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Overview

Washington Healthplanfinder Release 4.0 is scheduled for:

September 29, 2016




Customer Experience Updates



Washington State
» Health Care /tuthority

Plan Shopping Changes

 Individuals enrolled in a Qualified Health Plan (QHP) can
now purchase a Qualified Dental Plan (QDP)

« Shopping Tip modals are now available during
anonymous (pre-application) shopping as well as during
post application plan selection in English and Spanish

Please note: QDP shopping will not impact Washington Apple
Health (WAH). Individuals approved for WAH will still have dental
coverage included and do not need to take separate action to get

or keep their dental coverage. Individuals eligible for AEM and

QHP can also choose a QDP.

° ,'\




Washington State
» Health Care /tuthority

Partial Match Updates

Improvements to the Person ID Partial Match:

 If an individual is being added to a new -or- existing
application and they receive a partial match in
Washington Healthplanfinder, they will be prompted to
contact the HBE call center

« Changes to what is being matched will decrease the
number of partial matches being triggered by the system
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Standard Design Elements

Improvements will be made to the overall look of
Washington Healthplanfinder including standardizing:

e Colors
 Fonts
« Navigation buttons

Please note: this does not have any impact on process flow
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Updates to Lawful Presence

* New users will first be asked for an immigration document
before being asked for their foreign passport

« Existing users’ information will be prepopulated into the
lawful presence verification questions depending on their
previous documentation

« Users who enter unverifiable citizenship information will not
be looped back
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Updates to Lawful Presence

WELCOME. HARRY SMITH | won out ) a®

~J P> washington Hm 3 P
>< [S heal'thplanﬁnder Browse Apply Select Finalze

dick. o

Additional Questions

The information below is needed to determine eligibility fo ot
coverage. Please respond to the questions below for the ny
f v 8 - E— "

who are applying for coverage: Are Jll the members lsted above US citizens (including YES @ NO

::;yks::;h naturalized o dernved otzens) or U S natonals [+

z::;yri:"h Please check the box below for any member who 5 not a US atizer

o nabonal
Ave all the b
‘._‘ ° v Harry Sereth
x selow for any mer Is thes person Datully present in the US %] ® YES NO

The lawful presence questions will |;.........
only populate if the user indicates
that one or more of the applicants
seeking coverage is not a U.S.
citizen

11




Washington State
Health Care Amorit-y7

Updates to Lawful Presence

Are all the members listed above U.S. citizens (including () YES (@ NO

naturalized or derived citizens) or U.S naticnals? * @

Please check the box below for any member who is not a US citizen or

national.

¥ Dion Wilkinson

Is this person lawfully present in the US? * @ @® ves () NO

User WIII be Date of entryto US. * @ Eg: MM/DD/YYYY
I nstructed to e nter Does this person have an immigration document? * @ YEs () NO
the available igration Document Type * @
. H H -Select an Option-
I m m I g ratl O n Permanent Resident Card with photograph (Form 1-551)

the members listed above currently incarcerated? | YES||-20 Certificate of Eligibility for non -immigrant student
docu ment type 1-327 Reentry Permit

1-571 Refugee Travel Document
DS2019 Certificate of Eligibility for Exchange Visitor
Have any of the members listed above reqularly used tobacco ()| YES|I-766 Employment Authorization Card
products in the last 6 months? * @ Temporary I-551 Stamp
1-94 Arrival or Departure Record
Machine Readable Immigrant Visa (with Temp [-551 Language)
Other

-Select an Option- w

(Note: Your answer to this question will not be used to check your
eligibility for Washington Apple Health or Health Insurance
Premium Tax Credits.)
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Updates to Lawful Presence

Once user selects “Yes” to having an immigration document, the
following document types display:

Accepted Documents:

|-327 Reentry Permit |-766 Employment Authorization Card
I-551 Permanent Resident Card Temporary I-551 Stamp

|-571 Refugee Travel Document 1-94 Arrival or Departure Record

1-20 Non-Immigrant students Machine Readable Immigrant Visa
DS2019 Certificate of Exchange Other

Students

The next slide captures what additional questions display depending on
what document type is selected

- | _g—
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If this document type is selected: HPF will ask for: IS passport asked for?

