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JANE DOE 
GENERAL DELIVERY  
OLYMPIA, WA 98504 

01/04/2021 
 

Application 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 

[ ] 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. 

 
 

 
I have read and understood the information in this letter. I declare, under penalty of perjury, the information I 
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 

• A local 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: 

 
• 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) 

 
• 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 Health Care Authority Division of Legal Services 

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 

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 - ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 
1-855-923-4633 (TTY: 1-855-627-9604). 

 
Chinese - 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-855-923-4633（TTY：1-855-627-9604）。 

Vietnamese - CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-855-923-4633 
(TTY: 1-855-627-9604). 

 
Korean - 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-855-923-4633 (TTY: 
1-855-627-9604) 번으로 전화해 주십시오. 

Russian - ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 
1-855-923-4633 (телетайп: 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 - УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної 
підтримки. Телефонуйте за номером 1-855-923-4633 (телетайп: TTY: 1-855-627-9604). 

 
Cambodian (Khmer)- ្រ◌បយ័ត�៖ េ◌េបើសិន�អ�កនិ�យ �ស�ែ◌ខ�េរសវ ជំនួែយផ�ក�ស  េ◌ដ យមិនគិតឈ�◌ួល , 

ទ◌ូរស◌័ព�◌ឺអច�នទ ស◌ំរ ប◌់ប◌ំេ◌រអ�ក។ ច◌ូរ1-855-923-4633 (TTY: 1-855-627-9604) ។ 

Japanese - 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-855-923-4633（TTY: 
1-855-627-9604）まで、お電話にてご連絡ください。 

Amharic - ማስታወሻ  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-855-923-4633 
(መስማት ለተሳናቸው: TTY: 1-855-627-9604). 

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

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

 
Arabic -  4633-923-855-1 تصل برقما .نفر لك بالمجااللغویة تتوة المساعدت اخدمان فإ، للغةاكر ث اذكنت تتحدإذا  :ةظملحو 

 TTY:1-855-627-9604). :لبكموالصم ااتف ھ قمر(
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Punjabi - ਿ◌ਧਆਨ ਿ◌ਦਓ: ਜੇ ਤੁਸ� ਪੰ ਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤ� ਭਾਸ਼ਾ ਿ◌ਵੱ ਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਧ ਹੈ। 1-855-923-

4633 (TTY: 1-855-627-9604) 'ਤੇ ਕਾਲ ਕਰੋ। 

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

Lao - ໂປດຊາບ:  ຖາວາທານເວ◌ົ◌້າພາສາລາວ,ການບ◌ໍລ◌ິການຊວຍເຫ◌ຼ◌ືອດານພາສາ,  ໂດຍບ◌່ 
◌ໍເສ◌ັຽຄາ,ແມນມພ 
1-855-627-9604). 

ອມໃຫທ ານ.ໂທ 1-855-923-4633 (TTY: 

 

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

 
Hindi - �ान  ढ�:  य�द  आप  �हद�  बोलत◌े  ह�  तो  आपक◌े   �लए  म◌ु�  म�  भाष◌ा  सहायत◌ा  स◌ेवाए◌ं  उपलब्ध  ह�।  1-855-

923-4633 (TTY: 1-855-627-9604) पर कॉल कर�। 
Persian -Farsi شمارای بن یگارارت وبانی بصت زتسھیلاد، می کنیو سی گفتگرفان بازبھ ر گا :جھوت 

1-855-923-4633(TTY: 1-855-627-9604) با . دباش راھمف می   
 دیربگی ستما

Romanian - ATENȚIE: Dacă vorbiți limba română, vă stau la dispoziție servicii de asistență lingvistică, gratuit. Sunați la 
1-855-923-4633 (TTY: 1-855-627-9604). 




