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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 800-431-41350or 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, or sex stereotype

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

e Race

If you have a disability, PacificSource Community Solutions has these types of free help:
o Qualified sign language interpreters
« Written information in large print, audio, or other formats
e Other reasonable modifications

If you need language help, PacificSource Community Solutions has these types of free help:
o 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.
e 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: 1557Coordinator@pacificsource.com
« Mail: PacificSource Community Solutions, PO Box 7068 Springfield, OR 97475

To File a Complaint

You can learn more about our complaint process at: https://pacificsource.com/medicaid/your-
plan/complaints-and-appeals.

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

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

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

[ J

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

Oregon Health Authority (OHA) Civil Rights

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

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

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

e Mail: Equity and Inclusion Division, 800 NE Oregon St., Suite 705, Portland, OR 97232

Bureau of Labor and Industries Civil Rights Division

e Web: https://www.oregon.gov/boli/workers/Pages/complaint.aspx

e Email: boli_help@boli.oregon.gov

e Phone: 971-245-3844, TTY: 711

e Mail: Bureau of Labor and Industries Civil Rights Division, 1800 SW 15t Ave., Suite 500,
Portland, OR 97201

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

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

e Email: OCRComplaint@hhs.gov

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

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.

Spanish

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 800-431-41350 TTY 711.
Aceptamos todas las llamadas de retransmision.

Russian

Bbl MOXeTe nony4nTb 3TO AOKYMEHT Ha OPYrom s3blke,
HaneyaTaHHoOEe KpYnHbIM WpudToM, Wpudtom bpanna nnm B
npeano4yntaemMomMm Bamu doopmaTte. Bbl Takke MOXeTe 3arnpocuThb
yCnyru nepesoaymka. Jta NoMoLLb NpegocTtaenisieTca becnnaTHo.
3BoHuTe no Tesn. 800-431-4135 nnn TTY 711. Mbl npyuHMMaem
3BOHKM MO JINHUWN TPAHCIIALMOHHON CBA3N.

Vietnamese

Quy vi c6 thé nhan tai liéu nay bang mét ngdn ngl khac, theo
dinh dang chi in I&n, chir ndi Braille hodc mét dinh dang khac
theo y mudn. Quy vi ciing cé thé yéu cau dwoc théng dich vién hd
tro. Sw tror gip nay 1a mién phi. Goi 800-431-4135 hoac TTY
(Budrng day Danh cho Nguwoi Khiém thinh hodc Khuyét tat vé
Phat am) 711. Chang t6i chap nhan cac cudc goi chuyén tiép.

Arabic

Rk Gl de she ol ouS i de gilae gl (LAl il Ay 13 e J peanll S0
saclual) 038 () L ogdid an ie cilla aSiSay LS aSpal Aliadall sl i i s
LIS Jis TTY 711 4l 46 pual) 5l 800-431-4135 e st duilas
A gadll




Somali

Waxaad heli kartaa warqadan oo ku goran lugaddo kale, far
waaweyn, farta dadka indhaha aan gabin wax ku akhriyaan ee
Braille ama qaabka aad doorbidayso. Waxaad sidoo kale codsan
kartaa turjubaan. Taageeradani waa lacag la’aan. Wac 800-431-
4135 ama TTY 711. Waa agbalnaa wicitaanada gudbinta.

Simplified Chinese

ERIBRMAHFREMIES M - K5 - BX R RIS
ARZR o SRR O] BKIRHE O FE SRS - REBN%REE - BEE 800-431-
4135 HTTY 711, EN=EIFIAREERES -

Traditional Chinese

IS AME BRHVHAIEE S HCAS ~ KRR ~ B SRR HYS
e AR R S - DL EREI K5 - 5523 800-431-4135
SIS EAR TTY 711 o T2 Al (e Eas -

Korean

oAl ThE o], & Ex}, AA = AEste JA o=
ol A = Q) HFUTH SIAE Y T S5 T8
A 435 =Y} 800-431-4135 = TTY 7119] A3l A &
A= A HdaE sy

Chuukese

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 800-431-4135 ika TTY 711. Kich mi etiwa ekkewe keken
relay.

Ukrainian

Bu moxeTe oTpumaTtu Len gOBIOHUK IHLWUMMU MOBaMU, KPYMHUM
lwpudpTtom, wpudtom bpanns abo y dopmarti, SKOMy BN HagaeTe




nepesary. Bu TakoX MoxeTe nonpocuTuU HagaTu NOCyru
nepeknagada. Lla gonomora € 6e3kowToBHOK. [3BOHITL MO
Homepy TenedoHy 800-431-4135 abo tenetanny TTY 711. Mu

NpUMMaeMo BCi O3BIHKKU, SIKI HA HAcC NepeBoasTh.

Farsi

il (550 a8 B b e el e 8o a4 1) Al ol il i
800-431- L .l G801 <SS (i€ Cand 52 0 1 ALLS s yie 2l g5 S
eimee Al sl 3,80 WS TTY 711 L4135

Romanian

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 800-431-4135 sau TTY 711. Acceptam apeluri
adaptate persoanelor surdomute.

Dari

255 ol aly aa L oy « B 2la b Banslachyan 1) el ol i) e Lads
43 20,80 e Canal GG S (L 1S aa e Cansl 350 208 e Cined 1Sl
e Al sl TTY 711 L 800-431-4135.

Khmer/Cambodian

HAMGSSUCT SASI]NIATISINMaNINHNIS]s H/MHIEY
MMHAPUINUY SN MITA ™ Y SiEHig)His)s
IRVHAGHEOS 4 HASH G ERUMIUREIRIM
NSWISIANSAMINISY 1T Sirunisiiue 800-431-4135 Y TTY
7114 DR S SUWRMIUTIUMNSUS S1HHAY

Amharic

eU7TT L0840 NAteT RIEPF: (AP U Fart: (1NLLA @RI° ACA NLavCmet
aAN T S FAN:: N FenT189° ANFCATY, aPmPPI° S AN LU LI6

L AM@- N1 1@< @L 800-431-4135 w9 TTY 711 L= 400
PEPTFT K1PNANY::




