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Notice of Privacy Practices

At Community Health Plan of Washington (CHPW), we are committed to maintaining the
confidentiality of your health and financial information. This Notice of Privacy Practices informs
you about how we collect, use, and disclose your health information and your rights regarding
that information. Please review it carefully. Examples of your health and financial information
include your name, Social Security number, address, telephone number, race/ethnicity,
language, sexual orientation, gender identity, individual social needs, account number,
employment, medical history, health records, claims information.

The effective date of this Notice is May 1, 2026. It will remain in effect until we replace it. This
Notice pertains to you and your covered dependents.

Your Information. Your Rights. Our responsibilities.

Your Rights
You have the right to:

e Get a copy of your health and claims records.

e Correct your health and claims records.

e Request confidential communication.

e Ask us to limit the information we share.

e Get a list of those with whom we’ve shared your information.

e Get a copy of this privacy notice.

e Choose someone to act for you.

e File a complaint if you believe your privacy rights have been violated.

Your Choices

You have some choices in the way that we use and share information as we:
e Answer coverage questions from your family and friends.
e Provide disaster relief.
e Market our services and sell your information.

Our Uses and Disclosures
We may use your information as we:
e Help manage the health care treatment you receive.
e Run our organization.
e Pay for your health services.
e Administer your health plan.
e Help with public health and safety issues.
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e Do research.

e Comply with the law.

e Respond to organ and tissue donation requests and work with a medical examiner or
funeral director.

e Address workers’ compensation, law enforcement, and other government requests.

e Respond to lawsuits and legal actions.

To the extent that we have your substance use disorder patient records, subject to 42 CFR part
2, we will not share that information for investigations or legal proceedings against you without
(1) your written consent or (2) a court order and a subpoena.

Your Rights

When it comes to your health information, you have certain rights.

This section explains your rights and some of our responsibilities to help you. All requests must
be in writing. Please contact us toll free at 1-800-942-0247 (TTY: 711), 7 days a week, 8 a.m. to
8 p.m. (PST), or visit us at https://medicare.chpw.org/member-center/member-rights/ for the
applicable request form.

Get a copy of health and claims records
* You can ask to see or get a copy of your health and claims records and other health
information we have about you. Ask us how to do this.
e We will provide a copy or a summary of your health and claims records, usually within
30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records
* You can ask us to correct your health and claims records if you think they are incorrect
or incomplete. Ask us how to do this.
e We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential communications
e You can ask us to contact you in a specific way (for example, home, office, or mobile
phone) or to send mail to a different address.
e We will consider all reasonable requests, and must say “yes” if you tell us you would be
in danger if we do not.

Ask us to limit what we use or share
* You can ask us not to use or share certain health information for treatment, payment, or
our operations.
e We are not required to agree to your request, and we may say “no,” for example, if it
could affect your care. If we agree to your request, we may still share this information in
the event that you need emergency treatment.

Get a list of those with whom we’ve shared information

H5826_CP051_NPP_03_2026 _C HCA Issue #46619



* You can ask for a list (accounting) of the times we’ve shared your health information for
six years prior to the date you ask, who we shared it with, and why.

e We will include all the disclosures except for those about treatment, payment, and
health care operations, and certain other disclosures (such as any you asked us to
make). We'll provide one accounting a year for free but will charge a reasonable, cost-
based fee if you ask for another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the
notice electronically. We will provide you with a paper copy promptly.

Choose someone to act for you
e If someone has authority to act as your personal representative, such as if someone has
your medical power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information.
e We will make sure the person has this authority and can act for you before we take any
action.

File a complaint if you feel your rights are violated

* You can file a complaint if you feel we have violated your rights by contacting CHPW'’s
Civil Rights Coordinator by phone toll free at 1-800-942-0247 (TTY: 711), 7 days a week,
8 a.m. to 8 p.m. (PST), or in writing at Community Health Plan of Washington, Attn: Civil
Rights Coordinator at 1111 3" Avenue, Suite 400, Seattle WA 98101, or by email at
civil.rights@chpw.org.

* You can file a complaint with the U.S. Department of Health and Human Services Office
for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C.
20201, calling 1-877-696-6775, or visiting https://www.hhs.gov/hipaa/filing-a-
complaint/index.html.

e We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share. If you have
a clear preference for how we share your information in the situations described below, talk to
us. Tell us what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell us to:
e Share information with your family, close friends, or others involved in payment for your
care.
e Share information in a disaster relief situation.

