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Washington Healthplanfinder
Overview




Washington Healthplanfinder

Washington Healthplanfinder is an easily accessible, online
marketplace for Washington State residents to compare and enroll

in health insurance plans. This one-stop shop enables applicants
to:

» Apply for free or low-cost health care coverage, including Apple

Health (Medicaid), with real-time coverage results available in most
instances; and

» Receive personal customer support when applying, finding,
comparing and enrolling in a health plan that meets their needs.
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Apple Health Application Process

Account creation & Eligibility Managed Care
Application filing  Determination Plan selection

Bl= Q=50 =

Account creation is not required to apply for Apple Health.
However, the benefits of creating an account include the ability to:

Enrollment

» Easily report changes,
» Upload documents; and
» Sign-up for electronic communications.
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GET COVERAGE  CURRENT CUSTOMERS  HELP CENTER

Home Page

Need to make a change? Find out if you qualify for special enrollment.

Find Health Coverage Now

Free or low-cost Washington Apple Health is available year-round,
and you may qualify for a special enroliment if you are uninsured or
have certain life changes. Browse 2022 health plans,

including Cascade Care plans.

What would you
like to do today?

© From the Home page,
users can:

%)  Sign In to Your Account

@ Report Changes See if you can enroll

@ Freeor Low-Cost Apple Health

» Sign in and create an
account;

Care for How You're Living

Sign In to your account and make sure your information is up to date,

C Renew Your Coverage

a* Apply Now

Get help virtually so you can .\, > Apply for Coverage;

stay home and stay healthy.

Tl (S » Find customer
support and
language assistance.

WM Browse and Compare Plans

© Freguently Asked Questions

Make a Payment

,_‘,_,,_,____,__
d
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Get Financial Help Update Your Information Submit Documents

Free or low-cost coverage through Report a change inincome, Submit from your account
Washington Apple Health address and other details or use the mobile app

Learn More > Report a Change > Submit Documents >

PREMERA | & United Nashington
\ @ Regence 'JJ Healthcare <prlengealth 4
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Sign-in Page

Sign in fo your account

Username * @

Forgot Username?

Password * @

Forgot Password?

Remember Me

Don't have an account? Create one now

Download our free mobile app to get coverage information on the go

lownload on the

' App Stnre "\' 'L-l.l'lll I:_:|-L_' i_:l,_|'_.!.-

Users are given three
attempts to correctly enter
their username and
password before their
account is locked.

» Use the 'Forgot
Password' link before
the account is locked to
reset the password.

Washington State
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Additional Authorization

Home EnEspafiol Language Help Customer Support

~JP washington
%1~ healthplanfinder I

A g ——"

%) Sign In

© Enter the emailed
authorization
prm— code and select

THIS SYSTEM MAY CONTAIN U.S. GOVERNMENT INFORMATION WHICH IS RESTRICTED TO AUTHORIZED ! N ext’
USERS ONLY. UNAUTHORIZED ACCESS, USE, OR MISUSE, OR MODIFICATION OF THIS COMPUTER SYSTEM .
OR OF THE DATA CONTAINED HEREIN OR IN TRANSIT TO/FROM THIS SYSTEM CONSTITUTES A VIOLATION
OF TITLE 18, UNITED STATES CODE, SECTION 1030, AND MAY SUBJECT THE INDIVIDUAL TO CRIMINAL AND
CIVIL PENALTIES PURSUANT TO TITLE 26, UNITED STATES CODE, SECTIONS 7213,7213A(THE TAXPAYER . .
BROWSING PROTECTION ACT), AND 7431. THIS SYSTEM AND EQUIPMENT ARE SUBJECT TO MONITORING ° Th |S Code |S
TO ENSURE PROPER PERFORMANCE OF APPLICABLE SECURITY FEATURES OR PROCEDURES, SUCH

MONITORING MAY RESULT IN THE ACQUISITION, RECORDING AND ANALYSIS OF ALL DATA BEING
COMMUNICATED, TRANSMITTED, PROCESSED OR STORED IN THIS SYSTEM BY A USER. IF MONITORING Ch a ra C‘ter
REVEALS POSSIBLE EVIDENCE OF CRIMINAL ACTIVITY, SUCH EVIDENCE MAY BE PROVIDED TO LAW

o
sensitive.

Additional authentication required

*Required Field

ENFORCEMENT PERSONNEL. ANYONE USING THIS SYSTEM EXPRESSLY CONSENTS TO SUCH MONITORING

An authorization code was just sent to A-00™ " "*@mailinator.com

If you do not receive an email or have any trouble, contact Customer Support at 1-855.923.4633

Enter the code *

I -

Resend the authorization code
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Volunteer Assisters and
Washington Healthplanfinder




Enhanced Access

To apply for Washington Healthplanfinder enhanced access, one
must:

» Complete the full seven-module Community-Based training;
» Pass the assessment test;

» Complete registration paperwork, and successfully pass a
background check.

Once granted enhanced access, a username and temporary
password is emailed from Washington Healthplanfinder IT
Account Support.

Change password at initial login.

Washington State
—— Health Care ~uthority



Volunteer Assister Dashboard

Account Home My Clients

Message Center

Notice
Password Expiring

Password Expiring

View Mare b

Help Requests

No Help Requests found at this time.

Date/Time Received

06/02/2022, 01:00 AM

05/09/2022, 11:35 FM

Quick Links

Manage My Account

My Clients

Find New Client's Account

Start New Application

Print Paper Application

Renew Certification

Update Contact Information

Terminate Client Partnership

© A Volunteer Assister’s
dashboard includes
some of the following
tabs:

» Account Home

» My Clients

» Find New Client’s
Account

» Start New
Application

Washington State
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Find New Client's Account

© Always search for an existing application before starting a new

one.

© Required search
criteria:

» First name;
» Last name; and
» Date of birth

J»
215

washington

healthplanfinder

chick. compare. covered.

Add New Client

FIRST MAME ~*

E.g.: John

SOCIAL SECURITY NUMBER
E.g.: 123-45-6789
APPLICATICN ID

E.g. 654156

* REQUIRED FIELD
LAST NAME *
E.g.: Smith
DATE OF BIRTH =
E.g.: 01/20/2012
ACESID

E.g. 5342464781

Washington State
Health Care ~uthority



Client Search Results

3K heaithsarfind
vt i © For multiple search
Client Search Results FESU|tS, SeleCt the
S P (o PR option that fits.
Name MName Birth 1D ACES ID Code  Broker Navigator Action
Helen  Incredible  01/01/1980 4482225 45195935 98304 MN/A N/A

Select ¥

Select »

Helen Incredible 01/01/1980 4481735  N/A N/A N/A -

S| B washington © If there are no results
« healthplanfinder that fit, or no records
Client Search Results fOU nd, SeleCt lBaCkl tO
- Create a new
application.

