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NON-DISCRIMINATION STATEMENT (HHS)

Community Health Choice, Inc. (Community) complies with
applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex. Community
does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex. Community 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 (large print, audio, accessible
electronic formats, other formats). Community 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 services, contact the Community Member Services
Department at 1.888.760.2600. If you believe that Community 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.

You can file a grievance in person or
by mail, fax or email:

Service Improvement Department
4888 Loop Central Drive, Suite 600

Houston, Texas 77081

Phone: 1.888.760.2600
Email: Servicelmprovement@
CommunityHealthChoice.org

P.O. Box 301424
Houston, TX 77230-1424

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, D.C. 20201
1.800.368.1019, 800.537.7697 (TDD)

CommunityHealthChoice.org
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ASISTENCIA CON EL IDIOMA

Las leyes federales requieren que Community Health Choice, Inc. proporcione la siguiente information.
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DECLARACION CONTRA LA DISCRIMINACION (HHS)

Community Health Choice, Inc. (Community) cumple con las leyes
federales aplicables de derechos civiles, y no discrimina con base araza,
color, nacionalidad, edad, discapacidad o sexo. Community no excluye
a las personasy ni las trata de manera diferente debido a su raza, color,
nacionalidad, edad, discapacidad o sexo. Community proporciona
ayuda y servicios gratuitos a las personas con discapacidades para
comunicarse de manera efectiva con nosotros, como intérpretes
cualificados de lenguaje de sefias y informacién escrita en otros
formatos (letra grande, audio, formatos electronicos accesibles, y otros
formatos). Community proporciona servicios gratuitos de idiomas
a personas cuyo idioma materno no es el inglés, como intérpretes
cualificados e informacién escrita en otros idiomas. Si necesita
estos servicios, comuniquese con el Administracién de Cuidado de
Community al teléfono 1.888.760.2600. Si cree que Community no ha
brindado estos servicios o ha discriminado de otra manera con base
a raza, color, nacionalidad, edad, discapacidad o sexo, usted puede
presentar una queja.

Puede presentar una queja en persona,
por correo, fax o por correo electrénico a:

Service Improvement Department
4888 Loop Central Drive, Suite 600

Houston, Texas 77081

Teléfono: 1.888.760.2600
Correo electrénico: Servicelmprovement@
CommunityHealthChoice.org

P.O. Box 301424
Houston, TX 77230-1424

También puede presentar una queja de derechos
civiles ante el Departamento de Salud y Servicios
Humanos de los EE.UU., Oficina de Derechos
Civiles, en forma electrénica a través del portal de
quejas de la Oficina de Derechos Civiles, disponible
en https: //ocrportal.hhs.gov/ocr/portal/lobby.jsf, o
por correo postal o por teléfono al:

Departamento de Salud y Servicios Humanos
de EE. UU.

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1.800.368.1019, 800.537.7697 (TDD)

CommunityHealthChoice.org
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English

If you, or someone you are helping, have questions about
Community Health Choice, has the right to get help and
information in your language at no cost. To speak with an
interpreter, call 1.888.760.2600.

German

Falls Sie oder jemand, dem Sie helfen, Fragen zum Community
Health Choice haben, haben Sie das Recht, kostenlose Hilfe
und Informationen in lhrer Sprache zu erhalten. Um mit
einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer
1.888.760.2600 an.

Hindi
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Korean
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Persian
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Spanish or Spanish Creole

Si usted, o alguien a quien usted estad ayudando, tiene preguntas
acerca de Community Health Choice, tiene derecho a obtener
ayuda e informacion en su idioma sin costo alguno. Para hablar
con un intérprete, llame al 1.888.760.2600.

Urdu
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Chinese

WNRIE, HIZETEBIMA, BRI Community Health Choice A E
E’JF?%E,f@?ﬁ@ﬂ%%J—X,\,\E'Jlun%@]%ﬂﬁ*ﬂuﬂ%JEEEE fIE=EE
B5E, 5HEE 1.888.760.2600,

French

Si vous, ou quelqu’un que vous étes en train d’aider, a des
questions a propos de Community Health Choice, vous avez le
droit d’obtenir de I'aide et I'information dans votre langue a aucun
colt. Pour parler a un interpréete, appelez 1.888.760.2600.

Gujarati

ol il 2l ot sle Hee 53 el dHLill slsd Community Health
Choice ddgfl ULl Sl dll di Hee 2 Hissdl Hoadil A4adER 8. d
VRA dell dHIRL GUIMIHL YR 3] A1 8. §RIARL dld Sl HIZ, 4L
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Japanese

CARANRR EIFBEBERDOHDEID DT TH. Community Health
Choice ICDWTCZTEMAZEWELIES. CHLDEETYR—hE
ZIFTEDNBRZAFLIED TR UNTE XTI HEIEDDDEEA,

BEREBFEINDHE.1.888.760.2600F THEFECETLY
Laotian

QamaL, uraun mﬂumagaamm 9, U mmumonu Community
Health Choice, n19u1 aom %‘msumuaomm 8EEas¢2UiU2°10?)‘]UU]
Lﬁuwﬂaﬂeegmuuu aalg998. nautedufivuaswaga, otnga
1.888.760.2600.

Russian

Ecany Bac nnm nnua, KOTOpoMy Bbl MOMOraeTe, MMetoTCs BOMpOoChl
no nosogy Community Health Choice, To Bbl MMeeTe NpaBo Ha
6ecrinaTtHoe nony4veHvie NOMOLLM Y MHGOPMAaLIMA Ha BaLLieM
A3blKe. 151 pa3roBopa ¢ NepeBoAYMKOM MO3BOHUTE MO TenedoHy
1.888.760.2600.

Tagalog

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan
tungkol sa Community Health Choice, may karapatan ka na
makakuha ng tulong at impormasyon sa iyong wika ng walang
gastos. Upang makausap ang isang tagasalin, tumawag sa
1.888.760.2600.

Vietnamese
Néu quy vi, hay ngudi ma quy vi dang gitp d&, c6 cau héi vé
Community Health Choice, quy vi sé c6 quyén dugc gilp va c6

thém thong tin bdng ngdn ngtr cia minh hoan toan mién phi. D&
néi chuyén véi mét thong dich vién, xin goi 1.888.760.2600.

CommunityHealthChoice.org



