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Non-Discrimination Notice

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. Community
Health Plan of Washington does not exclude people or treat them differently because 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, 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.

Community Health Plan of Washington:
e Provides free assistance and services to people with disabilities to 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 the Customer Service (1-800-942-0247).

If you believe that Community Health Plan of Washington has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with: Appeals and Grievances Department, by mail at 1111 3rd Avenue, Suite
400, Seattle WA 98101, by phone at 1-800-942-0247 (TTY: 711), by fax at 206-613-8984, or by
email at appealsgrievances@chpw.org. You can file a grievance in person or by mail, fax, or
email. 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 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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert

You have the right to get this information in a different format, such as audio, Braille,
or large font due to special needs or in your language, at no additional cost.

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call 1-800-942-0247 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingtiistica. Llame al 1-800-942-0247 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban naéi Tiéng Viét, cé cac dich vu hd trg ngdn ngir mién phi
danh cho ban. Goi s6 1-800-942-0247 (TTY: 711).

R (Chinese) )1 & WIREFHEHER T TR MRERGESZIRG - FEE
1-800-942-0247 (TTY: 711) »

Af Soomaali (Somali) DIGTOONI: Haddii aad ku hadasho Af Soomaali, adeegyada caawimada
lugadda, oo lacag la'aan ah, ayaa laguu heli karaa adiga. Wac 1-800-942-0247. (TTY: 711).

Pycckuii (Russian) BHUMAHMUE: Ecnu Bbl roBOpHTE HA PYCCKOM SI3bIKE, TO BaM JIOCTYIIHBI
OecrutatHble yCIIyTH niepeBojia. 3Bonute 1-800-942-0247 (Tenetaitn: 711).

A Jeail Ly @l il 55 4 alll saclusall cladd (ld cdalll S3 Caanii cui€ 13 1Ak gale 4y )l (Arabic)
(711: Lisila daull) 1-800-942-0247
ATICE (Amharic) TINF0OA: 21615k £ ATICE NPT PFCTI® AC8F LCRPTT N12 ALTUPT THIEHPA:
@L TUNFAD TC LDt 1-800-942-0247 (a°hPt AFAGF@-: 711).
e snsaladgs 1 80 Hsh gy aelue Cledd (S e Caneg 3 0Ly 4 S| (Dari) su? sl e 4 s
250 il 1-800-942-0247 (TTY: 711)e sledi L 250
FaCE (Tigrinya) TPANF: FCE FHZAN +HETN KIAINRT ATH 272 19H N5% 20NN BM-A
1-800-942-0247 (TTY: 711)z=

0D (Burmese) 2003¢ doq; 3aooooej Q0G0 [|e§IO0s 00 G :::Llood]ool 0pplevnlnIens);
@(?ag&vl 399@ :)39:::‘:;39@09 o)oge-::::saoo[é(f;e:::eozd]e&gn (ﬁe:::—g;?(ﬂo? 1-800-942-0247
(TTY: 711) Q?O/L Ge::::::-a(?:&%(ﬂu

UATs (Panjabi) fims 26 7 37T JAs g% I, 37 377 €9 AT s AT 3973 38 He3s
SuTET J1 1-800-942-0247 (TTY: 711) '3 IS S|
8t=01 (Korean) =2|: St=0HE AIE6tAlE 22, 2 X2 MBIAE 222 0/80ot&
%= USLICH1-800-942-0247 (TTY: 711) HO 2 Mol A AIL.
G O ) ) ey (A Sagat (0 e S 8 L34 S Aa g8 w8 (Farsi)

L 250 e sl 8 Lai1-800-942-0247 (TTY: 711). 2,8 (el
Ykpaincoka (Ukrainian) YBAI'A! ko Bu po3MOBIsieTe YKPAIHCBKOIO MOBOKO, BU MOJKETE
3BEPHYTHCS J10 OE3KOMITOBHOI CITy)kOM MOBHOI MIATPUMKH. TenedoHyiTe 32 HOMEpOM
1-800-942-0247 (tenerautm: 711).
MeNiB1 (Khmer) BEGAM: UGSIOERSUNWMaNIS]
NN SWMNBSSSSIEISUEULHMY U SIVNUMIUS 1-800-942-0247 (TTY: 711)
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