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Yamhill Community Care Does Not Discriminate

Discrimination is against the law. Yamhill Community Care (YCCOQO) and our providers must follow
state and federal civil rights laws. We cannot treat people unfairly in any of our programs or activities
because of a person’s:

Age

Pregnancy and related conditions

Religion

Color

Race

Disability

National origin, primary language, and proficiency of English language

Sex, sex characteristics, sexual orientation, gender identity, and sex stereotype
Health status and need for services

If you have a disability, YCCO has these types of free help:
e Qualified sign language interpreters
e Written info in large print, braille, or other formats
e Other reasonable modifications

If you need language help, YCCO has these types of free help:
e Qualified interpreters
e Written info in other languages

Need language help or reasonable modification? Call Customer Service at 855-722-8205 or TTY 711.

If you feel you were treated unfairly for any of the reasons above, you can contact any of the
following:

YCCO
To report concerns, get help filing a grievance, or to get more info, contact our Section 1557
Grievance Specialist.
* Phone (toll-free): 1-833-257-2192 TTY 711
* Email: complaints@yambhillcco.org
* Website: www.yambhillcco.org
* Grievance Policy & Procedure: https://yamhillcco.org/members/documents-and-forms/ On this page
go to the Member Policy section, you will find the policy under the title Member Complaints and
Grievances Policy.
* Mail: Yamhill Community Care Organization
Attn: Grievance Specialist
PO Box 5490
Salem, OR 97304
If you want to put your complaint in writing you can mail, email, or fax us a letter. You can also use a
form it is on our website here https://yamhillcco.org/members/documents-and-forms/ On this page go
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to the Member Forms section, you will find the form under the title Complaint Forms. You can use this
form and send it to YCCO. You do not have to have a form you can write a letter or email.

Oregon Health Authority (OHA) Civil Rights
Phone: (844) 882-7889, 711 TTY
Web: www.oregon.gov/OHA/EI
Email: OHA.PublicCivilRights@odhsoha.oregon.gov
Mail: Office of Equity and Inclusion Division
421 SW Oak St., Suite 750
Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division
e Phone: (971) 673-0764, 711 TTY
e Web: www.oregon.gov/boli/civil-rights
e Email: boli_help@boli.oregon.gov
e Mail: Bureau of Labor and Industries Civil Rights Division
800 NE Oregon St., Suite 1045
Portland OR 97232

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Phone: (800) 368-1019, (800) 537-7697 (TDD)
Email: OCRComplaint@hhs.gov
Mail: Office for Civil Rights
200 Independence Ave. SW, Room 509F, HHH Bldg.
Washington, DC 20201

You can get this letter in other languages, large print, Braille, or a
format you prefer. You can also ask for an interpreter. This help is
free. Call 855-722-8205 or TTY 711. We accept relay calls.

English

You can get this document in other languages, large print, Braille or a
format you prefer. You can also ask for an interpreter. This help is
free. Call 855-722-8205 or TTY 711. We accept relay calls.

You can get help from a certified or qualified health care interpreter.

OHA Approval S-8469 11242025 2026 Version



http://www.oregon.gov/OHA/EI
mailto:OHA.PublicCivilRights@odhsoha.oregon.gov
http://www.oregon.gov/boli/civil-rights
mailto:boli_help@boli.oregon.gov
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
mailto:OCRComplaint@hhs.gov

Yamhill\/}

COMMUNITY CARE

Spanish

Puede obtener este documento en otros idiomas, en letra grande,
braille o en un formato que usted prefiera. También puede recibir los
servicios de un intérprete. Esta ayuda es gratuita. Llame al servicio
de atencion al cliente 855-722-8205 o TTY 711. Aceptamos todas las
llamadas de retransmision.

Usted puede obtener ayudar de un intérprete certificado o calificado
en atencion de salud.

Russian

Bbl MOXeTe nosfiyynTb 3TOT CMpPaBOYHUK HA OPYroM A3blKe,
HarneyaTaHHbIN KPYMHbIM WPUATOM, WpndTom bpanna nnm B
npeanovyntTaeMomMm Bamu doopmaTte. Bbl Takke MOXeTe 3arnpocuTb
YyCNnyru yCTHOro nepeBoaymka. Jta noMoLlb NpeaocTaBnsieTcd
becnnatHo. 3BoHuTe no Ten. 855-722-8205 unn TTY 711. Mbl
NPUHMMAEM 3BOHKN MO NIMHUM TPAHCNALNOHHOW CBSA3U

Bbl MOXeTe Nony4nTb NOMOLLIb OT aKKpeaUTOBaHHOIO UMK
KBannuumMpoBaHHOroO MeAULIMHCKOro YCTHOro nepeBoa4ynka.

