ODS Community Dental OHP

(Oregon Health Plan) complaint form

Section 1 Contact information

MODS

Name of person filing complaint Relationship

Address City State | ZIP
Section 2 Complaint details

Patient name Client ID Group ID
Name of provider involved Telephone
Address City State | ZIP
Name of provider involved Telephone
Address City State | ZIP

Date(s) of service

Please type or write your complaint. Attach additional pages if needed.
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You may include any letters, bills or other written information to help us review your complaint.
Please sign and date this form.

Signature Date

Return this form by mail or fax:
ODS Community Dental Appeal Unit
ODS Community Dental
601 SW Second Avenue
Portland, OR 97204
Fax: 503-412-4003

Upon receipt of your complaint, ODS Community Dental will mail you an acknowledgement letter.
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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 800-342-0526 or TTY 711. We
accept relay calls. You can get help from a certified and qualified
health care interpreter.

Espafol (Spanish). Puede obtener este documento en otros idiomas,
en letra grande, en braille o en el formato que usted prefiera.
También puede recibir los servicios de un intérprete. Esta ayuda es
gratuita. Llame al servicio de atencién al cliente 800-342-0526 o TTY
711. Aceptamos todas las llamadas de retransmisidn. Usted puede
obtener ayuda de un intérprete certificado y calificado en atencién
de salud.

Pycckuii (Russian). Bbl MoXKeTe NnoslyunTb 3TO AOKYMEHT Ha [PYroM A3bIKe,
Hane4yaTaHHOE KPYMHbIM LPUPTOM, LIPUPTOM bpanns nam B npeano4mTtaemMmom
BaMM popmaTe. Bbl TaKKe MOXKETE 3aNpPOCUTb YCAYr YCTHOMO NEPEBOAYMKA.
3Ta NnomMollb NpeaocTaBaseTca becnaatHo. 3BoHMTe no Tes. 800-342-0526

nan TTY 711. Mbl NPUHUMaEM 3BOHKM MO JIMHUK TPAHCAALUMOHHOM CBA3M. Bbl
MOMKETE MOYYUTb MOMOLLb OT aKKPEAMTOBAHHOIO 1 KBa/IMPULMPOBAHHOIO
MeMLMHCKOro nepeBoaYvmKa.

Tleng Viét (Vietnamese). Quy vi c6 thé nhan tai liéu nay bang mot
ngdn ngtr khac, theo dinh dang chi in lon, chiy n0| Braille hoac mot
dinh dang khac theo y mudn. Quy Vi cung c6 thé yéu cau duoc théng
dich vién ho tro. Sy tror giup nay la mién phi. Goi 800-342-0526
hoac TTY (BDwong day Danh cho Nguwoi Khiém thinh hodc Khuyet

tat vé Phat am) 711. Chung toi chap nhan cac cudc goi chuyen

tlep Quy vi c¢6 thé nhan dwoc sw giup do tr mot thong dich vién

c6 chirng nhat va dud tiéu chuan chuyén vé cham soc strc khde.
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Somali. Waxaad heli kartaa wargadan oo ku goran lugaddo kale,
far waaweyn, farta dadka indhaha aan gabin wax ku akhriyaan
ee Braille ama qaabka aad doorbidayso. Waxaad sidoo kale
codsan kartaa turjubaan. Taageeradani waa lacag la’aan. Wac
800-342-0526 ama TTY 711. Waa agbalnaa wicitaanada gudbinta.
Waxaad caawimaad ka heli kartaa turjubaanka daryeelka
caafimaadka oo xirfad leh isla markaana la agoonsan yahay.
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Chuukic (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 800-342-0526 ika TTY 711. Kich mi
etiwa ekkewe keken relay. En mi tongeni kopwe angei aninis seni
emon mi certified ika qualified ren chon chiaku ren health care.



YkpaiHcbka (Ukrainian). Bu moxeTe oTpuMaTu Len AoBigHUK
IHLUMMKM MOBOMMU, KPYMHUM WPUPTOM, wpudptom bpanns

ab6o y popmari, AKoMy BU HOQaeTe nepeary. Bu Takox

MOXeTe NoMNpPOCUTM HOA4ATU NOCNyrK Nnepeknagaya. Ls
foromMora € 6e3kowToBHO. [I13BOHITE MO HOMepY TenedoHy
800-342-0526 abo Tenetauny 711. Mn npunMmaemo BCi A3BIHKY,
AKi HO Hac nepeBoaAaTb. Bu moxeTe otpumaTt gonomory Big
cepTUdiKOBAHOIO TA KBANIPIKOBAHOrO MeAMYHOro Nepexkaagaya.
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Kiswahili (Swahili). Unaweza kupata herufi hii kwa lugha zingine,
kwa herufi kubwa, kwa lugha ya maandishi kwa vipofu au namna
yeyote unayopendelea. Unaweza pia kuomba mkalimani. Msaada
huu ni wa bure. Piga 800-342-0526 au TTY 711. Tunakubali simu za
kupitisha ujumbe. Unaweza pata usaidizi kutoka kwa mkalimani wa
huduma ya afya aliyeidhinishwa na aliyehitimu.
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Romana (Romanian). Puteti obtine aceastd scrisoare in alte limbi,
cu scris cu litere majuscule, in Braille sau intr-un format preferat. De
asemeneaq, puteti solicita un interpret. Aceste servicii de asistentd
sunt gratuite. Sunati la 800-342-0526 sau TTY 711. Acceptdm
apeluri adaptate persoanelor surdomute. Puteti obtine ajutor din
partea unui interpret de ingrijire medicald certificat si calificat.





