
 
      

 

 

 

 
     

            
              

    
 

 
              

                 
             

 
        

         
            

            
                 

       
  

Important Disclosure Notices and Information 
This document contains important information about your health plan, including our Privacy 
Practices and where you can find more detailed information on certain topics, such as your 
medical and pharmacy benefits. 

In this document the terms “We,” “Us,” and “Our” refer to Community Health Plan of Washington 
(“CHPW”). When We use the term, “your health plan,” We are referring to the particular CHPW 
health plan you and your eligible dependents, if any, are enrolled in. When We use the terms 
“Member” or “Members,” We are referring to all persons enrolled in applicable CHPW health plans. 

The information contained and referenced in this document is available for you to view or 
download through the CHPW Member portal at individualandfamily.chpw.org/member-center. If you 
have questions about this document or how to get more information, including using our website 
and requesting paper copies of this information, contact Customer Service toll free, Monday 
through Friday from 8 a.m. – 5 p.m. at 1-866-907-1906. If you have trouble hearing or speaking 
over the phone, dial 711 to reach the TTY Relay. 
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Non-Discrimination Notice 
Community Health Plan of Washington (CHPW) and its vendors and other contracted partners comply 
with all applicable federal, state, and local civil rights laws and do not discriminate, exclude, or treat 
people differently on the basis of race, color, national origin, ancestry, religion, sex, gender, marital 
status, age, sexual orientation, the presence of physical or mental disabilities, or any other reason(s) 
prohibited by law in its employment practices and or in the provision of health care services. 

CHPW provides free aids and services to people with disabilities to communicate effectively with us, 
such as qualified sign language interpreters and written information in other formats, including large 
print, audio, accessible electronic formats, and others. CHPW also provides free language services to 
people whose primary language is not English, such as qualified interpreters and information written 
in other languages. 

If you need these types of services, contact CHPW Customer Service at 1-866-907-1906 (TTY: 711) 
8 a.m. to 5 p.m., Monday through Friday. 

If you believe that CHPW has failed to provide these services, or has discriminated against you in 
another way, you can file a grievance. You may file a grievance in person or by mail, fax, or email to: 

CHPW Civil Rights Coordinator 
1111 3rd Ave, Suite 400 

Seattle, WA 98101 
Phone: 1-866-907-1906 (TTY: 711) 

Fax: 206-613-8984 
civil.rights@chpw.org 

If you need help filing a grievance, contact the CHPW Civil Rights Coordinator to help you. 

You can also file a complaint with the Office of Insurance Commissioner electronically at: 
insurance.wa.gov/file-complaint-or-check-your-complaint-status or by phone at: 1-800-562-6900. 

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 Ave. SW, Room 509F HHH Building, Washington, DC 20201 

Phone: 1-800-368-1019 or for TDD 1-800-537-7697. 

CS_MK161_NonDiscrim_Language_Insert_06_2025 
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Notice of Availability of Language Assistance Services and 
Auxiliary Aids and Services 

English 
For free language assistance services and auxiliary aids and services, call 1-866-907-1906 (TTY: 711). 

Español (Spanish) 
Para obtener servicios gratuitos de asistencia lingüística así como ayudas y servicios auxiliares, 
llame al 1-866-907-1906 (TTY: 711).

中文（简体) ( Chinese)

如需免费的语言协助服务以及辅助工具和服务，请致电 1-866-907-1906
(听障人士请拨打 TTY：711）。 

Tiếng Việt (Vietnamese) 
Để sử dụng dịch vụ hỗ trợ ngôn ngữ miễn phí cũng như các dịch vụ và tính năng hỗ trợ thêm, 
hãy gọi 1-866-907-1906 (TTY: 711). 

한국인 ( Korean) 

무료 언어 지원 서비스와 보조 지원 및 서비스를 원하시면 1-866-907-1906 (TTY: 711) 로 문의해 

주시기 바랍니다 . 

Русский (Russian) 
Для получения бесплатных услуг языковой помощи а также вспомогательных средств и услуг, 
звоните по номеру 1-866-907-1906 (TTY: 711). 

Tagalog 
Para sa mga libreng serbisyo sa tulong sa wika at mga pantulong na kagamitan at serbisyo, 
tumawag sa 1-866-907-1906 (TTY: 711). 

