Discrimination is Against the Law

Community HealthChoices (CHC) complies with
applicable Federal civil rights laws and does

not discriminate on the basis of race, color, age,
national origin, disability, creed, religious
affiliation, ancestry, sex, gender, gender identity
or expression, or sexual orientation.

CHC does not exclude people or treat them
differently because of race, color, age, national
origin, disability, creed, religious affiliation,
ancestry, sex, gender, gender identity or
expression, or sexual orientation.

CHC provides free aids and services to people
with disabilities to communicate effectively with
us, such as:

= Qualified sign language interpreters

= Written information in other formats such
as large print, audio, accessible electronic
formats or other formats

CHC provides free language services to people
whose primary language is not English, such as:

= Qualified interpreters
= Information written in other languages

If you need these services, call the CHC Helpline
at 1-844-824-3655 (TTY: 1-833-254-0690).

If you believe that CHC 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 with:

The Bureau of Equal Opportunity

Room 223, Health and Welfare Building
P.O. Box 2675

Harrisburg, PA 17105-2675

Phone: (717) 787-1127

TTY: 1-800-654-5484

Fax: (717) 772-4366

Email: RA-PWBEOAO@pa.gov

You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance,
the Bureau of Equal Opportunity 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 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

Phone: 1-800-868-1019
TTY:1-800-537-7697

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.htmL.

OnckpuMmnHauma sanpeLweHa 3aKOHOM

Community HealthChoices (CHC) co6nogaet
TpeboBAHMS NPUMEHMMbIX deaepanbHbIX
30KOHOB O MPAXKAAHCKUX MPABAX U He NposiBAseT
AVCKPYMMUHALMIO MO NPU3HAKY PAChI, LLBETA KOXM,
BO3PACTd, HALUMOHAIBHOIO NMPOUCXOXAEHUS,
WHBANNMOHOCTW, BEPOUCNOBEAAHUS, PENUIMO3HOWN
NPUHAAEXHOCTU, COLMASIbHOIO MPOUCXOXOEHNS,
nona, reHaepd, reHaepHoM NOEHTUYHOCTN UK
CAMOBbIPOXEHUS UM CEKCYA/TbHOM OPUEHTALMN.

CHC He ucktouaeT nnu 1 He npoasnsaeT
OANCKPUMUHALMIO NTOObIM MHbIM CNOCOOOM B
OTHOLUEHUM No6bIX NN, MO NPU3HAKY PAChI, LBETA
KOXW, BO3PACTA, HOLMOHA/IbHOIO NMPOUCXOXAEHNS,
WHBA/IMOHOCTWN, BEPONCNOBEAAHUS, PENTUTMO3HOM
NPUHAONEXHOCTU, COLMASIBHOO MPONCXOXKAEHNSA,
nona, reHaepa, reHAepPHoOM MAEHTUYHOCTU UMK
CAMOBbIPAXEHUS NN CEKCYANTbHO OPUEHTALNN.,

CHC npegocraBnseT 6ecniatHyto NOMOLLb U
YyCNyru IMLAM C MHBANMAHOCTLIO ANs ob6ecneyvyeHns
3PPEKTUBHON KOMMYHUKALNK C HOMMW, HAMPUMEP:

= KBA/IMOULMPOBAHHbIE CypAonepeBOUNKU

= [TucbMeHHas nHdopmaums B Apyrmux popmartax,
HaNpUMep, KPyMnHbIM WPUGTOM, B ayano-popmare,
AOCTYMHbIX 3MIEKTPOHHbBIX GOPMATAX NN APYTrnX
dopmarTax

CHC npepgoctaBnset 6ecniaTtHble A3blKOBbIE YCYrU
nepeBoad MUAM, A8 KOTOPbIX AHIMTUACKNIA He
ABNAETCA OCHOBHbIM A3bIKOM, HANPUMep:

» KBAMOUULMPOBAHHbIE NEPEBOAYMKM
* [TucbMeHHas MHGOPMALMSA HA APYrUX A3bIKAX

Ecnun Bam tpebytoTtca 3t ycnyru, N0O3BOHUTE MO
Homepy ropaden nuHun CHC 1-844-824-3655 (o«
nny, € HapyweHnamm cnyxa: 1-833-254-0690).

Ecnun Bbl cuntaete, uto nporpamma CHC He
NPeAoCTaBUNA 3TN YCYr UK NPOsBUAA
ONCKPUMWHALMIO MHBIM CMOCO60M MO NPU3HAKY
PAChI, LUBETA KOXM, HAOLUMOHATbHOIO MPOUCXOXAEHMS,
BO3PACTA, MHBA/IMOAHOCTM N nona, Bel moxeTe
NoadTb NPETEeH3uto Mo agpecy:

The Bureau of Equal Opportunity

Room 223, Health and Welfare Building
P.O. Box 2675

Harrisburg, PA 17105-2675

TenedoH: (717) 787-1127

Onsa nuy ¢ HapyweHuamu cnyxa: 1-800-654-5484
dakc: (717) 772-4366

dnekTpoHHas noyta: RA-PWBEOAO@pa.gov

Bbl MOXeTe NnoaaTtb NPETEH3NIO IMYHO UM MO NouTe,
no dakcy 1M No 371eKTpoHHoM noyte. Ecim Bam
HY>KHO MOMOLLb B nogaye npetensum, Bureau of
Equal Opportunity (bropo no Bonpocam paBHbIX
BO3MOXXHOCTEN) MOXET NoMoYb Bam.