Washington State
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Confirmation to Partner with a Client

* REQUIRED FIELD
You are about to become the Navigator for Grumpy Dwarf. Please check the box below to indicate that
you have reviewed the following terms with the client:

o Client agrees to disclose persona! information, such as financial resources and
family situation to a Program Navigator. Client understands the information will
not be further disclosed without their permission.

o Client grants the Navigator permission to access, enter, and update information
in their on-line application. Client further grants permission to the Navigator to
submit their completed application, including activating an e-signature on their
behalf.

o Client understand that they may end their partnership with the Navigator or
change their duration or notification preferences at any time through their
Healthplanfinder account or by calling 1-855-WAFINDER (1-855-923-4633).

Client understands and agrees to these terms. *

WOULD YOU LIKE TO RECEIVE COPIES OF ALL WASHINGTON HEALTHPLANFINDER
NOTIFICATIONS SENT TO GRUMPY DWARF? *

YES
NO

To formally partner with this client, click *Partner” below.

Proceed without Partnering ?

Partnering
with a Client

© The client must agree
to the volunteer
assister as their
navigator to assist
with the application.

© For ongoing
assistance, the
volunteer assister can
partner with the client.

Washington State
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Partnering with Clients

Partnering with a client application allows a volunteer assister
to:

» Report changes on the application;

» Assist with uploading documents;

» Complete renewals; and

» Receive copies of notifications.

Proceed without Partnering ?

Washington State ]
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\J b washington
< healthplanfinder

click. compare. covered.

Account Home My Clients —

Search My Clients

FIRST NAME LAST MAME PHOME
EMAIL ADDRESS LISER TYPE RELATIOMNSHIF TYPE

Individual w» | |- Select an Option - -
CURRENT 5TATUS

CLIENT SINCE @ APPLICATION ID

ACES D

Search for Clients in My Organization

Partnering
with a Client

My Clients
Ralatic
pshig Clieng Benewsal Current MNavioaio
Apg D Marme ACES D Email Phone Tvpe Since Deadline Status Marme
4482225 Helen 45195985 MNiA 0316/2022 04/30/2023 Submitted Self
Incredible
L]
1 Ram |

© Once successfully
partnered, the client
will be listed under
the ‘My Clients’ tab
for quick access.

© A partnership with a
client's application
lasts for 30 days but
can be terminated at
any time.

Washington State
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Account Creation




Creating an Account

Create an Account

ACCOUNT INFORMATION

A\ At 1sast 6 charactars. You can use lstters, numbers, an

Passwond ™

vl periods.

A\ At 10ast 8 charactens

| ) |

B Passvon ds match
o 8 characters lon ]
Ernail Address * Re-Enter Ernail Address =
%
GO PAPERLESS )|

want to receive e-mail notifications. &

‘fes, | have read and accept the Washington Healthplanfinder Ter

MNaotice:

Crestng your Bocount may take seversl seconds, Plasse be patient.

(Crvten ] (o oo comin |

l Login as Existing User |

© Accounts can be created at
any time, including when
starting a new application.

» An accountis not required
to apply for Apple Health.
© Benefits of creating an
account:
» Option to go paperless.
» Easily report changes.
» Mobile app access.

Washington State
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Creating an Account

~JP>. washington
21 healthplanfinder

ek compuare coversd

Home EnEspafiol Language Help Customer Support

%) Sign In

ACCOUNT INFORMATION

Username *

A

At least 6 characters. You can use letters, numbers, and

periods.

Password * Re-Enter Password *

A At least 8 characters

| ) |
o Passwords match

o 8 characters long

Email Address * Re-Enter Email Address *

© To create an account,
the client must:
» Have an email
address;

» Create username
and password; and

» Agree to the terms
and conditions.

Washington State
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Application Process




About You

We are now going to collect some information about you and your household to help you find health coverage options.

Paper application submitted @

Submitted Date @

About You

Notice:

Provide full legal name such as what appears on the Social Security card.

First Name * M.I Last Name * Suffix

Social Security Number @ Why we ask for this?

If you have a Social Security number and are applying for coverage,
you may have to provide it. Select the "Why we ask for this” link for
details.

Sex assigned at bith * @

Male Female

APPLICATION DETAILS

Who are you applying for? *

Select an option -

-
Date of Birth * @

Who are you applying for? *
Select an option -

Do you want to apply for help to pay your premiums, out-of-pocket
costs, or apply for Washington Apple Health (Medicaid)? * @ Myself

Myself and Others
Yos No Other Household Members

Select an option

© Enter the primary
applicant’s information,
and indicate whom they
are applying for:

> Myself;
» Myself and others; or

» Other household
members.

Washington State
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APPLICATION DETAILS

Who are you applying for? *

Select an option v

Do you want to apply for help to pay your premiums, out-of-pocket
costs, or apply for Washington Apple Health (Medicaid)? * @

No

DEMOGRAPHICS

Are you of Hispanic, Latino, or Spanish origin? ©

Select an option v

Are you an American Indian or Alaska Native? * @

Yes No

Why we collect this - We use this information to help improve health equity and increase access to health care for all individuals. The
information you provide will not prevent your ability to enroll in a health plan.

What is your race? @

Select all boxes that apply

Yes, | have read the Washington Healthplanfinder Privacy Policy (7' *

About You

© Help with premiums
or to apply for Apple
Health?

> Leave this
marked 'Yes' to
apply for Apple
Health.
© Agree to privacy

policy.

Washington State
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Homs Enbpafcl Leegege Help Cusdomer Sappeort

= LTI _— —_
% % hasltholarfinder ° © [ wsiann |

........ . Bty Ay Sebset Fel 2

Enter your contact information

YOUK HOME ADDEESS

B | clon't hurer 3 hme ackdress —
e Lns 1 °

At Sane Orthaps
Ly e B
Winkingte -
Cinarlty
- X

We need a mailing address so we
YOUR MAILING ADDRESS o can send you important coverage

infor The mailing address

cou riends, relatives, or a

5 e agency that is willing

Why ke Bedideedd 18 he B8 i My himel Sddness to rec: ur mail. If you don't
have a ng address, General
e Pt & Tl rchinedd i Delivery with the United States

Postal Services is available. The
Sajoieess Lires 1 AptSurte Dther post office in your zip code will hold

your mail for up to 30 days, but you
| T | need to check with them regularly.
Citg * bexie " Lp*
| Select ¢ opton -
County

-
YOUR CONTACT DETAILS
Frormbambe ~ Frore Tipe
Salbel B8 BAL w
Hrprate Prose Musber Alermats Fhons Tyee
EL ot -

iy

Entering
Contact Info

© Enter client’s residential and
mailing addresses.

