Notice of Nondiscrimination

InterMountain Medical Clinic complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Intermountain Medical Clinic does not exclude people or treat them differently because of
race, color, national origin, age disability, or sex.

InterMountain Medical Clinic:

e  Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o  Written information in other formats (large print, audio accessible electronic formats, and other formats).

e  Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact our Billing and Compliance Specialist. If you believe that InterMountain Medical Clinic 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: Civil Rights Coordinator, Civil Division, United States Attorney’s Office, District of Idaho, 800 E Park Blvd., Suite
600, Boise, ID 83712. Fax (208)334-9375.You can file a grievance in person or by mail, fax, or e-mail. If you need help filing a
grievance, please ask one of our receptionists for our Billing and Compliance Specialist to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office of 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 Assistance Services

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-208-238-1000.

ZRE 13 (Chinese) EE  MBIEERERGX  GAULURBEGESEMRSE. FRE 1-208-238-1000.

Srpsko-hrvatski (Serbo-Croatian) OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam besplatno. Nazovite
1-208-238-1000.

&t= 0] (Korean) FO|: =018 AIB3HAIE B2, 20f XY MHIAE FE2 0|85H4! £ Ql&LICH 1-208-238-1000.

—————— (Nepali) 00000 000oo0:0 0000 00 00000 000000000 YMooo 00 00000 0000 o0oooo
CO0000 00000 00000 0000009 oo Oo00oooe 11-208-238-1000.

Tiéng Viét (Viethnamese) CHU Y: N&u ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngi mién phi danh cho ban. Goi s6 1-208-238-1000.

4 42 1 (Arabic) i 21-208-238-1000 - i« aa I Dlasl i IS a5l 3,0 &5 6 s leds pad 3l dalll 138, e an 5el 33l agls

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfliigung.
Rufnummer: 1-208-238-1000.

Tagalog (Tagalog — Filipino) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-208-238-1000.

Pyccknin (Russian) BHUMAHME: Ecnu Bbl rOBOPUTE Ha PYCCKOM fA3blKe, TO Bam AOCTYMHbI 6ecniaTtHble ycayru nepesoga. 38oHute 1-208-
238-1000.

Frangais (French) ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-208-
238-1000.

HAFE (Japanese) EEEIE: BARBZEEINSGEE. BHOSEXEF CHAWZITEY, 1-208-238-1000.

Romana (Romanian) ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la 1-208-238-
1000.

Ikirundi (Bantu — Kirundi) ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona 1-208-238-1000.

o\ & (Farsi) 258 0:e1-208-238-1000 L 2131 o o) 3 La (513 B oy oy o) gt i€ 0 KK )40 ) A
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