Українська (Ukrainian) 
Для отримання безкоштовної мовної допомоги, допоміжних засобів та послуг телефонуйте за 
номером 1-866-907-1906 (TTY: 711). 

ែខ#រ (Mon-Khmer Cambodian) 
ស"#ប់េស'កម*ជំនួយែផ2ក34 និងឧបករណ៍ និងេស'កម*ជំនួយេ<យឥតគិតៃថB សូមទូរសពFេGេលខ 
1-866-907-1906 (TTY: 711)។ 
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日本語 ( Japanese)
言語サポートサービス（無料）および補助的な器具やサービスをご希望の方は、 

1-866-907-1906 (TTY: 711) までお電話ください。 

አማርኛ (Amharic) 
ለ ለነጻ የቋንቋ እርዳታ አገልግሎቶች እንዲሁም ለአካል ጉዳተኞች እርዳታ እና አገልግሎቶች፣ ወደ 1-866-907-1906 
(TTY: 711) ይደውሉ። 

(Arabic) علاTUV ة
 �لتل

) 1-866-907-1906 
� 
م قرلا ¼عل اصتلاا �  ·¶ري، ة²فاضلإات امدخلاوة دعاسملات اودلأاوة ªناجملاة ¦¥غللاة دعاسملات امدخ

.)711م قرلا¼عل صتا:Â�TTYنل ا ف تاھلا

ਪੰਜਾਬੀ (Punjabi) 
ਮੁਫਤ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਸਹਾਇਕ ਸਾਧਨਾਂ ਅਤੇ ਸੇਵਾਵਾਂ ਲਈ, 1-866-907-1906 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। 

Deutsch (German) 
Kostenlose Sprachassistenzdienste, Hilfsmittel und Dienstleistungen erhalten Sie unter 
1-866-907-1906 (TTY: 711). 

ພາສາລາວ (Laotian) 
ມແບບບ ່ໍສໍາລັບການບໍລິການຊ່ວຍເຫຼື ອດ້ານພາສາ ແລ ອຸ ປະກອນ ແລະ ການບໍລິການເສີ ເສຍຄ່າ, 

ໃຫ້ໂທ 1-866-907-1906 (TTY: 711). 

Cushite Afaan Oromoo 
Tajaajiloota hiikkaa afaanii, fi namoota hanqina dubbachuu, arguu fi dhagahuu qabaniif deeggarsa dubbii, 
argaa fi dhageettii meeshaatiinii bilisaan argachuuf, gara 1-866-907-1906 (TTY: 711) tti bilbilaa. 

ትግርኛ (Tigrinya) 
ብነጻ ናይ ቋንቋ ሓገዝ ኣገልግሎት፣ ከምኡ’ውን ናይ ረድኤት ሓገዝን ኣገልግሎትን ንምርካብ ናብ 
1-866-907-1906 (TTY፦ 711) ደውሉ። 

Soomaali (Somali) 
Si aad u hesho adeegyada caawinta luqadda bilaashka ah iyo qalabka iyo adeegyada kaalmada ah, 
wac 1-866-907-1906 (TTY: 711). 

Français (French) 
Pour bénéficier d’une assistance linguistique gratuite et d’aides et services auxiliaires, 
appelez le 1-866-907-1906 (TTY : 711). 

 وخ
 (Dari)ی رد

Üه 1-866-907-1906 (TTY: 711) 
اÜ،ناوتمÓاÐناوتان دارفاوصخم ص Ú Øنای شÖتامدخ واهک مÓو،ناÑÐارهمج  رتتامدخت ساردیارب

 .د¦¥شس امت
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Information About Your Health Benefits. 

INFORMATION ABOUT YOUR BENEFITS. We provide Our members with important information 
about their health plans, such as a list of covered benefits including prescription drug benefits, any 
exclusions or limitations that apply to those benefits, and useful definitions. You will find this 
information in your Coverage Agreement. Members can also access this information through your 
member portal at individualandfamily.chpw.org/member-center. If you have any questions about 
your benefits, contact Customer Service toll free at 1-866-907-1906. 

MEMBER INVOLVEMENT IN PLAN BENEFIT DECISIONS. You can be involved in making decisions 
about which benefits your health plan covers. To make recommendations or suggest changes, 
contact Customer Service toll free at 1-866-907-1906. 

