= PROVIDENCE

Medicare Advantage Plans

A division of Providence Health Assurance

Non-discrimination Statement

Providence Health Plan and Providence Health Assurance comply with applicable Federal civil
rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or
sex. Providence Health Plan and Providence Health Assurance do not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Providence Health Plan and Providence Health Assurance:
e Provide 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 Provide free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you are a Medicare member who needs these services, call 503-574-8000 or 1-800-603-2340.
All other members can call 503-574-7500 or 1-800-878-4445. Hearing impaired members may
call our TTY line at 711.

If you believe that Providence Health Plan or Providence Health Assurance 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 our Non-discrimination Coordinator by mail:

Providence Health Plan and Providence Health Assurance
Attn: Non-discrimination Coordinator
PO Box 4158
Portland, OR 97208-4158

If you need help filing a grievance, and you are a Medicare member call 503-574-8000 or 1-800-
603-2340. All other members can call 503-574-7500 or 1-800-878-4445. (TTY line at 711) for
assistance. 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.qov/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, DC 20201

1-800-868-1019, 1-800-537-7697 (TTY)

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



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

Language Access Information

ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-800-603-2340 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-800-603-2340 (TTY: 711).

Chinese: £ & : AR HERS T, A IR EESTES TEEIRS. 552 1-800-603-
2340 (TTY : 711)

Vietnamese: CHU Y: N&u ban ndi Tiéng Viét, ¢ cac dich vu ho tro ngdn ngit mién phi danh
cho ban. Goi s6 1-800-603-2340 (TTY: 711).

Korean'—’F—Ol St=HE AMEotAlE 22, 9 XI& M
ZLIC 1-800-603-2340 (TTY: 711) HOZ MG ZAAIL.

Russian: BHUMAHWE: Ecam Bbl roBOPUTE Ha PYCCKOM fA3bIKe, TO BaM AOCTYMHbl 6ecnnaTHble
ycnyrmn nepesoga. 3soHuTe 1-800-603-2340 (Tenetann: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-800-603-2340 (TTY: 711).

Ukrainian: YBATA! AKL10 BM pO3MOB/SAETE YKPATHCbKOIO MOBOIO, BU MOMKETE 3BEPHYTUCA A0
6€e3KOLITOBHOI CYKOM MOBHOI NigTPMMKKU. TenedoHyiTe 3a Homepom 1-800-603-2340
(tenetanin: 711).

Mon-Khmer, Cambodian: LI_TF_Uﬁ- mms&’nﬁmsmwm M2 i SSwiy
‘IE:’{’IEUEFBFLT‘?LTL'QJDJ ﬁ'HWGBTBMﬂUUHH%H arp) jﬁj‘@

1-800-603-2340 (TTY: 711) 14

Japanese: {EEHFIH: H AGELRESNO% 6 O S FE B2 TRV 210 £9.1-800-
603-2340 (TTY:711) £ T, BEFHIZTIEKE TSIV,

Amharic: 90308 29955+ 212 KATICE NPT CTCTI° ACST LCOTE 112 ALLTNET FHIEHPA:
oL TntAD G LMK 1-800-603-2340 (aoh9%+ A+ASTFD~: T11).

Cushite (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-603-2340 (TTY: 711).



Arabic:
1-800-603-2340 ‘é)g dsal] . Olxalbs eiljélgﬁ 3.333JJ| s lunall lods Lo ‘w\;y Cads g.:SlSl: 2&:32.&
(TTY: 711 Sdly ol CiSla o))

Punjabi: firys e, 7 37 Uarst S8 I, 37 377 €9 ATTfesT AT 3973 &8 Has SuzsT I
1-800-603-2340 (TTY: 711) '3 F& |

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Rufnummer: 1-800-603-2340 (TTY: 711).

Laotian: 1U0Q90: 11209 UICSIWITI 290, NIVLVINIVQOBCTONIVWIFY,
000 69, ccovBwenlviv. tns 1-800-603-2340 (TTY: 711).

Romanian: ATENTIE: Daca vorbiti limba romana, v& stau la dispozitie servicii de asistenta lingvistica,
gratuit. Sunati la 1-800-603-23L40 (TTY: 711).

French: ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-603-23L4L0 (ATS: 711).

Thai: Geu: faumenieilnanuaiansnlfiBnsdeemienianmléng s 1-800-603-23L40 (TTY: 711)
Persian:

A1 el (gl OB ey (A e i e KIS 4 £ e
280 A 1.800-603-2340 (TTv: 711) L 8L

Providence Medicare Advantage Plans is an HMO, HMO-POS, and HMO SNP plan with a
Medicare and Oregon Health Plan contract. Enrollment in Providence Medicare Advantage
Plans depends on contract renewal.
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