© A city and zip are still
required even when they do
not have a home address.

» Use the city the client
spends most of their time.

© If a client reports they do not
have a mailing address, a
message will appear with
the suggestion to use USPS
General Delivery services.

Washington State
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Address
Confidentiality
Program

© For clients enrolled in the
Address Confidentiality
Program (ACP), only
enter this address Provce ACP PMB numbr
for home and mailing:

» 'PO Box 257, Olympia
WA 98507-.

© Enter the Personal
Mailbox # (PMB) in the
pop-up box.

Washington State
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Enter Contact Info

© Enter telephone contact information, language preferences, and
whether blind or low-vision assistance is needed (i.e. large print).

YOUR CONTACT DETAILS

Phone Number Phone Type

E.g. 1234567890 Select an option v
Alternate Phone Number Alternate Phone Type

E.q. 1234567 Select an option v

LANGUAGE PREFERENCES

We offer free interpreter help for spoken and signed languages and free translated written materials. You may request these services at any
time. Select your language from the options below.

What language do you prefer to read? @ What language do you prefer to speak? @

English v English v

BLIND OR LOW VISION ASSISTANCE

We offer free communications aids and services to people with disabilities. You may request these services at any time. If you need a document
in an alterative format, select from the options below.

What alternative format should we send to you? ©

None -

Washington State



Adding an AREP

AUTHORIZED REPRESENTATIVE

© To add an

Authorized I have an Authorized Representative @ «
Representative e
(AREP), select this T
box.

» Enter the AREP's
required
information.

Address Line 1*
City

Ema

© Clients can choose

to have a copy of
| want my authorized representative to receive duplicate copies of my notification

their notifications

Last Name *

Apt/Suite/Other

State *

mailed to their Back Finish Later

ARE P 0 Note: You can submit an application that only includes the name of the primary applicant,
L]

complete your applicaticn

address and signature, A partial application cannot be electronically processed, however, we
will record your application as received today. You will be contacted by mail or phone to

Tp*

Next

Submit Partially o

Washington State
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Confirming ldentity Process

Confirm your identity

et pedtors hadp vy pour adentity. W piu €80 Bndver These questond, pou wi

6l i aible R0 complete your BpDIEELo bt you =
need bo pontact w8 fo confrm your identity. @

Yo mury hawe cpened Bn suts loan or subo lesse i or sround Oiclobar 113 Piasss palect the doller smourk range in mhich your morthiy suio
o o e paryrent Fally, 1F yow farve it had e gD Hoan o st with any of Tese smount renges now or in the pa plesse select HONE
OF THE ABOWEDOES NOT AFPLY. *

5375 - S04

9% - S

5555 - $504

55 - 57

W] Bons of e stove/doss not spaly

mass snlect the number of bedroam in your hame from the folicwin

i choicet. I the number of bedroomi in your hams
chcices plesse pelect ™ONE OF THE ABOVE' *

o ol this abstres

wet the model year of the vehicke you puschased o leased prior b Apeil 2009

Using your date of birth, please select your astrological sun sign of the zodiac from the following choices. =
Aguarius

Sagittarius
Libra
Gemin

[®] Mone of the above

i gt one of the

© Clients might be
prompted to answer

questions to confirm
their identity.

© If answers are unknown,
select ‘None of the
above/does not apply’.

Washington State
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Set the Tax Status

© Report the primary applicant’s tax filing status for the current
and future year(s).

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 available to you. .
. - e \
What was your tax filing status for tax year 20207~ @ - T —
o - Select an option
. - Single filing taxes
Select an option v \ Head of househald
L . Qualified widowler) with dependent child
N Married filing taxes separately
Is this person planning to have the same tax filing status as that of 2020 for tax year 20217 * @ Married filing taxes jointly
. Tax depeandent of someone on the application
. Tax dependent of someone not on the application
Yas No \\\ Person has neither filed taxes nor was tax dependent
LY
LY
\\\ What was your tax filing status for tax year 20207~ @
\ Tax filing status definitions
Back
Married filing taxes jointly -
\\
\\
LN Who was the primary tax payer in 20207 " @
LY
L
\\& You Spouse
N /
S ——

Washington State



Adding Household Members

© Select Add Member’ to add household members to the

application.

Add your household members

Mote: All household and tax dependents must be listed, even if they do not need health care coverage.

Add household member

n Prguecie 4.0 gl rame sk B8 what BE0ES O the Foca Secunty card

n
4
I
I
1
)
]
1
I
'l
Helen Incredible Edit (& E
I
Female I ) )
1 First Nama M
'I
Date of Birth Social Security Number 1 [ |
01/01/1980 HHH-XAH-6789 'l Lot Mipres * Suen
)
; [ - -
Applying for Living in Same Home as Helen 'l
Coverage Incredible ]
I
M/ A ]
1 Cancel I
I

Y
@ © Add Member Di ~~~~~~~

Washington State
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st Mame M
’ |

t Mam Suff

Sacial Security Mumber @ Date of Birth = @
547 20

f this person has a Social Security numbser plying for cowerage m o prosid
your application faster
Sex pisgred st birth * @
_ o ‘
5 this person of Mispanic, Latino, or Spanish ongin? @ ‘Wheat iz this person’s rece? @

Select an cplion - Select all boaxes that apply

help process

HO8 12 This person rewied To The pnmary app cani? *

5 this person an American Indian or Alascs Mative? = @
Yas
T

5 this person applying for coverage of continuing existing

coversge through Washington Heslthplanfinder? *© s
What was the tax filing status of this person in tax year

20207 @ 1 an optic

Adding
Household

Members

Enter the household
member’s information,
including their:

» Relationship to the
primary applicant;

» Whether Apple
Health coverage is
requested; and

» The current and
future tax filing
status.

Washington State ]
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Set Household Relationships

~J P washington
>‘ |-<~ healthplanfinder

Hon g, urred

— 8] @]
o © - - @ Dashboard
Browse Apply Select Finzlize

Sign Out [

Set your household relationships

Plezse indicate relztionzhip between the household members below.

“Req

HELEM INCREDIBLE'S RELATION TO

Bob Incredible =

BOB INCREDIBLE'S RELATION TO

Heden Incrediole *

=
; )
Wiglet Incregiole © Wiolet Increditle * 1
: \
- Select an option v‘
\ )
Dizsh Incrediinle * (e |
- Select an option -
WVIOLET INCREDIBLE'S RELATION TO DASH INCREDIBLE'S RELATION TO
Helen Incredible Heden Incrediole *
Bob Incredible = Sob Incrediole =
Select an option - Select an option -
Dash Incrediole * Wiolet Increditle *
Select an option - Select an option -

© Select each member's
relation to the other
household members.