INFORMATION ABOUT YOUR HEALTH PLAN’S ACCREDITATION STATUS. CHPW is proud to be 
accredited by the National Committee for Quality Assurance. CHPW publishes information about 
its health care effectiveness and performance using the Healthcare Effectiveness Data and 
Information Set (HEDIS) measures. Members and other interested parties can request this 
information by contacting Customer Service toll free at 1-866-907-1906. 

PREMIUM AND COST-SHARING INFORMATION. Premium is the monthly payment you must 
make to maintain coverage under your health plan. Cost-sharing is the amount you owe for 
particular services covered by your health plan. You will find information about your cost-sharing 
obligations in the Cost-Sharing section of your Coverage Agreement and in the Schedule of 
Benefits. If you have any questions about premiums or cost-sharing, contact Customer Service toll 
free at 1-866-907-1906. 

YOUR HEALTH PLAN IS AN “EXCLUSIVE PROVIDER ORGANIZATION” (EPO) PLAN, which 
means that services are covered only when received from Network Providers, with limited 
exceptions such as Emergency Care Services. Your health plan does not provide a “point of 
service” option. Except in the limited circumstances described in your Coverage Agreement, or 
when required by law, if you receive care from an Out-of-Network Provider, you are responsible 
for all costs associated with the Out-of-Network services received. Your health plan is designed to 
make sure you have both the flexibility to see the provider of your choice, and the ability to plan 
ahead and manage your out-of-pocket costs, including cost-sharing amounts. The Accessing Care 
section of your Coverage Agreement contains detailed information about how this works. If you 
have questions, contact Customer Service toll free at 1-866-907-1906. 
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INFORMATION ABOUT YOUR PLAN’S NETWORK OF PROVIDERS. Your health plan provides you 
access to a comprehensive network of high-quality primary care and specialty providers, 
hospitals, and other health care providers, referred to as the CHPW Cascade Care Affiliates 
Network. We maintain a regularly updated list of providers included in the CHPW Cascade 
Care Affiliates Network and you can access this list at any time online at 
individualandfamily.chpw.org/find-a-doctor/. 

You can also contact Customer Service toll free at 1-866-907-1906 to see if a particular provider 
is included in the CHPW Cascade Care Affiliates Network. 

INFORMATION ABOUT REFERRALS AND ACCESSING CARE. You do not need a referral to see an 
in-network provider other than your primary care physician, including for specialty care. You can 
find more information about how to access different types of providers in the Accessing Care 
section of your Coverage Agreement. If you have questions, contact Customer Service toll free at 
1-866-907-1906. 

INFORMATION ABOUT AUTHORIZATIONS. Some services require authorization before your 
health plan will pay for them. You can find information about when you need to request prior 
authorization for a service, and how the approval process works, in the Prior-Authorizations section 
of your Coverage Agreement. If you have questions or need help requesting Prior-Authorization of a 
covered service, contact Customer Service toll free at 1-866-907-1906. 

INFORMATION ABOUT YOUR HEALTH PLAN’S GRIEVANCE AND APPEALS PROCESS. You may 
disagree with a decision your health plan makes regarding your benefits, including adverse 
benefit determinations, or claim or service denials. The Questions, Complaints, Grievances and 
Appeals section of your Coverage Agreement contains detailed information about how to appeal 
a decision you disagree with, and how to file complaints with your health plan, including 
grievance related to care you receive. This information is also available online at 
individualandfamily.chpw.org/member-center/member-rights/grievances-appeals/. If you have 
questions about these processes, contact Customer Service toll free at 1-866-907-1906. 

INFORMATION ABOUT PROVIDER COMPENSATION. Our goal is to fairly compensate doctors, 
facilities and other health care providers for furnishing high-quality and effective health care 
services to Our Members. The amount a provider or facility is able to receive for providing 
services or supplies to Our Members varies. Payments to providers depend on whether the 
provider is an In-Network Provider and may be determined by contract. Providers not included in 
the CHPW Cascade Care Affiliates Network are “Out-of-Network Providers” and are not covered. 
If you have questions about how We compensate Our providers, contact Customer Service toll 
free at 1-866-907-1906. 
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ANNUAL ACCOUNTING OF PAYMENTS TO PROVIDERS. You can request an annual accounting of 
payments that count against payment or other limitations applicable to your benefits, made by your 
health plan to your health care providers. To request a copy of your annual accounting statement or 
for more information, Contact Customer Service toll free at 1-866-907-1906. 