I-327 Reentry Permit

I-551 Permanent Resident Card

I-571 Refugee Travel Document
I-20 Non-Immigrant Students

DS2019 Certificate of Exchange
Students

I-766 Employment Authorization
Card

Temporary I-551 Stamp

1-94 Arrival or Departure Record

Machine Readable Immigrant Visa
(with Temp I-551 Language)

Alien Number
Alien Number

: No
Receipt Number
Alien Number No
Sevis ID Yes-Optional
Sevis ID Yes-Optional
Alien Number :
. Yes-Optional
Description
Alien Number
Expiration Date No
Receipt Number
Alien Number Yes- Optional
1-94 Number .
Yes- Optional

SEVIS Number
Alien Number
Visa Number

Doc Expiration Date

- | _g—
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Updates to Lawful Presence

Are Jll the members Isted above US citizens (including YES @ NO

naturalized of denved otzens) o U 'S natonals 0

Please check the box below for any member who 5 not a US atizen
of nadbonal

v Harry Seveth

Is this person lawfully present inthe US? * © @ YES NO
s Yy Passport question
- has been moved to
the end of the
) lawful presence
- [ guestions

This process will be the
\ same for each applicant
who is not a US citizen

- | gg—
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Demo: Lawful Presence Questions:

Are all the members listed above U.S. cilizens (including |? YES (] NO
naturalized or derived cilizens) or U.5 nationals? * 8

Are any of the members listed above currently incarcerated? * | YES (@ HNO
e

Have any of the members listed above regularly used fobacco ™ YES (@ NO
products in the last 8 monthe? * @
(Mote: Your answer to this guestion will not be used to check your

eligibility for Washington Apple Health or Health Insurance
Premium Tax Cradits.)

Do any of the members listed above have health insurance? 7 ¥YES (@ NO
Do not include VWashington Apple Health (kedicaid) or
coverage selected from Washington Healthplanfinder. * @

Are all the members listed above residents of the siate of @ YES | NO
Washington? * @

Voter Registration

IFYOU ARE NOT REGISTERED TO VOTE WHERE YOU LIVE NOW, WOULD YOU LIKE TO APPLY
TOREGISTER TO VOTE? *

O vES
8 .
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Security Enhancements

Users are given warnings on number of failed attempts before being
locked out

Once locked out of their account, a user can unlock their account by:
— Clicking on the “Forgot Password” link
— Wait 35 minutes for their account to unlock and retry

There are now 20 security questions to choose from of which only
three need to be answered with a minimum of 5 characters

Account workers can update or change client email addresses
without submitting the application

18
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Failed Password Attempt Notification

A warning message after the failed attempt will display for
users. The attempts must occur within a 120-minute window.

Sign in to your account * REQUIRED FIELD

An incorrect Username or Password was specified.

You have 2 password attempts remaining.

USERNAME * @

Eg. jsmith123

Forgot Your Username?

PASSWORD * @

Forgot Your Password?

Remember Me

19
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User Unlock Account Screen

Washington State
Health Care

After 3 failed
attempts,
standard users
are automatically
directed to the
account locked
screen

.

L
IS

washington
lthplanfinder

dick. compare. covered.

Your account is temporarily locked

> ions.
ipport Center at 1-855-923-4633.

RGO

after approximately 35 minutes.

Standard user (non-privileged) accounts will automatically unlock

20
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Privileged User Unlock Account Screen

Privileged users rT—
X S washington .
are given the %S healthplanfinder
option to contact
the service desk
to automatically \>

Your account is temporarily locked

| 1€ U n L S
.
u nlOCk thelr To unlock your account now, select “Unlock Account”™ and answer your security questions.
If you're having trouble uniocking your account, contact customer support at 1-855-256-959¢
or servicedesk@wahbexchange.org.
account

Privileged Accounts will automatically unlock
after approximately 35 minutes.

21
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Unlock Your Account Screen

Clicking “Unlock Account” will take users to the Unlock Your
Account screen where they can unlock their account.

If the user answers the p— —
) . NI —
| security question r‘? heal‘t“g“’“ e
incorrectly, an error | | @ e coverd

and another random Account Information
qguestion will be listed

USERNAME

message will appear \ Unlock your account

Must be 6-20 characters.