Viethamese

Quy vi c6 thé nhan tai liéu nay bang mét ngédn ng khac, theo dinh
dang chi in I&n, chir ndi Braille hodc mét dinh dang khac theo y
mudn. Quy vi cling cé thé yéu cau dwoc thong dich vién hé tro. Sw
tro’ giup nay la mién phi. Goi 855-722-8205 hoac TTY (Pwdng day
Danh cho Nguw®i Khiém thinh hodc Khuyét tat vé Phat am) 711.
Chung t6i chap nhan cac cudc goi chuyén tiép.
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Quy vi co thé nhan duwoc sy giup d& tw mot théng dich vién co chirng
nhan hoac du tiéu chuan chuyén vé cham soc sirc khoe.

Arabic

&k e de gihae g aS hdyde e o) (oAl Gl AR i Lo J panll GSKa
Auilaa saclusall 038 () L g an sl il 2SS0 LS oSl Alnial) dapall con 5f i)y

Al gnal) LAl Jiies 711 4880 48l 5 855-722-8205 e sl

Aonall dle 1 Jiae b Ja e s daine ansie (e Baebad) Lo peanl) 2SS0y

Somali

Waxaad heli kartaa buug-gacmeedkani oo ku goran lugaddo kale, far
waaweyn, farta dadka indhaha aan gqabin wax ku akhriyaan ee Braille
ama gaabka aad doorbidayso. Waxaad sidoo kale codsan kartaa
turjubaan. Taageeradani waa mid lacag la’aan ah. Wac 855-722-
8205 ama TTY 711. Waan agbalnaa wicitaanada gudbinta.

Waxaad caawimaad ka heli kartaa turjubaanka daryeelka
caafimaadka oo xirfad leh ama la agoonsan yahay.

Simplified Chinese

A KMMANEFEMEE R, KFR. 5 XHREERFHE AR
A, EBRATERZBEORRBRS ., A% ER, BEE855-722-
8205 KTTY 711, H(I=EWTRT A RIEEHEKEE,
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EAI LM TN S R ET AERIREARBERET .

Traditional Chinese

WG ATMHTEMEE SR ~ KR~ B R R a8 -
(WEIECEE MG = U\J:Tmﬁjﬁ/]/é}z%% 5 2 855-722-8205 & 25%5?!#
G711 - M2 AT (HEES

B A R B SRR R IR s S HU= ) -

Korean
O] A2 CHE A0, 2 &AL, BAFEE M35 Ao = BHotHE A

T USLICH SYAE QEGSH =& /S LCH F=2 X| &5l
EZ2IL|C} 855-722-8205 EE= TTY 7110|| M3stAA| 2. H35|= =7

etE B UL

r

Us L Lt
Chuukese

En mi tongeni angei ei taropwe non pwan ew fosun fenu, mese watte
mak, Braille ika pwan ew format ke mwochen. En mi tongeni pwan
tingor emon chon chiaku Ei aninis ese fokkun pwan kamo. Kokori
855-722-8205 ika TTY 711. Kich mi etiwa ekkewe keken relay.
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En mi tongeni kopwe angei aninis seni emon mi certified ika qualified
ren chon chiaku ren health care.

Ukrainian

Bu moxeTe oTpumaTtu Len 4OBIOHUK IHLWUMMU MOBaMU, KPYMHUM
lwpudpTtom, wpudtom bpanns abo y dopmarti, SKOMY BN HagaeTe
nepesary. Bu TakoX MoxeTe nonpocuTu HagaTtu NoCyrn
nepeknagava. Lla nonomora € 6e3kowToBHOK. [13BOHITL N0 HOMEpPY
TenedgoHy 855-722-8205 abo tenetauny 711. Mun npnnmaemo Bci
O3BiHKW, SIKi HA HAc NepeBOOATb.

Bu MoxeTe oTpmaTu gonomory Big cepTudikoBaHoro abo
KBanigpikoBaHOro Meau4Horo rnepekagaya.

Farsi

A€ il 50 (5 B a8 QB L s el 8o a4 1) 4l Gl il i
L 8205-722-855 L .l 8015 SaS (al L anS il 6& 50 30 ALE s yie il g
e |yl slagslad 80 (lai711

5 Cadlags Aisa) 53 oSl L Al (sl LAl aa e Sy ) 2l i

Romanian

Puteti obtine aceasta brosura in alte limbi, cu font marit, in Braille sau
intr-un format preferat. De asemenea, puteti solicita un interpret.
Aceste servicii de asistenta sunt gratuite. Sunati la 855-722-8205 sau
TTY 711. Acceptam apeluri adaptate persoanelor surdomute.
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Puteti obtine ajutor din partea unui interpret de ingrijire medicala
certificat sau calificat.

