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Notice of Non-Discrimination

Prairie Ridge Health, Inc. (PRH) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age disability or sex. PRH provides free
aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, and other formats). PRH provides free language services to people
whose primary language is not English, such as qualified interpreters and information written in
other languages. If you need these services, contact your health care professional.

If you believe that PRH 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. PRH
strictly forbids any retaliation against any person who reports a concern. Complaints made in
good faith will not expose you to any sanctions, regardless of whether the underlying facts prove
to be correct or result in any corrective action. If you believe you have faced retaliation of any
kind, please report it so that we can investigate. You can file a grievance in person, by mail, e-
mail:

Andrea Link, Compliance Officer/Section 1557 Coordinator
1515 Park Avenue

Coumbus, WI 53925

Phone: 920-623-1504

Email: Section1557@PrairieRidge.Health

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, or by
mail or phone at:

U.S. Department of Health and Human Services 200 Independence Avenue, S.W. Room 509F,
HHH Building Washington, D.C. 20201 800-368-1019, 800-537-7697 (TDD)



mailto:Section1557@PrairieRidge.Health
http://tel:8003681019/
http://tel:8005377697/

Language Assistance Services

English: ATTENTION! If you speak English, language assistance services, free of charge, are available to you. Call 855-
863-3450.

Spanish: ATENCION! si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al 1-

855-863-3450.

Hmong: LUS CEEV! Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-855-863-
3450.
Chinese: ;I% : MNREERAKEPN, BAILIREEGES EMRTS, FHE 1-855-863-3450,

German: ACHTUNG! Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-855-863-3450.

Arabic: ¢ i) 1-855-863-3450- ik sal ot 13 i d sl @yl e J o) waledsaelua e d I dlf adJglasd @ da dag)

Russian: BHUMAHWE! Ecnu Bbl roBopUTE Ha pyCcckoM 3blke, TO BaM JOCTYMHbI BecnnatHele yenyru nepesoga. 3soHute 1-855-863-
3450.

Korean: F=2|: ot 0| E AtESIA|= E 2, 210 X[ & MH|AE B =22 0|85 o= A& LTt 1-855-863-3450
Ho = Mool FHAIL.
Vietnamese: CHU Y: Né&u ban néi Tiéng Viét, ¢ cac dich vu hd tro ngdn ngtr mién phi danh cho ban. Goi s& 1-855-863-3450.

Pennsylvanian Dutch: Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke,
ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-855-863-3450.

Laotian: 35039L: 1 90 9 11 M3 MIF 290, MVO D MVFoBXH B3 MWWIF, 2080 ¢ 38 9, cc LD W su L) vl Mw. s 1-

855-863-3450. French: ATTENTION! Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.

Appelez le 1-855-863-3450. Polish: UWAGA! Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe.

Zadzwon pod numer 1-855-863-3450.

Hindi: T &: TG 31U gl Sieid g dl 31U > T4 Jod T U TgdT HaTd SUesy § | 1-855-863-3450 TR DIl IR

Albanian: KUJDES! Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né 1-855-863-
3450.

Tagalog: PAUNAWA! Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-855-863-3450.

Prairie Ridge Health Team Members Dial 1-855-863-3450:

Patients Call 1-855-863-3450

Your will be cued to press 1 for Spanish or 6 for other.

If other, state the desired language identified from the list above by the patient.
You will then be connected to the next available associate.
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