—_————

/,EDB INCREDMELE'S RELATION TC

Helen Incredible *

Violet Incredible *

—y—

l Select an option

f
1 Select an option
\ Farent
\ Legal Guardianship
\ Other Relative
\ Chid
\ L Spouse (induding same sex marriage)
\ Registered Domestic Parmer
\‘ [ Cousin
1 Mephaw/Niee
\ Uncle/Aunit
[\ Unrelated
[\ Grand Child
Sibling

Grand Parent
Step Parent
Step Child

N

Washington State
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Tribal Membership

ZSJ% washington o—g— & Ok . .
3 halthloindr Enter tribal membership

Tribal membership

e e information for any
household members that

5 this parson 2 member of 3 faderally recognized Tribe, band, Pusbdlo or Rancheriz
Shareholder in an Alaska Native regional or village corparation? = / /
Ne answer ‘Yes to Al/AN.

Which Tribe? *

Search

DASH INCREDIBLE Search tribe name x
5 this persan 2 mernber of 3 faderally recognized Tride, band, Pusile or Ranchery Tribe Name

Srareholder in an Alas«a Matdve regional or village corparation? ~ |

— -

[ Search l

VIOLET INCREDIBLE

5 this parson 2 mamber of 3 faderally recogrized Tribe, band, Pusblo ar Rancheria,
Shareholder in an Alzska Mative regional o village corparation? *

No

Which Tribe? *

Search

H

Washington State
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Answer questions about your household

This information is used to determine eligibility for household members applying for coverage:

*Helen Incredible * Bob Incredible * Violet Incredible * Dash Incredible

*Required Field

About Your
Household

Are all the members listed above U.S. citizens (including naturalized
or derived citizens) or U.S nationals? * @

Are any of the members listed above currently incarcerated? * @

Have any of the members listed above used tobacco products

regularly in the past 6 months? Vape and e-cigarette products are not
included. * @

Your answer will not be used to check your eligibility for Apple
Health, tax credits or other savings programs.

Do any members seeking coverage have current health insurance that
is not Washington Apple Health (Medicaid) and not from Washington

Healthplanfinder? * @
Note: Select "Yes" to see what types of health insurance you should

report,

Have any of the children lost health insurance within the last 4

months? * @

Are all the members listed above residents of the state of
Washington? * @

Is any household member on this application pregnant or had a
pregnancy in the previous 12 months? * @

Yes Ne
Yes No
Yes No
Yes Ne
Yes No
Yes No
Yes No

‘ Back ‘ ‘ Finish Later

© Questions about the
members seeking
coverage, include:

» |ncarceration
status;

» Washington
residency; and

» Pregnancy status.

Washington State
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Immigration Information

Input the information from the immigration documents. The
information requested varies by document type.

Are all the members listed above U.S. citizens (including
naturalized or derived citizens) or U.5 nationals? * @

Yes

Helen Incredible
Is this person lawfully present in the US? * @

Date of entry to US. * @

Does this person have an immigration document? *

Bob Incredible
Wiolet Incredible

Dash Incredible

Please check the box below for any member who is not & US citizen or national.

[ Yes No
E.g /DD
Yes Mo

Washington State
Health Care

uthority



Immigration Document Types

© Select the document type used for verification purposes.

Flease check the box below for any member who is not a US citizen or national.

Helen Incredible
s this person lawfully present in the US? ~ @

No

3
I

Dateof entrytoUS.* @

Does this person have an immigration document? *
Yes No

Immigration Document Type * @

Select an option -

Select an option

Bob Incredible Permanent Resident Card with photograph (Form 1-551)
I-20 Certificate of Eligibility for non-immigrant student
I-327 Reentry Permit

| Dash Incredible I-571 Refugee Travel Document

D52019 Certificate of Eligibility for Exchange Visitor
I-766 Employment Authorization Card

Temporary I-551 Stamp

I-94 Arrival or Departure Record

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

| Viclet Incredible

Washington State
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Permanent Resident Card

If using a permanent resident card enter the A# and Receipt #
listed on the card.

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

Helen Incredible

s this person lawfully present in the US? * @
Yes No

Date of entry to US.* @

01/15/2000

Dzes this perscn have an immigration document? *
Yes No

Immigration Document Type * @

Permanent Resident Card with photograpt -
Alien Number * @ P 1
1 Alie mbe 1
1 1
o o
Receipt Number * P 1
I Receipt Mumbe 1
1 1
o o

Washington State
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|-571 Refugee Travel Document

If using an |-571 Refugee Travel document enter the A#.

Helen Incredible
s this person lawfully present inthe US? * @

Date of entry to US. * @

Dces this perscn have an immigraticon document? *

Immigration Document Type * @

Alien Number = @

Pleaze check the box below for any member whe is not a US citizen or national.

~a
01/15/2000

:
I-571 Refugee Travel Document -

I

Washington State
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|-776 Employment Authorization

Card

If using an Employment Authorization Card enter the A#, document

expiration date, and receipt #.

Please check the box below for any member whe is not a US citizen or national.

Helen Incredible

s this persen lawfully present in the US? * @
Yes No

Date of entry to U5, * @
01/15/2000

Does this persen have an immigration document? ™
Yeas Mo

Immigration Document Type * @

I-766 Employment Authorization Card -
Alien Number = © P ————— 1
1 Alie mb 1
1 1
e o o 4
Document Expiry Date * r ------------------------------------ .:
1 E M/DDYYY 1
1 1
e o 4
Receipt Number * :. .................................... .:
I Receipt mbe 1
1 1
e o o O 4
Washington State
I E— i
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Machine-Readable Visa

© If using a Machine-Readable Immigrant Visa enter the

document expiration date.

Helen Incredible

Is this person lawfully present in the US? ~ @

=<
I

Date of entryto US. * @
01/15/2000

Does this person have an immigration document? *

=<
I

Immigration Document Type * @
Machine Readable Immigrant Visa (

E.g.: MM/DD/YYYY

with Te

E.g.- 1234567890

O Ifthereis also a
passport, enter:

» Passport number;

» Country of
Issuance; and

» Passport expiration
date.

