LANGUAGE ASSISTANCE COMMUNITY D

Community Health Choice, Inc. is required by federal law to provide the following information.

NON-DISCRIMINATION STATEMENT (MEDICAID)

LIANNS

HEALTH CHOICE

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

2636 South Loop West, Suite 125

Houston, Texas 77054

Phone: 1.888.760.2600
Email: Servicelmprovement@CommunityHealthChoice.org

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)
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English

This Notice has Important Information. This notice has important information about your application or coverage through
Community Health Choice. Look for key dates in this notice. You may need to take action by certain deadlines to keep
your health coverage or help with costs. You have the right to get this information and help in your language at no cost.
Call 1.888.760.2600.

German

Diese Mitteilung enthalt wichtige Informationen. Diese Mitteilung enthélt wichtige Informationen zu lhrem Antrag auf
Krankenversicherung bzw. lhren Versicherungsschutz mit Community Health Choice. Achten Sie auf wichtige Termine in
dieser Mitteilung. Eventuell miissen Sie zu bestimmten Stichtagen MaBnahmen ergreifen, um die Beibehaltung Ihres
Versicherungsschutzes bzw. finanzieller Unterstiitzung zu gewahrleisten. Sie haben ein Recht auf die kostenfreie
Bereitstellung dieser Informationen und weiterer Unterstiitzung in Ihrer Sprache. Rufen Sie an unter 1.888.760.2600.
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Spanish or Spanish Creole

Este aviso contiene informacion importante. Este aviso contiene informacion importante acerca de su solicitud o
cobertura a través de Community Health Choice. Preste atencion a las fechas clave que se incluyen en este aviso. Es
posible que deba tomar alguna medida antes de determinadas fechas para mantener su cobertura médica o ayuda con
los costos. Usted tiene derecho a recibir esta informacion y ayuda en su idioma sin costo alguno. Llame al teléfono
1.888.760.2600.
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P.O. Box 301424
Houston, TX 7723
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French

Cet avis contient d'importantes informations. Cet avis contient d'importantes informations concernant votre demande ou
votre couverture avec Community Health Choice. Consultez les dates figurant dans le présent avis car il est possible
que vous ayez a prendre certaines mesures avant ces dates pour conserver votre assurance santé ou profiter de
meilleurs colits. Vous étes en droit de recevoir ces informations et de bénéficier gratuitement d’une aide dans votre
langue. Appelez le 1.888.760.2600.

Gujarati

i el Hecatdll 1l ®. 24 AReHi Community Health Choice 4L dHIFl 2% viaal
sy @2l Hocdell V@Sl B, 2 AR Heccloll diflbd e YL dHiRL 2R sava
Avial vdl W olold Hee Sl M 245 AlssRt Hed el waldl Adiedl 2 3R usl
o% B, dHd AY uel v Ral il curHl v esEl id Hee Raddldl HRsR B.
1.888.760.2600 UR slcd 3.

Japanese
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Laotian
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Russian

HacToswee ysegomneHre coaepxuT BaxHyto MHgpopmaumio. Hactoswee ysefomneHme COAep uT BaxHyo
MHGOPMALMIO O BaLEM 3asiBMIEHUN UK CTPAXOBOM NOKPbITUM, NpeaocTasnsiemMbiM Community Health Choice
O6paTuTe BHUMAHNE Ha OCHOBHBIE [1aThl, yka3aHHbIE B HACTOSILEM yBEAOMIIEHMN. BO3MoXHO, ByaeT Heobxoanmo
NPEANPUHATL AECTBUS 10 HACTYNNIEHUS KOHEYHOTO CPOKa /11 COXPaHEHNsA CTPaXOBOrO NONMCa UMK AN NONyYeHns
nomoL B onnaTte pacxoaos. Bul meete npaso Ha GecnnaTHoe nonyyeHne 3T1oit MHGOPMaLMM 1 MOMOLUM Ha BalLem
a3blke. 3BoHUTE no TenedoHy: 1.888.760.2600.

Tagalog

Ang Notisyang ito ay naglalaman ng Importanteng Impormasyon. Maayroon itong importanteng impormasyon tungkol
sa inyong aplikasyon o pagpapaseguro sa pamamagitan Community Health Choice. Hanapin ang mga importanteng
petsa sa notisyang ito. Maaaring may kailangan kayong gawin bago ang mga itinakdang deadline para manatiling
nakaseguro o para matulungan kayo sa mga kailangang babayaran. Kayo ay may karapatang makatanggap nitong
impormasyon at makatanggap ng pagsasalin sa inyong wika na wala kayong babayaran. Tawagan ang
1.888.760.2600.

Vietnamese

Théng béo nay cé Théng Tin Quan Trong. Théng bao nay c6 thdng tin quan trong vé mau don clia ban hodc bao hiém
qua chuwong trinh Community Health Choice. Xem nhirng ngay quan trong trong thong bao nay. Ban co thé can phai
thye hién trong thdi han nhét dinh dé git bao hiém strc khée cta ban hay gitip d& chi phi. Ban cé quyén duoc thong tin
nay va giup dé trong ngdn nglr clia ban mién phi. Xin goi 1.888.760.2600.

CommunityHealthChoice.org






