HopeWest PACE complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, ethnicity, national origin, religion, age, sex,
mental or physical disability, sexual orientation or source of payment for your
health care. HopeWest PACE does not exclude people or treat them differently
because of race, ethnicity, national origin, religion, age, sex, mental or physical
disability, sexual orientation or source of payment.

HopeWest PACE:
« Provides free aids and services to people with disabilities to
communicate effectively with HopeWest PACE, such as:
- Qualified sign language interpreters
- 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:
+ Qualified interpreters
- Information written in other languages

If you need these services, contact our Director of Quality and Compliance
970-257-2411.

If you believe that HopeWest PACE has failed to provide these services or
discriminated in another way on the basis of race, ethnicity, national origin,
religion, age, sex, mental or physical disability, sexual orientation or source of
payment, you can file a grievance with:
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HopeWest, Corporate Compliance Officer
Phone: 970-241-2212, Fax:. 970-257-2400
3090 N. 12th Street, Grand Junction, CO 81506

You can file a grievance in person or by mail, fax, or email. If you need help filing
a grievance, the Director of Quality and Compliance is available to help you. See
the “Grievance Process” section.

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

1-877-696-6775, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

If you speak any language other than English, language assistance services, free
of charge, are available to you. Call 1-970-255-7223 (TTY: 1-800-659-2656).

Spanish:

Atencion: Si hablas algin idioma que no sea espanol, servicios de asistencia en el
idioma, gratis de forma gratuita, estan disponibles para usted. Llame al 1-970-255-
7223 (TTY: 1-800-659-2656)

Vietnamese:

Chtl y: Néu ban ndi bat ky ngdn ngir nao khac ngoai tiéng Viét, dich vu ho tro ngdn
ngtt, mién phi tinh phi, c6 sdn cho ban. Goi 1-970-255-7223 (TTY: 1-800-659-2656)

Chinese:

HE - mREE S UAWENRES, &SRS, %k
Wk, At A, 3 1-970-255-7223 (TTY : 1-800-659-2656)
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Korean:

FO|: ot 0 0] 2|0 A E ABSH= B2 O XA MH|A 22 g g
o] &3} 4= 9ls5 Ul A3} 1-970-255-7223 (TTY: 1-800-659-2656)

Russian:

BHuManue: Eciiv Bbl TOBOpUTE HA KAKOM-JIMO0 IPYTOM sI3bIKe, KPOME PYCCKOTO,
YCJIYTU NlepeBO/JYrKa 6eClaaTHO OeClIaTHO, OCTYHBI JJis1 Bac. 3BOHUTE 10
HoMepy 1-970-255-7223 (TTY: 1-800-659-2656)

Amharic:

et NATICT AA M5 M-19° £YL 00 574 NPT PR ACS I ATASIATTE 19
nNA&L, AACAP 275 k. 1-970-255-7223 £ LM (TTY: 1-800-659-2656)

Arabic:
Olaods ogld ¢ daysdl jue susl i sl SHusss adS 1]t aais
pd ity Judl dd Aol ¢ degd G dadlxo dogx) Il Bde Lual
(TTY: 1-800-659-2656) 7223-255-970-1

German:

Achtung: Wenn Sie eine andere Sprache als Deutsch sprechen, Sprachassistenz
kostenlos stehen Ihnen kostenlos zur Verfiigung. Rufen Sie 1-970-255-7223 an
(TTY: 1-800-659-2656)

French:

Attention : Si vous parlez une autre langue que le francais, des services d'assistance
linguistique, gratuits gratuitement, sont a votre disposition. Composez le 1-970-255-
7223 (ATS : 1-800-659-2656)

Nepali:

CT eI A TUTS AUTel SIeh 3 Pl $TVT Seelges ed, HIST FETddl
HaTeE, Tol:qeeh Yo, dUTS T oREIN 3UY S| 1-970-255-7223 AT &hel g
(TTY: 1-800-659-2656)
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Tagalog:

Pansin: Kung nagsasalita ka ng anumang wika maliban sa Tagalong, libre ang mga
serbisyo sa tulong sa wika ng bayad, ay magagamit mo. Tumawag sa 1-970-255-
7223 (TTY: 1-800-659-2656)

Japanese:

HE - AARGBUANOEELZEE TSI, SmXEr—Ev A BR Ben, b
7RI AIRE T, 1-970-255-7223 (TTY : 1-800-659-2656) (ZFEaF L TL 72
S

Cushite: No formal written language. Written documentation is in Oromo.

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan
ala, ni argama. Bilbilaa 1-970-255-7223 (TTY: 1-800-659-2656).

Persian:

oS Olods S 0 duxo wyld JI e Sy 4 S tdzeS
oy led Lo cudSwe Led wdwd o LSSy aw!l gLEoly olo)
(TTY: 2656-659-800-1) u_ .8 wlws 1-970-255-7223

Kru: No formal written language. Written documentation is in Bassa.

De de nia ke dyédé gbo: D ju ké m [Basdd-wludu-po-ny3] ju ni, nii, a wudu ka ko do po-
pod béin m gho kpda. B4 1-970-255-7223 (TTY:1-800-659-2656)

Igbo:

Nti: O buru na i na-asu asusu 0 bula na-abughi Igbo, oru enyemaka asusuy, n'efu nke
ugwo, di gi. Kpoo 1-970-255-7223 (TTY: 1-800-659-2656)

Yoruba:

Akiyesi: Ti o ba so ede eyikeyi yato si Yoruba, awon ise iranlowo ede, ofe ti idiyele,
wa si 0. Pe 1-970-255-7223 (TTY: 1-800-659-2656)
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