To ensure you are not a
rObOt’ the user WI” be To urlock your account, please answer the following security question.
prompted to answer a /7 ~.w,§n._c,vounolmzsrsa_:wc-sm.om NAME?
question by selecting

Images

Security Question

™

I'm not a robot

2 | gg—
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Forgot Password Screen

If a user
successfully
unlocks their
account, they
can return to
the sign-in
screen and
click on “Forgot
Your
Password.”

Washington State
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Sign in to your account

USER MAME *~ @
Eg. jsmith123

Forgot Your Username?

PASSWORD - @

| Forgot Your Password? |

Rermerniber Me

Create one now

23

HOME

/\ 4

EN ESPANOL

m | CUSTOMER SUPPORT

aa |

washington

healthplanfinder

dlick. compare. covered.

Forgot Password
Account Information

USERNAME
tttttttttttt

Must be 6-20 characters.

NEW PASSWORD RE-ENTER NE'

°Pa

& cannot contain a
4\ Cannot be one of previous
passwords

8-20 characters long

ne number

dictionary word
24

<]

© one uppercase letter "A-Z"
° one lowercase letter "a-z"
© one of the following special characters
1$#°

Onscreen
validation
checks the
updated
password

requirements

prior to
submitting
the request

Security Question

To reset your password please ans

WHAT IS YOUR OLDEST SIBLING'S MIDDLE NAME?

wer the following security question.

Enter your answer here
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Policy Password Changes

Character Requirements

Users cannot have dictionary words in the password (i.e. BFavre#04)

Enforces at least a minimum of four changed characters when new passwords are
created

Special characters must be one of the following: $ #
Cannot copy and paste temporary or ongoing password

Lifetime Requirements

Users are restricted from re-using any of the last 24 passwords they have created
Users are not be able to change their password more than once in a 24-hour period
Non-privileged users are required to change their password at least every 90 days
Privileged users are required to change their password at least every 60 days

24
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Privileged User Security Questions

All Privileged Users will be required to create security questions and will be
prompted to set-up security questions their first time logging in after the 4.0

release. They will not be able to fully access their account until 3 security
guestions have been created.

WELCOME, KRISHNA KARTHIKEYAN ( sxcnowur) Qg
~J P> washington
%< healthplanfinder
dick. compare. covored
Update Security Questions REQUIRED FIELD

Security Questions and Answers

For your security, you will need 10 andWer thase quastions if you forget your sign-in information

QUESTION |

Select an Option

ANSWER TO QUESTION 1

Privileged Users can add security
guestions prior to the 4.0 release!

- | _g—
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Update Client Email Address

Account Workers will have the option to update or change a
client’s email address without having to submit the application.

WELCOME. ELGT WRKR (siGnour)

. . QS hi
Quick Links >4 ,S ﬁ;saﬁri,gg)lgnﬁnder

dlick. compare. covered.
Manage Your Account

Update Client Email

Create .In\p plicatiDl"l Changing the e-mail address for this account will change the correspondence e-mail address destination
on all applications. Please note if a client is the primary applicant with an active application
: f - USER NAME EMAIL ADDRESS
Print Application
SOPHIATownsend869 Egusername@domain.com
Submit A Document [ scarch |

Search Results
Manage User Preferences

User Name: SOPHIATownsend869
Email: SOPHIATownsend869@mailinator.com ~ Edit Email Address
Create Account Last Updated Date:  14-Jul-2016
Last Updated By: Sophia Townsend
Applications: 1
User Account Maintenance
SNo Application ID Application Status Is Primary Applicant User Role
1 25476 Submitted Yes Individual
Update Client Emiail
4 Back
SystemTime. 11/15/2016 DEVI-320.857(07/13/2016 1139.55 PST)

[DEV_ManagedServert]

« . f YouTube §H
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Demo: Unlock Account/Forgot Password

m cus-crer suproT @ (F

USEH NAME = @

Slveinud?

