Nondiscrimination
notice

Discrimination is against
the law. We follow state

and federal civil rights laws.

We cannot treat people
(including members or
potential members)
unfairly in any of our
programs or activities
because of a person’s:

e Age

e Color

 Disability

e National origin,
primary language,
proficiency of English
language

e Race

e Religion

e Sex, sex characteristics,
sexual orientation,
gender idenity and sex
stereotype

» Pregnancy and related
conditions

e Health status

» Need for services

August 2024

If you have a disability, we have these types of free help:

e Qualified sign language interpreters

o Written information in large print, Braille, audio, or other
formats

e Other reasonable modifications

If you need language help, we have these types of free help:

e Qualified interpreters
e Written information in other languages

Need language help or reasonable modifications? Call
OHSU Customer Service at 844-827-6572 or TTY /711.

If you think we did not offer these services
or treated you unfairly, you can file a written
complaint. Please mail or fax it to:

Mail: OHSU Health Services
Attention: Appeal Unit

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

Section 1557 Coordinator: Scott White
Mail: Scott White

Chief Compliance Officer

601 SW Second Ave

Portland, OR 97204

Phone: 855-232-9111

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

800 NE Oregon St., Suite 1045

Portland, Oregon 97232

Phone: 971-673-0764, 711 TTY

Email: boli_help@boli.oregon.gov

Web: www.oregon.gov/boli/civil-rightswww.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/EI

You can get this handbook
in other languages, large
print, Braille or a format
you prefer. You can also ask
for an interpreter. This help
is free. Call OHSU Health
Customer Service at
844-827-6572 or TTY 711.

We accept relay calls.

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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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 9TO
OOKYMEHT Ha ApYyrom 43bike,
HarneyaTtaHHOE KPYMHbIM
Wwpndtom, wpudtom bpanns
Unn B NpeanoyYntTaemMom

BamMu oopmarte. Bbl Takxe
MOXETe 3anpoCuUTb YCnyru
nepeBoa4ymka. dta NOMOLLb
npenocrtaBnaeTcsa 6ecnnatHo.
3BoHUTE no Ten. 844-827-6572
mnn TTY 711. Mbl npuHMMaem
3BOHKW MO JINHUN
TPaAHCNALUMOHHON CBA3N.

Quy vi c6 thé nhan tai liéu nay
bang moét ngén nglr khac, theo
dinh dang chi¥ in 1&n, chir nbi
Braille hoac mét dinh dang khac
theo y mudn. Quy vi cling cé
thé yéu cau dwoc théng dich
vién ho tro. Suw tro gitp nay la
mién phi. Goi 844-827-6572
hoac TTY (Bwdng day Danh
cho Nguwdi Khiém thinh hoac
Khuyét tat vé Phat am) 711.
Chung t6i Chap nhan cac cudc
goi chuyén tiép.
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Waxaad heli kartaa wargadan

oo ku goran lugaddo kale, far
waaweyn, farta dadka indhaha aan
gabin wax ku akhriyaan ee Braille
ama gaabka aad doorbidayso.
Waxaad sidoo kale codsan kartaa
turjubaan. Taageeradani waa

lacag la’aan. Wac 844-827-6572
ama TTY 711. Waa agbalnaa
wicitaanada gudbinta.
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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.

Bu moxeTe oTpumati Leu
OOBIAHWUK IHLLMMW MOBaMM,
KPYMHUM LLUPUAOTOM, PN TOM
Bpanns abo y dopmari, skomy
B/ HagaeTe nepesary. Bu Takox
MOXXeTe NonpocuUTU HagaTu
nocnyrun nepeknagada. La
agornomora € 6e3KOLLITOBHOHO.
[13BOHITb N0 HOMepPYy TenegoHy
844-827-6572 abo tenetauny
711. M npunmaemo BCi A3BIHKW,
SIKi Ha Hac nepeBoaATb.
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Unaweza kupata herufi hii

kwa lugha zingine, kwa herufi
kubwa, kwa lugha ya maandishi
kwa vipofu au namna yeyote
unayopendelea. Unaweza pia
kuomba mkalimani. Msaada huu
ni wa bure. Piga 844-827-6572
au TTY 711. Tunakubali simu za
kupitisha ujumbe.
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Puteti obtine aceasta scrisoare

in alte limbi, cu scris cu litere
majuscule, in Braille sau intr-un
format preferat. De asemenea,
puteti solicita un interpret.
Aceste servicii de asistenta sunt
gratuite. Sunati la 844-827-6572
sau TTY 711. Acceptam apeluri
adaptate persoanelor surdomute.