INFORMATION REFERENCED IN YOUR COVERAGE AGREEMENT. Your Coverage Agreement may 
refer to other documents or sources of information. You can request copies of any of the 
information referenced in your Coverage Agreement by contacting Customer Service toll free at 
1-866-907-1906. 

Information About Your Pharmacy Benefits 

This information concerns the pharmacy benefits covered under your health plan. Prescription 
drug coverage is an important part of the benefits your health plan offers. If you have any 
questions about your pharmacy benefits, contact Customer Service Monday through Friday from 
8 a.m. – 5 p.m., toll free at 1-866-907-1906. If you have trouble hearing or speaking over the 
phone, dial 711 to reach the TTY Relay. 

Your health plan can also provide you with more information concerning your pharmacy benefits, 
including: a copy of your health plan’s drug formulary and information on how medical necessity 
or other criteria are used to determine coverage for prescription drugs; how your provider can 
request that your health plan cover a prescription drug that is not listed on the health plan’s 
formulary; your health plan’s policies regarding coverage of prescription drugs, such as how a 
drug is approved or taken off the formulary; and how you or your provider can appeal any of 
your health plan’s coverage decisions that you disagree with. Contact Customer Service at 
1-866-907-1906 to request more information, or visit online at 
individualandfamily.chpw.org/member-center/member-resources/prescription-drug-coverage/. 

COMMONLY USED PHARMACY TERMS. Please take a moment to familiarize yourself with the 
following common pharmacy terms and their meanings: 

• A Drug Formulary is a list of the prescription drugs that are covered by your health plan. 
We develop Our drug formulary with the help of pharmacists and physicians to ensure 
quality and encourage efficiency in prescribing medications. Included on Our Formulary are 
both preferred and non-preferred drugs. 

• Nonformulary drugs are any drugs not listed on Our drug formulary. Nonformulary drugs 
are not covered without approval by your health plan. Nonformulary drugs may be 
approved when they are medically necessary. If approved, nonformulary drugs may be 
subject to higher cost-sharing than those included on Our formulary. We review and 
update Our drug formulary regularly. 
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• Generic drugs are non-brand name drugs that are pharmaceutically equivalent to a 
brand name drug or drugs. Generic drugs are approved by the U.S. Food and Drug 
Administration as meeting the same standards of effectiveness, safety, purity and 
strength as their brand name equivalent(s). Generic drugs will be dispensed unless a 
generic is not available. Not all generic drugs are included on Our Formulary. 

• Brand name drugs are prescription drugs that are sold by only one manufacturer, who 
holds a patent on the drug. If you decide you want to take a brand name drug when your 
provider prescribes a generic version, you may be responsible for an additional cost in 
excess of your regular out-of-pocket pharmacy costs. Not all brand name drugs are 
included on Our Formulary. 

YOUR RIGHT TO SAFE AND EFFECTIVE PHARMACY SERVICES. State and federal laws establish 
standards to ensure safe and effective pharmacy services, and to guarantee your right to know 
what drugs are covered under this plan and what coverage limitations are in your contract. If 
you would like more information about the drug coverage policies under this plan, or if you have 
a question or a concern about your pharmacy benefit, please contact us at 1-866-907-1906. 

If you would like more information about your rights under the law, or if you think information 
you have received from your health plan does not conform to the terms of your Coverage 
Agreement, contact the Washington State Office of the Insurance Commissioner at 
1-800-562- 6900. If you have a concern about the pharmacist or pharmacies serving you, 
contact the Washington State Department of Health at 1-800-525-0127. 

COMMONLY ASKED PHARMACY QUESTIONS. The following information is provided to you upon 
enrollment and is available upon request at any time. 

Þ Does this plan limit or exclude certain drugs my health care provider may prescribe, 
or encourage substitutions for some drugs? 

Your health plan has worked closely with pharmacists and care providers to develop its 
drug formulary. As noted above, nonformulary drugs are not covered unless approved 
by your health plan. When a nonformulary drug is approved you may be required to 
pay a higher cost than for formulary drugs, depending on the benefits of your plan. 

