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AGING AND LONG-TERM SUPPORT ADMINISTRATION (SIDJAN ANI WATIDJAN BARAKOLOU) 

HOME AND COMMUNITY-BASED SERVICES (LOUMALA ANI YÖRÖLAMININ BARA KÈDIYA) 

 Walignoumalön la Bara 
BILANDÖ TÖ 

      
CLIENT MASÖDÖN ID NUMERO 

      

Loumala ani Yörötöloudö Bara kèdiya kolou yè agninina Mokélénkéléna djöndjön bèma ka Medicaid 

kolou kè yörölaminin könö sani kakè yöröbakokan diyaloudö.  

Bon ani Yöröloudö bara Kèdiya kolou létain: 

• Community First Choice (Yörölaminin Gnanatönbönli Fölö, CFC)  

• COPES Bololafrinfrin 

• Residential Support Waiver (Badaya lasabati Bolofrinfrin, RSW) 

• Lafèrè Kouda Bolofrinfrin 

• Medicaid Alternative Care (Medicaid Gbèdè Lakandali, MAC) 

N’kamam ka baralou masödön Louma ani Yörölaminin Ködö kèdiya kolou saanikafoko 

dötörömoussou lakandali loumata. 

SANINA GNANÖ LON 

      

GNÈMÖ GNANÖ   Djantolila 

  Gnèmöty 

LON 

      

BARALA/KITI KOUNTI GNANÖ LON 

      

BARAYÖRÖ 

      

KOUMAFÉN NUMERO (DJAMANA CODE 
BILAAKAN) 

      

Mènou yé aködö tén ila djo léwodi kabèn Barakolou mèninma: 

Ni ima sösöda Louma ani Yörölaminin kèdiya kolou, djo yé ibolo ka Barakolou mènin magninka. Télé 

90 bara di ima kabö bara sösöli lonma ka mènin magninka. Idisé ka Barakolou mènin magninka 

yomika sèbèli kè ila Loumö louma ani Community Services Division (Yörölaminin mötölouma bolon) 

dafadani, yörö koudouni fanfèlalou kabèn sidjanyama, walama ka sèbèli kè:  

OFFICE OF ADMINISTRATIVE HEARINGS (BOLON BARAKOLOU MÈNIN), MAIL LALÖ: 42489,  
DEPARTMENT OF SOCIAL AND HEALTH SERVICES (BARABOLON MÖLOU ANI KÈNDÈYA 
KOLOU),  
PO BOX 42489,  
OLYMPIA WA 98504-2489. 
 


