ORDE® PACE

I.  Non Discrimination Notice

TRU PACE complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, ethnicity, national origin, religion, age, sex, mental or physical disability, sexual
orientation or source of payment for your health care. TRU PACE does not exclude people or
treat them differently because of race, ethnicity, national origin, religion, age, sex, mental or
physical disability, sexual orientation or source of payment.

TRU PACE:
» Provides free aids and services to people with disabilities to communicate effectively
with TRU PACE, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
» Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact TRU Community Care’s Compliance Officer.

If you believe that TRU PACE has failed to provide these services or discriminated in another
way on the basis of race, ethnicity, national origin, religion, age, sex, mental or physical
disability, sexual orientation or source of payment, you can file a grievance with: TRU
Community Care, VP of Quality and Compliance, 2594 Trailridge Drive East, Lafayette, CO
80026, 303-604-5225, TTY Colorado Relay — 1-800-659-2656, FAX 303-415-3451. You can
file a grievance in person or by mail or fax. If you need help filing a grievance, our VP of
Quality and Compliance is available to help you.

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 for 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.

You have a right to all of this information in other languages. Please call us directly. We
will work through an interpreter to discuss what materials you need in the language of
your choice.


http://www.hhs.gov/ocr/office/file/index.html
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Spanish:
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-303-665-0115 (TTY: 1-800-659-2656).

Vietnamese: ) . . .
CHU Y: Neéu ban noi Tiéng Viét, co cac dich vu ho trg ngéon nglr mién phi danh cho ban. Goi s6
1-303-665-0115 (TTY: 1-800-659-2656)

Chinese:
AR NMRIBEREEGX, BALGRBESESEDRE. F8E 1-303-665-0115
(TTY: 1-800-659-2656)

Korean:
FO|: Stx0|E ALESHA= 8%, 20| X|& MH|AZE REE 0|85t = UG L|CH 1-

303-665-0115 (TTY: 1-800-659-2656) O 2 M3}sl FAIA| 2

Russian:

BHUMAHME: Ecnu Bbl roBOpHUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYIHBI OecIIaTHbIC YCIyTU
nepeBosa. 3Bonute 1-303-665-0115 (reneraiin: 1-800-659-2656)

Amharic:
TAFOR; 9.5 DIR ATICT NPT CFCTHI® ACRT SCOTE N12 ALTHPT +FHIE+HPA: DL TLntAd-
&7C 2@ 1-303-665-0115 (e2017t A-+asF@-; 1-800-659-2656)

Arabic:
8)) 0115-665-303-1 a8 doail Glanally Sl i) 535 4 gall) Bae Lsall lad, b Aalll S Ciaats S 1) 1dda sale
-1 xSl aall la800-659-26560r 1-303-665-0115

German:
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-303-665-0115 (TTY: 1-800-659-2656)

French:
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le 1-303-665-0115 (ATS : 1-800-659-2656)

Nepali:
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e eI TS el AdTel a’lm%o— el TSR ATET HIT FETIAT YaTe® To¥:3eeh TH]
39S & | BleT 1814 1-303-665-0115 (fefears: 1-800-659-2656)

Tagalong:
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-303-665-0115 (TTY: 1-800-659-2656)

Japanese:
IEREE: BREZESINLIGE. BHOSEXEZCFAWEEITEY . 1-303-665-
0115 (TTY: 1-800-659-2656)F T. HEIEICT IR IEE LY,

Cushite: No formal written language. Written documentation is in Oromo.
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala,
ni argama. Bilbilaa 1-303-665-0115 (TTY: 1-800-659-2656)

Persian: No formal written language. Written documentation is in Farsi.
L2l e pal gt Lad ()0 0BG ) samy (b)) et (i€ 0 KK a4 R 142 531-303-665-
0115 (TTY: 1-800-659-2656). % & (s

Kru: No formal written language. Written documentation is in Bassa.
D¢ de nia ke dyédé gbo: O ji ké m [Basdd-wudu-po-ny3d] ju ni, nii, a wudu ka ko do po-pod béin
m gbo kpaa. Pa 1-303-665-0115 (TTY: 1-800-659-2656)

Ibo:
Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-303-665-0115 (TTY: 1-800-659-
2656)

Yoruba:
AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-
303-665-0115 (TTY: 1-800-659-2656).



