SAMARITAN
HEALTHCARE

All of us, for each of you, every time.

Nondiscrimination Statement

Discrimination is Against the Law

Samaritan Healthcare 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 8§ 92.101(a)(2)). Samaritan Healthcare does not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

Samaritan Healthcare:

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

¢ Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
¢ Provides free language assistance services to people whose primary language is not English, which
may include:
o Qualified interpreters.
o Information written in other languages.
o Interpreter services are available (PDF)

In addition to contracted phone interpretation vendors and interpreters, Washington State’s Office of Deaf and
Hard of Hearing offers a Telecommunication Relay Service (WATRS) to communicate with people who are
deaf, deaf-blind, hard of hearing, or speech disabled. Information to access WATRS is included on

the Washington Relay Services web page. If you need Telecommunications Relay Services, please call 1-800-
833-6384 or 7-1-1.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services,
contact Alex Town, Compliance Officer and Civil Rights Coordinator at (509) 793-9710.

If you believe that Samaritan Healthcare 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 in person,
electronically by email, or by mail, fax or phone with:

Alex Town, Compliance Officer and Civil Rights Coordinator
801 E. Wheeler Road, Moses Lake, WA 98837

Phone: (509) 793-9710

Fax: (509) 764-3236

Email: atown@samaritanhealthcare.com

If you need help filing a grievance, Alex Town, Compliance Officer and Civil Rights Coordinator, 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.sf, 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
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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 Samaritan Healthcare’s website: www.SamaritanHealthcare.com.

Interpreter Services

English

ATTENTION: Language assistance services, free of charge, are available to you. Please let
us know your primary language and we will have an interpreter available to assist with your
care.

American Sign

Language
. VINI RE: Nése flisni shqip, atéheré do t’ju vihen né dispozicion pa pagesé shérbime té

Albanian/ o T o L e o ! \-

Shaip ndihmés quhespIe. Ju_ lutemi té na vini né dljgnl pér gJuhen.tuaJ kryesore .dhe ne do tj_u _
vEmeé né dispozicion njé pérkthyes gojor pér t'ju ndihmuar gjaté kohés gé ju ofrohet kujdesi.

Amharic/ ANNP: ATICE 2% PR G746 NIPTE NNGP 18 PP 02T B 9& ATASF BPCMAPFA: ANNP +dBaT, $72PT

et TaA mQ’IPﬁ' ﬂﬂwhc9“¢9° m;: ‘“L?"I I‘\Q Ep,ml ?\ﬂ'lﬂgr\"lﬂ 7 C d -

Arabic/ o st Al @izl e ledUal oy Ula oS a0 4y gl ac Ll clerd a5 :\_,U,J\ AR Caaat i€ 1Y) 1
NFSUNCNHFB3NFL Grb nnup fununwd Gp hw)tptu, |Gquh wpwlygdwl

Armenian/ Swnw)nLejnLllutGnp, wuydwp, hwuwlbh yhutu d6q hwdwp: luunpnid Gup Jbg inGnjwiy

hw)Gptu wuwhb| 86np wnwelwjhu Gqyh Jwupl, W JGup unnpwdwnptup pwpgdwuhys, npp Ywpnn £
4Gqg oqub:

Bengali NCAICTSY A S I 1o S AN O1=0e [{Argeens N O] SRl (O[T (0O A

aﬁ%al (AR B AN WA A1ARE O G <2 AN T] IR RIERCTIAVI PG|

N

EPOIN A NP B2 Pl

Cape Verdean
Creole/

ATENSON: Si bu ta papia Kriolu di Kabuverdi, nu ten sirbisu di asisténsia di lingua di grasa
pa bo. Pur favor, informa-nu bu lingua maternu y nu to providensia un tradutor pa da-bu

ﬁgghuvglr di asisténsia ku bu konsulta 6 tratamentu.
R WOREU A, BATAOV IR B R TR HE S ERIIIRS . WS RENTER EEE S, A
Chinese/ 5 0 S B S 4P
i Cantonese Mandarin Toisanese Taiwanese/Fukienese
JE& A I B A I & LLIGh I 5V S AR A
[I)\ilr_‘lka? / DETTIC: Na ye jam né Thuonjan (Dinka), ke kus3ny de kak ke thok, abac, at5 né yin.
gl’hlu(g;]%r] Cok wuok nyic thorn dudn yin jam ku bi nan raan wégr thok bi t bi yin kuoony né mu33k du.

| Revised 04/2025


http://www.hhs.gov/ocr/office/file/index.html
http://www.samaritanhealthcare.com/

French/
Frangais

ATTENTION: Si vous parlez francais, nous vous offrons nos services d’aide linguistique
gratuits. Indiquez-nous quelle est votre langue de préférence et nous mettrons a votre
disposition un interpréte pour vous aider avec vos soins de santé.

