JANE DOE

GENERAL DELIVERY 01/04/2021
OLYMPIA, WA 98504 Avplication ID:
0001

Washington Apple Health Information Request- Action Required

Dear Jane Doe,

Our records show that someone in your household is receiving Medicaid coverage in another state. WAC
182-503-0520 says recipients of Washington Apple Health must live or plan to live in Washington State to
remain eligible for coverage.

Call the Health Care Authority at 1-800-562-3022 and give your statement of residency by phone or check
the box below that applies to your household and sign, date and return this form to the Health Care
Authority.

If we do not receive this information by 01/19/2021, your coverage may end.

STATEMENT OF RESIDENCY

[ 1 All household members live in Washington State.

[ ] At least one household member no longer lives in Washington State.

Print the full name of each household member who no longer lives in Washington State.

| have read and understood the information in this letter. | declare, under penalty of perjury, the information |
have given is true, correct, and complete to the best of my knowledge.

Signature
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Date

For more help

* Visit www.wahealthplanfinder.org or visit www.wahbexchange.org for tips and resources
» Call our Customer Support Center at 1-855-923-4633 (TTY: 1-855-627-9604)

» Contact us by fax at 1-855-867-4467 or by mail at PO Box 946 Olympia WA 98507

You can drop off an application, renewal form, or any other documents at:
¢ An HCA Community-Based Specialist near you at www.hca.wa.gov/HCAcommunitystaff

e Alocal DSHS Community Service Office near you at http://www.dshs.wa.gov/onlinecso/
findservice.shtml

Contact Customer Support for help locating a drop-off location in your area.

Discrimination is Against the Law

The Washington Health Benefit Exchange/Health Care Authority complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. The Washington Health Benefit Exchange/Health
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 also complies with applicable state laws and does not
discriminate on the basis of creed, gender, gender expression or identity, sexual orientation, marital status, religion, honorably
discharged veteran or military status, or the use of a trained dog guide or service animal by a person with a disability.

The Washington Health Benefit Exchange/Health Care Authority:

e Provides free aids and services to people with disabilities so they can communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact 1-855-923-4633.

If you believe that the Washington Health Benefit Exchange/Health Care Authority has failed to provide these services or
discriminated in another way, you can file a grievance with:

Washington Health Benefit Exchange Legal Department

ATTN: Legal Division Equal Access/Equal
Opportunity Coordinator

PO Box 1757

Olympia, WA 98507-1757
1-855-859-2512

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

Health Care Authority Division of Legal Services
ATTN: Compliance Officer

PO Box 42704

Olympia. WA 98504-2704
1-855-682-0787

Fax: 360-507-9234
Compliance@hca.wa.gov
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You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Washington Health Benefit
Exchange Legal Department/Health Care Authority Division of Legal Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

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, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
1-855-923-4633 (TTY: 1-855-627-9604).
Chinese - V& R H SRS, BT LU B AR S R BIES . FE30E 1-855-923-4633 (TTY: 1-855-627-9604) .

Vietnamese - CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngén ngi¥ mién phi danh cho ban. Goi s6 1-855-923-4633
(TTY: 1-855-627-9604).

Korean - 3=9|: St=0{ 5 AI23
<]

SN B2, A0 X[ MH[AE F22 0|88H4 & UL LICH 1-855-923-4633 (TTY:
1-855-627-9604) H2 2 M3}

M
=
Ral
to

Russian - BHUIMAHWE: Ecnu Bbl roBopuTe Ha pyCCKOM SA3blKe, TO BaM JOCTYMNHbI 6ecnnaTHble ycrnyru nepesoga. 3BOHUTE
1-855-923-4633 (tenetann: TTY: 1-855-627-9604).

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-855-923-4633 (TTY: 1-855-627-9604).

Ukrainian - YBAI'Al Akwo B1 pO3MOBIISIETE YKPAIHCHKOK MOBOIO, BU MOXETE 3BEPHYTUCS 40 6E3KOLITOBHOI Cy>XOU MOBHOT
nigTpumkun. TenedoHynTte 3a Homepom 1-855-923-4633 (tenetann: TTY: 1-855-627-9604).

Cambodian (Khmer)- ;Ut# @ 1010iSthH @R Sunw Mmudlo s §unil Sgiwxgrmul osl wEsAsS WO, U,

i

SEIfHIERS eU 0 U

S101H @AY 511-855-923-4633 (TTY: 1-855-627-9604)
Japanese - JEEHIH: HAMB£ES N 254, BHOSELIEL SHH O L2 & 4. 1-855-923-4633 (TTY:
1-855-627-9604) & T. B &I TIHAE L& L,

Amharic-MNF@A PMGIGF IR AMCET NPT PHCFIR ACSF ECEFFINIAALTHPF +HIE+PA: ML T N+AD- 2L £ LMD 1-855-923-4633
(AT A+ATFD: TTY: 1-855-627-9604).

Oromo - 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 la'aanta ah, ayaad heli
kartaa. Wac 1-855-923-4633 (TTY: 1-855-627-9604).

1-855-923-4633 ad_n Juail  laally cll ) 53 4y salll sac luall ilead (8 Azl HSY) Caaati <€ 1)) rdda sals - Arabic
(TTY:1-855-627-9604 284l 5 auall aila A8 )
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Punjabi - -5 f:6: A 3R ¢ UArsh 882 J, 3¢ 3 {39 Harfes Aer 393 B8 He3 Qusgu J1 1-855-923-
4633 (TTY: 1-855-627-9604) '3 ITB 3|

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-855-923-4633 (TTY: 1-855-627-9604).

Lao - 2U0990: 190919003 59Ww9IF9990,NIDUE DT NIVROBC: TOOIVWIZI, LOBUS oulomnov.2n 1-855-923-4633 (TTY:
50 399,CCLVLW
1-855-627-9604).

French - ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-855-923-4633 (TTY: 1-855-627-9604).

Hindi - T G¢: I 30U FEodldicd T@ I AUD QU ALK HY HV-T WgRdT ATS IUaeY 5@l 185
0234633V1-855-627-9604) TR DId TRl
Ledi (sl I8l 3 s (3 Obgadt i€ 0 K3 u i ()40 R a5 -Farsi Persian
1-855-923-4633(TTY: 1-855-627-9604) L .28l (apal
2,55 il

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