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Notice of Nondiscrimination

Health Solutions West, Inc. complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, religion, national origin, age, disability, sexual orientation,
marital status, veteran status or sex. Health Solutions West, Inc. does not exclude people or treat
them differently because of race, color, religion, national origin, age, disability, sexual orientation,
marital status, veteran status or sex.

Health Solutions West, Inc.:

- 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 or you believe that Health Solutions West, Inc. has failed to provide these
services or discriminated in another way on the basis of race, color, religion, national origin, age,
disability, sexual orientation, marital status, veteran status or sex, you can contact or file a grievance
With:

Nevada Drollinger-Smith
Civil Rights Coordinator
515 28 3/4 Road
Grand Junction, CO 81501
Phone 970-683-7114
Toll Free 1-866-470-5928
Fax 970-683-7160
Email advocate@healthsolutionswest.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a staff
member 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/smartscreen/main.jsf or by email or phone at U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-868-1019, 800-537-7697 (TDD). You can access the complaint forms on the website:
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html.
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Health Solutions West Non-Discrimination Tagline - Top 17 Languages

ATTENTION: If you speak [insert languagel], language assistance services, free of charge, are available to you. Please alert a
staff member to help you call AMN Language Services at 1-833-230-6785.
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833-230-6785.

NI YON YIHE: Ibale ni p6t Bassa, bot ba ba hola bé i kobol , yanga, ba yé ha i nyu nan. Ni noode bat ngim mut nu a sal ha, a la hola
bé i sébél hdma ba koblane mahdp jol jé le AMN Language Services nsinga we u nu 1-833-230-6785.
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ATTENTION : Si vous parlez Frangais Canadien, des services d’assistance linguistique, gratuits, sont a votre disposition.
Veuillez demander a un membre du personnel de vous aider a appeler les services linguistiques d’AMN au 1-833-230-
6785.

ACHTUNG: Wenn Sie Deutsch sprechen, ist fiir Sie eine kostenlose Sprachunterstiitzung verfligbar. Bitte wenden Sie
sich an einen Mitarbeiter, um lhnen dabei zu helfen, die AMN-Sprachdienste unter 1-833-230-6785 anzurufen.

NLERUANYA: O buru na i na-asu Igbo, oru enyemaka asusu, n’efu, bu di maka gi. Biko mee ka onye oru mara ka o nyere
gi aka ikpo Oru Asusu AMN na 1-833-230-6785.
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XIYYEEFFANNOO: Yoo Afaan Oromoo haasoftu ta'e, tajaajilootni deeggarsa afaanii, kanfaltii tokko malee bilisaan ni jira.
Maaloo miseensotni hojii gara AMN Language Services itti karaa 1-833-230-6785 bilbiluudhaan akka isin gargaaran itti
himaa.
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BHNMAHWE! Ecnu Bl roBopute Ha [BCTaBUTb A3bIK], YCNYrn N0 OKa3aHUIO A3bIKOBOW MOMOLLM NPeaoCTaBNAloTCS
6ecnnatHo. NpedynpeanTe cOTpyAHUKa, YTOObLI OH MOMOTr BaM NO3BOHWTL B LIEHTP A3blkoBon noagepxkn AMN no
TenecoHy 1-833-230-6785.

ATENCION: Si habla [Espafiol (América Latina)], se encuentran disponibles servicios de asistencia lingliistica de forma
gratuita. Avisele a un miembro del personal para que le ayude a llamar a AMN Language Services al 1-833-230-6785.

PAUNAWA: Kung nagsasalita ka ng Taglog, available para sa iyo ang mga serbisyo ng tulong sa wika nang walang
bayad. Pakisuyong sabihan ang isang miyembro ng kawani para tulungan kang tumawag sa AMN Language Services sa
1-833-230-6785.

CHU Y: Néu noi tiéng Viét, quy vi sé dwoc hudng cac dich vu hé trg ngdn ngtr mién phi. Vui long théng bao cho nhan
vién dé ho giup quy vi goi Dich Vu Ngon Ngir AMN theo s6 1-833-230-6785.

AKIYESI: Ti o ba nso fi &édé ti 6 jé sii, awon isé itdju ti iranldwd &de, 16féé, wa fin 0. JOwd ta dsisé kan [6lobd lati ran 6
Iowo lati pe AMN Language Services ni 1-833-230-6785.
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