27
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Other Application Updates

« User can choose to either start a new application or re-use
an existing application that was previously closed or denied

 If the primary applicant/head of household is age 19 or older,
the Dependent of Someone Outside the Home (DSO) status
will not be available in the tax filing drop down menu

« Applications with a primary applicant who is 19 or older with
DSO tax filing status enrolled in WAH will not be auto-
renewed

29
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Quick Link Updates

AccountHome Payments My Household Action Center

Message Center

Notice Date/Time Recelved Quick Links
Updated Eligibility Decision 06/20/2017, 01:00 AM Submit A Document
€D Create Ancther Application
Upcoming Enrollment Deadline 06/20/2017, 01:00 AM View Current Eligibility Results
[ English J
Find a Broker
Eligibility Decision 06/20/2017, 01:00 AM Pl Navigatee
[ Englsh J
Report a Change in Income or Household
View More »
Change Account Settings
Users can reuse Ve
an appllcatlon Add/Remove Sponsor
that has been UplateEmai Ackress
denied or closed

b | gg—
E————— Ty
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Renewing Existing Coverage

Primary applicants active on WAH who are 19 and older who were
previously coded as DSO will not be auto-renewed. The tax filing
status update page will not be populated and the user will need to

select from the available options in the dropdown menu.

\|> washington
%< healthplanfinder

click. compare. covered.

Primary Applicant's Taxes

Ommm@Pm () (1)

Browse

Apply Select Finalize

“REQUIRED FIELD

available to you.

Please select an option for your tax filing status for last year

We need to collect some tax information about you and your household from last year
to verify your income and provide you accurate information about health insurance

-Select an Option-

TAX YEAR 20167 * @
@ YES

WHAT WAS YOUR TAX FILING STATUS FOR TAX YEAR 20157 * Tax Filing Status Definitions @

-

IS THIS PERSON PLANNING TO HAVE THE SAME TAX FILING STATUS AS THAT OF 2015 FOR

31
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Tax Filing Status Update Prompt

When renewing their coverage or reporting a change, if they
have missed adding information on their tax filing status, a
modal will appear on the Application Review screen.

The Following Application Errors Have Been

Found

Your tax filing status is missing, doesn’t match, or needs to be updated.
Please update the tax filing status for:
Xenia Franks

Next Steps :
Click "Next" to go to your application and update information. Fields
that need to be updated will be marked




WAH Correspondence Updates
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Renewal Notices

« The WAH Notices Consumer Workgroup has finalized

their language changes for the renewal notices EEO08
and EEO0Q09

« These changes will become effective for the November
renewal cycle that begins in October

34
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Jane Doe 01/01/2016

123 Box Car Street

Olympia, WA, 98504 Application 1D:
1234567

Subject — Washington Apple Health Renewed — Review Only

Dear Jane Doe,

Please review your attached application. Based on this information you previously reported, the
Washington Apple Health coverage for the following individuals was renewed automatically:

Begin Date End Date
Baby Doe 01/01/2016 12/31/2016

If the information on your attached account information is still corect, you do not need to do
anything.

If any of this information is incormrect, update your account by:

1. Go online hitp/fwww.wahealthplanfinder.org
= From your dashboard under “Quick Links,” click on "Report a Change in
Income or Household™ to make any necessary changes to your application

2. Call 1-855-WAFINDER (1-855-523-4633)
o Let us know if you want a free interpreter or if you need extra assistance
accessing your healthcare coverage due to a disability

3. You can also make changes on the attached application, sign, and retumn:
o By Mail- Washington Healthplanfinder
PO Box 946
Olympia, WA 98507
o ByFax: 1-855-867-4467

Please be aware, completing any changes by mail or fax may delay processing.
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Manual
Renewal
Notice
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Jane Doe 01/01/2016

123 Box Car Street

Olympia, WA, 98504 Application 1D:
1234567

Subject — Washington Apple Health Renewal — Action Required

Dear Jane Doe,

You must take action to keep getting health care coverage for the individuals listed below:
+ Jane Doe
+ John Doe

If you do not complete your renewal by 2/29/2016, the health care coverage for the individuals
listed above will end 02/29/2016.

