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:

# 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)

# 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 5W 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.5. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https/focrportal.hhs. gov/ocr/portalflobby.jsf, or by mail or phone at:

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

Complaint forms are available at hittp/fwww hhs. gov/ocr/office file/index.html.
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Language Interpretation Services Available

ATTENTION: Free translation services are available if vou need them. Call 1-503-416-8090 or 1-888-519-3845
TTY/TDD|711.

ATENCION: si habla espaiiol. tiene a su disposicion servicios gratuitos de asistencia lingistica. Llame al 1-
503-416-8000 or 1-888-519-3845 TTY/TDD 711.

BHHUMAHHE: Ecna BB TOBOPHTE HA PYCCKOM #3EIKE, TO BaM JOCTYIIHE OECIIIATHEIE YCIYVTH NEPeBoIa.
3eomrnTe 1-503-416-8090 or Temeradn: 1-888-510-3845 TTY/TDD 711.

CHU Y: Néu ban néi Tiéng Viét. c6 cac dich v ho tro ngon ngit mién phi danh cho ban. Goi s6 1-503-416-
8090 or 1-888-519-3845 TTY/TDD 711.

HE  nFicERERD T, oL fAESEmiET. FEEE 1-503-416-8090 or 1-888-510-3845
TTY/TDD 711..

S el i a8 ) A el laally sl ) g el Gaeliall Chard o8 AW SN Con B 1Y Ak gala
1-503-416-8090 or 1-888-519-3845 TTY/TDD 711

-:;8:5‘{5&15:}}:— 56001 mpd oibzead, §o15) ajpmodelenco oaohohcobet Sodi;mbaysd
oot o9t 1-503-416-8090 or 1-888-519-3845 TTY/TDD 711.

F2l B E MECHA= B, HH TIE HUlAE REZ 0l=20t2 = 2USLICH 1-503-416-8090
or 1-888-519-3845 TTY/TDD 711 HEE HEHo FE AL,

T fa e dursd AUl Sleig-a YA aulsd! Mkl 4T HeTadl 4a6e e & 9H SUas 3 | B
11-503-416-8000 or fef2aTs: 1-888-510-3845 TTY/TDD 711

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunatfi la 1-
503-416-8000 or 1-888-519-3845 TTY/TDD 711.

1-503-416-8090 (TTY: 1-888- Lt 23l oo anl 2 Lad () o Bl 5 o ey 05 SOl o€ o SR jla 40 K1 e
2 3F Ll 519-3845 TTY/TDD 711)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-503-416-
BO90 or 1-888-519-3845 TTY/TDD 711.

ULH!EI!I elamaninnmg maniss, wardaetunmnn mmiuhm;nu lmmmn&ﬁ-ﬂ'!n'l o BRI 1-503-416-8000 or 1-888-510-3845 TTY/TDD
7114

KUMBUEKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-503-
416-8090 or 1-888-519-3845 TTY/TDD 711.
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Aviso de No Discriminacion

Health Share of Oregon cumple con las leyes federales de derechos civiles aplicables v no discrimina por
maotivos de raza, color, nacionalidad, edad, discapacidad o sexo. Health Share of Oregon no excluye a las
personas ni las trata de forma difefente debido a su origen &tnico, color, nacionalidad, edad, discapacidad o
SEND.

Health Share of Oregon:

+ Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que se comuniguen
de manera eficaz con nosotros, como los siguientes:

o Intérpretes de lenguaje de sefias capacitados
o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles, otros
formatos)

+ Proporciona servicios lingilisticos gratuitos a personas cuya lengua materna no es el inglés, como los
siguientes:

o Intérpretes capacitados
o Informacién escrita en otros idiomas

5i necesita recibir estos servicios, comuniguese con Senior Manager of Compliance, Quality Assurance and
Performance Improvement. 5i considera gue Health Share of Oregon no le proporciond estos servicios o lo
discriming de otra manera por motivos de origen étnico, color, nacionalidad, edad, discapacidad o sexo, puede
presentar un reclamo a la siguiente persona: Senior Manager of Compliance, Quality Assurance and
Performance Improvement, Health Share of Oregon, 2121 5W Broadway, Suite 200, Portland, OR 97201, 503-
416-1459, FAX: 503-416-4981, civilrights@healthshareoregon_org. Puede presentar el reclamo en persona o
por correo postal, fax o correo electronico. 5i necesita ayuda para hacerlo, Senior Manager of Compliance,
Cuality Assurance and Performance Improvement esta a su disposicion para brindarsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights {Oficina de Derechos
Civiles) del Department of Health and Human Services (Departamento de Salud y Servicios Humanos) de