As described above, generic drugs will be dispensed unless a suitable generic is not 
available. If you decide you would prefer a brand name drug instead of its generic 
equivalent, you will have to pay the difference in cost between the brand name and 
generic drugs in addition to any cost-sharing amounts applicable to your health plan’s 
pharmacy benefits. 

Please be aware that a number of drugs are excluded from coverage. These include 
drugs that are not approved by the FDA; experimental drugs; weight loss drugs; 
drugs to treat sexual dysfunction; and drugs to treat cosmetic issues. A full list of 
exclusions can be found in your Coverage Agreement or by calling Customer Service 
at 1-866-907-1906. 
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Þ When can my plan change the approved drug list (Drug Formulary)? If a change occurs, 
will I have to pay more to use a drug I have been using? 

Your health plan reviews and updates its drug formulary regularly. We have a 
Pharmacy and Therapeutics Committee that makes changes to the formulary based on 
the results of medical research regarding drug effectiveness which is typically 
published in health care journals. These results are reviewed by unbiased national 
experts to make sure they are accurate, valid and reliable. If We decide to remove a 
medication from our formulary, you will be notified by your provider or by your 
pharmacist when you discuss refilling your prescription. 

Drugs that are removed from the formulary are not covered by the health plan, which 
means that you will likely have to pay more out of pocket if you want to get a drug that 
is not covered. For brand name drugs that have been taken off the formulary, the 
health plan will usually make generic drugs available, and you typically will not have to 
pay more for generic drugs. 

Þ What should I do if I want a change from limitations, exclusion, substitutions or cost 
increases for drugs specified in this plan? 

If you would like to discuss making a change to the drug benefits We offer, you should 
call our Customer Service at 1-866-907-1906. With input from our clinical pharmacists 
and from your health care provider, We will be able to determine whether or not the 
change you would like to make is possible. If We decide that the change you want is 
not medically necessary, you do have the option of appealing that decision so that 
your request can be reviewed by a second group of pharmacists and medical 
providers. 

Þ How much do I have to pay to get a prescription filled? 

The amount of your out-of-pocket expense depends on your particular health plan 
and the medication that has been prescribed for you. In general, the prescription 
Copay or Coinsurance applies to a 30-day or 90-day supply of each prescription you 
have filled. In the event that the actual charge for a medication is less than your Copay 
or Coinsurance obligation, you will pay only the actual charge for the drug. Generally, 
you can expect to pay lower Copays and Coinsurance for generic drugs, and higher 
amounts for brand-name drugs. 
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Þ Do I have to use certain pharmacies to pay the least out of my own pocket under 
this health plan? 

Yes. When you get your prescription filled at any of our many Participating 
pharmacies, you will be responsible for paying only the applicable cost-sharing 
amounts, as described in your Coverage Agreement. Your health plan does not pay 
for prescriptions filled at pharmacies that do not participate in our network. If you 
get a prescription filled at a non-Participating pharmacy, you will be responsible for 
the entire cost of the prescription. For a list of all of our Participating pharmacies, 
you can access the online directory at individualandfamily.chpw.org/member-
center/member-resources/prescription-drug-coverage/ or contact Customer Service 
at 1-866-907-1906. 

Þ How many days’ supply of most medications can I get without paying another Copay 
or other repeating charge? 

Your health plan provides coverage for up to a 90-day supply of many prescriptions 
through retail and mail pharmacies. The applicable Copay or Coinsurance is applied 
to each 30-day or 90-day prescription or refill you have filled. 

Þ What other pharmacy services does my health plan cover? 

The Pharmacy Department at CHPW is actively involved in developing clinical 
guidelines for the use of a number of medications, especially medications for treating 
complex or chronic illnesses. We also work carefully with our Case Management and 
Disease Management teams to ensure that members with complex or chronic 
medical conditions receive appropriate medications in addition to other aspects of 
their care plan. Such medical conditions include diabetes, HIV/AIDS, cardiac 
conditions, asthma, depression and other mental health conditions, and chronic pain. 

Information About Health Care Benefit Managers. 

