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

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 
�G�H�H�G�E�V�K�X�G�N�[���Y�K�V�J���W�U�����U�W�E�J���C�U���S�W�C�N�K�‚�G�F���U�K�I�P���N�C�P�I�W�C�I�G���K�P�V�G�T�R�T�G�V�G�T�U���C�P�F��
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 
�S�W�C�N�K�‚�G�F���K�P�V�G�T�R�T�G�V�G�T�U���C�P�F���K�P�H�Q�T�O�C�V�K�Q�P���Y�T�K�V�V�G�P���K�P���Q�V�J�G�T���N�C�P�I�W�C�I�G�U�����+�H��
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 
�‚�N�G���C���I�T�K�G�X�C�P�E�G��

�;�Q�W���E�C�P���‚�N�G���C���I�T�K�G�X�C�P�E�G���K�P���R�G�T�U�Q�P���Q�T 
by mail, fax or email:

Service Improvement Department
�����������-�P�P�Q���$�F�O�U�S�B�M���%�S�J�W�F�
���4�V�J�U�F������������
�)�P�V�T�U�P�O�
���5�F�Y�B�T������������

Phone: 1.888.760.2600
Email:  ServiceImprovement@
CommunityHealthChoice.org

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

�;�Q�W���E�C�P���C�N�U�Q���‚�N�G���C���E�K�X�K�N���T�K�I�J�V�U���E�Q�O�R�N�C�K�P�V���Y�K�V�J���V�J�G��
U.S. Department of Health and Human Services, 
�1�H�‚�E�G���H�Q�T���%�K�X�K�N���4�K�I�J�V�U�����G�N�G�E�V�T�Q�P�K�E�C�N�N�[���V�J�T�Q�W�I�J���V�J�G��
�1�H�‚�E�G���H�Q�T���%�K�X�K�N���4�K�I�J�V�U���%�Q�O�R�N�C�K�P�V���2�Q�T�V�C�N�����C�X�C�K�N�C�D�N�G��
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
�4�Q�Q�O���������(�����*�*�*���$�W�K�N�F�K�P�I
Washington, D.C. 20201 
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CommunityHealthChoice.org

Chinese

如果您，或您正在幫助的人，有關於 Community Health Choice 方面
的問題，您有權利免費以您的母語得到幫助和訊息。想要跟一位翻譯員
通話，請致電1.888.760.2600。

French

Si vous, ou quelqu’un que vous êtes en train d’aider, a des 
questions à propos de Community Health Choice, vous avez le 
droit d’obtenir de l’aide et l’information dans votre langue à aucun 
coût. Pour parler à un interprète, appelez 1.888.760.2600.

Gujarati

જો તમે અથવા તમે કોઇને મદદ કરી રહ્ાાં તેમાાંથી કોઇને Community Health 
Choice વવશે પ્રશ્નો હોય તો તમને મદદ અને માહહતી મેળવવાનો અવિકાર છે. તે 
ખર્ચ વવના તમારી ભાષામાાં પ્રાપ્ત કરી શકાય છે. દુભાવષયો વાત કરવા માટે,આ 
1.888.760.2600 પર કોલ કરો.

Japanese

ご本人様、またはお客様の身の回りの方でも、Community Health 
Choice についてご質問がございましたら、ご希望の言語でサポートを
受けたり、情報を入手したりすることができます。料金はかかりません。
通訳とお話される場合、1.888.760.2600までお電話ください。

Laotian

ຖ້າທ່ານ, ຫ ຼືຄົນທ ່ທ່ານກໍາລັງຊ່ວຍເຫ ຼືອ, ມ ຄໍາຖາມກ່ຽວກັບ Community 
Health Choice, ທ່ານມ ສິດທ ່ຈະໄດ້ຮັບການຊ່ວຍເຫ ືຼອແລະຂໍ້ມູນຂ່າວສານທ ່
ເປັນພາສາຂອງທ່ານບໍ່ມ ຄ່າໃຊ້ຈ່າຍ. ການໂອ້ລົມກັບນາຍພາສາ, ໃຫ້ໂທຫາ 
1.888.760.2600.

Russian

ƮǚǔǑ�ǜ�ǋǉǚ�ǑǔǑ�ǔǑǟǉ��ǓǗǛǗǙǗǕǜ�ǋǤ�ǘǗǕǗǌǉǎǛǎ��ǑǕǎǧǛǚǨ�ǋǗǘǙǗǚǤ�
ǘǗ�ǘǗǋǗǍǜ�Community Health Choice��ǛǗ�ǋǤ�ǑǕǎǎǛǎ�ǘǙǉǋǗ�ǖǉ�
ǊǎǚǘǔǉǛǖǗǎ�ǘǗǔǜǠǎǖǑǎ�ǘǗǕǗǢǑ�Ǒ�ǑǖǝǗǙǕǉǟǑǑ�ǖǉ�ǋǉǡǎǕ�
ǨǐǤǓǎ��ƭǔǨ�ǙǉǐǌǗǋǗǙǉ�ǚ�ǘǎǙǎǋǗǍǠǑǓǗǕ�ǘǗǐǋǗǖǑǛǎ�ǘǗ�ǛǎǔǎǝǗǖǜ�
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

1̜X�TX¿�Y̨��KD\�QJɊ̺L�P¢�TX¿�Y̨�ÓDQJ�JL¼S�Ó̾��Fµ�F¤X�K̬L�Y̞�
Community Health Choice��TX¿�Y̨�V̚�Fµ�TX\̞Q�ÓɊ̀F�JL¼S�Y¢�Fµ�


