LANE

COUNTY
OREGON

Notice About Nondiscrimination and
Accessibility Requirements

Discrimination is Against the Law

Lane County Health & Human Services (LCH&HS) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, religion,
language, ethnicity, socio-economic status, sexual orientation, gender identity, veteran’s status, or political
beliefs.

LCH&HS provides free aids and services to individuals with disabilities to communicate effectively with
us including qualified sign language interpreters and written information in alternate formats.

LCH&HS provides free language services to individuals whose primary language is not English to
communicate effectively, including translated documents and oral interpretation.

If you need these services, contact the H&HS program where you receive services. For information on
how to contact a specific program you can call 541-682-4035 or email HealthcareEquity(@co.lane.or.us.

If you believe that LCH&HS has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, sex, religion, language, ethnicity, socio-economic
status, sexual orientation, gender identity, veteran’s status, or political beliefs you can file a grievance with
the H&HS program where you receive services. If you need help filing a grievance, have questions, or
would like additional information you can email HealthcareEquity(@co.lane.or.us.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office of Civil Rights Complaint Portal, available at https://
ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html




ATTENTION: Si usted habla espaiiol, los servicios gratuitos de asistencia linguistica estan a su disposicion.
Favor llamar al 1-844-647-6720

LUU Y: Néu Quy vi noi tiéng Viét, chung t6i c6 cac dich vu hd tro ngdn ngir mién phi sin danh cho Quy vi. Hay
g0i 1-844-647-6720

EE  mEERNGE, PLSERTTIERIESEMES. BIRITHEIE 8446476720

BHUMAHUME: eciu BB TOBOPUTE Ha PYCCKOM SI3bIKE JUISI IOTyUEHHsI OCCTIIATHOW TIOMOIIH TTEPEBOUMKA 3BOHUTE
1-844-647-6720

X 2961 ER o= A ME| 27 02 FEE MSELLCL T2 T3k 1-844-647-6720

YBATI'A: sKI0 BU PO3MOBIISIETE YKPATHCHKOIO MOBOIO JIJIsl OTPUMaHHsI OE3KOIITOBHOI JJONIOMOTH IepeKIiagada
3BOHITH 1-844-647-6720

EE: BAREEBELOAE. BHCTEREREDYN CAECRRE T, BHEET 3440476720

Ll A el m chiay S 3e e cal 3 S e s ?SHJB S ke 5 o ?.;\_'gé_ a— il Al ) 8
1-844-647-6720

ATENTIE: daca vorbiti limba romana, sunt disponibile servicii gratuite de asistenta lingvistica. Sunati la nr.
1-844-647-6720

(GG S0 esin mandLn mmanee 0 RN TG R T AN E A6 TG BTN THME mATRMEY Wi numire

1-844-647-6720

Xiyyeeffannaa (Fuuleeffannaa): Yoo Oromoo dubbatta tahe, ,Tajaajilli gargaarsa qoogaa, baasii malee sii jiraa.
1-844-647-6720 waami.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer 1-844-647-6720

S8 ag ol o1 s o i€ Wlond SoS 4y ol L& Sl Lo semee i . L o,lets

wlai s ,80 1.844-647-6720

ATTENTION: Si vous parlez francais, les services d’assistance linguistique gratuits sont a votre disposition.
Veuillez appeler le 1-844-647-6720

Tdsansn: SaamanyIng anansalduinsrandonianun 18 Tny 1-844-647-6720




