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https://www.hca.wa.gov/assets/billers-and-providers/22_853.pdf
https://www.hca.wa.gov/assets/billers-and-providers/13-335.pdf
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https://www.hca.wa.gov/free-or-low-cost-health-care/forms-and-publications?combine=Apple+Health+%28Medicaid%29+Notice+of+Privacy+Practices&field_free_topic_tid=All&field_free_document_type_value_1=All&sort=filename+ASC
https://www.hca.wa.gov/assets/billers-and-providers/22_853.pdf

