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English: We have free interpreter services to answer any questions that you

may have about our health or drug plan. To get an interpreter, just call us at
1-855-475-3163 (TTY: 1-833-711-4711 or 711), 8 a.m. - 8 p.m., Monday — Friday.
Someone who speaks your language can help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete
para responder cualquier pregunta que pueda tener
acerca de nuestro plan de salud o de medicamentos.
Para obtener los servicios de un intérprete, llamenos al
1-855-475-3163 (TTY: 1-833-711-4711 0 711), de 8 a.

m. a 8 p. m., de lunes a viernes. Una persona que habla
espafol puede brindarle ayuda. Este servicio es gratuito.

Chinese Mandarin: ZA 1R %% OFRS , UAEEEXT K
MO RESZAYIT I EARE, WEREOFRS ,
BERA—ZFEMN LS 8:00 £H L 8:00 2 H 1-855-475-
3163 (EW A BEITFRFZTL - 1-833-711-4711 =

711 BRERZEAN. B, RITNREAHEBENARR
IR HAE B, lttlﬁﬁﬁxﬁ.%*ﬂi'f/\o

Chinese Cantonese: MR EEN OFERKE , UEZET
¥H5z1FHE’Jﬁ¥E:R%%+iI}i’&*ﬁ‘ﬂ’ﬂfﬂéﬁﬁo mEOE
, iBE 1-855-475-3163 BE#& I ( TTY BEEFE
ﬁv? : 1-833-711-4711 H 711) ; REEHEE . B—=8
ALy 8sEEKRLESE, ﬁﬁﬂ%ﬁﬁkéﬁ%ﬁ%ﬂlﬂxﬂ’gké
ABRMEE, WERKEZERE.

Tagalog: Mayroon kaming mga libreng serbisyo ng
interpreter upang sagutin ang anumang mga katanungan
na maaaring mayroon ka tungkol sa aming plano sa
kalusugan o gamot. Upang makakuha ng interpreter,
tawagan lang kami sa 1-855-475-3163 (TTY: 1-833
711-4711 0 711), 8 a.m. - 8 p.m., Lunes - Biyernes.
Matutulungan ka ng isang taong nagsasalita ng Tagalog.
Libreng serbisyo ito.

French: Des services d’interprétation vous sont proposés
gratuitement pour répondre a toutes vos questions sur
notre programme relatif a la santé ou aux médicaments.
Pour obtenir un interpréte, contactez-nous au 1-855-475-
3163 (téléscripteur : 1-833-711-4711 ou 711) de 8 h 00 a
20 h, du lundi au vendredi. Une personne parlant francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i ¢ cac dich vu théng dich mién

phi dé tra I&i bat ky cau hoi nao ma quy vi co thé co vé
churong trinh strc khde hodc thudc cla chiing t6i. DE co
thong dich vién, chi can goi cho ching toi theo s6 1-855-
475-3163 (TTY: 1-833-711-4711 hoac 711), 8 gi& sang

- 8 gi0r t0i, tir Thir 2 dén Thir 6. MOt ngudi néi Tiéng Viét
c6 thé gitp quy vi. Dich vu nay mién phi.

Russian: Mbl 6ecnnaTHO NpegocTaBnAem ycniyru
YCTHOro nepesoaa B criyvae, ecnv 'y Bac MoryT
BO3HWKHYTb BOMPOCHI O HaLeM MeANLMHCKOM Uu
nekapcTBEHHOM nnaHe. [1nA nony4eHnsa ycnyr yCTHOro
nepesoa, NPOCTO NO3BOHUTE HamM No Homepy 1-855-
475-3163 (Tenetann: 1-833-711-4711 nnn 711) ¢ 8:00
00 20:00 ¢ noHegenbHWKa rno NATHULY. Bam moxkeT
NOMOYb YESTOBEK, FOBOPALLMIA Ha PYCCKOM A3blKe. JTa
ycnyra npegocraBnaeTcA Bam 6ecnnaTtHo.

Arabic: <l <5 a8 Al ol e LDl cp sl e iall Claad Ll
i) ath (5 558 an jia o Jgeanll 400 5all ) daall Wil Jsa
«(711 5| TTY: 1-833-711-4711) 1-855-475-3163 = L

Al Sty (addl (S Aaedll Y B (e el 8 Sin WLa 8
Ailae Laddll oda el sae Ll a5 Ay el

Italian: Disponiamo di servizi gratuiti di interpretariato
per rispondere a qualsiasi domanda in merito al nostro
piano sanitario o farmaceutico. Per richiedere un
interprete e sufficiente chiamarci al numero 1-855-
475-3163 (TTY: 1-833-711-4711 0 711), dalle 8.00 alle
20.00, dal lunedi al venerdi. Potrai ricevere assistenza
da qualcuno che parla italiano come te. |l servizio
gratuito.

