English: Get free help in your language

with interpreters and other written CareSource
materials. Get free aids and support if

you have a disability. Call 1-800-488-0134 (TTY: 711).

Spanish: Obtenga ayuda gratuita en su idioma a través de intérpretes y otros materiales en
formato escrito. Obtenga ayudas y apoyo gratuitos si tiene una discapacidad. Llame al
1-800-488-0134 (TTY: 711).

Haitian Creole: Jwenn éd gratis nan lang ou ak entépret ak |6t materyél ki ekri. Jwenn éd ak
sipo gratis si ou gen yon andikap. Rele 1-800-488-0134 (TTY: 711).

Ukrainian: Otpumaiite 6e3K0LLTOBHY A0MOMOry CBOEIO MOBOIO 3 MepekK/iafadamm Ta iHWMMW MUCbMOBUMUA
maTepianamu. OTpumaiiTe 6€3KOLITOBHI 3aC06M AONOMOTrM Ta NIATPUMKY, AKLWO Bu € ocoboto 3 iHBanigHicTio.
TenedoHyiite 3a Homepom 1-800-488-0134 (15 oci6 3 Bagamu cayxy TTY: 711).

Nepali: JUEds TN SIHTY a1 3 fofea amfies Mo Wi TRy quree
A & YA FIRed TERIdaeT adl HYT U gl 1-800-488-0134
(TTY: 711) AT B TR

Arabic:  acayhilae el o Juaal 5 AY) D A1 ) sall g i) Cppensiad) A (e izl dlana Bacbia o Joaal
(711 sl Glana s sl il Cilel) TTY) 1-800-488-0134 1) e ol Fdle] (go i i 13 ilna

Somali: Ka hel caawimo bilaash ah lugadaada leh turjubaano iyo agab kale oo qoran. Hel
gargaar iyo taageero bilaash ah haddii aad naafo tahay Wac 1-800-488-0134 (TTY: 711).

Russian: Monyunte 6ecnnaTHyto NOMOLLLb Ha CBOEM A3bIKE C NePeBOAYMKaMM U APYTUMM MUCbMEHHBIMM
maTepuanamu. Monyumnte GecniaTHble BCNOMOraTe/ibHble CPeACTBA U NOAAEPIKKY, eCnu Bbl ABNAETECH IMLIOM
C MHBaNUAHOCTbIO. 380HUTE No Homepy 1-800-488-0134 ([ns vy c HapyweHnuamm cayxa TTY: 711).

Swalhili: Pata msaada wa bure katika lugha yako pamoja na wakalimani na maandishi mengine.
Pata usaidizi na msaada bila malipo kama una ulemavu. Piga simu 1-800-488-0134 (TTY: 711).

French: Obtenez gratuitement de I'aide dans votre langue au moyen d’interprétes et de
documentation écrite. Obtenez des aides et un soutien gratuits si vous avez un handicap.
Appelez le 1-800-488-0134 (ATS : 711).

Kinyarwanda: Habwa ubufasha mu rurimi rwawe kubuntu ubifashijwemo n'abasemuzi hamwe
n'inyandiko. Habwa ubufasha n'inkunga ku buntu nimba ufite ubumuga. Call 1-800-488-0134
(TTY: 711).

Uzbek: Og'zaki tarjimonlar va boshga yozma materiallar orqali oz ona tilingizda bepul yordam
oling. Agar nogironligingiz bo‘lsa, bepul yordam va ko‘mak oling. 1-800-488-0134 (TTY: 711)
ragamiga qo‘ng‘iroq qiling.

Pashtu: 5l e by sS4y fidiu by Saiaba 4oV A sl ol IS 55 o) Ko 05 AL
L2598 a3 (TTY: 711) 1-800-488-0134 .05 4 <l glaa suliaS (5 S 4 55 pdla



Vietnamese: Nhan tro gitip mién phi bang ngén nglr cua quy vi qua thong dich vién va cac tai

liéu dang van ban khac. Nhan hd trg va tro gitp mién phi néu quy vi 1a ngwdi khuyét tat. Goi sb
1-800-488-0134 (TTY: 711).

Tigrinya: N +CI9°4Y Akt §8 K& §@-£F+7 ANLANN, NEIEH/MA N NEATF §] ATH ChAiN:

ATtL2A ANAR NTHAT HAR/N, he'r NN heAT ] 27417 A7HT ChN/N:: §1 1-800-488-0134 (TTY: 711)
,Q‘CD-g\/f\_‘::

Dari: o 05 Cuben 5 oSS iy 53 (sl L 8 e S 350 R0 5 e Jia b 353 () 4 B S iy 3 5l
(711 el 5880 )3 L) () 1-800-488-0134 2550 (e W o jladi (4 4 25K a1l Cal e (553 & gum
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CareSource

Non-Discrimination Notice

We follow all state and federal civil rights laws. We do not discriminate, exclude, or treat people
differently based on race, color, national origin, disability, age, religion, sex (which includes
pregnancy, gender, gender identity, sexual preference, and sexual orientation), or based on
marital, health, or public assistance status. We want all people to have a fair and just chance to
be as healthy as they can be.

We offer free aids, services, and reasonable modifications if you have a disability. We can get a
sign language interpreter. This helps you talk with us or to your providers. Get your printed
materials in large print, audio, or braille at no cost. We can also help if you speak a language
other than English. We can get an interpreter who speaks your language. Or get printed
materials in your language. You can get this all at no cost to you.

Call 1-800-488-0134 (TTY: 711) if you need any of this help. We are open Monday through
Friday, 7 a.m. to 8 p.m. We are here for you.

You may file a grievance if we did not provide these services to you or if you think we
discriminated in any other way.
Mail: CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947
Dayton, OH 45401
Phone: 1-844-539-1732 (TTY: 711)
Fax: 1-844-417-6254
Email: CivilRightsCoordinator@CareSource.com

You may also file a complaint with the U.S. Department of Health and Human Services Office
for Civil Rights.
Mail: U.S. Department of Health and Human Services
200 Independence Ave., S.W.
Room 509F, HHH Building
Washington, D.C. 20201
Mail the complaint form found at
www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf.
Phone: 1-800-368-1019 (TTY: 1-800-537-7697)
Online: ocrportal.hhs.gov

You can find this notice at CareSource.com.
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