CHPW contracts with certain Health Care Benefit Managers (HCBMs) to perform certain plan 
functions. A “Health Care Benefit Manager" is a person or entity providing services to or acting on 
behalf of a health carrier, that directly or indirectly impacts the determination or utilization of 
benefits for, or patient access to, health care services, drugs, and supplies. Please visit Our website 
at individualandfamily.chpw.org/member-center/health-care-benefit-managers-for-chpw/ to view 
an updated list of HCBMs that perform functions or services related to your health plan. 
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NOTICE OF PRIVACY PRACTICES 
!"#$%FG!#()%*)$(+#H)$%"G-%.)*#(I0%IF*%1#FIF(#I0%#F1G+.I!#GF%IHG2!%3G2%.I3%H)% 
2$)*%IF*%*#$(0G$)*%IF*%"G-%3G2%(IF%4)!%I(()$$%!G%!"#$%#F1G+.I!#GF5%60)I$)% 
+)7#)-%#!%(I+)120035!")%6+#7I(3%G1%3G2+%.)*#(I0%IF*%1#FIF(#I0%#F1G+.I!#GF%#$% 
7)+3%#.6G+!IF!%!G%2$5%! 

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. 

The effective date of this Notice is April 1, 2025. It will remain in effect until we replace it. 
This Notice pertains to you and your covered dependents. 

OUR RESPONSIBILITIES TO PROTECT YOUR PERSONAL INFORMATION 
Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), CHPW must take 
measures to protect the privacy of your protected information. In addition, other state and federal 
privacy laws may provide additional privacy protection. Examples of your personal 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, and claims information. 

We protect your personal information in a variety of ways. For example, we authorize access to 
your personal information by our employees and business associates only to the extent necessary 
to conduct our business of serving you, such as paying your claims. We take steps to secure our 
buildings and electronic systems from unauthorized access. We train our employees on our 
written confidentiality policy and procedures and employees are subject to discipline if they 
violate them. Our privacy policy and practices apply equally to personal information about current 
and former members; we will protect the privacy of your information even if you no longer 
maintain coverage through us. 

We are required by law to: 
• Maintain the privacy and security of your protected health information. 
• Follow the duties and privacy practices described in this notice and give you a copy of it. 
• Notify you promptly if a breach occurs that may have compromised the privacy or security 

of your information. 
• Not use or share your information other than as described here 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. 

2026 Notice of Disclosure CS_MK004_Notice_Dis_01_2026 
11 



 
      

 

 

 

 

      
              

            
              

      

        
             
             

                
     

 
 

              
              

     
 

 
                

             
              

          
     

 
   
             
          

              
             

           
           

        
 

              
              
             

  

HOW WE MAY COLLECT YOUR PERSONAL INFORMATION 
We collect your personal information directly from you. By submitting an application for coverage or 
as our member, we obtain personal information from third parties without a specific authorization. 
These third parties may include employers, health care providers, other health plans or insurers, 
and state and federal agencies. 

HOW WE MAY USE AND DISCLOSE YOUR PERSONAL INFORMATION 
We may use or disclose your personal health information without your specific authorization for 
the purposes described below. For other purposes, we will request your specific authorization in 
writing, which you may grant or reject. If granted, you can revoke the authorization at any time by 
letting us know in writing. 

Treatment 
We can use your health information and share it with professionals who are treating you. 
Example: A doctor provides us information about your diagnosis and treatment plan so we can 
arrange additional health care services. 

Payment 
We can use and disclose your health information since we cover your health care services. For 
example, we share information about you to administer your health care benefits, coordination of 
benefits with another health plan, and to determine coverage. However, state and federal laws 
prohibit us from disclosing certain types of sensitive personal information, including 
psychotherapy notes, without your specific authorization. 

Health Plan Operations 
We use and disclose personal information for health plan operations. For example, we may 
disclose personal information to conduct quality assessments and improvement activities, or to 
engage in case management. However, federal law prohibits us from using or disclosing genetic 
information for underwriting purposes. State laws may prohibit us from disclosing certain types of 
sensitive personal information about you to other members of your family without your 
authorization. For example, the Care Coordination Nurse may not disclose case management 
information about an inpatient mental health admission without a specific authorization. 

We will not use your personal demographic information for underwriting, or to deny coverage and 
benefits. This means we will not use your sexual orientation, gender identity, race, ethnicity, or 
language preference to decide which services we will offer or to deny care. 
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Business Associate 
We can disclose your personal information to a business associate. A business associate is an 
individual or entity not employed by us that performs health care operations or payment activities 
on our behalf which require the business associate create, receive, maintain, or transmit your 
personal information. We have contracts with our business associates that require them to 
maintain the confidentiality of your personal information. For example, we contract with a 
pharmacy benefit manager to administer your prescription drug benefits. 