EE. UU. de manera electrénica a través de Office for Civil Rights Complaint Portal, disponible en
https:/focrportal.hhs.pov/ocr/portal flobby. isf, o bien, por correo postal a la siguiente direccion o por teléfono
a los nimeros que figuran a continuacian:

.5, Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-101%, 800-537-7627 (TDD)

Puede obtener los formularios de reclamo en el sitio web hifo//www hhs sovi/ocr/office/filefindex html
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Language Interpretation Services Available

ATTENTION: Free translation services are available if you need them. Call 1-503-416-8090 or 1-888-519-3845
TTY/TDD711.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-
503-416-8090 or 1-888-519-3845 TTY/TDD 711.

BHMMAHMWE : Ecie BE TOBOPHTE HA PYCCKOM S3EIKE. TO BaM JOCTYIIHE! DECIUIATHEIE YCIYTH MepeBoIa.
3eonuTe 1-503-416-8090 or Tenerann: 1-888-519-3845 TTY/TDD 711.

CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu ho tro ngon ngit mién phi danh cho ban. Goi s6 1-503-416-
8000 or 1-888-510-3845 TTY/TDD 711.

R mEaERSRS I, G REfa S ERER. EEE 1-503-416-8000 or 1-888-510-3845
TTY/TDD 711.,

Syl Caa a8 ) a8 eall laally Sl A gT A galll Gaelisall Clans ol AR SN Cin T 1Y cdl pala
1-503-416-8090 or 1-888-519-3845 TTY/TDD 711

U%St,‘ﬂﬁug::u}:— 5 Ym0N mP myPzeed, §ulg) OYPzRoNIEIEICN CXOHTDHPL §o3d10DED
c51. oo 1-503-416-8090 or 1-888-519-3845 TTY/TDD 711.

2 B E MESAE 2%, 9 TIE HEIAE REZ 01206t = USLICH 1-503-416-8090
or 1-888-510-3845 TTY/TDD 711 H= = HEtol FE A2,

T fage M TuRd JaTel aleg-a Y- aUlgd! HiE {6 He/dl Halee e ©0H] 390 & | BH
BT 1-503-416-8000 or fefears: 1-888-510-3845 TTY/TDD 711

ATENTIE: Daca vorbiti limba romand, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la 1-
503-416-8090 or 1-888-519-3845 TTY/TDD 711.

1-503-416-8090 (TTY: 1-888- L a3l o anl A Lad gl 50 08 3 S jpems Ho 5 Clbig ol o o B8 s jli lj 4 B ey
1 i 519-3845 TTY/TDD 711)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-503-416-
80350 or 1-888-519-3845 TTY/TDD T11.

i—TL:,uin.- edamanBane manis, werdaetanman mmiuhnm}m Awmnecintidan o pudn 1-503-416-8090 or 1-888-519-3845 TTY/TDD
7114

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-503-
416-8090 or 1-888-510-3845 TTY/TDD 711.

Version 3/17/17 Page 10



YBEeIOMIIEHHE O HEAUCKPHUMHUHAIINH

Health Share of Oregon cofnmpgaeT npUMeHMMos denepansHoe 3aHOHOAETENLCTED B 0BNaCTH MPasaaHCHMX

MNPas ¥ HE 4ONYCKEET AMCKPMMMHILMK Mo NPUM3HAKAM PECH, WSETE KHOMM, HELMOHANBHOH NpUMHAESIEHHOCTH,

EOQ3pacTa, MHEAaAMOHOCTH MaM nona. Health Share of Oregon He McrAtDYEET AKOEH M HE OTHOCHMTCA K HMM Mo-
pPE3HOMY M3-33 Pachl, WBETAE HOMMK, HAUMOHANEHOW NPUHALNEHHOCTH, BO3PACcTa, MHBANMIHOCTH MW MOAE.

