NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. THIS NOTICE ALSO
DESCRIBES YOUR RIGHTS AND SOME OBLIGATIONS MULTICARE HAS REGARDING THE USE AND
DISCLOSURE OF YOUR PROTECTED HEALTH INFORMATION. PLEASE REVIEW IT CAREFULLY. This
notice is effective as of July 2025.

For purposes of this Notice, “MultiCare” or “we” means MultiCare Health System, including
MultiCare Connected Care, Cardiac Heart and Vascular Institute, and members of the MultiCare
Behavior Health Network: Greater Lakes Mental Healthcare and Navos.

MULTICARE’S PLEDGE AND RESPONSIBILITIES REGARDING YOUR PROTECTED HEALTH
INFORMATION

We understand that information about you and your medical and behavioral health is personal.
We are committed to protecting your protected health information are required under federal
and state law to take steps to protect this information. Under federal privacy laws, this
information is called “protected health information”. Protected health information includes
certain information we have created or received that identifies you, including information
regarding your health or payment for your health at a MultiCare facility, whether by hospital
personnel, your personal doctor or other practitioners involved in your health care. It includes
your medical records and personal information such as your name, social security number,
address, and phone number.

e We are required by law to maintain the privacy and security of your protected health
information.

e We will let you know promptly if a breach occurs that may have compromised the
privacy or security of your information.

e We must follow the duties and privacy practices described in this Notice and give you a
copy of it.

e We will not use or share your protected health information other than as described here
unless you tell us we can in writing. If you tell us we can, you may change your mind at
any time. Let us know in writing if you change your mind.

For more information see: Notice of Privacy Practices | HHS.gov

WHO WILL FOLLOW THIS NOTICE
This Notice describes the practices of MultiCare and that of:

e Any health care professional authorized to enter information into your medical record at
any MultiCare facility.
e All departments and units of MultiCare.
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e Any member of a volunteer group we allow to help you while you are at a MultiCare
facility.

e All MultiCare employees and personnel including contracted or agency staff.

e MultiCare Connected Care workforce members.

e Other health care providers who have agreed to follow and abide by the “joint notice of
privacy practices” terms described below.

JOINT NOTICE OF PRIVACY PRACTICES

In addition to those persons identified above, a number of other independent practitioners
have agreed with MultiCare to follow this Notice as a joint privacy practices notice in
accordance with federal privacy laws related to care delivered at MultiCare facilities, including
the members of the medical staffs of MultiCare Allenmore Hospital, MultiCare Auburn Medical
Center, MultiCare Capital Medical Center, MultiCare Covington Medical Center, MultiCare
Deaconess Hospital, MultiCare Good Samaritan Hospital, MultiCare Mary Bridge Children’s
Hospital, MultiCare Navos Hospital, MultiCare Tacoma General Hospital, MultiCare Valley
Hospital, MultiCare Yakima Memorial Hospital, Behavioral Health Network facilities and all
wholly owned and controlled administrative and ambulatory locations and services.. The
independent practitioners that have agreed to follow this Notice may access your protected
health information where there is a legitimate need to do so for treatment, payment and health
care operations) purposes related to the joint care setting at MultiCare facilities. The
independent practitioners that have agreed to follow this joint notice likely will have separate
Notice of Privacy Practices for care delivered at non-MultiCare facilities (e.g. a physician’s
office). You are encouraged to request information from a non-MultiCare practitioner about any
separate Notice of Privacy Practices followed by that practitioner at non-MultiCare offices or
facilities.

MULTICARE CONNECTED CARE NETWORK

MultiCare is part of the MultiCare Connected Care Network which is an organized healthcare
arrangement (OHCA) under the Health Insurance Portability and Accountability Act (HIPAA). An
OHCA is an arrangement that allows MultiCare entities to share protected health information
about our patients and/or plan members to promote the joint operations of the participating
entities. The entities covered by this notice have formed an OHCA and share protected health
information with each other for the treatment, payment and health care operations of the
OHCA.
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OTHERS WHO MAY ACCESS OR USE YOUR PROTECTED HEALTH INFORMATION

MultiCare participates in health information exchange networks to facilitate the secure
exchange of your electronic protected health information regarding your treatment between
and among other health care providers or health care entities including but not limited to
Emergency Department Optimization (EDO), Virtual Lifetime Electronic Record (VLER - DoD/VA),
CareEverywhere and the Trusted Exchange Framework and Common Agreement (TEFCA).
MultiCare also provides connectivity to its Electronic Health Record to independent community
health care providers. As a condition of such access, each of these providers agrees to using
information on a “need to know” basis and to comply with state and federal laws related to
privacy and security.

YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION

Unless indicated otherwise, you may exercise one of your privacy rights by submitting a
written request to MultiCare Health System, Health Information Management, PO Box 5299,
MS: 315-C5-HIM, Tacoma, WA 98415-0299. For more specific instructions on what information
to include in a written request, contact Health Information Management by phone 253-403-
2423.

YOU HAVE A RIGHT TO:

Get an electronic or paper copy of your health record — Usually this includes treatment and
billing records and does not include psychotherapy notes.

e Torequest an opportunity to inspect and/or obtain an electronic or paper copy your
protected health information, visit www.multicare.org to obtain a copy of the
authorization request (release of information) form or contact Health Information
Management (medical records) at 253-403-2423. Greater Lakes and Navos medical
records may also be requested via fax at 253-697-8393 or through
BHMedicalRecords@multicare.org.

e We will provide the requested information within 15 days of your request. You may be
charged a reasonable, cost-based fee with your request.

e In certain limited circumstances, we may deny your request to inspect and/or copy your
protected health information. You may request that the denial be reviewed.

Ask us to correct certain protected health information — If you feel that information, we have
about you is incorrect or incomplete you can request an amendment to such information.

e We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request an accounting of certain disclosures — You may request an accounting of certain
disclosures of your protected health information listing all the disclosures we made to others for
six years prior to the date you ask.
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e We will include all disclosures except those about treatment, payment, and health care
operations, and certain other disclosures (such as any you asked us to make), We will
provide one accounting a year for free but will charge a reasonable, cost-based fee if
your ask for another within 12 months.

Request restrictions — You may request in writing that we limit the way we use and disclose
your protected health information.

e You also have the right to request a limit on the protected health information we
disclose about you to someone who is involved in your care or the payment of your care,
like a family member or friend.

e If you want to put such a restriction in place, please notify your healthcare provider’s
front office staff and complete the Request for Restrictions form prior to being seen.

e We are not required to agree to your request, and we may say “no” if it would affect
your care.

e If we do agree to your request, we will comply unless the information is needed to
provide emergency treatment to you.

Right to request nondisclosure to health plans for self-paid items or services — You have a right
to request in writing that healthcare items or services for which you self-pay for in full in
advance of your visit not be disclosed to your health plan.

e We will say “yes” unless a law requires us to share that information.
e You are responsible for notifying any other providers, such as your pharmacy, of any
restriction requests.

Request confidential communications — You may request in writing that confidential
communications about medical or behavioral health matters be made in a certain way or at a
certain location.

e For example, you can ask that we only contact you at work or by mail to an alternative
address.

e We will say yes to all reasonable requests. You do not have to provide a reason, but the
request must specify how or where you wish to be contacted.

Ask us to limit what we use or share - You may ask us not to use or share certain protected
health information for treatment, payment or our operations.

e We are not required to grant your request and may say “no” if it would impact your care.

e If you pay for a service or health care item out-of-pocket in full, you can ask us not to
share that information for the purpose of payment or our operations with your health
insurer. We will say “yes” unless a law requires us to share that information.
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Choose someone to act for you — If you have given someone medical power of attorney or if
someone is your legal guardian, that person can exercise your rights and make choices about
your protected health information.

e We will ask the person to show proof of this authority to act for you before we take any
action.

Receive a paper copy of this notice — You can request a paper copy of this Notice at any time
from any MultiCare employee, even if you have agreed to receive this notice electronically.

e This Notice is also available online at www.multicare.org.
USES AND DISCLOSURE OF YOUR PROTECTED HEALTH INFORMATION BY MULTICARE

Your Choices: For certain protected health information, you can tell us your choices about what
we share. If you have a clear preference for how we share your protected health information in
the situations described below, talk to us. Tell us what you want us to do, and we will follow
your instructions.

