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Nondiscrimination Statement

You can get this document in another language, large print, or
another way that’s best for you. You can also request an
interpreter. This help is free. Call 800-431-4135 or TTY 711. We
accept all relay calls.

Usted puede recibir este documento en otro idioma, impreso en
una letra mas grande o de otra manera que sea mejor para
usted. También puede solicitar un intérprete. Esta ayuda es sin
costo. Llame al 800-431-4135 o por TTY al 711. Aceptamos
llamadas del servicio de retransmision.

Discrimination is against the law. PacificSource Community Solutions must follow state and federal
civil rights laws. We cannot treat people unfairly in any program or activity because of a person’s:

e Age ¢ Religion

e Color e Sex, sex characteristics, sexual orientation,

e Disability gender identity, and sex stereotype

e National Origin, primary language, and e Pregnancy and related conditions
proficiency of English language e Health Status and need for services

e Race

If you have a disability, PacificSource Community Solutions has these types of free help:
e Qualified sign language interpreters
« Written information in large print, audio, or other formats
o Other reasonable modifications
If you need language help, PacificSource Community Solutions has these types of free help:
e Qualified interpreters
e Written information in other languages
Need language help or reasonable modifications? Call Customer Service toll-free at 800-431-
4135, TTY 711. We accept all relay calls.

Everyone has a right to enter, exit, and use buildings and services. They also have the right to
get information in a way they understand. We will make reasonable changes to policies,
practices, and procedures by talking with you about your needs.
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If You Need Help

If you need help, have a concern or complaint, or need help filing a complaint; please contact our
Customer Service department or our Section 1557 Coordinator:

Customer Service Department
e Phone: 800-431-4135, TTY 711. We accept all relay calls.
o Complaint form: https://pacificsource.com/medicaid/your-plan/member-documents-and-
forms

Section 1557 Coordinator
e Phone: 800-431-4135, TTY 711. We accept all relay calls.
« Email: Email: 1557Coordinator@pacificsource.com
e Mail: PacificSource Community Solutions PO Box 7068 Springfield, OR 97475

To File a Complaint
If you feel you were treated unfairly for any of the above reasons, you can also contact any of the
following:

PacificSource Community Solutions’ Grievance Coordinator

You can read our complaint process at https://pacificsource.com/medicaid/your-plan/complaints-

and-appeals

e Phone: 800-431-4135 (TTY: 711), Fax: 541-322-6424

e Web: https://pacificsource.com/medicaid/your-plan/member-documents-and-forms

e Email: newappeal@pacificsource.com

e Mail: PacificSource Community Solutions, ATTN: Appeals and Grievances, PO Box 5729,
Bend, OR 97708

Oregon Health Authority (OHA) Civil Rights

e Phone: 844-882-7889, TTY: 711

e Web: www.oregon.gov/OHA/EI

e Email: OHA.PublicCivilRights@odhsoha.oregon.gov

e Mail: Office of Equity and Inclusion Division, 421 SW Oak St., Suite 750, Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division

e Phone: 971-673-0764, TTY: 711

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

e Email: boli_help@boli.oregon.gov

e Mail: Bureau of Labor and Industries Civil Rights Division, 800 NE Oregon St., Suite 1045,
Portland, OR 97232

U.S. Department of Health and Human Services Office for Civil Rights (OCR)

e Phone: 800-368-1019, TDD: 800-537-7697

e Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

e Email: OCRComplaint@hhs.gov

e Mail: Office for Civil Rights, 200 Independence Ave. SW, Room 509F, HHH Bldg.,
Washington, DC 20201
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English

You can get this document in other languages, large print, Braille
or a format you prefer. You can also ask for an interpreter. This
help is free. Call 800-431-4135 or TTY 711. We accept relay calls.
You can get help from a certified and qualified health care
interpreter.

Spanish

Puede obtener este documento en otros idiomas, en letra grande,
en braille o en el formato que usted prefiera. También puede
solicitar un intérprete. Esta ayuda es gratis. LIlame al 800-431-
4135 o0 al TTY 711 para personas con problemas auditivos (TTY).
Aceptamos todas las llamadas de retransmision.

Usted puede obtener ayuda de un intérprete certificado y
calificado en atencion de salud.

