
 

 

 
   

 

 

 

 

 

 

 

 

 

Get free help in your language  
with interpreters and other written 
materials. Get free aids and support  
if you have a disability.  Call 1-833-230-2020 (TTY: 1-800-
743-3333 or 711).  
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. Por teléfono, llame al:   
1-833-230-2020  (TTY: 1-800-743-3333 o 711).  

  ،ةصالخا تااجیتلاحا ذوي  نم تنك إذا .ىخرلأ اةبوتكملا ادوملاو نییورفلا نیمجرتملا للاخ نم كتغلب ةیناجم ةعداسم ىلع لصحا
:  "عمسال  فاعضوم صلل  يّصنالف تھاال  "  (TTY:2020-230-833-1    ً مقلر اىلع لصتا .اناجم معلداو تاعداسمال ىلع لصحتس

. )3333-743-800-1 أو 711 

ं

通过口译员和其他书面材料，获得您所使用语言的免费帮助。 如果您有残疾，可获得免费的辅助

设备和支持。 请致电  1-833-230-2020 （残障人士专用电话：1-800-743-3333 或拨打  711）.  

Erhalten Sie kostenlos Hilfe in Ihrer Sprache mit  Dolmetschern und anderen schriftlichen 
Materialien. Erhalten Sie kostenlose Hilfsmittel und Unterstützung, wenn Sie eine Behinderung 
haben.  Rufen Sie  an unter  1-833-230-2020(TTY: 1-800-743-3333 oder 711).  

Obtenez une aide gratuite dans votre langue grâce à des interprètes et à des documents écrits.  
Bénéficiez d’aides et d’assistance gratuites, si vous souffrez d’un handicap. Appelez le 1-833-
230-2020  (TTY  : 1-800-743-3333 ou composez le 711).  

Nhận trợ  giúp miễn phí bằng ngôn ngữ  của quý vị  thông qua phiên dịch viên và các tài liệu 
dạng văn bản khác. Nhận trợ  giúp và hỗ  trợ  miễn phí nếu quý vị  bị  khuyết tật.  Gọi 1-833-230-
2020  (TTY: 1-800-743-3333 hoặc 711).  

Grick Helfe mitaus Koscht in dei Schprooch mit  Iwwersetzer un annere schriftliche Dinge. Grick  
Aids un Helfe mitaus Koscht  wann du en Behinderung hoscht.  Ruf  1-833-230-2020 (TTY:  1-
800-743-3333 odder 711).  

आपकी  भाषा  के  इंटरपे्रटर  और  आपकी  भाषा  में  अन्य  िलिखत  सामिग्रयो  सबंधी  मदद  फ्री  पाएं।  यिद  आपको  कोई  
िडसएिबिलटी  हो, तो  मुफ्त  सहायता  और  सपोटर्  पाएं।  कॉल  कर ें  1-833-230-2020  (TTY: 1-800-743-3333  या  
711).  

통역사  및  기타  서면  자료를  통해  귀하의  언어로  무료  도움을  받으세요.  장애가  있을  경우 , 무료  

보조와  지원을  받으세요.  문의: 1-833-230-2020(TTY: 1-800-743-3333  또는  711).  

በአስተርጓሚዎች  እና  በሌሎች  የጽሑፍ  ቁሳቁሶች  በቋንቋዎ  ከክፍያ  ነፃ  እርዳታ  ያግኙ።  የአካል  ጉዳት  ካለብዎት  ከክፍያ  
ነፃ  እርዳታ  እና  ድጋፍ  ያግኙ።  1-833-230-2020   (TTY፦  1-800-743-3333 ወይም  711)  ላይ  ይደውሉ.  
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Gba ìrànlọ́wọ́ ọ̀fẹ ́ ní èdè rẹ pẹ̀lú àwọn atúmọ ̀ èdè àti àwọn ohun èlò míràn tí a kọ sílẹ̀. Gba 
àwọn ìrànlọ́wọ ́ àti àtìlẹ́yìn ọ̀fẹ ́ bí o bá ní àìlera kan. Pe 1-833-230-2020 (TTY: 1-800-743-3333 
or 711). 
Makakuha ng libreng tulong sa wika mo gamit ang mga interpreter at iba pang nakasulat na 
materyales. Makakuha ng mga libreng tulong at suporta kung may kapansanan ka. Tumawag 
sa 1-833-230-2020 (TTY: 1-800-743-3333 o 711). 

ا یړوو نئ لرت یلولعمو ساتھ ک .ئکړھ سلارتھ تسمرا یړوې رلاھ لو ادومو یوشل کیلو ورنو او کنواړبژي ھافش دې کھ بژھ لپخھ پ
.)TTY: 1-800-743-3333 or 711(1-833-230-2020ئھووګ نزھ تې ریمشې دئ. ړکھ سلارتې تسرمو اړ تلام

మీ భాషలో వ్యా ఖా్యా తలతో మరియు ఇతర  వ్యతపూర క  మెటీరియల్స తో   ఉచితంగ ◌ా  సహాయాన్న
  
పందండి  ఒకవేళ మీకు వైకల ం  ఉన ట య , ఉచిత  ఉపకరణాలమ  మరియు  మదధతుమ  
పందండి. కాల్  చేయండి:1-833-230-2020  (TTY: 1-800-743-3333 sa 711). 

दोभासे  तथा  अन्य  िलिखत  सामग्रीहरूका  सहायताल  आफ्नै  भाषामा  िन शुल्क  मद्दत  प्राप्त  गनुर्होस्।  तपाईलाई  कुन 
अपाङ्गता  छ  भने  िन ः शुल्क  सहायता  प्राप्त  गनर्ुहोस्।  1-833-230-2020  (TTY: 1-800-743-3333 वा  711)  मा  
फोन  गनर्ुहोस्.  

စကားြပနများနင  အြခားပုနပစာရက်များကိ  သငဘာသာစကားြဖင  အခမအကူအညရယူပါ။  သငသ်ည 

မသနစွမ်းသူတစ်ဥးြဖစ်ပါက  အခမအဲကအညများနငှ ့ အေထာက်အပံ့များ  ရယူပါ။  1-833-230-2020  

(TTY: 1-800-743-3333 သမုိ ဟတု ် 711)  သ ုိ ေခါ်ဆုပိါ. 

Jwenn èd gratis nan lang ou ak entèprèt ansanm  ak materyèl ekri.  Jwenn èd ak sipò gratis si w  
gen yon andikap. Rele 1-833-230-2020  (TTY: 1-800-743-3333 oswa  711).  

Bōk  jibañ ilo an  ejjelok  wōnāān ikkijjien  kajin  eo am  ibbān rukok  ro  im  wāween ko jet  ilo jeje.  Bōk  
kein jerbalin jibañ im  jibañ ko ilo an  ejjelok  wōnāer  ñe  ewōr  am  nañinmej  in utamwe.  Kalle  
1-833-230-2020  (TTY: 1-800-743-3333 ako 711).  
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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 1-833-230-2020 (TTY: 1-833-711-4711 or 711)  if you need any of  this help. We are open 8 
a.m.  to 8 p.m. Monday through Friday, and from  October 1 through March 31 we are open the 
same hours, seven days  a week. 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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