Please review your attached account information and to aveid a gap in coverage, complete
your renewal by doing ene of the following:

1. Go online hitp//www wahealthplanfinder.org
o From your dashboard under “Quick Links,” click on *Update My Application

and Renew My Coverage” to make any necessary changes to your
application

2. Call 1-855-WAFINDER (1-855-923-4633)
o Letus know if you want a free interpreter or if you need extra assistance
accessing your healthcare coverage due to a disability

3. You can also make changes on the attached application, sign, and return:
o By Mail: Washington Healthplanfinder
PO Box 946
Olympia, WA 98507
o ByFax: 1-855-867-4467

Please be aware, completing your renewal by mail or fax may delay processing.
If your income has increased or you believe you no longer qualify for Washington Apple Health,

you may be able to purchase health care, with or without a subsidy. To see if you qualify, you
must complete your renewal
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Updated Eligibility Notice

 When an application is submitted that results in no
changes in program eligibility or certification periods, the
Updated Eligibility Notice (EEO015) will generate a few
sentences explaining eligibility has not changed

« This will considerably decrease the length of this notice
when no change occurs

37
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Updated Eligibility Notice

Jane Doe 01/01/2016

123 Box Car Street

Olympia, WA, 98504 Application ID:
1234567

Subject — Updated Eligibility Decision

Dear Jane Doe,

Your Washington Healthplanfinder application has been updated with your new
information. These updates did not change anyone’s coverage.

Keeping your information current in Washington Healthplanfinder is important. If you

have a change, you must report it within 30 days. For more details about changes you
should report, visit www.wahbeexchange.org/report-changes.

s | gg—
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Non-Discrimination Notice

To be in compliance with Section 1557 of the Patient
Protection and Affordable Care Act, all eligibility and
enrollment notices being sent out of Washington

Healthplanfinder will include a new Non-Discrimination
attachment

39
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Non-Discrimination Notice

ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you.
Call 1-855-923-4633 (TTY: 1-855-627-9604).

[Spanish] ATENCION: si habla espafiol, fiene a su disposicion senvicios gratuitos de asistencia linglistica. Liame
al 1-855-023-4633 (TTY: 1-855-627-9604).

[Chinesel i &: WREEMERTL, STLERBEFFERDEH. WBCE 1-855-9234633 (TTY: 1-855-
627-9604) .

[Vietnamese] CHU ¥: Néu ban ndi Tiéng Viét, ¢ cic dich vu b3 tro ngdn nalr mién phi danh cho ban. Goi s6 1-
855-523-4633 (TTY: 1-855-627-0604).

[Korean] &2]: #3518 ApEatae A% o4 7] Aul28 Fa2 <] &84 + gk 1-855-923-4633
(TTY: 1-855-627-0604)H 2. 2 Ass] FU4 2.

[Russian] BHMMAHWE: Ecnu Byl rOBOPUTE HA DYCCKOM A3bIKE, TO BaM AOCTYNHLl GECINATHLIE YCMYTA NepeBada.
3soHWTe 1-855-923-4633 (TeneTain: TTY: 1-855-627-0604).

[Tagalog] PAUNAWA: Kung nagsasalita ka ng Tagalog, maaar kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-855-523-4633 (TTY: 1-855-627-09604).

[Ukrainian] YBAIAl AKWO BW POZMOENAETE YKPAIHCEKOK MOBOID, BM MOXETE 3BEDHYTUCA 40 DeIKoWToBHOT
cnywGu MoBHOT NigTPUMEN. TenecboHyWTe 3a HoMepoMm 1-856-923-4633 (TeneTtain: 1-855-627-9604).

[Cambodian (Khmer)] (it &2 Lfsn?smgﬁﬁmm aenigitndswigaman ihwisAangn fwowe,
gindn AinGdTEA 5i1-855-023-4633 (TTY: 1-855-627-9604)'1

[Japanese] HE®E : HEBLFEINLBS. SHOFTHEEEL THHE AR
1-855-627-0604) * T, BEIFEICTIHEMHC EEL,

[Amharic] mhbof: Pt £3% hICF hieh PRT Aol SCERR e APTHS T HHIEFRA: OF A D $7C 20 1-
855-923-4633 (mhm3t AragTa- 1-855-627-0604).

[Oroma] XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama.
Bilbilaa 1-855-923-4633 (TTY: 1-855-627-9604).

[Somali] MUHIIM AH: Haddii aad ku hadashid Af-soomaali, adeegaha caawimaada luugada, ee lacag Ia'aanta ah,
ayaad heli kartaa. Wac 1-855-923-4633 (TTY: 1-855-627-9604).

