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Confluence Health complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, sex, sexual orientation, gender identity or
expression, creed, religion, marital status, veteran or military status, inability to pay for medically
necessary evidence-based care or for urgent or emergent services, insurance coverage under
Medicare/Medicaid/CHIP, or any other status protected by law.

Confluence Health:
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 these services, contact Confluence Health at 509-663-8711. If you believe that Conflu-
ence Health has failed to provide these services or discriminated in another way on a prohibited

bases, you can file a grievance with: Risk Management, 1201 S. Miller St. Wenatchee, WA 98801,
509-463-4481, Email: RiskManagement@confluencehealth.org. You can file a grievance in person
or by mail, fax, or email. If you need help filing a grievance, Risk Management 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

Language Access Services

Confluence Health Nondiscrimination Notice and Language Access Services

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 509-663-8711.

Pycckoumn (Russian)

BHumaHue! Ecnn Bbl roBopuTe Ha pycckom s3blke,
Bam goctynHbl 6ecnnaTtHble yCryrm A3bIkoBOW
nogaepxku. lNossoHnte no tenedgoHy 509-663-8711.

Espanol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion

servicios gratuitos de asistencia linguistica. Llame al
509-663-8711.

AT1CS (Ambharic)

AN F0q; 299551 IR ATICT P OHCTHI® ACAS T
LCe-F: 112 ALTHPT FHIEHPA: DL T NTHAD- TG
e,em-x 509-663-8711

beugd (Arabic)

I rle 3 & aalccall s sl o adaed e 131 1 shas
il el omddes il s 509 663 8711 »
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Tiéng Viét (Viethamese)

Lwu y: Néu quy vi noi tiéng Viét, ching téi co thé

cung cap dich vu hd tro ngdn ngir hoan toan mién phi

cho quy vi. Vui long goi s6 509-663-8711.

#HeH (Chinese)

SR NS PSR ST IR ET LIS B ESSE S
EBNRRTS. 552X E 509 663 8711,

ot=2 0| (Korean)

7ol BT B AHEEA £ 7
Al g FEE o] g8

F, Ao %
3 %‘4‘:} 509-663-8711.

YKpaiHcbKa (Ukrainian)
YBara! AKuo B roBopuTe yKpalHCbKOK MOBOH, TO

MOXXeTe 6Ee3KOLITOBHO OTPMMAaTK NOCIYrn MOBHOI
nigTpumkn. 3atenedoHynte Ha Homep 509-663-8711.
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509 663- 8711
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German

WICHTIG: Wenn Sie Englisch sprechen, sind
Sprachassistenzdienste kostenlos verfugbar. Rufen
Sie folgende Nummer an: +509-663-8711.

Laos
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02 98 LU ¢ nay , tn w9 509-663-8711.

Oromo

XIYYEEFFAANNOO: Yoo Ingiliffa dubbattu ta'e,
tajaajilootni deeggarsa afaanii kaffaltii irraa bilisaa isiniif
jiru; 509-663-8711 tti bilbilaa.

4wt (Punjabi)

gfwe TfS: Aad 3AT YAt 888 J, 3T ST
AITE3T AYL A< 3J'3 B8 He3 <fg GusEy
I&1 509-663-8711 '3 IS S|

Tagalog (Tagalog - Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 509-663-8711.

HAsE (Japanese)

AEREE AAREEEINAGE. BROSEXES
SRABW el £ 9,509 663 8711,
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