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https://www.wahealthplanfinder.org/content/dam/wahbe-assets/materials/collateral/edu/application-checklist/2025-version/HPF-Application%20Checklist-CA-022025.pdf
https://www.wahealthplanfinder.org/us/en/tools-and-resources/connect-with-us/virtual-help-details.html
tel:18559234633
tel:18556279604
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tel:18559234633
tel:18556279604
https://www.wahealthplanfinder.org/us/en/my-account/my-coverage/cascade-care-health-plans.html
https://www.wahealthplanfinder.org/us/en/my-account/savings-options/cascade-care-savings/cascade-care-savings-contingency-message.html#km
https://www.wahealthplanfinder.org/us/en/my-account/savings-options/other-savings.html
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e Apple Health ujphuusuiguensisirm: / Apple Health for Pregnant Individuals

o FMIMNUIBUSUAENSINIM: / After-Pregnancy Coverage (PDF)

e Apple Health NE~RUISY / Apple Health Expansion (PDF)
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https://www.hca.wa.gov/assets/apple-health-premiums-CA.pdf
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/children
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/pregnant-individuals
https://www.hca.wa.gov/assets/19-0076-after-pregnancy-coverage-CA.pdf
https://www.hca.wa.gov/assets/19-0110-apple-health-expansion-CA.pdf
https://www.hca.wa.gov/assets/13-0073-family-planning-only-coverage-CA.pdf
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/noncitizens
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/noncitizens
https://www.wahealthplanfinder.org/us/en/tools-and-resources/how-to/how-submit-documents.html
https://www.wahealthplanfinder.org/content/dam/wahbe-assets/get-language-support/cambodian/Quick%20Guide%20to%20Applying%20for%20Health%20Coverage_Cambodian.pdf
https://www.wahealthplanfinder.org/us/en/tools-and-resources/how-to/language-support.html#km