855-923-4633-1 L Joadl el ol a0 T2 sl Gan Luall Cilans, e ARl S5 Cun® i€ 13 Ak sala [CibarA]
) (855-627-9604-1 125l 5 aall Cila o3 )
[Punjahi] fimrs 25, & 3R Unrst S8 J, 37 97 35 ATTES AT 303 55 HEg QUPET 3| 1-855-023-4633
(TTY: 1-855-627-9604) 3 7% a9

[German] ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstieistungen zur
Werflgung. Rufnummer: 1-855-023-4633 (TTY: 1-855-627-9604).

7. 1-855-8923-4633 (TTY:

[Lag] Iuogiu: ﬁ"J5ﬂuhuc5¢w‘]mmo,nqvbﬁmudm@ac‘huw}m, Toetcye, couivsnltion fn 1-
855-523-4633 (TTY: 1-855-627-0604).

[French] ATTENTION : Si vous parlez francais, des services d'aide linguistique wous sont proposés gratuitement.
Appelez le 1-855-023-4633 (ATS - 1-855-627-9604).

[Hindi] €Te &: TfE 39 e died § o 9% 50 Aua 7 9T Herdal dard 39w §1 1-855-923-4633
(TTY: 1-855-627-9604) X Fie &
Lo gl e B 3 pms by e i€ e SEE s glas 4 BI 14245 [Farsi (Persian)]
8 i 1-855-923-YTT) 4633: 1-855-627-0604) b 20l e a8l 2

[Romanian] ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-855-923-4633 (TTY: 1-855-627-9604).

[piscrimination is Against the Law

The Washington Health Benefit Exchange/Health Care Authority complies with applicable Federal civil rights laws
and does notdiscriminate on the basis of race, color, national origin, age, disability, or sex. The Washington
Health Benefit ExchangeHealth Care Authority does not exclude people or treat them differently because of their
race, color, national origin, age, disability, or sex.

The Washington Health Benefit Exchange/Health Care Authority:

+ Provides free aids and services to peoplewith disabilties so they can communicate effectively with us,
sLch as:

o Qualifiedsignlanguage interpreters

o Written information in other formats (large print, audio, accessible electronicformats, other
formats)

« Provides free language services to peoplewhose primary language is not English, such as:
o Qualifiedinterpreters
o Informationwritten in otherlanguages

If you needthese services, contact 1-855-923-4633.

If you believe thatthe Washington Health Benefit Exchange/Health Care Authority has failedto provide these
services or discriminated in anotherway on the basis of race, color, national origin, age, disability, or sex, you can
file a grievance with:

Washingion Health Benent Exchange Legal Departiment | Health Care Authorty Division of Legal Serices
ATTN: Legal Division Equal Access/Equal Opportunity | ATTM: Compliance Officer

Coordinator
PO Box 1757 PO Box 42700
Olympia, WA 98507-1757 Olympia. WA 98504-2700
1-855-859-2512 1-855-682-0787

Fax: 360-841-7653 Fax: 360-586-9551
appeals@wahbexchange.org

You canfile a grievance in person or by mail, fax, oremail. If you need helpfilinga grievance, the Washington
Health Benefit Exchange Legal DepartmentHealth Care Authority Divisionof Legal Services is available to help
you.

You can alsofile a civil rights complaintwith the U 5. Department of Health and Human Services, Office for Civil
Rights electronically at https:focrportalhhs.gov/ocr/portallobby.jsf, or by mail or phone at:

5. Department of Health and Human Senvices
200 Independence Avenue SW

Room 509F, HHH Building

‘Washington, D.C.20201

1-800-368-1019, 800-537-7697 (TOD).

Complaintforms are available at www hhs.gowioor/officefileindex html.
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Questions?

« HCA Training & Education Resources
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-
coverage/stakeholder-training-and-education

« Washington Apple Health Eligibility Manual
http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/apple-
health-eligibility-manual

« HCA Community-Based Specialists

http://www.hca.wa.qov/assets/free-or-low-cost/community based staff contact.pdf

« HCA Area Representatives
http://www.hca.wa.gov/assets/free-or-low-cost/area representatives.pdf

41
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Resources

Inquiries made regarding Washington Apple Health (Medicaid) coverage

may be directed to your HCA Area Representative:
http://www.hca.wa.gov/assets/free-or-low-cost/area representatives.pdf

For Qualified Health Plan questions, please contact
customersupport@wahbexchange.org

For the Navigator program, please contact your Lead Organization or
navigator@wahbexchange.org

For Brokers, please contact
producer@wahbexchange.org
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