Nondiscrimination notice Everyone has the right to know about our programs and
services. All members have a right to use our programs

and services. We give free help when you need it.
Some examples of the free help we can give are:

* Sign language interpreters
* Spoken language interpreters for other languages

* Written material in other languages
We follow state and

federal civil rights laws.

We cannot treat people
(including members or
potential members) unfairly

¢ Braille
e Large print
¢ Audio and other formats

If you need any of the above, call Customer

Inany of our services or Service at: 844-827-6572 (TDD/TTY 711)
programs because of a

person’s age, color, If you think we did not offer these services
disability, gender identity, or treated you unfairly, you can file a written
marital status, national complaint. Please mail or fax it to:

origin, race, religion, sex, Mail: OHSU Health Services

sexual orientation, health

‘ Attention: Appeal Unit
status or need for services. PO Box 40384

Portland, OR 97240
Fax: 503-412-4003

English: http://www.ohsu.edu/sites/default/files/2022-10/
Health-Share-Complaint-and-Appeal-FORM-v3.pdf

Spanish: https://www.ohsu.edu/sites/default/files/2022-10/
Health-Share-ComplaintandAppealFORMv3-Spanish.pdf

Nick Gross coordinates our nondiscrimination work:
Mail: Nick Gross

Chief Compliance Officer

PO Box 40384

Portland, OR 97240

Phone: 503-952-5033

Email: compliance@modahealth.com

m OHSUHealthServices

Health Share of Oregon
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If you need help filing a complaint, please call Customer Service.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services Office for Civil Rights at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone:

Mail: U.S. Department of Health and Human Services Office for Civil Rights (OCR)
200 Independence Ave. SW, Room 509F

HHH Building, Washington, DC 20201

Phone: 800-368-1019, 800-537-7697 (TDD)

Email: OCRComplaint@hhs.gov

You can also file a complaint with the Oregon Bureau of Labor and Industries
(BOLI) or the Oregon Health Authority

Mail: Oregon Bureau of Labor and Industries

Civil Rights Division

Industries Civil etc.

800 NE Oregon St., Suite 1045

Portland, Oregon 97232

Phone: 971-673-0764

Email: crdemail@boli.state.or.us

Web: www.oregon.gov/boli/civil-rights

Mail: Oregon Health Authority (OHA) Civil Rights
Attn: Office of Equity and Inclusion Division

421 SW Oak Street, Suite 750

Portland, OR 97204

Phone: 844-882-7889, 711 TTY

Email: OHA.PublicCivilRights@odhsoha.oregon.gov
Web: www.oregon.gov/OHA/OEI

Got questions or need help? Visit http://www.ohsu.edu/health-services or call
OHSU Health Services Customer Service Monday-Friday, 7:30 a.m.-5:30 p.m. at
1-844-827-6572. TTY users, please call 711.
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You can get this statement
in other languages, large
print, Braille or a format
you prefer. You can get
help from a certified

and qualified health care
interpreter. This help is
free. Call OHSU Customer
Service at 844-827-6572
or TTY 711.

We accept relay calls.

Puede obtener este documento

en otros idiomas, en letra grande,
braille o en un formato que usted
prefiera. También puede recibir los
servicios de un intérprete. Esta
ayuda es gratuita. Llame al servicio
de atencion al cliente
(844-827-6572) o TTY 711.
Aceptamos todas las llamadas

de retransmision.

Bbl MOXeTe nony4ntb 3T0 NUCbMO
Ha OpYyrom 43blke, HanevyaTaHHoe
KPYMHbLIM LWPUJTOM, LWPUPTOM
Bpavna vnun B npegnoyMraemMom
BamMu popmarte. Bbl Takke MoxeTe
3anpocuTb yCryru nepeBoguvnka.
OTa NOMOLLb NPeaocTaBsieTCs
6ecnnaTtHo. 3BOHUTE MO Ten.
(844-827-6572) vnn TTY 711.

Mbl npMHUMaeM 3BOHKM MO JIMHUU
TPaHCISALMOHHON CBA3MN.

Quy vi c6 thé nhan tai liéu nay bang
mot ngdn nglr khac, theo dinh dang
chi¥ in &N, chir noi Braille hodc mot
dinh dang khac theo y mubn. Quy
Vi cung c6 thé yéu cau dwoc thong
dich vién ho trg. Sw tro gilip nay la
mién phi. Goi (844-827-6572) hoac
TTY (Bwong day Danh cho Nguwoi
Khiém thinh hodc Khuyét tat vé
Phat am) 711. Chdng t6i chap nhan
cac cudc goi chuyeén tiép.
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Waxaad heli kartaa wargadan oo ku

goran lugaddo kale, far waaweyn, Koj txais tau tsab ntawv no ua
farta dadka indhaha aan gabin lwm yam lus, ua ntawv loj, ua lus
wax ku akhriyaan ee Braille ama Braille rau neeg dig muag los sis
gaabka aad doorbidayso. Waxaad ua lwm yam uas koj nyiam. Koj

sidoo kale codsan kartaa turjubaan.  kuj thov tau kom muaj ib tug
Taageeradani waa lacag la’aan. Wac neeg pab txhais lus. Txoj kev
(844-827-6572) ama TTY 711. Waa  pab no yog ua pub dawb. Hu
agbalnaa wicitaanada gudbinta. (844-827-6572) los sisTTY 711.
Peb txais tej kev hu xov tooj rau

ISRTLBRENASUFRIEMIES . K5 neeg lag ntseg.