Washington State
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Other Document Types

Helen Incredible
s this person lawfully present in the US? * @

No

Dateofentryto US.* @
01/15/2000
Dces this person have an immigration document? *
Yes No
Immigration Document Type * ©
1-94 Arrival or Departure Record v

Select an option

Permanent Resident Card with photograph (Form 1-551)
|-20 Certificate of Eligibility for non-immigrant student
|-327 Reentry Permit

|-571 Refugee Trave! Document

DS2019 Certificate of Efigibility for Exchange Visitor
|-766 Employment Authorization Card

Temporary I-551 Stamp

|-94 Asmival or Departure Record

Machine Readable Immigrant Viss (with Temp 1-551 Language)

Other

Does this parson have a forgignpasspert?® 1NN
[ Yes ] No

Passport number * | TR

Country of Issuance * =
Select an option ~

Passport Expiry Date ~ | B R .

© These document types also
request information from
the foreign passport:

» Other;

» [-94 Arrival or Departure
Record; and

» Temporary |-551 Stamp.

© If there is a passport, enter:
» Passport number;
» Country of issuance; and
» Passport expiration date.

Washington State
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Foreign Passport

If the client only
has a foreign
passport, indicate
they do not have
an immigration
document, then
enter the
requested
information from
the passport.

Please check the box below for any member who
Helen Incredible
Is this person lawfully present in the US? * @
Date of entry to US. = @
Does this person have an
Daoes this person have a foreign passpert? *
Passport number *
Country of lssuance *
Passport Expiry Date *

Baob Incredible

Viclet Incredible
Dash Incredible

immigration document? *

iz nota US citizen or national.

1271272012

Washington State
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Home Language Help CHWW&-FPM‘

sl Screening for
<o | OQther Services

P washington
% healthpla

ok iy,

Screen for other services
LONG TERM CARE COVERAGE

Do any of the members applying for coverage need any of these services?

© If specialized services are

* Bob Incredible

e I leeded, Select IYeS’ to tI Ie
* Dash Incredible

Long-term care services because they are living in a medical
facility, such as a nursing home * @ Yes No

In-home caregiver * @

© Examples of services include:

|Assisted living services ™ @

|

|

| » Long-term care services;
Serces through the DevelopmertalDisbiis | » In-home caregiver; and

|

|

Hospice care ™ @

Iadministration * @ Yes Neo
» Help with unpaid medical
EXPENSES.

Health coverage because they are unable to work due to a

health condition or disability * @ Yes No

UNPAID MEDICAL EXPENSES

Do any of these members have unpaid medical expenses
from the last three months, not including this month? * @ Yes No

Back I ‘ Finish Later | Next

Washington State
T . N E— Health Care, uth0r|ty




Requesting Other Services

© Select 'Yes' for each requested service.
© Select the household member who needs the service.

Long-term care services because they are living in a medical
facility, such as a nursing home * @

ND

Helen Incradikle

Bob Incredible
Type of Facility * @

Violet Incredikle

Dash Incredible

Pleaze check the box below for any member who needs this service.

Select an option v

Select an option

Mursing Facility

Hospital

Veteran Mursing Facility

State Hospital (IMD)

Hospice Care Center -

Intermediate Care Facility for Intellectually Disabled

Washington State
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Requesting AEM Coverage

© For those requesting Apple Health that otherwise do
not meet the citizenship or immigration requirements,

this question will appear.

EMERGENCY MEDICAL COVERAGE

You reported that an adult applying for coverage is not a U.S. citizen.
Do they need coverage due to emergency hospitalization, cancer Yes No
* 9

treatment, kidney dialysis or COVID-19 testing and treatment?

Helen Incredible

Next

Back ’ l Finish Later ’

Washington State



Requesting Retroactive Coverage

© For assistance with unpaid medical expenses, select ‘Yes’ and
indicate who the expense is for.

> A request for information to verify eligibility is sent to the client.

UNPAID MEDICAL EXPENSES

Do any of these members have unpaid medical expenses [

Yes ] No

from the last three months, not including this month? * @

Pleaze check the box below for any member who has the unpaid medical expenses.

Helen Incredible
Bob Incredible
Violet Incredible

Dash Incredible

Washington State
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Adding Household Income

Add your household income

Select the income your household receives and choose which household member receives it

Liarn marn about reporting ingome. '

*Required Field

Confirm if any of the members on your application have the income types listed and choose the household member who receives it.

Incarme from a job - @
Yes

Ne

Helen Incredible
Bob Incredible
Violet Incredible

Dash Incredible

Self-Employment = @

Yes
Social Security * @

Yeos
Fental income * @

Yes
Other income © @

Yes

Examples of other income:

Alierany or spoussl su

Diviclav

fncome from a trust
Other taxalile income Railroad Retirement Benefits

Taxable tribal income Unemployment benefits

Capital gains
.‘{.lfl*.'.’_-'n’u' ncame
R4

Royalty income

© To add the income, select
"Yes' for each income
type received in the
household.

» Then, select who
receives that income.

© Select ‘Next' to enter
Income amounts.

Washington State
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Income from a Job

INCOME FROM A JOB

S Clase & Remowe &
Enter any income recerved from a job. Lise the income calculstor or enter the gross ameunt befors taxes and other deductions
Amount * Frequency *

$0.00 Selsct an option

E Incarme Caloulator

Manthly

COMPANY INFORMATION

Employer Name ~

Employer Address Line 1" Employer Apt/Suite/Cther
City = State ~
Select an option -
Ip~
E.g. 98301

Did your employer offer you health insurance coverage? ™ @

© Enter gross monthly
income as well as
the employer's:
» Name;
» Address; and

» Whether the
employer offers
health insurance.

Washington State
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Income Calculators

© Income calculators are available
to assist in calculating monthly
income for the following income’

types: /

/
U

» Income from a job; /

I

> Self-employment mcome},'and
» Rental income. /!

INCOME FROM A JOB V4

$ - U

Enter any income received from 2 job. Use the income calculator or enter the gfoss smount befor

Fraghooy -
".aetec! an option

taxes and othe
Amount *

$0.00

/
U

4

Employment income calculator X
Enter wages or salary and the frequancy it is received
Amount ™ Frequency ”
I Select an option -
Add sdditional income from this job. Enter the monthly armaunt.
Coammissions Salaries
Bonuses Tips

50
Cwertime
$0.00

Calculsted Monthly Amourt S 0.00

Cancel ]

Washington State
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Self-Employment Income

© Select type of self-employment company.
© Enter name of business, the net business income, and frequency

earned.

SELF-EMPLOYMENT

$ 0.00

Tyoe of company *

Enter the profit or loss recenved from operating a business such as a sole proprietor, independent contractor, a partnership or 5.
corparation. Use the self-employment income calculator or enter the net amount of income after allowable business axpenses.