Health Share of Oregon:

* Nna 3pdeHTUMEHOMD ESAMMOLENCTEMA NPeLOCTAENAET GE3E03MEIQHYID NOMOLLE M OHASBIEAST YOMYTH
NCOAM C ONPEHMYEHHEIMM BO3MOHHOCTAMK, 3 MMEHHO

O YOIYTH HEANWMEHUMPOBaEHHLIX CYpA0NEDEEDOUMHKOE;

0 MUCEMEHHYHD MHGOpMALMID B Apyrix dopmatax (KpynHbiM wpwudT, ayaqo GopmMaT, LocTynHBE
INEKTPOHHBIE GOpPMETEI, NpoUYMe GopMaThI).

+ [MpegocraenAseT DECnNAaTHRIE YONYTM NEDEBOAE NHAAM, 4NA HOTOPEIX SHIMHMACKMA HE ABNAETCA
OCHOBHBIM A3bIKOM, @ MMEHHO:

O YOAYTH HEANHMGHMUMPOEEHHEIX NEPEBOOYHMKOE;
O MUCEMEHHYED HHEOPMALMID HA ODYIMX ASEIKX.

ECnu Bol HYHOAETECE B TAKMX YOTyrax, obpatvrecs K Senior Manager of Compliance, Quality Assurance and
Performance Improvement. Ecnu Bbl cuMTasTe, uto B Health Share of Oregon Bam He npegocTasrnm
YHEIAHHLIX YOUYT MWAM MHbiM 00paIom QMCKDMMWHMPOBANKM Bac NO NDM3HAKAM PaCh], WSSTA HOHM,
HAUMOHANBHOH NDUHELNEHHOCTH, BO3IPacTa, MHEANWMOHOCTH WNM NMona, Bbl MOMETE NoOAaT ¥Manoby: 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. Bel moeTe nogams #anoby AMYHO MK OTNPABMTE MO NOYTE, GaKcy MK
INEKTPOHHOW NouTe. ECAM Bam HyHHaA NOMOLLL B Nogaye wanobbl, Bam nomomeT Senior Manager of
Compliance, Quality Assurance and Performance Improvement.

Bbl TAHHE MOMETE NOAETL Manoby 0 HapYIWEeHMK rpasaaHcHKx Npas & U5 Department of Health and Human
Services [MMWHUMCOTEpCTED 34paB00XPAHEHMA M CouManeHux cnyxb CLUA), Office for Civil Rights {(Ynpasnexwme
No rpasaaHckMgM Npasam), B 3nekTpoHHomM Bnge vepes Office for Civil Rights Complaint Portal, gocrynieid no

cceunke: hitps:/focrportal.hhs gov/ocr/portal flobby. jsf, no noure wan no Tenedoy:

U.5. Department of Health and Human Services
200 Independence Avenue, S\W
Room 509F, HHH Building
Washington, D.C. 20201 (CLUA)
1-800-368-1012, 800-537-7627 (TDD)

Enavkm manobw gocrynHs no agpecy: http/fwenw hhs gov/ocrfofficeffilefindex.htmil.
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Language Interpretation Services Available

ATTENTION: Free translation services are available if vou need them. Call 1-503-416-8090 or 1-888-519-3845
TTY/TDD|711.

ATENCION: si habla espafiol. tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-
503-416-8020 or 1-888-519-3845 TTY/TDD 711.

BEHHUMAHHWE: Fcne BB TOBOPHTE HA PYCCEOM FIEIKE, TO BaM JOCTYIIHEI DeCIUTATHEIE VCIIVTH OepeBoIa.
3ponnTe 1-503-416-8090 or Tenerann: 1-888-519-3845 TTY/TDD 711.

CHU Y: Néu ban néi Tiéng Viét, c6 cic dich vu hd tro ngén ngit mién phi danh cho ban. Goi 56 1-503-416-
8000 or 1-888-510-3845 TTY/TDD 711.

TEE IR AT, SRLUR RS S B R, FEECE 1-503-416-8090 or 1-888-519-3845
TTY/TDD 711.,

A5y anall e 8 ) B el ol ll A 0T A el Gae sl Clara o8 ARl SN ConB 1Y ik gale
1-503-416-8090 or 1-888-519-3845 TTY/TDD 711

{y%:ﬁ{%&ﬁ::u}:— .?-:ia[‘-lmm%l mi‘} n%ggafﬁ. @mé n%g?.smﬁmmlm1 I:v}mﬁ:rﬁ:aml%@l gm::nmﬁ:q @5
o, oo 1-503-416-8090 or 1-888-519-3845 TTY/TDD 711.

