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Discrimination is Against the Law

The Washington Health Benefit Exchange/Health Care Authority
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Washington Health Benefit Exchange Legal Health Care Authority Division of Legal Services
Department ATTN: Compliance Officer

ATTN: Legal Division Equal Access/Equal

Opportunity Coordinator PO Box 42700

PO Box 1757 Olympia, WA 98504-2700

Olympia, WA 98507-1757 1-855-682-0787

1-855-859-2512 Fax: 360-586-9551

Fax: 360-841-7653 compliance@hca.wa.gov
appeals@wahbexchange.org
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200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
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ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you.
Call 1-855-923-4633 (TTY: 1-855-627-9604).

Spanish - ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame
al 1-855-923-4633 (TTY: 1-855-627-9604).

Chinese - y& & an &M HE8E G, AT Lo B AE S IRIIRT . 7830 1-855-923-4633
(TTY: 1-855-627-9604) .

Vietnamese - CHU Y: Néu ban néi Tiéng Viét, c6 céac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi sb
1-855-923-4633 (TTY: 1-855-627-9604).

Korean - 5-9: gt o] & AR&-atAl= A5, o] A AB]=E FE&E o &84 o 51Ut 1-855-923-4633
(TTY: 1-855-627-9604)H o & A 3}a)] F4 A L.

Russian - BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM S13bIKe, TO BaM OOCTYMHbI 6ecnnaTHble yCnyru nepeBosa.
3BoHUTE 1-855-923-4633 (Tenetann: TTY: 1-855-627-9604).

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-855-923-4633 (TTY: 1-855-627-9604).

Ukrainian - YBATIA! Akwwo B1 po3mMoBRsieTe yKpaiHCLKO MOBOI, BU MOXETE 3BEpHYTUCSA 40 6e3KOLWTOBHOI
cnyx6bu MoBHoI nigTpumkn. TenedoHynTe 3a HomepoMm 1-855-923-4633 (tTenetann: TTY: 1-855-627-9604).

Cambodian (Khmer) - {pti3 52 15 edsthgaf unts manigirunt swigamean rwdsianyn |
AMNGUSESNUBNYA Gi §i/01)1-855-923-4633 (TTY: 1-855-627-9604) 7

Japanese - {EEHIHE : HAGE iaémé%é.\ RO SFELE A SRS £97, 1-855-923-4633
(TTY: 1-855-627-9604) % T, F7H7 HE S TEE W,

Amharic - TG O1: TGt KR ATICE MY CFCHIP ACAS LCERTET 1R ALTHPT FHOSTPA: OL TUNTAD TC LLDK
1-855-923-4633 (291t AtasFao- TTY: 1-855-627-9604).

Oromo - XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama.
Bilbilaa 1-855-923-4633 (TTY: 1-855-627-9604).

Somali - MUHIIM AH: Haddii aad ku hadashid Af-soomaali, adeegaha caawimaada luugada, ee lacag la'aanta ah,
ayaad heli kartaa. Wac 1-855-923-4633 (TTY: 1-855-627-9604).

1-855-923-4633 a8 n Joadl | laall cll a6 45 galll sacbisal) ladd (8 Aalll SO Caaati ui€ 1) 4k s la - Arabic
(TTY: 1-855-627-9604 xSl 5 aall aila o8 )
Punjabi - fimirs fe€: 7 3AT UArst S8 I, 37 g &g ATfes AT 3973 8 He3 Qusey J| 1-855-923-4633

(TTY: 1-855-627-9604) '3 &% |

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-855-923-4633 (TTY: 1-855-627-9604).

Lao- {U0290: 7} 90 " W0 MwaF9999,7900 2 Ny oect_ 80 9w,
toeu” 3 00 9w L W Ll 1 W2V 1-855-923-4633 (TTY: 1-855-627-9604).

French - ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-923-4633 (TTY : 1-855-627-9604).

Hindi - eameT & afe 3my @Y aterd & ar 3imdeh foIw Jod & #1197 Ferddl JaIl 3elsy &l 1-855-923-4633
(TTY: 1-855-627-9604) W HicT Y|
Lad )0 I8 ) ey (L) et (i€ e KIK ol Ly 40 R 4 65 - Farsi (Persian)
8 el 1-855-923-4633 (TTY: 1-855-627-9604) L .28l o aal b

Romanian - ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-855-923-4633 (TTY: 1-855-627-9604).
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