Select an optlon

Sole Proprietor
Partmership

Carparation

£ 0.00

E reoee Calsulmnes %

Close & Remove B

Mame of company ™

Frequency *

Select an option - |

Maonthly
Cuuarterty
Annually

Washington State
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Rental Income

© Income earned from renting out personal property.
© Enter the property name, the net income, and frequency earned.

RENTAL INCOME

Close &  Remove @

g -

Enter the profit or loss received from renting out real estate or personal property. Use the rental income calculator or enter the net

ameount of income after allowable business expenses.

Property Name

Amount * Frequency *

$ 0.00 Select an option -

Select an option
E Income Caleulator > Monthly

Quarterly
Annually

Washington State
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Income From Social Security

© Social Security Disability (SSDI), Survivor, and Widower benefits are
countable income for Apple Health. Supplemental Security Income
(SS) is not countable for Apple Health.

© Enter the gross amount and select monthly frequency.

SOCIAL SECURITY

Social Security

g -

Close &  Remove @

Enter income received from the Social Security Administration for retirement, disability, dependent or survivor benefits, but not
Supplemental Security Income (551). Use the gross amount before taxes and deductions.

Armount * Frequency *

$ 0.00 Select an option -

Select an option
Monthly

Washington State
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Other Income

© Less-common income types are listed under ‘Other Income'.
© Select the income type, enter the income amount, and frequency.

OTHER INCOME

S -

Income Type *

Select an option

Select an option

Alimony or spousal support
Annuity or pension income
Capital gains

Dividend, stock, or shares income
Farming income

Foreign income

IRA

Income from a trust

Ify Interestincome

Other taxable income
Railroad retirement benefits
_| Royalty income

Taxable tribal income

| Unemployment benefits

Close A& Remove ®

Close M

© Add Income

srevious screen to add income for that member.

Washington State
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Income of a Tax Dependent

© Income earned or received by a minor may not always be

countable.

© Indicate whether they will be required to file a tax return to
determine if the income is counted.

VIOLET INCREDIBLE

Will this person be reguired [ to file a federal tax return? *

No

Washington State
Health Care



Ad d i n g Add your household deductions
Deductions

Confirm if any of the members on your application have deductions.

Do any of the members on your application have
deductions? * Yes Mo

Learn more about deductions.

Helen Incredible

| RS ded UCtionS Bob Incredible
reduce the total ot reeet
countable income.

To add deduction(s) e dedions

p P Alimony or spousal support paid out Certain claimable business Domestic production
S e | e Ct Ye S a n d expenses activities
. . Educator expenses Health savings account Mowing costs for an
I n d I Cate W h O th e contributions official military move
d d t' b | Penalty on early withdrawal of Pre-tax retirement account Seff-employment tax
e u C I O n e O n g S 5avings contributions
to Self-employment health insurance Self-employment retirement Examples of
° plan deductions: (4

Student loan intersst

) [ )

Washington State
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Entering Deduction Details

Enter your deduction details
PT:}‘-IH this deductan amount !:':}1' sach hougshold mamber Acd mors deduchand 3 Hsdded

HELEN INCREDIBLE |

DEDUCTIONS
Close & Bemove &

g -

Deduction Type ™

Salect an option -

Alimony or spousal support paid out
Certain claimable business sxpenses
Domestic production sctivities

4 Educator expenses

Health sevings socount contributions
Mowing costs for an official military move
Panalty an aarly withdrawal of savings
Pre-tax retirement account contributions
Seil-amployment health irursnce
Seif.smployment retirement plan
Seil-amployment tax

Student loan interest

|_Twition and Fess

Close

[ O Add deduction I

1y ol liow o avcdd mnecitiver hoausahaold mambes, o back to the previous screen 1o seiect 8 deduction for that member,

© Select deduction

type:

» Enter the amount
of the deduction
and frequency
reported.

© To enter additional
deductions, select
‘+Add Deduction!

Washington State
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Application Review

Review your application

Carsfully révigw b adit your housahold informition befons submtting your Bpphcstion

© Review the
Mrticn: ° °
i " Wt ¢ efarmat Rl e v ¥ LY ¥ th dates, L f t
Wo warsnct bl to vl your femaion R your appcto,wch w4 lagel racra i ith e, ke INTOrmation
before signing.

i e © Select Edit'to
corrections.

© Select ‘Next' to
proceed to
signature page.

Diate of Birth Sex amsignedd ot birth
A D Fermale

I Edit ]

Washington State



Submit Your Application

Submit your application

REGISTER TO VOTE

Wizedd o llem o regiater S0 wole? *

Ve Pz

F you vedrdd Fos halp o Gling cut B vobie regietration Speication, you Cin neceve BEESEnce Bt VWiehingtons 1ol fres Vober Registration Hiothng, 1 S00.445.4381 The
dlecigion whathar bo peak or oot halp it poure. You may Bl oot the spplcation in private. W you baleve that pomeons hug inserfered with your right bo regivter or o decling 1o
PG B SR, B¢ il Faghl B0 ity N desiding whithar 1o regiEted, yoea iy Bl 6 complent with S Waikingtan Sute Elections Dedesn, PO Bea J0229, Obyrpia, WA
PR, el Sectord o Wi ooy, o ol 100 480 4301

SIGN AND SUBMIT YOUR APPLICATION

By sigring thas sopfcation slectronicaly, | certify undler panalty of perdury that mmy anewen: e cormect and complete 10 the Best of my knowledige

| om ghectronically signing my sppiication *

| mstherize Wiashngton Heathplardnder to shecronaaly varfy my tin retum nlormation duning e snusl resswsl process for up 1o 9 yean. | understand that | am sbls to
charge my conent ot any tme. By checiing this box, | permit tax crecits t0 ke sppled 5o my srvusl rengwal without mry taking further action

| e repd the ngids & responeb ':;'_’ =
Telephans ghatune

Fri® Mama WEchdle Initaiy Lt Marrs ©
Halery Irredible

© To submit for
determination:

» Answer ‘yes/no
to register to
vote;

» Permit electronic
submission; and

» Read rights and
responsibilities.

Washington State
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Eligibility Results




Eligibility Results

Washington Healthplanfinder sends the application data to
the Eligibility Services (ES) to determine each household

member’s eligibility for Free and Low-Cost Health Insurance
programs.

In most instances, ES instantly returns each client’s eligibility
results using the information in the application. This

information is either verified or unable to be verified by the
Federal Hub.

If information is unable to be verified, Washington
Healthplanfinder will approve Apple Health with a request for

verification needed or it will place the member in a pending
status.