Appointment/Service Reminder 
We may use your personal information to contact you to remind you to obtain preventive health 
care services or to inform you of treatment alternatives and/or health-related products or services 
that may be of interest to you, provided by us, included in your plan of benefits, or otherwise 
valuable products or services that are only available to current members. 

As Required by Law 
We can use or share health information about you: 
• For workers’ compensation claims 
• For law enforcement purposes or with a law enforcement official 
• With health oversight agencies for activities authorized by law 
• For special government functions such as military, national security, and presidential 

protective services 

Public Health 
We can share health information about you for certain situations such as: 
• Preventing disease 
• Helping with product recalls 
• Reporting adverse reactions to medications 
• Reporting suspected abuse, neglect, or domestic violence 
• Preventing or reducing a serious threat to anyone’s health or safety 

Research 
We can share your personal information as part of a limited data set for purposes of research, 
public health, or health care operations. 

Legal or Administrative Proceedings 
We can share health information about you in response to a court or administrative order, or in 
response to a subpoena. 

Law Enforcement 
We may disclose your personal information to law enforcement officials if we receive a court 
order, warrant, grand jury subpoena, or an inquiry for purposes of identifying or locating a 
suspect, fugitive, material witness, or missing person. If you are an inmate, we may disclose your 
personal information to correctional institutions as allowed by law. 
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Health and Safety 
We may disclose your personal information to prevent a serious threat to public health or safety. 

Military and National Security 
Under certain circumstances, we may disclose to military authorities the personal information of 
armed forces personnel. We may also disclose to an authorized federal official personal information 
required for lawful intelligence, counterintelligence, and other national security activities. 

Sales and Marketing 
We will not sell your personal information or use or disclose it for marketing purposes without 
obtaining your written authorization. 

YOUR RIGHTS REGARDING PERSONAL INFORMATION 
CHPW needs your written authorization to disclose your personal information for a purpose other 
than those listed in this Notice. 

What are your health information rights? 
You have the following rights regarding personal information that we maintain about you: 

Restriction Request: You have a right to request a restriction or limitation on the personal 
information we use or disclose about you for treatment, payment, and health care operations 
activities or disclosures to individuals involved in your care. 

Confidential Communications: If you believe that disclosure of all or part of your personal 
information may endanger you, you have the right to request that we communicate with you 
about health matters at an alternative location. 

Inspection: You have the right to request inspection and to receive a copy of a record of your 
personal information. If we maintain the record electronically, you have the right to request the 
copy be in the electronic format of your choice. If we cannot readily provide your record in that 
format, we will provide your record in an electronic format agreed to. 

Amendment: If you feel the personal information that we maintain about you is incorrect or 
incomplete, you have the right to request amendment. 

Accounting of Disclosures: You have the right to an accounting of disclosures we have made for 
purposes other than for treatment, payment, health care operations, or that you specifically 
authorized. 
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All requests must be in writing. Please contact us at the phone number below or visit us at 
individualandfamily.chpw.org for the applicable request form. Except for an accounting of 
disclosures, we will evaluate each request and communicate to you in writing whether we can 
honor the request. There are instances when we cannot. For example, we will not amend 
information not created by us, unless the person or entity that created the information is no 
longer available. 

CHANGES TO THE TERMS OF THIS NOTICE 
We can change the terms of this notice, and the changes apply to all information we have about 
you. The new notice is available upon request, on our website, and a copy will be mailed to you. 

ELECTRONIC NOTICE 
You are also entitled to receive the Notice in paper form if you obtain it from our website or by 
email. To obtain a paper copy of this Notice, contact us as described below. 

REPORTING A PROBLEM 
File a complaint if you feel your rights have been violated. You can file a complaint by contacting 
us toll free at 1-866-907-1906 (TTY: 711), Monday through Friday, 8 a.m. to 5 p.m. (PST), or in 
writing at Community Health Plan of Washington, Attn: Customer Service at 1111 3rd Avenue, 
Suite 400, Seattle WA 98101. 

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 hhs.gov/ocr/privacy/hipaa/complaints/. 

We will not retaliate against you for filing a complaint. 
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