Zo RO AREIAIE 22, o0 N2 HEIAE 225 01254 £ USLICH 1-503-416-8090
or 1-888-510-3845 TTY/TDD 711 8= E HElof F& A2,

W fefe: dursd Tl Sledg-a HA aulsd! Mt HTY SeTdl Sales [:¥ed &UAl SUax 3 | BiH
T1-503-416-8000 or fefears: 1-888-510-3845 TTY/TDD 711

ATENTIE: Daca vorbiti limba romand. va stau la dispozitie servicii de asistentd lingvistica. gratuit. Sunatfi la 1-
503-416-8090 or 1-888-519-3845 TTY/TDD 711.

1-503-416-8090 (TTY: 1-888- L .aily e aal A Lad g 0 0B 3 O ppemy 5 CObgudl € o BIE s (540 A1 Aagd
45 519-3845 TTY/TDD 711)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-503-416-
8090 or 1-888-519-3845 TTY/TDD 711.

'i—‘_L:.n&g- edaman Ban e manis, waridaesinman mmﬂuﬁm}u Rmmwaniniidant m gy 1-503-416-8090 or 1-888-519-3845 TTY/TDD
711,

KUMBUEKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-503-
415-8090 or 1-888-519-3845 TTY/TDD T711.
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Thong bao ve Ky Thi

Health Share of Oregen tudn thi ludt dan guyen hién hanh cha Lién bang va khdng phan bigt d8i xir dua trén
chiing t&c, mau da, ngudtn goc qudc gia, 45 tudi, khuy&t tt, hodc gidi tinh. Health Share of Oregon khéng loai
trir moi ngwrdi hodc d8i xlr vai ho khac bigt vi ching tdc, mau da, ngudn gdc quic gia, d5 tudi, khuyet tit, hodc
gidi tinh.

Health Share of Oregon:

* Cung cap dich vu hd tro mién phi cho nhifng ngudi khuyét tit d& giao tiép v&i ching t5i cd higu qua,
nhwr:

o Thong dich vién ng&f‘l ngit ky higéu dd nang luc
o Théng tin bang van ban & cic dinh dang khac (chi¥ in Ién, 4m thanh, dinh dang dién tir c6 thé tiép
can, cac dinh dang khac)

s Cung cidp mién phi cic dich vu ngén ngir cho nhirng ngudi o6 ngdn ngir chinh khéng phai 13 tiéng Anh,
nhwr:

o Thing dich vién did ndng luc
o Théng tin duroc trinh bay bing ngdn ngir khac

MNE&u ban cdn nhirng dich vu nay, hiy lién hé Senior Manager of Compliance, Quality Assurance and
Performance Improvement. Néu ban tin rang Health Share of Oregon khong cung cap nhirng dich vu nay hodc
phin biét d5i xr theo cdch khac dwa trén ching tic, mau da, ngudn gic quic gia, 45 tudi, khuyst tit, hodc gidi
tinh, ban ca thé ndp don khigu nai vadi: 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, civilights@healthshareoregon.org. Ban cd the truc tigp ndp don khigu nai hodc glti qua
dwdng by dign, chuyen fax, hodc email. N&u ban cdn tro gidp ndp don khigu nai, [Name and Title of Civil
Rights Coordinator] san sang gitp ban.

Ban cing co thé ndp don khi€u nai v ddn quyen 1En U.S. Department of Health and Human Services (B& ¥ TE
va Dich Vu Nhén Sinh Heoa Ky), Office for Civil Rights (Vdn Phang Dan Quy&n) bang hinh thirc dién tir qua Office
for Civil Rights Complaint Portal, cd trén trang https://ocrportal_hhs sov/ocr/portal/lobby. jsf, hodc qua dudng
buu dién hodc bang dién thoai tai:

.5, Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-76487 (TDD)

Cac mau khiéu nai co trén trang http://www hhs_gov/ocr/office ffile/index html.
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Language Interpretation Services Available

ATTENTION: Free translation services are available if yvou need them. Call 1-503-416-8090 or 1-888-519-3845
TTY/TDD|711.

ATENCION: si habla espafiol. tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-
503-416-8090 or 1-888-519-3845 TTY/TDD 711.

