
 

  
 

 
 

  
             

             
               

               
          

 

              
    

       
               

   
 

              
         

   
      

 

                
     

 
               

                
               

                
             

                  
             

        
             

     
 

 
 
 
 
 
 
 

                      

   

COMMUNITY HEALTH PLAN 
of WashingtonTM 

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: 

• Provides free and timely reasonable modifications 
• 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: 

o Qualified interpreters, and 
o Information written in other languages 

If you need these services, contact CHPW Customer Service at 1-800-440-1561 (TTY: 711), 8 a.m. to 
5 p.m., Monday through Friday. 

If you believe that Community Health Plan of Washington has failed to provide these services or 
discriminated in another way on 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 1-800-440-1561 
(TTY: 711), 8 a.m. to 5 p.m., Monday through Friday; by fax at 206-613-8984; 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. 

1111 3rd Ave | Suite 400 | Seattle, Washington 98101-3207 | 1-800-440-1561 | www.chpw.org 

AH_MK793_NonDiscrim_Language_Insert_11_2024 HCA #44130 

http://www.chpw.org/
http://www.chpw.org/
https://hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:civil.rights@chpw.org


  
       

          

        
         

           
     

                
  

    

 

            
        

    
   

                     
  

               
     

                         
   

              
 

             
   

          

   

          

   

                
                

             
          

 
                    

     

 

 

   

و

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). 
Español (Spanish) ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1-800-440-1561 (TTY: 711). 
Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho 
bạn. Gọi số 1-800-440-1561 (TTY: 711).
繁體中文 (Chinese) 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 

1-800-440-1561 (TTY: 711)。 

Af Soomaali (Somali) DIGTOONI: Haddii aad ku hadasho Af Soomaali, adeegyada caawimada luqadda, oo 
lacag la'aan ah, ayaa laguu heli karaa adiga. Wac 1-866-907-1906. (TTY: 711). 
Русский (Russian) ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 1-800-440-1561 (телетайп: 711). 

مقربلصتا.ناجملاك لرفاوتتة��غللاة دعاسملات امدخنإف،ةغللار كذاث دحتتتنكاذإ �� ~ (Arabic)  ةظوحلمةا:  عل
يفتعب  :711ةاهةاط(1-800-440-1561

አማርኛ (Amharic) ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ 
ሚከተለው ቁጥር ይደውሉ 1-800-440-1561 (መስማት ለተሳናቸው: 711). 

.( 

-1ەرامشا".دشا ¯د وجومامشیاربنا´³ارروط،نا�زتدعاسمتامدخ،د±نک¯ت®حصیردنا�زهر§ا )Dari(یردی اربه  جوت
» 800-440-1561 (TTY: 711)گس امتº 

ትግርኛ (Tigrinya) ምልክታ፡ ትግርኛ ትዛረብ ተኾይንካ ኣገልግሎት ሓገዝ ቋንቋ ንዓኻ ብናጻ ይርከብ፡፡ ደውል 
1-800-440-1561 (TTY: 711)፡፡ 
Français (French) ATTENTION : Si vous parlez français, des services d'assistance linguistique, gratuits, vous 
sont offerts. Appelez le 1-800-440-1561 (TTY : 711). 

ਪੰਜਾਬੀ ( Punjabi) ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸ. ਪੰਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤ8 ਭਾਸ਼ਾ ਿਵੱਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਧ ਹੈ। 

1-800-440-1561 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। 

한국어 (Korean) 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 

있습니다.1-800-440-1561 (TTY: 711) 번으로 전화해 주십시오. 

 .د¼

 ها

 دوج=ھساام
 ئھ

ی ا

 ایتپ

Æ ±ا�ز تلاÅ ربنا´³ار تروص 
 ا .دشا ¯مرفامش .د¼

Українська (Ukrainian) УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до 
безкоштовної служби мовної підтримки. Телефонуйте за номером 1-800-440-1561 (телетайп: 711). 

 وچ(Pushto)يد وم تستدخھ
(TTY: 711).نزھتB 1561-440-800-1 و 

ÃسÂ،د±نک¯و گت فگ¿رافنا�زهر§ا:هجوت یسراف (Farsi) 
1-800-440-1561 (TTY: 711) º»  گ سامت

ای وتړوھپهراپلو یودنتس رمې ئ ر بژت0پ : ھنرلماپ  بژد،وکېبخھ و ھپوساتھک
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