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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 Customer Service (1-866-907-1906).

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:

Appeals & Grievances
1111 3rd Ave, Suite 400
Seattle, WA 98101
Phone: 1-866-907-1906 or for TTY 711
Fax: (206) 613-8984
AppealsGrievances@chpw.org

If you need help filing a grievance, contact Appeals & Grievances to help you.

You can also file a complaint with the Office of Insurance Commissioner electronically at:
https://www.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:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail of phone at:

U.S. Department of Health and Human Services
200 Independent Ave. SW, Room 509F HHH Building, Washington, DC 20201
Phone: 1-800-368-1019 or for TDD 1-800-537-7697.
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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 1-866-907-1906 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingiiistica. Llame al 1-866-907-1906 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Né&u ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi
danh cho ban. Goi s6 1-866-907-1906 (TTY: 711).

¥R (Chinese) /1 & - WREFHER TS TR UREEGESZIINRG - HEE
1-866-907-1906 (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).

Pycckmii (Russian) BHUMAHUE: Ecnu Bbl rOBOPUTE HAa PYCCKOM SI3bIKE, TO BaM JOCTYIIHBI
OecruraTHpIC YCIyTH nepeBoja. 3BoHUTE 1-866-907-1906 (Teneraiimn: 711).

s Jeadl el ll i 5 A palll saclual) lana o dalll 3 Chaati cuS 13 ik gale d 2l (Arabic)
(711: &itla 42)0) 1-866-907-1906

A7ICT (Amharic) 710308: 291515 7% ATICT P OHCH® AC/F £CEHTE N1 ALTHPT THIEHPA:
0L TntA®- 2TC LLM-( 1-866-907-1906 (aPN97t A-TATF@-: 711).

o 23 e ) OB sh () e lue ledd (i€ e Cusia (550 (b 4 81 (Dari) g0 ¢ 4 s
250 il 1-866-907-1906 (TTY: 711)e slesi b 250
FeCE (Tigrinya) AN F9CF FHZAN DL A1A9AT ATH £7% 19 198 2ChN:= Lard
1-866-907-1906 (TTY: 711)::
0N (Burmese) oao%e::ﬂc@)sﬁ - 3900096j Q0G0 |O§IO0: 0% ee::::::-e:::ﬂoo(ﬂm| 22020000008
%(?@él 3aae}| :Dg:iga@()? o%ojgea:::-aoo[;c‘;l(pe-:::::-oz(ﬂe@u (35?::::::-3%&03 1-866-907-1906

(TTY: 711) oao/L coacadol
L 2 L

YAt (Panjabi) fimirs fe6: A 3AT Uarst Sue I, 37 37 {9 AofesT AT 3973 38 He3
SuzET JI 1-866-907-1906 (TTY: 711) '3 TS |

B20f (Korean) F2: B201S AFRSHAIE P2, 10| N¥ NHIAS 222 01854
4= USLICH1-866-907-1906 (TTY: 711) HO 2 HSol =& AI2L.

6 B @y pean (Sl O e 0 S 0 SR w8 (L) 4 R idag ol (Farsi)
L2l e aal 8 Lei1-866-907-1906 (TTY: 711).2 1 & ol
Yxkpaincbka (Ukrainian) YBATI'A! SIkuio Bu po3MOBIIsi€TE YKPaiHCHKOIO MOBOIO, BU MOXKETE

3BEPHYTHUCS J10 OE3KOITOBHOI CITy>kOM MOBHOI MIATPUMKH. TenedoHylTe 32 HOMEPOM
1-866-907-1906 (teneraiin: 711).

MENi2I (Khmer) MEGAM: [UISIOHASUNWMaNIS]
NN SWMANESSASINLISUEUHMY (YESINNUEMIUE 1-866-907-1906 (TTY: 711)4
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