baahan tahay caawin
aasaasidda debaajiga toos ah.

12. Payee — Name of person to bedale. Tani waa mid ah daryeelaha (magdhawga daryeelka nasasho ee lagu bixiyo jeebka) ama bixiyaha nasta.

Yaa bixiya Respite

N e bra S,ka Waxaa jira dabacsanaan gaar ka mid ah in helitaanka bixiyeyaasha. Xidhiidhiyahaaga Respite Coordinator ee degaankaaga ayaa kaa caawin
T Fam“y kara helitaanka bixiyaha shabakada lagu baaray ee degaankaaga. Waxaa laga yaabaa inaad isticmaali karto bixiyayaal sida xubnaha qoyska,
Ca reg i\/er saaxiibada ama deriska. Suurtagal kale waxaa ka mid ah: ururada, xerooyinka, hay'ad lagu kalsoon yahay, urur ama koox iskaa wax ugabso
ah oo ay hogaamiyaan mutadawacnimo, barnaamij ku salaysan iskuulka oo ay mutadawacnimo hogaaminayaan, barnaamijka horukaca ah,
iimaanka ku saleysan ama howlo kale oo la ogolaaday. Halka kan aad jeceshahay ayaa ka qayb galaysa dhagdhagaaq, aad hesho fasax-iyo in

—_— i |
LIFESPAN RESPITE waxa respite ku saabsan yahay oo dhan!

NETWORK

Waxaad ka heli kartaa bixiyayaasha Network soo baaray respite at: respite.ne.gov. Riix "Akhri wax dheeraad ah" si aad ugu socsocotid
1-866-737-7483

kulanka Bixiyaha Respite ama NRRS Respite Search si aad u caawiso helitaanka bixiyaha a ee degaankaaga.
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