Notice of Nondiscrimination

Health Share of Oregon complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Health Share of Oregon does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Health Share of Oregon:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,

other formats)

e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact the Senior Manager of Compliance, Quality Assurance and
Performance Improvement. If you believe that Health Share of Oregon has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with: Senior Manager of Compliance, Quality Assurance and Performance
Improvement, Health Share of Oregon, 2121 SW Broadway, Suite 200, Portland, OR 97201, 503-416-
1459, FAX: 503-416-4981, civilrights@healthshareoregon.org. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, Senior Manager of Compliance, Quality
Assurance and Performance Improvement is available to help you.

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Language Interpretation Services Available

ATTENTION: Free translation services are available if you need them. Call 1-503-416-8900 or 1-888-
519-3845 TTY/TDD 711.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame
al 1-503-416-8900 or 1-888-519-3845 TTY/TDD 711.

BHUMAHME: Ecnu BbI TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIE YCIYTH TIEPEBOIA.
3Bonute 1-503-416-8900 or reneraiin: 1-888-519-3845 TTY/TDD 711.

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngén ngit mién phi danh cho ban. Goi sé 1-503-
416-8900 or 1-888-519-3845 TTY/TDD 711.
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ATENTIE: Daca vorbiti limba roména, va stau la dispozitie servicii de asistentd lingvistica, gratuit.
Sunati la 1-503-416-8900 or 1-888-519-3845 TTY/TDD 711.
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LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-503-
416-8900 or 1-888-519-3845 TTY/TDD 711.

ULou”jﬁe iiniemanint manier, wndgwigaman unwiefnnyns Amsmerintddyny g gindy 1-503-416-8900 or 1-888-519-3845
TTY/TDD 7115+

KUMBUKA: lkiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-
503-416-8900 or 1-888-519-3845 TTY/TDD 711.