Dari

355 ol iy Caa Ui Ly o B0 Gl b S slagly 4 1 Laialy ) il 3 oe Lad
250 el GBI SaS al LS aa e Cal 53 50 1l e Cpinan S il )
iyl slagld L 711 TTY L 855-722-8205

gﬁﬁﬁah\ﬁh\jgaMoM\qeﬂj\.J..p\ﬂwm

Khmer/Cambodian

grnuegumensni)ialigsmmaniijig]a hunpio manpantugnimdnn yneppdnings Humnsine
anfismunieinunipanite teunesAnnfnigied wil  giwnielie 855-722-8205 4 TTY 711+

it e %mmﬁmﬁﬂﬂﬁﬂ;%ﬁﬁ A AT
Y

ﬁﬁmﬁ@ gmm Sij_ﬁﬁﬁiﬁjm PNIRUEN S ﬁﬁg]ﬁLﬁ ywms ﬂjfgﬂﬂ : ﬁjﬁJﬁLﬁﬁLm 8

Ambharic

LUy L0480 NANT £I2PTFE AP vFart: (N&LLA DLI° ACH N9LaPCmet
@A TUTF S AN FeTI69° ANTCATL aPMPPI° S AN LU £0G PILAMm-
N1 10 L. 855-722-8205 mwe9° TTY 711 LLm-r:: 4600 TEPTY
ATPNANT:

FPL NAD- AT 1P NAD- Pm.G ATh-N0L AVTCATL £9§ TITTT S AN

Swabhili
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Unaweza kupata mwongozo huu kwa lugha zingine, kwa herufi
kubwa, Breli au muundo unaopendelea. Unaweza pia kuomba
mkalimani. Msaada huu ni haulipishwi. Piga 855-722-8205 au TTY
711. Tunakubali simu za watu wenye ugumu wa kusikia

Unaweza kupata usaidizi kutoka kwa mkalimani wa utunzaji wa afya
aliyehitimu au kustahiki.

Burmese

) 3 oy
€ C O coOO ¢ C C oo C
30300610 (306613(\)) ooemoo J0COOSOM 9@@(0:
ocC C C C 9 0] o)
elooat.ccﬂoo@u 30C20P0 O3 [gc?oocne m@ GOMC 230SC cﬂoo@u
gﬁ:afamsfagj)ooé %a@@écﬂméu 855-722-8205 :)% (ﬁgeaTa?oq
C

(@) C (@) C C C C C (o] (o]
ev[Cliales 11 20TTY ®§®[§gaom08wcﬂu oooaogeaTa?ﬁaﬂozo?
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Koj txais tau tsab ntawv no ua lwm yam lus, ua ntawv loj, ua lus
Braille rau neeg dig muag los sis ua lwm yam uas koj nyiam. Koj kuj
thov tau kom muaj ib tug neeg pab txhais lus. Txoj kev pab no yog ua
pub dawb. Hu 855-722-8205 los sis TTY 711. Peb txais tej kev hu xov
tooj rau neeg lag ntseg.

Koj yuav tau kev pab los ntawm ib tug kws txhais lus rau tib neeg
mob uas muaj ntawv lees paub los sis muaj kev txawj.

Marshallese

Kwomaron bok leta in ilo kajin ko jet, kon jeje ikkillep, ilo braille ak bar
juon wawein eo emmanlok ippam. Kwomaron kaijjitok bwe juon ri ukot
en jipan eok. Ejjelok wonaan jipan in. Kaaltok 855-722-8205 ak TTY
711. Kwomaron kaaltok in relay.

Kwomaron bok jipaf jan juon ri ukot ekomalim ak keiie ainwot ri ukot
in ajmour.

Tagalog

Makukuha mo ang handbook na ito sa iba pang mga wika, malaking
letra, Braille, o isang format na gusto mo. Maaari ka ring humingi ng
tagapagsalin. Ang tulong na ito ay libre. Tawagan ang 855-722-8205
o TTY 711. Tumatanggap kami ng mga relay call.

Makakakuha ka ng tulong mula sa isang sertipikado o kwalipikadong
tagapagsalin ng pangangalaga sa kalusugan.
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German

Sie konnen dieses Dokument in anderen Sprachen, in Grof3druck, in
Brailleschrift oder in einem von Ihnen bevorzugten Format erhalten.
Sie konnen auch einen Dolmetscher anfordern. Diese Hilfe ist gratis.
Wenden Sie sich an 855-722-8205 oder per Schreibtelefon an 711.
Wir nehmen Relaisanrufe an.

Sie konnen die Hilfe eines zertifizierten oder qualifizierten
Dolmetschers fur das Gesundheitswesen in Anspruch nehmen.

Portuguese

Esta carta esta disponivel em outros idiomas, letras grandes ou
braile, se preferir. Também podera solicitar servicos de interpretacao.
Essa ajuda é gratuita. Ligue para 855-722-8205 ou use o servico TTY
711. Aceitamos encaminhamentos de chamadas.

Vocé podera obter a ajuda de intérpretes
credenciados ou qualificados na area de saude.

Japanese

CDEHEIF, OSEICFIRREINI-B D, IEXXFR., 2FR. %
D ZHFLEDHKXTAFHEEETT, £, BRZEKEI ST
BETY ., A —ERIFEHETCRAWNZITET, 855-722-8205%
FIETIYTNETHEEFESC IS, BE)L—UV—EXTHEWVE
A
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BEFEIIAEROEREREN OXEERITONET,
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