Russian

Bbl MOXeTe NonyynTb 3TOT JOKYMEHT Ha APYrux si3blKax,
HarneyaTaHHbIN KPYMNHbIM LWpUdTOM, WpndTtom bpamnng nnu B
npegnoyntaemMom Bamu popmate. Bbl Takke MoxeTe 3anpoCcuTb
YCIyrn yCTHOro nepesogymka. 9Ta NoOMOLLb NpeaocTaBsgeTca
6ecnnatHo. 3BoHUTEe no Ten. 800-431-4135 unimn TTY 711. Mol
NPUHMMAEM 3BOHKN MO NIMHUU TPAHCNALMNOHHON CBA3N.

Bbl MOXeTe nony4ynTb NOMOLLL OT aKKpeaUTOBaHHOIO U
KBannnUUMpoBaHHOIO MeAULMHCKOro nepeBogymKa.

Vietnamese

Quy vj c6 thé nhan tai liéu nay bang cac ngén nglr khac, ban in
khd chi¥ I&n, chir ndi braille hodc dinh dang quy vi wa thich. Quy
vi cling c6 thé yéu cau dwoc théng dich vién hd tro. Dich vu nay
hoan toan mién phi. Hay goi 800-431-4135 or TTY 711. Chung toi
chap nhan céac cudc goi chuyén tiép.




Quy vi ¢6 thé nhan dwoc Sy giup 4o tl‘Jf mot théng dich vién co
chirng thwc va du tiéu chuan chuyén vé cham soc sirc khoe.

Arabic
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Somali

Waxaad heli kartaa dokumentigan oo ku qoran lugaddo kale, far
waaweyn, farta dadka indhaha aan gabin wax ku akhriyaan ee
braille ama gqaabka aad doorbidayso. Waxaad sidoo kale codsan
kartaa turjubaan. Caawimaadani waa mid lacag la’aan ah. Wac
800-431-4135 ama TTY 711. Waa agbalnaa wicitaanada gudbinta.
Waxaad caawimaad ka heli kartaa turjubaanka daryeelka
caafimaadka oo xirfad leh isla markaana la aqgoonsan yahay.

Simplified Chinese

EALERSILCUHRIEMIESIRA. KEFIRRA, EXRAEE
(RIFHIBTURA, SR EXREERNERRSS. X NRZE
fR55. 1B51&37800-431-41358 TTY 711, FAIHETATEP4RIFEEER
15,

EALNEIDAEE SR ET ThEEFEA RBBEIKGHED.

Traditional Chinese
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Korean
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Chuukese

En mi tongeni nounou ei taropwe non pwan foosun ekkoch fonu,
ika an epwe mese watte foun mak, Braille ika nikinikin noun mei
chuun ika fen pwan ew sokkun nikinik ke tipeni kopwe nounou,
format ke mwochen. En mi tongeni pwan tingor emon chon
chiaku. Ei aninis ese fokkun pwan kamo. Kokoni 800-431-4135
ika TTY 711. Kich mi etiwa ekkewe keken relay.

En mi tongeni kopwe angei aninis seni emon mi certified ika
qualified ren chon chiaku ren health care.

Ukrainian

Bu moxete oTpumaTtn LUen JOKYMEHT IHLUMMM MOBaMW, BESTUKUM
lwpudptom, wpndtom bpamnnga abo B byab-akomy doopmarti, AKOMY
BN HagaeTte nepesary. Bu Takox moxeTe NonpocuTy HagaTu
nocnyru nepeknagaya. Lli nocnyrm € 6e3kowToBHUMMN.
3aTtenedoHymnte 3a Homepom 800-431-4135 abo TTY 711, wob
ckopucTatmuca tenetannom. Mm npunMaemo BUKITUKU 3
peTpaHcnsauieto.




Bu moxeTe oTpumaTn nocnyru ceptmdpikoBaHoro ta
KBasnidikoBaHOro Meaun4yHoro rnepeknagaya.

Farsi
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Swahili

Unaweza kupata hati hii kwa lugha nyengine, herufi kubwa,
braille au mfumo unaopendelea. Unaweza pia kuomba upatiwe
mtafsiri. Msaada huu ni bila malipo. Piga simu 800-431-4135 au
TTY 711. Tunaruhusu simu za kupokeza.

Unaweza kupata usaidizi kutoka kwa mtafsiri wa huduma ya afya
aliyeidhinishwa na aliyehitimu.

Burmese
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Amharic
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Romanian

Puteti obtine acest document in alte limbi, in format mare, in
limbaj Braille sau intr-un format pe care il preferati. De asemenea,
puteti solicita un interpret. Acest ajutor este gratuit. Apelati 800-
431-4135 sau TTY 711. Acceptam apelurile prin releu.

Puteti obtine ajutor de la un interpret certificat si calificat in
domeniul medical.