K, EXEEEWREIEN. &Eald

Rig—aFER. RFZEEREM.,  Kwomarof bok leta in ilo kajin ko

TBHIER (844-827-6572) 8, TTY 711, jet, kon jeje ikkillep, ilo braille ak

A ST HIEEERSS. bar juon wawein eo emmanlok
N N L ippam. Kwomaron kajjitok

NCIREIEYINE @E@H'TWEEEEEH&ZK K bwe juon ri ukot en jipan eok.

Fhy ~ BXAREIREAIIET - 8 Ejjelok wonaan jipaf in. Kaaltok

WaRFEHES - DIEmBIR%  (844-827-6572) ak TTY 711.

E - 520 E (844-827-6572) SRR Kwomaro kaaltok in relay.

HR 711 - HAEFhBEESES



En mi tongeni angei ei taropwe
non pwan ew fosun fenu, mese
watte mak, Braille ika pwan

ew format ke mwochen. En mi
tongeni pwan tingor emon
chon chiaku. Ei aninis ese
fokkun pwan kamo. Kokori
(844-827-6572) ika TTY 711.
Kich mi etiwa ekkewe

keken relay.

Makukuha mo ang liham na ito
sa iba pang mga wika, malaking
letra, Braille, o isang format

na gusto mo. Maaari ka ring
humingi ng tagapagsalin. Ang
tulong na ito ay libre. Tawagan
ang (844-827-6572) o TTY 711.
Tumatanggap kami ng mga relay
na tawag.

Sie kdnnen dieses Dokument in
anderen Sprachen, in Grof3druck,
in Brailleschrift oder in einem
von lhnen bevorzugten Format
erhalten. Sie konnen auch einen
Dolmetscher anfordern. Diese
Hilfe ist gratis. Wenden Sie sich
an (844-827-6572) oder per
Schreibtelefon an 711.

Wir nehmen Relaisanrufe an.

Esta carta esta disponivel em
outros idiomas, letras grandes
ou braile, se preferir. Também
podera solicitar servicos de
interpretacao. Essa ajuda é
gratuita. Ligue para
(844-827-6572) ou use o
servico TTY 711. Aceitamos
encaminhamentos de chamadas.
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Vous pouvez recevoir cette lettre E possivel solicitar a carta em

écrite dans une autre langue, en outros idiomas, com fontes
gros caracteres, en braille ou dans maiores, em Braille ou no
le format de votre choix. Vous formato de sua preferéncia.
pouvez également demander Vocé também pode pedir
a bénéficier des services d’'un a ajuda de um intérprete.
interprete. Cette aide vous est Oferecemos esse servico

proposée gratuitement. Appelez gratuitamente. Ligue
le (844-827-6572) (si vous utilisez para (844-827-6572)
un téléscripteur ou un appareil de  (usudrios surdos: liguem

télécommunication pour les para 711). Aceitamos
malentendants, veuillez appeler ligacdes intermediadas.

le 711). Nous acceptons les

services de relais téléphonique. Unaweza kupata barua hii kwa

lugha nyingine, chapa kubwa,

IRl dgoleY IIHATII, a3 Braille au umbizo unalopendelea.
;it el mmm & e ¥ Piaunaweza kuomba kupata
o] Hchdls 3T THAYT FY¢ Tl?f mkalimani. Usaidizi huu ni wa

bila malipo. Piga simu kwa
ferad BT A qm R watuminjiwa
(844-827- 6572) oREpTel &Y RSP
TTY/TDD, tafadhali piga simu
(TTY/TDD 3’q.q'°"°hd'd' il kwa 711). Tunakubali simu
711 R Pl ). T Vel o zinazowezesha mawasiliano
S gaer i d g kwa watu walio na ulemavu
. .. wa kusikia, kuona au
Anda bisa mendapatkan suratini  ,zungumza (relay).
dalam bahasa-bahasa lain, cetak
besar, Braille atau format yang o ey 2 5 eusilby Sk ol
Anda inginkan. Anda dapat juga S daala (e G i a5l L
meminta bantuan juru bahasa. ot Sl 5333 S aa e e
Bantuan ini gratis. Hubungi o e 33 o e S
(844-827-6572) (pengguna S JS Ly (844-827-6572)
TTY/TDD, harap hubungi 711). (TTY/TDD _: 711 o8 o 2 (38 jlaa
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