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What language do you speak at home?
Ask for a free certified interpreter.

It is important that you and your family are able to ask questions and get
answers about your health in your own language.

Everyone deserves
great care

PacificSource or your doctor’s
office can make sure a certified
interpreter is there to help during
appointments. Doctor visits include:

e Medical
e Dental
e Mental health

A certified interpreter is
available to you

This service is included as part of
your PacificSource medicaid plan
(OHP). A certified interpreter:

e |sfree
e Ensures better care
e Protects your privacy

It helps to keep a Preferred
Language Card with you

If you want an interpreter during
your medical appointment, you can
ask any healthcare worker to get
the help you need. Just show them
your Preferred Language Card.

You have the right to
understand

You can find printable Preferred
Language Cards in 25 languages
online at Oregon.gov/oha. Or call
PacificSource—we can send you a
card in the mail or a printable one
by email.

Continued >

Our hours

Oct. 1-Jan. 31:
8:00 a.m. -8:00 p.m.,
seven days a week

Feb. 1 Sept. 30:
8:00 a.m. -5:00 p.m.,
Monday — Friday

Phone

Toll-free: 800-431-4135
En Espaiiol: 866-281-1464
TTY: 711

We accept all relay calls

Email
CommunitySolutionsCS
@PacificSource.com

PacificSource.com/
Medicaid

©
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Community Solutions
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Preferred Language Card examples: Q
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: Preferred Language Card Tarjeta de Idioma Preferido :

| | speak Spanish Hablo espanol ‘

' | I'need language help. Please give me a Necesito ayuda de idiomas. Favor de darme | | Preferred Language

| qualified or certified interpreter in my un interprete calificado o certificado en ' Cards are available

| spoken language. Please note this language | espanol y registre mi idioma en el expediente| | . 95 languages

' | in your permanent records. permanente. \

| Thank you! iGracias! . 3ways to get your own:

\ \

Lo < — + 1. Ifyou see your

language on the left,
Preferred Language Card KapTouka npeanountaemoro ssbika Ans obuieHus || I-t Out -to
| speak Russian fl roBopto no-pyccku you can clip

MHe HeobxouMa nomoLLb ANA 06LLEeHNA Ha keep Wlth you.

\ \
\ \
\ \
|| 1 need language help. Please give me a Moem si3bike. loanyiicta, npeocTassre |
| | qualified or certified interpreter in my KBaAMQUUMPOBAHHOTO W CEPTUGULIUPOBAHHOO ' 2. Go to Oregon.gov/
\ \
\ \
\ \
\ \

spoken language. Please note this language |  nepesogunka, kotopblii roBopun Gl Ha Moem A3biKe. OHAV/EI|/Pages/HCI-
in your permanent records. Moxanyiicta, BHecuTe B CBOM 3aMiACA CBE/IEHUS 0 TOM,

Thank voul! 4TO 3TOT A3bIK ABNAETCA MOMM OCHOBHbIM A3bIKOM Resources.aspx

ank you: o6weHmna. Cnacmbo! -
3. Call PacificSource
b oo o s <
Preferred Language Card Thé Ngén Ngir duwoc Ua Chudng
| speak Vietnamese Toi néi tieng Viét
| need language help. Please give me a Toi can gitip d6 vé ngdn ngit. Xin cung

cap cho t6i mot ngwoi hoi du diéu kién
hoac duoc chirng nhan thong dich ngon
ng® t6i ndi. Xin ghi nh¢ ngon ngr nay
lweu trik trong hé so' cia quy vi vinh vién.

spoken language. Please note this language

|
\

\

|

| | qualified or certified interpreter in my
|

| | in your permanent records.

\

\

Preferred Language Card

| speak Arabic

g il Jladl ) 231 A8y

\ |
\ \
| | dl help. Pl i Ll B0 emi |
. | I need language help. Please give me a |
| qualified or certified interpreter in my ol (g5 3 o Aalll ( daeliss ) plial ‘
| spoken language. Lol ) il 8 Calaa gl Ja 5e edh |
| Please note this language in your A aSB e A Al 838 (5% o |
‘ permanent records. | <l ‘
\ \

Thank you!

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, 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 0 por TTY al 711. Aceptamos llamadas del servicio PacificSource
de retransmision. Community Solutions
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