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Codsi Racfaan – Independent Care Health Plan
(Appeal Request)

Tilmaamaha
Buuxinta foomkani waa ikhtiyaari. Macluumaadka shaqsiga ah ee lagu ururiyo foomkan waxaa loo isticmaalaa oo keliya in lagu aqoonsado kiiskaaga iyo in lagu farsameeyo codsigaaga.

Magaca (dambe, hore, MI):      	 Taariikhda maanta:      	

Cinwaanka boostada:      	

Magaalada:      	 Gobolka:      	 ZIP Koodhka:      	

|_|	Calaamadee sanduuqan haddii aad rabto inaad racfaan Independent Care Health Plan’s ka qaadato go’aanka adigoo codsanaya kulan lala yeesho Independent Care Health Plan Guddiga Cabashooyinka iyo Racfaannada

Sii wadista adeegyadaada inta lagu jiro racfaanka dhimista, joojinta, ama hakinta adeeg.
Haddii aad helayso faa’iidooyin oo aad codsato racfaan ka hor inta aan faa’iidooyinkaaga la beddelin, waxaad sii wadan kartaa helitaanka isla faa’iidooyinkaas ilaa go’aan laga gaaro racfaankaaga. Haddii aad rabto inaad sii haysato faa’iidooyinkaaga inta lagu jiro racfaanka, codsigaaga waa in lagu shaabadeeyaa taariikh boosto ama lagu fax-gareeyaa maalinta ama ka hor taariikhda uu dhaqan-galayo tallaabada la qorsheeyay. Haddii Guddiga Cabashooyinka iyo Racfaannada uu Independent Care Health Plan’s go’aamiyo in go’aankaasi sax ahaa, waxaa laga yaabaa in lagaa rabo inaad dib u bixiso faa’iidooyinka dheeraadka ah ee aad heshay inta u dhexeysa waqtiga aad racfaanka codsatay iyo waqtiga uu Guddigu gaaro go’aanka. Si kastaba ha ahaatee, haddii ay kugu keento culays dhaqaale oo weyn, waxaa laga yaabaa inaan lagaa rabin inaad dib u bixiso kharashkaas.

|_| Calaamadee sanduuqan haddii aad rabto inaad codsato in adeegyada isla noocooda ah ay sii socdaan inta lagu jiro racfaankaaga.

Nuqul ka mid ah faylka kiiskaaga
Waxaad xaq u leedahay inaad si bilaash ah u hesho nuqul ka mid ah macluumaadka ku jira faylka kiiskaaga ee la xiriira racfaankaaga. Macluumaadku waxaa loola jeedaa dukumeentiyada, diiwaannada, iyo agab kale oo la xiriira, oo ay ku jiraan wixii macluumaad cusub ama dheeraad ah ee la Independent Care Health Plan ururiyo inta lagu jiro racfaankaaga.

|_| Calaamadee sanduuqan haddii aad rabto inaad hesho macluumaadka ku jira faylka kiiskaaga ee Independent Care Health Plan la xiriira racfaankaaga.

Saxiixa — Xubinta: 	 Taariikhda la saxiixay: 	

Ku soo dir foomkan boosto ama fax ahaan:
[bookmark: _Hlk228275382]Independent Care Health Plan
1555 N River Center Dr, Suite 206
Milwaukee WI 53212-3958
Fakiska: 414-231-1090

[bookmark: _Hlk228275389]Si aad racfaankaaga u bilowdo sida ugu dhakhsaha badan, waxaad wici kartaa lambarka Independent Care Health Plan saacadda 414 231-1076 ka hor intaadan foomkan boosto ku dirin. 

Racfaankaaga waa in lagu shaabadeeyaa taariikh boosto (postmarked) ama lagu fax-gareeyaa ugu dambayn 60 maalmood oo kalandarka ah laga bilaabo taariikhda ku qoran Ogeysiiska Go’aanka Faa’iidada ee Ka-hortagga.

Independent Care Health Plan:
Waxay bixisaa gargaar iyo adeegyo bilaash ah oo loogu talagalay dadka naafada ah si ay si hufan noola xiriiraan, sida:
· Turjubaano luqadda calaamadaha oo aqoon u leh. 
· Macluumaad qoran oo lagu heli karo qaabab kale (far waaweyn, cod maqal ah, qaabab elektaroonig ah oo la heli karo, iyo qaabab kale). 

Waxay bixisaa adeegyo luqadeed oo bilaash ah dadka aan Ingiriisigu ahayn luqaddooda koowaad, sida: 
· Turjubaano aqoon u leh. 
· Macluumaad lagu qoro luqado kale. 

Haddii aad u baahantahay adeegyadaan, ka soo wac Independent Care Health Plan 414-231-1076 ama taleefonka-bilaashka ah 800-777-4376, Isniinta illaa Jimcaha, 8 a.m. illaa 4:30 p.m. TTY isticmaalayaasha waa inay soowacaan 800-947-3526.