French Creole
(Haitian Creole)
Kreyol Ayisyen

ATANSYON: Si ou pale Kreyol Ayisyen, w ap jwenn sévis asistans nan lang ou pale a,
gratis. Tanpri, fé nou konnen kisa lang natifnatal ou ye e n ap ba w yon enteprét ki pou ede
w avek swen w.

HINWEIS: Wenn Sie Deutsche sprechen, stehen Ihnen sprachliche Unterstiitzungsdienste

S:Lgiﬂ/ kostenlos zur Verfigung. Bitte teilen Sie uns Ihre primare Sprache mit, und wir halten einen
Dolmetscher bereit, der sich lhrer Sorgen/Bedenken annimmt.

Greek/ MPOXZOXH: Av piAate EAANVIKA, oag TTapéXoupe dwPEAV UTTNPECIEG YAWOOIKAG

EAAnvika UTTOOTAPIENS. EVNUEPWOTE pag yia va £xeTe oTn SIGOE0T oag diepunvéa oTn YAWOOQ 0ag.

Gujarati/ el ot WYL %) dH I2s2Uc] edlétl €l dll, ML Al A, (oa:9es, dHIRIHI Gudod B, sul 53] AHa

o182l AHI3] ol(gMs ML oRldl #2143 W5 gIloNa) Gudey sAdle] & sl Av] dUR] der 5Q.

Hebrew/ X1 .01IMnN X77 0'poi1onn ,0MIYY DTV 'MN'WN NIRN'Y7 1721 ,NMN2Y. 02T DNK DX 227 D'W7 X)

nMay .02%7 Y107 nY/naninn 0o 7901 NNIXI DY7W NNZ'WN NOWN ‘NN 117 YTING

]I%i%(rji/

%Eﬁ% Sefd ;\?‘ﬁGiTCI% e [ dI
%mﬁmﬁmﬁﬁwgﬁﬁm
|

¥, g Suei B |
& wgwlﬁm%

LUS TSHAJ TAWM: Yog koj hais lus Hmoob, cov kev pab cuam txhais lus, muaj pub dawb

Hs-i’gii’gj

Hmong/ rau koj. Thov ghia koj thawj hom lus hais rau peb paub thiab peb yuav muaj ib tug kws pab
Hmoob ) ;

txhais lus los pab nrog kev saib xyuas ko
Indonesian/ PERHATIAN: Jika Anda berbahasa Indonesia, tersedia layanan bantuan bahasa bebas
Bahasa biaya. Harap beri tahukan bahasa utama Anda dan kami akan menyediakan juru bahasa
Indonesia yang akan membantu Anda.

. ATTENZIONE: Se parli italiano, ti offiamo i nostri servizi gratuiti di assistenza linguistica.
Italian/ o - ; : - ) S
italiano DICCI. qual’e la tua lingua madre e metteremo a tua disposizione un interprete che ti aiuti con

I'assistenza medica.
Japanese/  |BE:AAEEESNLHE. BHOSEXEY—CRECHAILNETS,
BA:E HE=D—REFBEBEBALZEVN. T 7 ORIZEFEWNT SBRECAELLET,
Mon-Khmer, utds: emdasnHnRSIW (0isig ] 1) i SSTowR IR0 ol wESAs W)
Cambodian/ i Sio

DUANGHSIUURN JHMY G 1 SI0N
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Korean/ H: ol 0] ALSAIS| 2 210 X[/ MH|AZ BR2 AFotd 5= QGLICE Fote| =
ot=0f 101 E L AT AT FI5te] Ao MH[A0 Tl =SS EE S HXE OF&ESHISLICH
' UZMANIBU: Ja jas runajat spanu valoda, masu riciba ir bezmaksas valodas palidzibas

tﬂgfg{)o pakalpojumi. Pazinojiet mums, kada ir jusu dzimta valoda, un més nodrosinasim tulku,
kas palidzés jums nodroSinat veselibas aprupi.

Neoali WM PTG, & a1 Ul T Sie] © 4, TU7 1 AN] HTIRIER Ferddl 9al £ 5 H 3uas B

ot HUTT qUT bl _oTHH HTSID! SRAT TS [GIoI] S U1 B! HaT-SUdIRHAT YgrdT Yara gt
1 A5 U QI SUds B |

Oromo HUBADHAA: Yoo Afaan dubbattu itti galchi dubbata ta’e, tajaajilawwan gargaarsa faanii,

(Cushite)/ kaffaltii irra bilisaa, siif kennamu. Afaan jalgabaa kee nu beeksisiitii ogeessa hiika afaanii

oromiffaa kunuunsa kee irratti sigargaaru ni gopheessina.