If you are not able to tell us your preference, for example if you are unconscious, we may go

ahead and share your information if we believe it is in your best interest. We may also share
your information when needed to lessen a serious and imminent threat to health or safety.
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In these cases we never share your information unless you give us written permission:
e Marketing purposes.
e Sale of your information.

Our Uses and Disclosures
How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you.

Example: A doctor sends us information about your diagnosis and treatment plan so we can
arrange additional services.

Run our organization
e We can use and disclose your information to run our organization and contact you when
necessary.
e We are not allowed to use genetic information to decide whether we will give you
coverage and the price of that coverage. This does not apply to long-term care plans.

Example: We use health information about you to develop better services for you.

Pay for your health services
We can use and disclose your health information as we pay for your health services.

Example: We share information about you with your dental plan to coordinate payment for your
dental work.

Administer your plan
We may disclose your health information to your health plan sponsor for plan administration.

Example: Your company contracts with us to provide a health plan, and we provide your
company with certain statistics to explain the premiums we charge.

How else can we use or share your health information?

We are allowed or required to share your information in other ways — usually in ways that
contribute to the public good, such as public health and research. We have to meet many
conditions in the law before we can share your information for these purposes. And in all cases,
if we have substance use disorder patient records about you, subject to 42 CFR part 2, we
cannot use or share information in those records in civil, criminal, administrative, or legislative
investigations or proceedings against you without (1) your consent or (2) a court order and a
subpoena.
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Help with public health and safety issues
We can share health information about you for certain situations such as:
e Preventing disease.
e Helping with product recalls.
e Reporting adverse reactions to medications.
e Reporting suspected abuse, neglect, or domestic violence.
e Preventing or reducing a serious threat to anyone’s health or safety.

Do research
We can use or share your information for health research.

Comply with the law

We will share information about you if state or federal laws require it, including with the
Department of Health and Human Services if it wants to see that we’re complying with federal
privacy law.

Respond to organ and tissue donation requests and work with a medical examiner or funeral
director
e We can share health information about you with organ procurement organizations.
e We can share health information with a coroner, medical examiner, or funeral director
when an individual dies.

Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:
e For workers’ compensation claims.
e For law enforcement purposes or with a law enforcement official.
e With health oversight agencies for activities authorized by law.
e For special government functions such as military, national security, and presidential
protective services.

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in
response to a subpoena.

Our Responsibilities
e We are required by law to maintain the privacy and security of your protected health
information.
e  We will let you know promptly if a breach occurs that may have compromised the
privacy or security of your information.
e We must follow the duties and privacy practices described in this notice and give you a
copy of it.
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e We will not use or share your information other than as described in this notice unless
you tell us we can in writing. If you tell us we can, you may change your mind at any
time. Let us know in writing if you change your mind.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have
about you. The new notice will be available upon request, on our web site, and we will mail a
copy to you.

Contact Information
You may exercise any of your rights described in this notice, or ask questions about these rights
by contacting us at:

Community Health Plan of Washington (CHPW)

1111 3™ Ave, Ste. 400

Seattle, WA 98101

1-800-942-0247 (TTY: 711), 8 a.m. to 8 p.m., 7 days a week.
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COMMUNITY HEALTH PLAN

of Washington

The power of community

Non-Discrimination Notice

Community Health Plan of Washington (CHPW) complies with applicable federal, state, and
local civil rights laws. Community Health Plan of Washington does not discriminate, exclude,
or treat people differently on the basis of race, color, national origin, age, sex, sexual
orientation, gender (including gender identity or expression), veteran or military status, or
the presence of any sensory, mental or physical disability or the use of a service animal.

To ensure access and to help people with disabilities communicate effectively with us,
Community Health Plan of Washington:
e Provides free and timely reasonable modifications
e Provides free auxiliary aids and services, such as information in large print, audio,
and accessible electronic formats

Community Health Plan of Washington also provides free and timely language assistance
services to people whose primary language is not English, such as:

e Qualifiedinterpreters, and

e Information written in other languages

If you need these services, contact CHPW Customer Service at 1-800-942-0247 (TTY: 711)
8a.m.to 8 p.m.

If you believe that Community Health Plan of Washington has failed to provide these services

or discriminated in another way prohibited by law, you can file a grievance with: Civil Rights
Coordinator, by mail at 1111 3rd Ave, Suite 400, Seattle WA 98101; by phone at 1-800-942-0247
(TTY: 711), 8 a.m. to 5 p.m., Monday through Friday; by fax at 206-652-7010; or by email at
civil.rights@chpw.org. If you need help filing a grievance, the Appeals and Grievances Department
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 through the Office for Civil Rights Complaint
Portal, available at 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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at hhs.gov/ocr/complaints/index.html.
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COMMUNITY HEALTH PLAN
of Washington™

The power of community

Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English
For free language assistance services and auxiliary aids and services, call 1-800-942-0247
(TTY: 7112).

