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NOTICE OF NONDISCRIMINATION 8.2026

Notice about Nondiscrimination and Accessibility Requirements 

Discrimination is Against the Law 

ATRIO Health Plans complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. ATRIO Health 
Plans does not exclude people or treat them differently because of race, color, national origin, 
age, disability, or sex. ATRIO Health Plans: 

Provides free aids and services to people with disabilities to communicate effectively with us, 
such as: 

Qualified sign language interpreters 

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: 

Qualified interpreters 

Information written in other languages 

If you need any of the services listed above, contact ATRIO Member Services toll free at 
1-877-672-8620, daily from 8 a.m. to 8 p.m. TTY users should call 711. 

If you believe that ATRIO Health Plans has failed to provide these services or discriminated in 
another way on the basis of race, color, national origin, age, disability, or sex, you can file a 
grievance with: 

ATRIO Compliance Officer: 
550 Hawthorne Avenue, Suite 140, Salem, OR 97301
1-877-672-8620 (TTY 711)
File a complaint with ATRIO Compliance Hotline: 
1-877-309-9952 or compliance@atriohp.com 

You can file a grievance in person or by mail, fax, or email. If you need help filing a 
grievance, contact Member Services toll free at 1-877-672-8620, daily from 8 a.m. to 8
p.m. TTY users should call 711.

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 
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NOTICE OF NONDISCRIMINATION 8.2026

Español (Spanish) - ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de Asistencia 
lingüística. Llame al 1-877-672-8620 (TTY: 711). 

Ti ng Vi t (Vietnamese) - CHÚ Ý: N u quý v nói ti ng Vi t, chúng tôi có các d ch v h tr ngôn ng mi n
phí dành cho quý v . Hãy g i s 1-877-672-8620 (TTY: 711) 

(Chinese)

(Russian) - -
-877-672-

(Korean) -

(Ukrainian) -
-877-672-

(Japanese) -

-
la 1-877-672-8620 (TTY: 711). 

Oroomiffa (Oromo) - XIYYEEFFANNAA: Afaandubbattu Oroomiffa, tajaajila gargaarsa afaanii, 
kanfaltiidhaan ala, niargama. 1-877-672-8620 (TTY: 711) Bilbilaa. 

Deutsch (German) - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-877-672-8620 (TTY: 711). 

Français (French) - ATTENTION : Si vous parlez français, des services d'aide linguistique sont 
disponibles gratuitement. Appelez le 1-877-672-8620 (ATS : 711). 

(Thai) -

Farsi
TTY: 1-800-735-2900

.8620-672-877-1(
2900-735-800-1 ).
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