Get free help in your language with

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

if you have a disability. Call 1-833-230-2099 (TTY: 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. Llame al: 1-833-230-2099
(TTY: 711).

Jwenn &d gratis nan lang ou ak entéprét ansanm ak [0t materyél ekri. Jwenn &d ak sipd gratis si
w gen yon andikap. Rele 1-833-230-2099 (TTY: 711).
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Erhalten Sie kostenlose Hilfe in Ihrer Sprache durch Dolmetscher und andere schriftliche
Unterlagen. Beziehen Sie kostenlose Hilfsmittel und Unterstiitzung, wenn Sie eine Behinderung
haben. Rufen Sie folgende Telefonnummer an: 1-833-230-2099 (TTY: 711).

Obtenez une aide gratuite dans votre langue grace a des interprétes et a d’autres documents
écrits. Si vous souffrez d’'un handicap, vous bénéficiez d’aides et d’assistance gratuites.
Appelez le 1-833-230-2099 (ATS : 711).

Nhan trg' giip mién phi bang ngdn nglr cla quy vi v&i thong dich vién va cac tai liéu bang van ban
khac. Nhan tro’ gitp va hé trg' mién phi néu quy vi bi khuyét tat. Goi 1-833-230-2099 (TTY: 711).

Grick Helfe mitaus Koscht in dei Schprooch mit lwwersetzer un annere schriftliche Dinge. Grick
Aids un Helfe mitaus Koscht wann du en Behinderung hoscht. Ruf 1-833-230-2099 (TTY: 711).

3T HTHT & Fetiex dUT TUH! HINT # 3= fafad gl gt w #ee ung| afe smus! i

fequfaferd 81, o qud Teradr 3R U T &Y | Bidt B
1-833-230-2099 (TTY: 711).

SIALR 7|BF M 20| EFS 02| QOZ RE2 BoMe. o7 AS 2, 222t
Xee FE22 2oN K. 1-833-230-2099 (TTY: 711) 2 22|5tA 2.

NANHCATPTF AG NAAT PR ARNT NLTIRP NNGP 19 ACSF PTT: PANA 18 NANPT hnep
19 ACEH KG £0& P1F: ME 1-833-230-2099 (TTY 711) L0

Gba iranlowo ofe ni édé re pelu awon ogbifo ati awon ohun €ld miran ti a ko sile. Gba awon
iranlowo ati atileyin ¢ofe bi o ba ni ailera kan. Pe 1-833-230-2099 (TTY: 711).



Makakuha ng libreng tulong sa wika mo gamit ang mga interpreter at mga ibang nakasulat na
materyales. Makakuha ng mga libreng pantulong at suporta kung may kapansanan ka.
Tumawag sa 1-833-230-2099 (TTY: 711).

) e by 5 s Culglan guliaS (5 S Al i At ja bys oY Al salge 558 IS 55 o) S5 L5 e (S ala 4
ATTY:711) 1-833-230-2099 (2 55 <) 43 (5 el (6 .5 )S 4w Ji S e

TS5 SNOAN BHS TeSIrS £8 Re3BONS Y& & 27N’ &S HIFAT)
FOROR. 2.83F DB IS0 SO, &I EDEBETEN AW NP F0R0R. 5°S
BOHO0:1-833-230-2099 (TTY: 711).

SIYTY X 3 oI STiieea! AISTHgRT ST HTSTHT F:%[edh Tgd WK TTg || quIsars
SR & YA - Y[cep Tgrar X T U THgR|| 1-833-230-2099 (TTY: 711) HI Hdl T8Nl

2080727007:320005 o)om"[gc 25C 39@9*’6360)0 OYPIS 3290320323960 2062005
o ° (¢} ° ‘?Q{PUo °T1 c6>1 Q{P" 1 ° it 861 it 8
ew%gé:o&mééz@é&m 399%330939@@%[33?(5 33@0090633{)%[33 qor?dlu ({)ézea’Rﬁ -1-833-230-
2099 (TTY: 711)

Bok jibar ilo an ejjelok wonaan ikkijjien kajin eo am ibban rukok ro im waween ko jet ilo jeje. BOk
jerbalin jibai ko ilo an ejjelok wonaer im jibafi ko fie ewdr am nafinmejin utamwe. Kalle 1-833-
230-2099 (TTY: 711).
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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 1-833-230-2099 (TTY: 711) if you need any of this help. We are open Monday through
Friday, 7 a.m. to 7 p.m. ET. 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)
Email: CivilRightsCoordinator@CareSource.com
Fax: 1-844-417-6254

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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