COMMUNITY HEALTH PLAN
of Washington™

The power of community

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 (1-800-440-1561).

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 Ave, Suite 400, Seattle
WA 98101, by phone at 1-800-440-1561 (TTY Relay: Dial 711), 8 a.m. to 5 p.m., Monday through
Friday, 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/civil-rights/for-individuals/section-1557/
translated-resources.
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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 1-800-440-1561 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia lingtiistica. Llame al 1-800-440-1561 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu ho trg ngdn ngir mién phi
danh cho ban. Goi sé 1-800-440-1561 (TTY: 711).
ERF3L (Chinese) )1 & - WREFHEHER T TR DRERGESZIRG - FEE
1-800-440-1561 (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 1-800-440-1561. (TTY: 711).
Pycckuii (Russian) BHUMAHMUE: Ecnu Bbl roBOpUTE HA PYCCKOM SI3bIKE, TO BaM JIOCTYIIHBI
OecrutatHble yCIIyTH nepeBojia. 3Bonute 1-800-440-1561 (Teneraitn: 711).
Ay deail laally el ja) 655 4y salll ac Lusall laad (8 (A5l SO Eaati i€ 1) :3ks sale 2 32l (Arabic)
(711: Laila 4ulk) 1-800-440-1561
ATICE (Amharic) TI0NF0OA: 21515k £ ATICE NPT CFCTI® ACBF LCRPTT 12 ALTUPT THOEHPA:
of TntA® 27C LMK 1-800-440-1561 (92071t ATAGTTFD-: 711).
o2 el 1 KU sk clbgr delue cilead S e Cunig 3 0k 4 81 (Dari) s ) A s
250 it 1-800-440-1561 (TTY: 711)e sledi L 250
F9CE (Tigrinya) TPARF: TCE THLA +HLIN R1ATATF HTH £7% 19H NTR RCNN: RM-A
1-800-440-1561 (TTY: 711)z=

390?39&3| 399@ :)39:::(:;39@09 o)o)ge-::::::-aoo@@ez:zos&e&zn (hs-:::::::-g;?(ﬂog 1-800-440-1561
(TTY: 711) O?O/L G-::::::sa(;a(%(ﬂu

UATs (Panjabi) fims o€ 7 37 JAs g% I, 37 377 €9 AT s AT 3973 38 He3s
SumeEg J| 1-800-440-1561 (TTY: 711) '3 IS |
8t=01 (Korean) =2|: St=0HE AIE6tAlE 22, 2 X2 MBIAE 222 0/8ot&
%= USLICH1-800-440-1561 (TTY: 711) HO 2 Mol A AIL.
6 B & pean (Al S S 0 KA u 8 4RI iAa g ol (Farsi)

L 250 e ) 8 Lai1-800-440-1561 (TTY: 711). 28 (el
Ykpaincbka (Ukrainian) YBAI'A! fIkio Bu po3MOBIIsSIETE YKPATHCHKOKO MOBOIO, BU MOXKETE
3BEPHYTHCS J10 OE3KOIMITOBHOI CITy)kOM MOBHOI MIATPUMKH. TenedoHyiTe 32 HOMEpOM
1-800-440-1561 (teneraum: 711).
MeNiB1 (Khmer) BEGAM: UGSIOERSUNWAMaNIS]
NS SWMNBSSSIYEISUEULHMY (U SIVNUMIUS 1-800-440-1561 (TTY: 711)
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