In these cases, you have both the right and choice to tell us to:

e Share protected health information with your family, close friends, or others involved in
your care

e Share protected health information in a disaster relief situation

e Include your protected health information in a hospital directory

If you are not able to tell us your preference, for example if you are unconscious, we may go
ahead and share your protected health information if we believe it is in your best interest. We
may also share your protected health information when needed to lessen a serious and
imminent threat to health or safety.

In these cases, we will not share your protected health information unless you give us written
permission (signed consent):

e Marketing purposes where remuneration is received

~ Limited information about you may be used to support communication about available
products or services.

~ If you do not wish to receive such materials, please email opt-out@multicare.org.

e Sale of your protected health information
e Most sharing of psychotherapy notes
e Sijtuations not described in this Notice that do not pose a threat to health or safety

In the case of fundraising: We may contact you for fundraising efforts, but you can tell us not to
contact you again.
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e If you no longer wish to receive fundraising requests supporting MultiCare, please call
(toll-free) 855-884-4284, or alternatively send an e-mail to annualgiving@multicare.org.

e We respect your choice regarding fundraising communications and your decision will
have no impact on your treatment or payment for services at MultiCare.

MultiCare typically will use or share your protected health information in the following ways:
Treatment: We may use and disclose your protected health information to provide you with
medical treatment and services and share it with other professionals who treat you.

e This use and disclosure may be for continuity of care or to doctors, nurses, technicians,
health care students, or other health system personnel who are involved in your care.

e We may use and disclose your protected health information to different departments to
coordinate activities such as prescriptions, lab work and x-rays and to other health care
providers who may be involved in your medical care, such as long-term care facilities,
other hospitals or clinics, or remote health care providers such as the services offered by
telemedicine providers who may reside in other communities, including communities
outside of Washington and Idaho.

Payment: As permitted by law, we may use or disclose your protected health information to get
payment from health plans and other entities.

e This includes billing for treatment and services you receive at a MultiCare facility.
e In addition, we may use or disclose your protected health information to collect
payment or to obtain prior approval for treatment and services.

Health system operations: We can use and share your protected health information to run our
business, improve your care, and contact you when necessary.

e Running our business includes activities such as scheduling, infection control,
administering the health plan, the creation of de-identified data, training advanced
technologies, and population health activities.

o Advanced Technologies. We may use or disclose your health information for
purposes of developing new technologies and tools, including artificial
intelligence, to use for our own treatment, payment, and health care operations
purposes.

o De-Identified Information. We may use your health information, or disclose it to
a third party whom we have hired, to create information that does not identify
you in any way. Once we have de-identified your information, it can be used or
disclosed in any way according to law without your authorization or consent,
including but not limited to, research studies, use or development of artificial
intelligence tools and other advanced technologies, and health care/health
operations improvement activities.
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e We may also use and disclose your protected health information to other individuals
(such as consultants and attorneys) and organizations that help us with our business
activities.

e We may also use your protected health information for internal purposes, like ensuring
the quality of care, identifying training needs, reviewing outcomes, sending patient
satisfaction surveys, and other administrative activities.

e We may also disclose your protected health information to Business Associates, or
companies that provide a service to us or on our behalf and have provided satisfactory
assurances that they will protect your protected health information.

MultiCare may also use your protected health information in the following ways:

Public Health and Safety Issues — We may disclose your protected health information to
agencies, when necessary, to support public health activities. These activities generally include
the following:

e To prevent or control disease, injury or disability;

e To report births and deaths;

e To report abuse or neglect;

e To report reactions to medications or problems with products;

e To notify people of recalls of products they may be using;

e To notify a person who may have been exposed to a disease or may be at risk for
contracting or spreading a disease or condition;

e To notify the appropriate government authority if we believe a patient has been the
victim of abuse, neglect or domestic violence. We will only make this disclosure when
required or authorized by law.

e Preventing or reducing a serious threat to anyone’s health or safety

Research — We engage in important health research. Our research may involve medical
procedures and some is limited to collection and analysis of protected health information. All
research projects involving protected health information are subject to special approval process
conducted by an Institutional Review Board (IRB) to assure appropriate access to and use of
your information. An IRB is a committee that is responsible, under federal law, for reviewing and
approving human subject research to protect the safety of the participants and the
confidentiality of protected health information. Unless the IRB has issued a waiver of informed
consent and authorization, we will ask for your written permission (informed consent or
authorization) before a researcher will have access to your name, address, or other information
that reveals your identity. In limited circumstances, prior to the start or enrollment in a study,
your protected health information may be disclosed without your informed consent and
authorization. This is done on a limited basis and in compliance with state and federal law.
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Limited Data Set Information — We may disclose limited health information to third parties for
purposes of research, public health and health care operations. This limited data set will not
include any information that could be used to identify you directly.