BHHMMAHHWE: Ecin BH TOBOPHTE HA PYCCKOM S3BIKE, TO BAM JOCTYIIHE! DECILIATHEIE VCIVTH NepeBoIa.
3eormTe 1-503-416-8090 or Tenerafin: 1-888-519-3845 TTY/TDD 711

CHU Y: Néu ban néi Tiéng Viét, 6 cic dich vu hé tro ngén ngit mién phi danh cho ban. Goi s6 1-503-416-
8000 or 1-888-510-3845 TTY/TDD 711.

R mROeERERES I, NG RERESEDES. EEE 1-503-416-8000 or 1-888-519-3845
TTY/TDD 711.,

Sy el e a8 ) a8 el ylaally el A gE Ay el Bac Leall cans AR ER] Ciaa € 13 il gala
1-503-416-8090 or 1-888-519-3845 TTY/TDD 711

-:y%&e%u‘*:::}}:— 5o mpd mpoad, su1g) ajpmoteienco ccobhoboaobp fomdimbayed
cot. oo 1-503-416-8090 or 1-888-519-3845 TTY/TDD 711.

F2 B2 HE AIESHAIE 22, dH T2 HdIAE 22 0|25 =+ 2UASLICH 1-503-416-8000
or 1-888-519-3345 TTY/TDD 711 HE = HEGE FE A2,

W fEIe: s d AUl Slcdg-a YA duTse! FHitd M9 HeTadl Jalee H:¥od &0 Ut 3 | B
1 1-503-416-8090 or fefearg: 1-888-510-3845 TTY/TDD 711

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunafi 1a 1-
503-416-8090 or 1-888-519-3845 TTY/TDD 711.

1-503-416-8090 (TTY: 1-888- L a3l e pal 8 La ) 50 8 5 G pemy T 30l o€ oo S5 jla Lo 81 -dags
upf i 519-3845 TTY/TDD 711)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-503-416-
8090 or 1-888-510-3845 TTY/TDD 711.

i—ﬂ__:-uig- iedamandane manisd, wandaeianman mmiuhm;:u Ammmaniniidant ®© o 1-503-416-8020 or 1-888-519-3845 TTY/TDD
711,

KUMBUKA: lkiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-503-
416-8090 or 1-888-519-3845 TTY/TDD 711.
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Health Share of Oregon BT HEAMNBHEMEZHREE, TEHERE. BE. EFmEt. Si. SR
MmiEIRERI A . Health Share of Oregon FEHEE. #HE. EEn#E. Sin. BRSSRMEEFER AR
LLFEgh7 S .

Health Share of Oregon:
o AEEATEZREHSEENTERS. UNBMMFREMETASHEE 0

o SHNFEERER
o PEESEHAOEERN CORTH. F5. WREETFE. Kiast)

o ABEFEENARRREMESEEEEE. -

o SHEMNERR
o BIMAEEE W AR

MBEHEREHEERE, B senior Manager of Compliance, Quality Assurance and Performance
Improvement. 30 BB A Health Share of Oregon REERHSHIERFREEHEE. . EEOnE. &
. BE=EmESR A ERE, 9 LLE senior Manager of Compliance, Quality Assurance and
Performance Improvement #3215, EF #hilt % Health Share of Oregon, 2121 SW Broadway, Suite 200,
Portland, OR 97201, MREESREEA s03-416-1450, {MEA FAX: 503-416-4081, BFEES
civilrights@healthshareoregon.org., AR BETEHRE, SSLET. ERNNBENSXIETEE.
MBEEERTERAFERENLR. Senior Manager of Compliance, Quality Assurance and Performance
Improvement B8] LU B,

8 5] LA U.S. Department of Health and Human Services (SEE@T 4 R 24X EFESE) # Office for Civil
nghiﬁ (EHRLAE) ETEMEE. ﬂ:ﬂ Dfﬁl:E for C."urll nghts Cn:umplamt Portal lgll?ﬁitﬂ!ﬁ

.S, Department of Health and Human Services
200 Independence Avenue, S\W
Room 509F, HHH Building
Washington, D.C 20201
1-800-368-1019, B800-537-7697 (TDD) (ERA FARERE)

£ A http/fwww hhs gov/ocr foffice ffilefindex htm| FIER IR HE.
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Language Interpretation Services Available

ATTENTION: Free translation services are available if you need them. Call 1-503-416-8090 or 1-888-519-3845
TTY/TDD|711.

