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Discrimination is Against the Law

Citizens Medical Center, Inc. (DBA: Citizens Health) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. Citizens Health
does not exclude people or treat them differently because of race, color, national origin, age, disability,
or sex (individual’s sex assigned at birth, gender identity, or gender otherwise recorded is different from
the one to which such services are ordinarily or exclusively available).

Citizens Health:
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, other formats)
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 the Citizens Health Risk Manager.

If you believe that Citizens 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:

Citizens Health

Kirsten Kaus, Risk Manager

100 East College Drive, Colby, KS 67701

(785) 460-1224

Email: kkaus@cmciks.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Citizens Health
Kirsten Kaus, Risk Manager 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.

ATTENTION: If you speak a language other than English, language assistance services are available to
you free of charge. Call 1-877-746-4674.
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SPANISH

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-877-746-4674.



VIETNAMESE
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngén ngir mién phi danh cho ban. Goi s6 1-877-746- 4674.
CHINESE

IR NMREERAERDIX, B LUREEGFES B, FRE1-877-746-4674.

GERMAN

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-877-746-4674.

KOREAN
FO: 2 E MESIANI= 2%, 80 XAI& MEBIAE RFE22 0| E0tA == UASLICH 1-877-746-4674.
LAOTIAN

TU0QIL: TY(99*9 *IVCO AW D90, NIVV3VINIVY*OBC6TTO(IWWITI, LOBVICT:DO*9,
CL*PLW(SLI(W*D. LS 1-877-746-4674.

ARABIC
A674-T46-8TT—1 o Sl el ll gk &y salll e bcall cilars, (b ciall) JSI3 0 aati i€ 13 o slaale
TAGALOG

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-877-746-4674.

FRENCH

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-877-746-4674.

JAPANESE

EEEH AASLE SN 58  BROSEE IR THMHWGI 2T £971-877-746-4674.

RUSSIAN

BHUMAHMUE: Eciu BbI roBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYITHBI OECIUIaTHBIC YCIYTH NIEPEBO/A.

3BoHute 1-877-746-4674.

HMONG

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-746- 4674.

PERSIAN (FARSI)
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SWAHILI

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu
1-877- 746-4674.

BURMESE
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