Bbl Tak>ke MOXETEe NoaaTh XANoby O HapPYyLUEHUN
rpaxagaHckux npae B U.S. Department of Health

and Human Services, Office for Civil Rights
(MMHUCTEPCTBO 34PABOOXPAHEHNSA Y COLMAIBHOMO
obecneyeHns, YnpaBneHme no rpaxxaaHCKnm
npaBaMm) B an1eKTpoHHon dopme yepes Office for Civil
Rights Complaint Portal (Moptan Ynpasnenus no
PACCMOTPEHUIO XKAT06 O HAPYLLUEHUN FPAXAAHCKNX
npae) Ha canTe https://ocrportal.hhs.gov/ocr/portal/
lobby.jsf, no noute namn no TenedoHy:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

TenedoH: 1-800-868-1019
Ons nny ¢ Hapywennamn cnyxa: 1-800-537-7697

dopMbl ans noaaym »xanobbl AOCTYMNHbI HO CanTe
http://www.hhs.gov/ocr/office/file/index.htmL.
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Help in Other Languages

ATTENTION: If you do not speak English, language assistance services, free of charge,
are available to you. Call 1-844-824-3655 (TTY: 1-833-254-0690).

ESPANOL | SPANISH ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos
de asistencia linguistica. Llame al 1-844-824-3655 (TTY: 1-833-254-0690).

PYCCKWUI | RUSSIAN BHVMAHWE: Ecnu Bbl roBOPUTE Ha PYCCKOM Si3bIKE, TO BaM AOCTYMHbI
BGecnnaTHble ycnyrn nepesoa. 3BoHnTe 1-844-824-3655 (TTY: 1-833-254-0690).

@& 3Z | SIMPLIFIED CHINESE FE: WMRLEARSIHREEB AJREBERFIESHEIRS
B 1-844-824-3655 (TTY A 1-833-254-0690)°

TIENG VIET | VIETNAMESE CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hé trg ngdn ngir
mién phi danh cho ban. Goi s6 1-844-824-3655 (TTY: 1-833-254-0690).

saclieall ledd e J ganll eliSay ¢4y halady) dall) Gaam Y i 1) 14038 ARABIC | dy )
.(1-833-254-0690 :gansll Calainal) 1-844-824-3655 ad )l Ao Joal | (jlaally ¢4y 52ll)

SqTell | NEPALI dursel urelr a’l—dm Hel UTSH! [ATET AT FETIAT Ja6sw foT:Qfoeh
FUAT 3UAsT T | Bl B'IF-(IE’I'H 1 844 824-3655 ( %ﬁﬁl’s’ 1-833-254-0690).

ot=10{ | KOREAN F29|: St=0{E AL8SIA|= 82, A0 X|@ MH[AE REE
0|23tA! £ UELICE 1-844-824-3655 (TTY: 1-833-254-0690) HO Z H3}s| FTAMA|L.

121 | CAMBODIAN [Utiis: 13@SmumRSunw Mmanial, tnSSwinsmon
INWESSSNYU SIOGSUNUUNTESY G SIf0D 1-844-824-3655
(TTY: 1-833-254-0690)

FRANCAIS | FRENCH ATTENTION : Si vous parlez francais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-844-824-3655 (TTY: 1-833-254-0690).

|o§> | BURMESE :1)03J861§ - 330009@ 20C0PY, (0§60 orc?’ QJU)()r](DI
OO 390;3[3'aél 3230 oogs*aoo@g Soagesoogqﬁgeogo'leegu cﬁ:“%o']o?
1-844-824-3655 (TTY: 1-833-254-0690) 95 | 696300

KREYOL AYISYEN | HAITIAN CREOLE ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d
pou lang ki disponib gratis pou ou. Rele 1-844-824-3655 (TTY: 1-833-254-0690).

PORTUGUES | BRAZILIAN PORTUGUESE ATENCAO: Caso fale portugués,
disponibilizamos gratuitamente servicos linguisticos. Ligue para 1-844-824-3655
(TTY: 1-833-254-0690).

JISHAT | BENGALI 1557 s M WA 18], BT I AN, OI=( [N YIOTT Ordl
STRITO] AN GAAH (R | (PN PPN 9-844-824-3655 (TTY: $-833-254-0690) |

SHQIP | ALBANIAN KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té
asistencés gjuhésore, pa pagesé. Telefononi né 1-844-824-3655 (TTY: 1-833-254-0690).

oAl | GUIARATI L ol i fexell ol ¢, ol ALYes ¢l A Al
AHRL HIZ Guasd 8. sl S 1-844-824-3655 (TTY: 1-833-254-0690).
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