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-
503-416-8090 or 1-888-519-3845 TTY/TDD 711.

BHHMMAHHE: Ecnr BE TOBOPHTE HA PYCCKOM A3EIKE, TO BaM JOCTYIIEEI OECILIATHEIE YCIYTH IepeBoda.
3eonHTe 1-503-416-8090 or Tenerafn: 1-888-519-3845 TTY/TDD 711

CHU Y: Néu ban néi Tiéng Viét, 6 cic dich vu hé tro ngén ngit mién phi danh cho ban. Goi s 1-503-416-
8000 or 1-888-510-3845 TTY/TDD 711.

R InReERTRS, O LR ERa S ERREE. TEEE 1-503-416-8090 or 1-888-519-3845
TTY/TDD 711.,

JPLA PPN W P iy IS T OSS ENPY P i v P | AN A TS PR | TNl L SEPE
1-503-416-8090 or 1-888-519-3845 TTY/TDD 711
{)8?1&5&15‘:1:1}:— .?-.'EGFIWD%I mi‘:‘- n%gzafﬂ. %quﬁ nﬁ%z&mﬂ:ﬂ@nm1 D??'C‘xﬁ%ﬂ‘ﬁfﬁ{'ﬂl%@l gm:::lmﬁﬂ.p .15
oot oo 1-503-416-8090 or 1-888-519-3845 TTY/TDD 711.

Fo B HE MEDHAIE 22, 9 T2 HEIAE 222 01262 = 2USLICH 1-503-416-8090
or 1-888-519-3845 TTY/IDD 711 2= = HElol FA A2,

W fEEr: qurse TuTel afeg-s Y- auIsd! ik TN HeTdd] 9alee (:X[ed S UH IUa & | B

11-503-416-8090 or cfedrs: 1-888-510-3845 TTY/TDD 711

ATENTIE: Daca vorbiti limba romand. va stau la dispozitie servicii de asistenta lingvistica, grafuit. Sunati la 1-
503-416-8090 or 1-888-519-3845 TTY/TDD 711.

1-503-416-8090 (TTY: 1-888- L 23l s anl  Lad (gl B0 5 g seay 5 Cobigad o o 58 s o 81 dags
- pf Wl 519-3845 TTY/TODD ?.‘Ll:l

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-503-416-
8090 or 1-888-519-3845 TTY/TDD 711.

i—TL:,nig- elamaniane mands, werdamianmnn mn:iuhm;m Awmweningidant o gy 1-503-416-8090 or 1-888-519-3845 TTY/TDD
7114

KUMBUEKA: lkiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-503-
416-8090 or 1-888-319-3845 TTY/TDD 711.
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Ogaysiinta Kala Takoor la'aanta

Health Share of Oregon

Health Share of Oregon way u hoggaansan tahay xeerarka khuseeya Federaalka ee Sharciga Xuquugda
Dadweynaha ee aanan gofna takoorayn iyadoo ay la xirirto jinsiyada, midabka, dalka laga soo jeedo, da"ada,
naafanimada, ama lab ama dhidig. Health Share of Oregon kama reebto dadka ama si kale ula dhaganato
iyadoo ay la xiriirto jinsivada, midabka, dalka laga soo jeedo, da'ada, naafanimada, ama lab ama dhidig.

Health Share of Oregon:

* Waxay dadka naafada ah siisaa gargaaro bilaasha ah iyo adeegyo xiriir wax ku ool ah noola
sameeyaan, sida:

< Turjubaznnada lugadda calaamadaha oo la agoonsan yahay
o Macluumaad goraal ah oo noocyo kale ah sida [farta waaweyn, cajalada la duubo, noocyo
kale oo elektaroonik ah oo la heli karo, noocyo kale)

