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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
* 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.
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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
linguistica. Llame al 1-800-440-1561 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho
ban. Goi s6 1-800-440-1561 (TTY: 711).

FEHRE 3L (Chinese) JEE * AIREEEHERG TS ER IR BEIEGHE S TRBIIRTS - 552
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 1-866-907-1906. (TTY: 711).

Pycckuii (Russian) BHUMAHUE: Ecnu Bbl TOBOPUTE Ha PYyCCKOM SI3BIKE, TO BaM JOCTYITHBI OeCIIaTHBIC
yciyru nepeBojia. 3Bonute 1-800-440-1561 (Teneraitn: 711).

03 il .0lmall ) 53195 Dgalll e Lusedl Lo Olb cdsll] ,S31 rots S 13) 1l goxke do,al (Arabic)
(711: L& 4a,1) 1-800-440-1561

A%ICE (Amharic) “I0FOF: 2915145 £1% ATICT P FCTI° ACST LCB-RTE (12 ALANPTF +HIB+PA: DL
T tAD: RPC LD 1-800-440-1561 (P09t AHAGFD-: 711).

1-o)lein b .ol L0990 Lods st.g Q&:b)}b col,\_} Ode e Olous c.x:cSL; Sz (60 Qb_) 4 ;\ (Dari) &) ng.g 4.>‘93
JS 0 W3800-440-1561 (TTY: 711)

T9CF (Tigrinya) S°ANF: +91CE FHZAN +DLTN ATdAt ATH £7% 19T N8 &ChN: Bara
1-800-440-1561 (TTY: 711)::

Frangais (French) ATTENTION : Si vous parlez francais, des services d'assistance linguistique, gratuits, vous
sont offerts. Appelez le 1-800-440-1561 (TTY : 711).

UATER (Punjabi) fimrs fe6: A 3T Uarsl S8 I, 37 37 &9 A3 AT 3973 58 Has Gussn Il
1-800-440-1561 (TTY: 711) '3 IS &I

812 0f (Korean) F2: BIZ0{S AIBGIAIE 22, 210 XY MHIAS REZ 0/25HA
& LICH1-800-440-1561 (TTY: 711) 1O 2 M35 =&AL,

Sl 08D Chgia 3L gl S (2 9508 (0) O) 4 LS a6 (omi A (Farsi)
sl s eald Ls1-800-440-1561 (TTY: 711).bonS uled

YKpaiHcbKa (Ukrainian) YBATA! fIKW,0 BM pO3MOB/AETE YKPATHCbKOK MOBOIO, BU MOXKETE 3BEPHYTUCA A0
6e3KOLWTOBHOI C/y»K6M MOBHOT NiaTPUMKK. TenedpoHylTe 3a Homepom 1-800-440-1561 (tenetainn: 711).

L5 9> (Pushto) 2 39390 4858 Ly 4 o geslins Ciladd dggaiin ja (25 3 (598 G 4] s Ay gl AS: 40 pLaly
1-800-440-1561 (A 39 &) 43 (TTY: 711).
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