Polish/ UWAGA: dla uzytkownikéw jezyka polskiego dostepna jest bezptatna pomoc jezykowa.

J gzlik polski Prosze podac swaj jezyk ojczysty, abysmy mogli zapewni¢ Panstwu wsparcie ttumacza
ustnego.

Portuguese/ ATENCAO: se voceé fala portugués, os servicos de suporte ao idioma est&o disponiveis

Portugués gratuitamente para vocé. Informe-nos qual € o seu idioma e nés providenciaremos um

intérprete disponivel para ajuda-lo.

Rundi (Bantu)/
Ikirundi

MENYA NEZA: Niwaba uvuga Ikirundi, dutanga ubufasha mu bijanye n’ivy’indimi, kandi ku
buntu. Tubwire ururimi kavukire rwvawe hanyuma tukuronderere umusobanuzi w’indimi.

BHMMAHWE! Ecnu Bbl roBOpUTE NO-PYCCKU, TO MOXETE BOCMNONb30BaThCA HecnnaTHbIMK

Russian/ y 9

PyccKuii ycrnyraMmm a3blkoBoun nogaepxkn. CoobumTte, Kakon A3blK ABASETCSA 1151 Bac POAHbIM, U Mbl
npegocTaBuM Bam nepesoaymka.

Serbo- PAZNJA: Ako govorite srpski/hrvatski, besplatno vam je dostupna usluga pomoéi u vezi

Croatian/ sa jezikom. Recite nam Koji je vas primarni jezik i obezbedicemo prevodioca koji ¢e

Srpski/hrvatski [pomoci u vezi sa vaSom negom.

Somali/ FIIRO GAAR AH: Haddii aad ku hadashid Soomaali, adeegyada caawinta luugada, bilaash

Soomaal ah, waa laguu heli karaa adiga. Fadlan nasoo ogeysii luugadaada koowaad 0o waxaan
heleynaa turjumaan badan oo la heli karo oo kugu caawiyaa daryeelkaaga.

Spanish/ ATENCION: Si usted habla espafiol, tenemos servicios de asistencia linguistica gratuitos a

Ep Aol su disposicion. Déjenos saber cual es su idioma nativo y le brindaremos un intérprete para

spano asistirle consus cuidados de salud.
Swabhili/ KUMBUKA: Ikiwa unazungumza Kiswabhili, huduma za usaidizi wa lugha, bila malipo,
Kiswahili zinapatikana kwa ajili yako. Tafadhali tujulishe lugha yako msingi na tutakupatia mkalimani

atakayekusaidia katika mabhitaji yako.
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PAUNAWA: Kung Tagalog ang inyong wika, may maaari kayong kuning mga libreng

¥Zgg:gg/ serbisyo ng tulong sa wika. Pakisabi sa amin kung ano ang pangunahin ninyong wika at
galog maglalaan kami ng interpreter upang tumulong sa inyong pangangalaga.

Thai/ T‘IJ"SG]‘VI'S']U ﬂmmmia‘[ﬁmmi‘dwmaamummvlmw'i MWﬂﬂmWﬂﬂ’]H’]vlmtl
M Iy T‘UimmemuaﬂmaaﬂmiﬂL‘i’n/l'ﬂuu,avvi’m”ummwamﬂmaa‘[umﬁmua VINAOL
Urdu/ o 0 0 s b () G o1 ol g it e st (K ane e 1) A S Sow sl o R e s
53) N OIS o G 5 (S8 S DK 0 (e G (S

. CHU Y: Néu quy vi néi Tiéng Viét, c6 s8n cac dich vu hd trg ngdn ngtr mién phi danh cho
Vietnamese/

% - quy vi. Vui long cho ching téi biét ngén ngu chinh clia quy vi, chiing t6i s& cung cap mét
Tiéng Viét

thong dich vién hd tro’ dich vu cham soc cta quy vi.

. CHU Y: Néu quy vi noi Tiéng Viét, co san cac dich vu hd tro ngdn ng mién phi danh cho
Vietnamese/
Tiéng Viét quy vi. Vui long cho ching téi biét ngén ngu chinh cta quy vi, chang tdi s& cung cap mét

thong dich vién hd tro’ dich vu cham soc cta quy vi.

(ASL)

Sign Language

ATTENTION

Language

Hoonfo=s

assistance

AT L NN

services free of

. A - /7D ) IA ~ = 4
p30deFoe Dose PL
charge are
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