Discrimination is Against the Law

Kootenai Health complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex
discrimination described at 45 CFR § 92.101(a) 2)). Kootenai Health does not exclude people or
treat them less favorably because of race, color, national origin, age, disability, or sex.

Kootenai Health:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary
aids and services to communicate effectively with us, such as:

» Qualified sign language interpreters

» Written information in other formats (large print, audio, accessible
electronic formats, other formats).

e Provides free language assistance services to people whose primary language
IS not English, which may include:

» Qualified interpreters

» Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact the Manager of Translation Services at 208-625-4000.

If you believe that Kootenai Health 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 the
manager of Patient Advocacy by mail at 2003 Kootenai Health Way, by phone at 208-625-4298,

by fax at 208-625-6893, or by email at comments@kh.org. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, the Patient Advocates or manager of Patient
Advocacy are 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.
This notice is available at Kootenai Health’s website: kh.org
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Notice of Availability of Language Assistance Services

and Auxiliary Aids and Services (§ 92.11)

ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also available free of charge.
Call 1-208-625-4000 or speak to your provider.

M3 Chinese
AR IMNMREER [P X EIRIUATIREEED S HBIRFR -t A AR EIRHEEE
HYEHEEN T BB ARFS » A SRS TR B o553 E 1-208-625-4000

Espanol Spanish

ATENCION: Si habla espafriol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-208-625-4000

Francais French

ATTENTION: Si vous parlez Francais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropries pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-208-625-4000

Deutsch German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfigung. Rufen Sie 1-208-625-4000

PYCCKIM Russian Persian

BHVIMAHME: Ecnu Bb TOBOpUTE Ha PyCCKMIL, BaM JJOCTYITHBI OecCII/IaTHbIE YCIyTH
A3BIKOBOI oA LeP>KKM. COOTBETCTBYIOLINE BCIIOMOTAaTe/IbHbIE CPEACTBA U YCIIYIU 110
IpefoCcTaBIeHNI0 MTHGOpMaLuy B JOCTYIHBIX (opMaTax Tak>Ke IPeloCTABIISAI0TCA
6ecratHo. [lo3BonuTe 1o Tenmedpony 1-208-625-4000

Srpsko-hrvatski (Serbo-Croatian)

OBAVJESTENJE: Ako govorite [srpsko-hrvatski], dostupne su vam besplatne jezicke
usluge. Besplatna su i odgovaraju¢a pomoc¢na pomagala i usluge za pruzanje informacija u
pristupa¢nim formatima. Nazovite 1-208-625-4000

Qly s Persian

908 |k_§_) [“-C}IJU”LS] VP PS 6063, é.\fole kSIOkSJ'L_JIQ J|LS“-§|O D) dUNO)V
obel o, 23plu SeS s 9 SpSs puluve wyls hlkso Ibdlglw 5y §ldw ol §lwd
SR 0S) L0 0D ISy 3) STy YOS, VpElpw LS E)ES
1-208-625-4000

HZEE Japanese

A HAEBZE NS GE EHOSEXET—EXRZIHRBWEITET . 7ot
Tl GEBHHIFBATETBSLSEEINT) BEX TERZIRIET 7= DE Y] 7 #HEf
SEPT—EXDHERTIHAWTE T £9,1-208-625-4000



Notice of Availability of Language Assistance Services

and Auxiliary Aids and Services (§ 92.11)

3._3_#01 Korean

Of: [et={]E A ESIA = B2 B = A0 X|& MH|AE 0|34 £ UEFLICE Of
% 7f ctdAloz MHE Xﬂg— = M&Est HX 7|7 S MHIARE B2 2 XNSELICE
1-208-625-4000

ne Thai

WaELAB): mﬂﬂm‘l%mmlma ISI0USMTANUBYWHRRDA UM B INS uaﬂmﬂu e991
lASDNIIDUAY mmim‘amaaLwa‘lmam‘luiﬂLwtummm“lmIma’lmaﬂm‘lﬁjmaI&J'imim
ARMD 1-208-625-4000

™12 Laos

lauaw munumtmzm 10, o= uuamuaaamuunsnuuuumam?munu umejaoa L=
MuUaMmuuuuoLlggsinLuN: amwsfmauuiusuuuumawmlaunﬂo lnmio
1-208-625-4000

Viét Vietnamese

LUU Y: Néu ban néi tiéng Viét, chiing t6i cung c4p mién phi cac dich vu hé trg ngodn ngi.
Cac ho trg dich vu pht hgp dé cung cap thong tin theo cac dinh dang dé tiép céan ciling
dugc cung cdp mién phi. Vui long goi theo s6 1-208-625-4000

Tagalog Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong
tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa

1-208-625-4000

Arabic 1Jg ;o8
Gowge: IO OOz [IUg ryoss] 8lo EoelS Uﬁyl&bé 1JJg 968 |J€E|Q§6 eOled Jd. OO9W) TéuoT Uﬁ)ul&olé
3|J’tb€|0 ldfuulgbé |J<=Q|u»g:)6 JQgé@; U&&Jaek’.’) COOWSEIO g?u*’od IJoueod 1J§°| €@|QT. IO ued gld;@e

1-208-625-4000
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