Discrimination is against the law.

Chorus Community Health Plans (CCHP) complies with all applicable civil rights laws and does
not discriminate on the basis of race, color, national origin, sex, age, disability or other legally
protected status in its administration of the plan, including enrollment and benefit determinations.

Chorus Community Health Plans provides appropriate auxiliary aids and services, including
qualified language and sign interpreters for individuals with disabilities and who have language
services needs and information in alternate formats, free of charge and in a timely manner, when
such aids and services are necessary to ensure an equal opportunity to participate to individuals
with disabilities.

Any person who believes someone has been subjected to discrimination on the basis of race,
color, national origin, sex, age or disability may file a grievance in person, by mail, fax or email.
The grievance must be filed within 60 days of when the person filing the grievance became
aware of the alleged discriminatory action. It is against the law for Chorus Community Health
Plans to retaliate against anyone who files a grievance or who participates in the investigation
of a grievance. Members can request Chorus Community Health Plans’s grievance procedure by
contacting the Section 1557 Coordinator:

Director, Corporate Compliance Telephone: (414) 266-2215

Mail Station C760 TDD-TTY (for the hearing impaired): (414) 266-2465
P.O. Box 1997 Fax: (414) 266-6409

Milwaukee, W1 53201-1997 Email: TTwinem@childrenswi.org

Members must submit their complaints in writing with their name, address, the problem or action
alleged to be discriminatory and the remedy or relief sought. Members can also file a complaint of
discrimination electronically through the Office for Civil Rights Complaint Portal, which is available
at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail at:

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

SW Room 509F

HHH Building

Washington, D.C. 20201

Complaint forms are available at: 8%
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Language services

If you or someone you’re helping has questions about Chorus Community Health Plans, you have the right to
get help and information in your language at no cost. To talk to an interpreter, call 1-800-482-8010.
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Nése ju, ose dikush gé po ndihmoni, ka
pyetje pér Chorus Community Health
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informacion falas né gjuhén tuaj. Pér té
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1-800-482-8010 (TTY: 711)
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ENGLISH

If you or someone you're helping has
questions about Chorus Community
Health Plans, you have the right to get
help and information in your language
at no cost. To talk to an interpreter, call
1-800-482-8010 (TTY: 711)

FRENCH

Si vous, ou quelgqu’un que vous étes en
train d’'aider, a des questions a propos
de Chorus Community Health Plans
vous avez le droit d’obtenir de I'aide

et 'information dans votre langue a
aucun cout. Pour parler a un interpréte,
appelez 1-800-482-8010 (TTY: 711)

GERMAN

Falls Sie oder jemand, dem Sie helfen, Fragen
zum Chorus Community Health Plans haben,
haben Sie das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhalten. Um
mit einem Dolmetscher zu sprechen, rufen Sie
bitte die Nummer 1-800-482-8010 an (TTY:
71)
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HMONG

Yog koj, los yog tej tus neeg uas koj

pab ntawd, muaj lus nug txog Chorus
Community Health Plans, koj muaj cai kom
lawv muab cov ntshiab lus ghia uas tau
muab sau ua koj hom lus pub dawb rau
koj. Yog koj xav nrog ib tug neeg txhais lus
tham, hu rau 1-800-482-8010 (TTY: 711)
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PENNSYLVANIA DUTCH

Wann du hoscht en Froog, odder ebber,

wu du helfscht, hot en Froog baut Chorus
Community Health Plans, hoscht du es

Recht fer Hilf un Information in deinre eegne
Schprooch griege, un die Hilf koschtet nix.
Wann du mit me Interpreter schwetze witt,
kannscht du 1-800-482-8010 uffrufe (TTY: 711)

POLISH

Jesdli Ty lub osoba, ktdrej pomagasz macie
pytania odnosnie Chorus Community
Health Plans, masz prawo do uzyskania
bezptatne] informacji i pomocy we
wtasnym jezyku. Aby porozmawiac z
ttumaczem, zadzwon pod numer 1-800-
482-8010 (TTY: 711)

RUSSIAN

Ecin y Bac Wi Jiia, KOTOPOMY BbI IIOMOTaeTe, MMEHTCS
Borpocsl no mosogy Chorus Community Health

Plans o Bl nMeeTe npaBo Ha GecIUIATHOE MOJTyYeHHe
nomomy 1 uHpopMaLK Ha BaweM s3bike. s pasrosopa ¢
MEepeBOJUUKOM 103BOHHUTE 110 Tenedony 1-800-482-8010

(TTY: 711

SOMALI

Haddii adiga iyo gof aad caawinaysaa
su’aalo gabaan ku saabsan Chorus
Community Health Plans, waxaad
leedahay xaga aad caawimo ku hesho
iyo macluumaadka lugaddaada iyaddoon
kharash kugu fadhiyin. Lahadal turjubaan
wac 1-800-482-8010 (TTY: 71)

SPANISH

Si usted, o alguien a quien usted esta
ayudando, tiene preguntas acerca de
Chorus Community Health Plans tiene
derecho a obtener ayuda e informacion en
su idioma sin costo alguno. Para hablar con
un intérprete, llame al 1-800-482-8010
(TTY: 71)

TAGALOG

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

sa 1-800-482-8010 (TTY: 711)

VIETNAMESE

Né&u quy vi, hay nguoi ma quy vi dang giup
de, c6 cau hdi vé Chorus Community Health
Plans quy vi s& c6 quyén duoc gilp va co
thém thong tin bang ngén ng cla minh mién
phi. B& ndi chuyén vé&i mot thong dich vién, xin
goi 1-800-482-8010 (TTY: 711)



Auxiliary Aids and Services

Chorus Community Health Plans (CCHP) provides free aids and
services to people with disabilities to communicate effectively with
us, including qualified interpreters (including sign language) and
written information in other languages and formats (large print, audio,
accessible electronic formats, other formats). To request, call CCHP at

(414) 266-3490.

ATTENTION

If you speak English, language
assistance services are available to
you free of charge. Call 1-800-482-
8010 (TTY: 7-1-1).

CEEB TOOM

Yog koj hais lus Hmoob, kev pab
rau lwm yam lus muaj rau koj dawb
xwb 1-800-482-8010 (TTY: 7-1-1).

DIGTOONI

Haddii aad ku hadasho afka
Soomaaliha, adeegyada
caawimada lugadda waxaa laguu
heli karaa iyagoo bilaash ah. Wac
1-800-482-8010 (TTY: 7-1-1).
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Fanaudawaganao, naugauants
naudINAULLLCTEDNAWWAFANLO
gucswan. tn 1-800-482-8010 (TTY:
7-1-1).

ATENCION

Si habla espanol, los servicios
de asistencia de idiomas estan
disponibles sin cargo, llame al
1-800-482-8010 (TTY: 7-1-1).
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Ecnu Bel roBopuTe 1o-pyccku,

Bawm OynyT OGecruiaTHO Tpea0CTaBICHbI
yCiayru nepeBoaurka. [lo3BoHuTe 1o

Homepy: 1-800-482-8010 (TTY: 7-1-1).
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