Washington State
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— Eligibility Results

b Incred
e b 2022 Coverage
CAWERACE DUMMARY
Vialet | |
>
& toseend Ehigible Program Coverage Dates
Wahaon ApD T Saar 050052028
End 04/30/20)
[ras filol
> Ranarwal Information Wiy this resule?
0 hepreed Hiben Incredibie vl need b Wina appbed for fr
302023 -] Gl i ieoiem i
Pr v 1 Bead more
Maxt Staps
helen incredible
Washorgton dogle b Fs
Current Covarage ® Heal
Current; Marsged Care Man
Bob Incredible
= W Arple Hae gl
Comrent Covmrager g
Curres Margged Care Flan
Wiclat lncradible
= Wbt & Heal
Currant Covarage: Asgle Ha
Cisrest Maruged Care Plan
Dhaah Incredible
Washeragton Aople b it =
Curreni; Covarage righen Ha
Cment Maraged Care Flan

© The eligibility outcomes for
each member requesting
coverage is found on
the eligibility results page.

© Select each household
member’s name to view
their eligibility results.

Washington State
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Managed Care Plan Selection




About Managed Care

Apple Health coordinates, delivers, and pays for a client’s
coverage, providing whole-person care under a single health
plan, known as a managed care plan.

» For clients that are exempt, or not eligible for managed care
enrollment, Apple Health coverage is offered fee-for-service (FFS),
which is when Apple Health pays the provider directly.

Clients enrolled in a managed care plan must see providers
within the plan’s provider network, unless prior authorization
has been approved, or to receive urgent or emergent care.

Managed care plan options may vary depending on the
county of residence.

Washington State ]
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Selecting a Managed Care Plan

washington () ) [/ —
a -
1o Apply Select F

ek, coemyans. oo

Select ‘Shop
Plans’ to enroll in
a managed care
plan.

Change the plan
selection at any

YOU'RE SELECTING A PLAN FOR:

@ @ ° 0 time, under the
‘Account Home'
tab.

Washington State
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Shop for Managed Care Plan

ﬂ Total maneged care plans found

- S)Amerigroup _ © corummeryrmine
(Kasgrémﬁealth Anerroc Wit .- ( Apple Health e © On Iy one manadg ed

Washington Apple Health

Coammunity Heshth Plan of Washington
» Washington Apple Health

care plan can be
selected for
the application.

Mare Infermation e this glan &

Coordinated Care of Washington pple Health

e e e one Wi|| be auto-
chosen.

C_ ; C: o © If no plan is chosen
;f Es}g'i‘eg“’H"e alth cgrdinated care R’aShlﬂgton ARRNOLINA p I}

Flan Details

Mare Information en this plan M Information on this whan G

washington !“J UnitedHealthcare
App'e Hea Ith Community Plan
UnitedHealthcare of Washington, inc. -

Washington Apcle Health

Plam Detaily

Contact Us ((77) 3428597
Consumer Rating & @
Star Rating . @

Mons Information on this plan &

Washington State
T . N E— Health Care, uth0r|ty



Client Dashboard Key Features




Account Home Overview

Dashboard
Welcome, Helen!

iew important messages, and update account settings.

‘.ﬂ My Household

o Application Household Coverage Summary
Complete My Application Shop 5 50 that you get the best plan that fits your needs

-

Shop for Current Plans

WASHINGTON APPLE HEALTH COVERAGE

Current Coverage Summary
0 Account

e

Washingron Apple Health (sxzept Alien Emergency Medical) includes dental coverage

Bob Incredible

© Enrolied

Washington Apple Health

Start Date

End Date
0/01/2021 09/30/3032

Renewal Date

Helen Incredible

......

@ Enrclled

The ‘Account Home'tab
shows the coverage
summary.

Use account tabs or
hyperlink to make
changes or view
account documents.

The tab ‘Message
Center’ is only available
when within the
Account Home' tab.

Washington State
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Message Center

Dashboard

Welcome, Helen!

Manage your coverage options, view important messages, and update account settings.

‘ a Account Home ‘ =% Payments ‘ :ﬁ My Household

l Back to Dashboard ]

E Document Center

®
am, My Profile ‘

MESSAGE CENTER
Notice Type @
2 Results
® In-Person Help Update & ®  Eligibility Results &
03/17/2022, 01:30 PM English 05/01/2022, 11:04 AM English
Showing: 110 2
Back to Navigator Dashboard

© Select the 'Message
Center’ button to
view an electronic

copy of lette

Washington State
Health Care

rs sent.



My Household

Dashboard

Welcome, Helen!

Wanage your coverage Cptions, View IMpertant messages. and update account semings

£ My Housshold

Account Home =8 Payments
HOUSEHOLD INFO
Address Line 1: AptSuite/Other:
City: State:
olympia WA
Zip:
8507

I8 pocument Center 3 ity Profile

REPORTED HOUSEHOLD INCOME

$0.00

Report s Change

View Your Household's Application Information

Wiew Your Household's Coverage Histary

View Change History

View Special Enroliment Events

Primary Applicant’s Persanal Infarmation Spouse of Primary Applicant

Helen Incredible Bob Incredible

Female Wale

Diate of Birth Social Security Number Date of Birth Social Security Number
0011980 JOOC-XN-6TER 030171975 JH00H-X0K-5555

E-mail Address E-mail Address

Phone Number Phone Number

Washington Apple Health Washingten Apple Health

Washington Apple Heslth Washingten Apple Health

Update

Update

© Select the '‘My

Household' button
to view and update
the address, or
other member
information.

Washington State
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Document Center

Dashboard

Welcome, Helen!

‘ a Account Home

E=$ Payments ‘ :ﬂ My Household

Manage your coverage options, view important messages, and update account settings.

Helen > Helen
DOCUMENTS NEEDED

BOb >
Need to submit a different document?
Upload one now

i Learn more about additional verification (7'
Violet 5
Dash 5
Back to Navigator Dashboard

© The '‘Document
Center’ is where
documents can
be submitted
for verification
pUrposes.