Portuguese: Oferecemos servigos de interpretacao
gratuitos para responder a quaisquer perguntas

gue possa ter sobre 0 nosso plano de saude ou
medicamentos. Para obter um intérprete, basta ligar
para 1-855-475-3163 (Teletipo: 1-833-711-4711 ou 711),
das 8:00 as 20:00, de segunda a sexta-feira. Alguém
que fale [Portugués] pode ajuda-lo. Este servico é
gratuito.

French Creole: Nou gen sévis entépret gratis pou reponn
nenpot kesyon ou kapab genyen sou plan sante oswa
medikaman. Pou w jwenn yon entépret, jis rele nou nan
1-855-475-3163 (TTY: 1-833-711-4711 oswa 711), 8
a.m. - 8 p.m., Lendi — Vandredi. Yon moun ki pale kreyol
kapab ede w. Sa se yon sevis gratis.

Polish: Oferujemy bezptatne ustugi ttumacza, ktéry
odpowie na wszelkie pytania dotyczace naszego planu
opieki zdrowotnej lub planu leczenia farmakologicznego.
W celu skorzystania z ustug ttumacza prosimy o kontakt
pod numerem 1-855-475-3163 (TTY (dalekopis): 1-833
711-4711 lub 711), od 8:00 do 20:00, od poniedziatku

do pigtku. Asystent méwigcy po polsku udzieli Paristwu
pomocy. Ustuga jest bezptatna.
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German: Bei Fragen zu unserem Gesundheits

oder Arzneimittelplan steht Ihnen ein kostenloser
Dolmetscherdienst zur Verfiigung. Um einen
Dolmetscher in Anspruch zu nehmen, rufen Sie uns

Hindi: TR HETHT A7 24T AT & 918 § 394 &l
T AT F AT 1 TR T ST 3T F A0 G
2o ATTTT AAT0 §| ATIRIT T F & o1,
a‘agﬁ 1-855-475-3163 (TTY 1-833-711-4711 31

711), 8 a.m. - 8 p.m., HHATT - LHRIAT, T A FL
TT LA qTAT EREL] WEE FE THAT |
T HAT ATY[AF B

Japanese: EERBRECEEER S ZICETRH
ERCHEXTH LS. BBOBRI—ERN B )

einfach montags bis freitags von 8.00 Uhr bis 20.00
Uhr unter 1-855-475-3163 (TTY: 1-833-711-4711 oder
711) an. Jemand, der Deutsch spricht, wird lhnen
weiterhelfen. Dieser Dienst ist kostenlos.

Korean: 7412t Z210|L} &Y *—F% Hodl CH3to o:noV" £9, BRECFLENDAHIE, 1-855-475-3163 (TTY:
Mool 2 =2 I R & S AMHIAE 0|85HA 1-833-711-4711 £k 711) ETHEFE T V. A

~ WA, FHsE~ FRSBICCNAVEETES,
ARSEETBREN DSV ELET, 55 E
BH—ERTT,

Ql&LICH EIIIF E oMIEH 1-855-475-3163 (TTY

1-833-711-4711 EE= 71122 ERYURH 2 LN X|
LT BAIRE 2 8A| AtOlof| Mgt FAMAIL. B 0{E
TAtstE F:.*%*XM Tt gl = Ql&LICH 2 MH|AE
F22 MIELUCH

Notice of Non-Discrimination

CareSource complies with applicable state and federal civil rights laws. We do not discriminate, exclude people,
or treat them differently because of age, gender, gender identity, color, race, disability, national origin, ethnicity,
marital status, sexual preference, sexual orientation, religious affiliation, health status, or public assistance
status. CareSource offers free aids and services to people with disabilities or those whose primary language is
not English. We can get sign language interpreters or interpreters in other languages so they can communicate
effectively with us or their providers. Printed materials are also available in large print, braille or audio at no
charge. Please call Member Services at the number on your CareSource ID card if you need any of these
services. If you believe we have not provided these services to you or discriminated in another way, you may
file a grievance.

Mail: CareSource Email: CivilRightsCoordinator @ CareSource.com
Attn: Civil Rights Coordinator Phone: 1-800-488-0134 (TTY: 711)
P.O. Box 1947 Fax: 1-844-417-6254

Dayton, Ohio 45401

You may also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights:

Mail: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf

Phone: 1-800-368-1019 (TTY: 1-800-537-7697)

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

yCareOhio

Connecting Medicare + Medicaid

CareSource® MyCare Ohio (Medicare-Medicaid Plan) is a health plan that contracts with
both Medicare and Ohio Medicaid to provide benefits of both programs to enrollees.
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