Espaiiol (Spanish)
Para obtener servicios gratuitos de asistencia linguistica asi como ayudas y servicios auxiliares,
llame al 1-800-942-0247 (TTY: 711).

32 ( {&i{K) (Chinese)
MERENESHEIRZ U KEB TEMRS - B E1-800-942-0247
(WREALBEKIT TTY : 711) -

Tiéng Viét (Vietnamese)
D& str dung dich vu ho tro ngdn ngit mién phi cling nhu cac dich vu va tinh nang ho trg thém,
hay goi 1-800-942-0247 (TTY: 711).

oh=2l (Korean)
T8 A0 X[ MH[At HZE X[ & MH[AE RISHA[H 1-800-942-0247 (TTY: 711)
2 Zolsl FA|7| HFEL|C

Pycckuii (Russian)
Ons nonyyeHma 6ecnnaTHbIX YCAYT A3bIKOBOM MOMOLLM @ TaK¥Ke BCMNOMOraTe/ibHbIX CPeAcTB U
yCAyr, 3BOHUTE No Homepy 1-800-942-0247 (TTY: 711).

Tagalog
Para sa mga libreng serbisyo sa tulong sa wika at mga pantulong na kagamitan at serbisyo,
tumawag sa 1-800-942-0247 (TTY: 711).

Ykpaincbka (Ukrainian)
Ona oTpMmaHHA 6e3KOLWTOBHOI MOBHOT AOMNOMOTK, AOMOMIXHMX 3ac0biB Ta nocnyr TenedoHymnte
3a Homepom 1-800-942-0247 (TTY: 711).

123 (Mon-Khmer Cambodian)

UEUINAYRSWISAMan SHaUMIN SHINNAYSSWIRNWSSSSIY
Yy giunisiine

1-800-942-0247 (TTY: 711)4
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HZAEE (Japanese)
EEYR—F—EX(EH) BSLUVHBNLREOT—EREZCHFEZD AL,
1-800-942-0247 (TTY: 711) ETHEEIZELY,

AMCE (Amharic)
A ATR P2TER AC8F ATATNTT AT LT ARNA F8+FET ACSTF AT ATAT T ML
1-800-942-0247 (TTY: 711) LL20Ox/r::

(Arabic) 4w sl
Al e Jlai¥) s dilial) claaall 5 sac Luall &l 52V 5 dlaall 4 sadl) sae Lusall Clana il
(711 &0 e Jai) :TTY (il ailell) 1-800-942-0247

Yarst (Punjabi)
He3 3T AITE3T ASS AT HU&T w3 ASel &, 1-800-942-0247 (TTY: 711)
3G I

Deutsch (German)
Kostenlose Sprachassistenzdienste, Hilfsmittel und Dienstleistungen erhalten Sie unter

1-800-942-0247 (TTY: 711).

WIF912990 (Laotian)
F9350NIVVINIVFOOCHEDGIVWII €€ UENOL CCAT NIVVINIVCTVCCLLVCIO,
Tuitw 1-800-942-0247 (TTY: 711).

Cushite Afaan Oromoo

Tajaajiloota hiikkaa afaanii, fi namoota hangina dubbachuu, arguu fi dhagahuu gabaniif
deeggarsa dubbii, argaa fi dhageettii meeshaatiinii bilisaan argachuuf, gara 1-800-942-0247
(TTY: 711) tti bilbilaa.

+9CT (Tigrinya)
NI1% G LI ATH K10V TE IR @7 G0 L&kt hTHT AIANNTT 79°Ch G
1-800-942-0247 (TTY:- 711) L@~

Soomaali (Somali)
Si aad u hesho adeegyada caawinta lugadda bilaashka ah iyo galabka iyo adeegyada kaalmada ah,
wac 1-800-942-0247 (TTY: 711).

Frangais (French)
Pour bénéficier d’une assistance linguistique gratuite et d’aides et services auxiliaires,
appelez le 1-800-942-0247 (TTY : 711).

(Dari) s
L 058 oS L )53 230 m amiia (i ciladd 5 s S 5 (800 den i ciladd a5 53 (51
g5 lad 411-800-942-0247 (TTY: 711)
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