Washington State
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My Profile

Dashboard

Welcome, Helen! /
Manage your coverage options, view important messages, and update account settings. ° Se I ect th e My
Profile’ tab t
a Account Home ES$ Payments t.ﬁ My Household E Document Center 4 My Profile ‘ ro I e a O

.

view, and update:
You'll need to complete your application to update your information. Click the quick link "Complete My Application” on your Account Home tab. I p e
You'll need to create an account to update your information. Click the quick link *Create An Account® on your Account Home tab. n t

Contact Information Language Preferences o . .
information;

Home Address Q‘ Written Language :f; . .

olympia, WA 98504 ENGLISH > Notlﬁcatlon

Mailing Address [ Spoken Language

General Delivery, Olympia, WA 98504 - ENGLISH ! p refe re n Ces;
and

N

Motification Preference @

Paper (BY MAIL) Renewal Information |_

Phone Number (4 Authorization to verify tax return =

Add a phone number Do not rensw tax credits p refe re n Ce50
Alternate Phone Number [:f

Add an afternate phone number

Back to Navigator Dashboard

Washington State
T . N E— Health Care, uth0r|ty



Renewing Coverage and
Reporting Changes




Renewing Coverage

© To renew a member’s coverage, select the 'Update My
Application and Renew Coverage’ button.

a Accourt Home =% Payments "ﬁ My Hausehold ‘ E Documaent Center

S My rrotie |

Household Coverage Summary

Shop and compare plans 5o that you gt the best plan that £1s your needs

Shop for Current Plans

Current Coverage Summary

WASHINGTON APPLE HEALTH COVERAGE

Washington State



Reporting Changes

© To report changes, select the ‘Report a Change’ option on the

Account Home' dashboard.

Dashboard

Walcome, Helen

MMNECS poas CORC RO OORSRE | W TSNS maslkges and ucdets sscoont wetnge

[l B Accau Homs | ] =5 frrects | oy My Houssbold B Docvereent Corter 3 iy Frofle

Current Coverage Summarny

WASHENGTOHY AFFLE HEALTH CONERAGE ~
egina App -k e i Ermaprgen - Lol

[ Dash Incredible 0 vl I

Washington State
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Reporting Changes

Report your changes

Choose what change you had and you will be taken to that screen. Make your

Somecne needs to be added to or removed from my list of househald
members to be considered for coverage

updates, complete all screens, and submit your application.

My household income has changed by $150 or more, and is expected to last

consecutive months.

[ Yes ] Neo

Yes Neo

Somecne in my household has become pregnant, or someone whom | have

previcusly reported as pregnant is no longer pregnant.

My address has changed

Yes N Yes Neo
Something else has changed. Examples include:
» | need to change tax filing status for myself or others in my household
» My citizenship or tribal status has changed
Som my household has gained or lost health coverag eone has moved out of state.
Yes N Yes Mo

© Choose Yes' for the
change option(s) that fits
best, then ‘Next’ to make
those changes.

» Forexample toadd a

new member for
coverage, select
‘Someone needs to be
added as a household
member to be
considered for
coverage.

© Proceed through to sign
and submit the changes.

Washington State
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Adding Household Member

Add new member’s personal and demographic information.

Adding new members to an active application will ask for the ‘Reason
for Addition’. Select the option that fits best.

Add household member

s this person planning to have the same tax filing status as

that of 2020 for Tax year 20217~ @ No

s this person living with the primary applicant? * @
Yes Ne

Reazon for Addition *

Select an option -

Select an option

Adoption or Foster Care Placement
Court Order

Marriage
Other
Loss of Other Health Insurance —I

Cancel

Washington State
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Reporting a Change in Pregnancy

To report that a person is or was pregnant, select "Yes' to the
pregnancy question and answer the pregnancy-related questions.

Is any household member on this application pregnant or had a
pregnancy in the previous 12 months? * @ Yes No

Check the box for any household member who is pregnant or has been pregnant in the last 12 months.

B Helen Incredible

Is this household member currently pregnant? =
Yes No

Due Date * @

MM/DD/YYYY

Number of babies expected *

Has this household member had a past pregnancy in the last 12
months? * @ Yes

Violet Incredible

Washington State
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Reporting End of Pregnancy

For pregnancy-related changes, such as adding a newborn or

reporting the end of a pregnancy, the pregnancy question is to be
updated and the pregnancy end date added.

|s any housshold member on this application pregnant or had a pregnancy in
the previous 12 months? = @ Yas Ne

Check the box for any household member who is pregnant or has been pregnant in the last 12 months.

Helen Incredible

Is this housshold member currently pregnant? ™ m
Yas

What date did the pregnancy end? * @

Bob Incredible
Wiolet Incredible

Washington State
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Finalizing Reported Changes

© E-signature is required to finalize all reported changes.

Submit your application

REGISTER TO VOTE

Wioudd you lice o regater o wole? ©

e M

I ous vesruddl Flos halp in Filing cut BRa voler regiairabion BREIcEBan, you CAf recsid BERSIncS Bt Witkingtons 151 Fres Viober Registration Foting, 1500 4454381 The
decision whether to teek or scoept help i yours. You may Fill out the appication in privete. i you believe that semeone hes interfered with your right to register or to decine 1o
FRGEELR BS VSR, BF pOur PR 18 Brivity i deSding whather B8 egEhe, you My fl B Sormplint with S Wiikington St Elbctans Deviiion, PO Ban 40229, Ciympis, WA
FE0, el Tl vl 0y, oF ol 1 -E00-448- 4381

SIGN AND SUBMIT YOUR APPLICATION

By sigring this sppfcation slectronically, | certify under panalty of parjury that my srevwens sre cornect and complete o the best of my knowiedige

| am ehectronicaty sgning my Bppication =

| mstherize ‘Washingbon Healthplanfnder to slectroricaly verily my tio retum information duning e svnusl senewsl process for up 1o 5 yesn. | understand that | am sbis to
change my conpent #t any time. By checking this box, | permit tax credits b3 b sppied 59 my arvual rengwal without mry taking further action

| e read the rights & respongibiities T *
el £ 4 ghatire

Frit Marma Whche Initiali [Fg

Washington State
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Resources

© Apple Health MAGI Medicaid paper application
» hca.wa.gov/assets/free-or-low-cost/18-001Ppdf
© Apple Health Classic Medicaid paper application
» hca.wa.gov/assets/free-or-low-cost/18-005.pdf
© HCA Stakeholder training and education webpage

» http://hca.wa.gov/free-or-low-cost-health-care/i-need-medical-
dental-or-vision-care/stakeholder-training-and-education

© HCA area representatives
» hca.wa.gov/assets/free-or-low-cost/area representatives.pdf

© Contact us
» hcavolunteerassister@hca.wa.gov
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http://www.hca.wa.gov/assets/free-or-low-cost/18-001P.pdf
http://www.hca.wa.gov/assets/free-or-low-cost/18-005.pdf
http://hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/stakeholder-training-and-education
http://hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/stakeholder-training-and-education
https://www.hca.wa.gov/assets/free-or-low-cost/area_representatives.pdf
mailto:hcavolunteerassister@hca.wa.gov

Congratulations!

You have completed Module 6 of
HCA Community Based Training!

Continue to Module 7 of the 7
module HCA Community Based
Training.
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