* Waxay adeegyo dhanka lugadda ah siisaa dadka Lugadooda koowaad aanay ahayn Ingiriisiga, sida:

o Turjubaano la agoonsan yahay
o Macluumaad ku goran lugaddo kale

Haddii aad u baahan tahay adeegyadani, la xiriir, Maamulaha Sare ee U hoggaansanaanta, Xagiijinta
Tayada iyo Kordhinta Waxgabadka. Haddii aad aaminsan tahay in Health Share of Oregon ay ku
guuldaraysatay in ay bixiso adeegyadani ama gof u takoortay hab kale iyadoo ay la xiriirto jinsiyada,
midabka, dalka laga soo jeedo, da'ada, naafanimada, ama lab ama dhidig, waxaad cabasho gudbin
kartaa: Maamulaha Sare ee U hoggaansanaanta, Xagiijinta Tayada iyo Kordhinta Waxgabadka, Health
Share of Oregon, 2121 SW Broadway, Suite 200, Portland, OR 97201, 503-416-1459, fax-ka: 503-416-
4981, civilrights@healthshareoregon.org. Waxaad cabashada u gudbin kartaa shakhsi ahaan, boos ahaan,
fax ahaan, ama email ahaan. Haddii aad caawimaad uga baahan tahay cabasho jirta Maamulaha Sare ee
! hoggaansanaanta, Xaqiijinta Tayada iyo Kordhinta Waxgabadka ayaa la helayaa si ay kuu caawiyaan.

Waxaad sidoo kale cabasho la xiriirta xuguugda dadweynaha hab elektaroonig ah ugu gudbin kartaa
Waaxda Caafimaadka Maraykanka iyo Adeegyada Dadweynaha, Xafiiska Xuquugda Dadweynaha
adigoo isticmaalaya Website-ka Xafiiska Xuquugda Dadweynaha
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, ama boos ahaan ama telefoon u diraya:

L5, 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)

Foomamka cabashada waxaa laga helayaa hitp://fwww.hhs.gov/ocr/office//filefindex. html.
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Language Interpretation Services Available

ATTENTION: Free translation services are available if you need them. Call 1-503-416-8090 or 1-888-519-3845
TTY/TDD|711.

ATENCION: si habla espaiiol. tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-
503-416-8090 or 1-888-519-3845 TTY/TDD 711.

BHHMAHHWE: Ecna BH rOBOPHTE HAa PYCCKOM A3BIKE, TO BaM JOCTVIIHE! OECIUIATHRIE VCIYVTH NEPeEoIa.
3eoHHETE 1-503-416-8090 or Temerafim: 1-888-519-3845 TTY/TDD 711.

CHU Y: Néu ban noi Tiéng Viét. co cic dich vu ho tro ngdn ngit mién phi dinh cho ban. Goi s6 1-503-416-
8000 or 1-888-510-3845 TTY/TDD 711.

HE - mREERAYEPI, SR RIERHESEMERE. HEE 1-503416-8090 or 1-888-519-3845
TTY/TDD 711.,

Sy el e aB ) A8 el laally Sl A g8 s alll Baclisall Tdans a8 AR SN Cian B 13 i ke
1-503-416-8090 or 1-888-519-3845 TTY/TDD 711

{}ST}T'E[%"-.]E"ZJ}:— %‘l;ﬁmﬂ%l mé ﬁ%g‘&?ﬂg. %Hl@ﬁ ﬂ%ﬁﬁmﬁﬁ-}l@1lm1 m'lgﬂﬁlgmlg?l gm:fnm‘,:ﬁﬂ.p -i%

co1. oot 1-503-416-8090 or 1-888-519-3845 TTY/TDD 711.

Zol: BROE AIREIAL B2, 90 U2 HElAS 222 /2514 2 USLICH 1-503-416-8000
or 1-888-519-3845 TTY/TDD 711 H= =2 HElo FE A2,

W fGIe: Tusd AuTel dleigo Y- auIsd! ik TS HeTadl 9aee H:¥ed UH IUas & | B
e 1-503-416-8090 or fefeaTs: 1-888-510-3845 TTY/TDD 711

ATENTIE: Daca vorbiti limba romana. va stau la dispozitie servicii de asistenta lingvistica. gratuit. Sunafi la 1-
503-416-8090 or 1-888-519-3845 TTY/TDD 711.

1-503-416-8090 (TTY: 1-888- L a3l e pal & La gl 30 0800 5 o jpemy Uy gl o 0| o B8 jli ey 81 dags
80 a8 519-3845 TTY/TDD 711)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-503-416-
8090 or 1-888-519-3845 TTY/TDD 711.

i—TL:-nin'- elamandant manisd, wendaeianman mn:iuhm;m lmmnﬁn&ﬁ-ﬂ'!n'l A 1-503-416-8020 or 1-888-510-3845 TTY TDD
7114

KUMBUEKA: lkiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-503-
416-8090 or 1-888-519-3845 TTY/TDD 711.
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