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You m
ay qualify for free or low

-cost Apple Health (M
edicaid) 

care if you …
• Have lost your job
• Are pregnant
• M

ake less than the M
edicaid standard incom

e for your household
• Are under 18, a noncitizen, or disabled

Questions? Contact CHPW
: 1-800-440-1561 (TTY: 711)
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Tell a friend  
about CHPW
You are at the center of your family, your community, 
and your health. At CHPW, we listen and center care 
around you. Know someone else who we can help 
with Apple Health coverage? Spread the word! Just 
cut out the card and hand it to them.

COMMUNITY HEALTH PLAN
of WashingtonTM

The power of community

If you need an accommodation, or require documents in another format or language, 
please call toll-free 1-800-440-1561 (TTY: 711) 8:00 a.m. to 5:00 p.m., Monday 
to Friday. Community Health Plan of Washington complies with applicable Federal 
civil rights laws and does not discriminate on the basis of race, color, national origin, 
age, disability, or sex. Under Washington law, people have a right to be free from 
discrimination because of race, creed, color, national origin, sex, honorably discharged 
veteran or military status, sexual orientation, or the presence of any sensory, mental, 
or physical disability or the use of a trained dog guide or service animal by a person 
with a disability. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos 
de asistencia lingüística. Llame al l 1-800-440-1561 (TTY: 711). 注意：如果
您 使用中文，您可以免費獲得語言援助服務。請致電 
1-800-440-1561 (TTY: 711). HCA Approval: 2020:695