Comply with the Law — We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to see that we’re
complying with federal privacy law.

Organ and Tissue Donation — We can share protected health information about you with organ
procurement organizations.

Coroners, Medical Examiners, and Funeral Directors — We can share health information with a
coroner, medical examiner, or funeral director when an individual dies.

Workers’ Compensation — We can use or share protected health information about you for
workers’ compensation claims.

Government Requests and Law Enforcement — We can use or share protected health
information about you:

e With health oversight agencies for activities authorized by law
e For special government functions such as military, national security, and Presidential
protective services
e Inlimited circumstances, for law enforcement purposes or with a law enforcement
official
Lawsuits and Disputes — We may disclose your protected health information in response to a

court or administrative order, subpoena, discovery request, or other lawful process, if you are
involved in a lawsuit or a dispute.

Contacting You — MultiCare may contact you about your health care using the addresses, phone
numbers and email addresses that you provide us. This may include using an automated phone
dialing system, pre-recorded or synthetic voice messages, texting, or email. When we contact
you in this manner, you will be given the opportunity to opt out of receiving similar
communications going forward.

e Our messages may include, but are not limited to, information about appointment
reminders, discharge planning, billing, prescription reminders, research opportunities,
and regulatory notices provided in lieu of first-class mail. Because any texts and emails
would not be encrypted, there is a risk that someone else could read or access these
messages. We therefore take steps to limit the amount of protected health information
that they contain. If you do not wish to receive these types of text or email messages,
please let us know, and we will honor your request.
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Treatment Alternatives — We may use or disclose protected health information to tell you about
or recommend possible treatment options or alternatives.

Health-Related Benefits and Services — We may use or disclose protected health information to
tell you about health-related benefits, services, or medical education classes.

Inmates — We may disclose your protected health information to a correctional facility or law
enforcement official, if you are an inmate or in custody.

Incidental Disclosures — Certain incidental disclosures of your protected health information may
occur as a byproduct of lawful and permitted use and disclosure of your protected health
information. Reasonable safeguards are in place to minimize these disclosures.

Blood Conservation Services — We may use or disclose your protected health information if you
have indicated affiliations with certain organizations and we believe you may be an ideal
candidate who could benefit from blood conservation services.

Serious and imminent threats — We may share your protected health information when needed
to lessen a serious and imminent threat to the health or safety of you, the public, or another
person.

CONFIDENTIALITY OF SUBSTANCE USE DISORDER PATIENT RECORDS

Some MultiCare clinics and locations and staff specialize in providing substance use disorder
treatment (Programs). The confidentiality of substance use disorder patient records maintained
by these Programs is protected by special federal law and regulations, in addition to HIPAA.
Generally, such a Program may not say to a person outside the Program that a patient attends
the Program, or disclose any information identifying a patient as having or having had a
substance use disorder unless:

1. The patient consents in writing;

2. The disclosure is allowed by a court order; or

3. The disclosure is made to medical personnel in a medical emergency or to qualified
personnel for research, audit, or program evaluation.

Violation of the federal law and regulations governing substance use disorder patient records by
a Program is a crime. Suspected violations may be reported to appropriate authorities in
accordance with federal regulations:

The U.S. Attorney where the Program is located:
Washington: District of Washington, 800 5% Ave, Suite 2000, Seattle, WA. 98104-3188

For opioid treatment programs (previously known as methadone programs), you also can
contact: SAMHSA Center for Substance Abuse Treatment, 5600 Fishers Lane, Rockville, MD
20857 Phone 877-SAMHSA-7 (877-726-4727) Federal law and regulations do not protect any
information about a crime committed by a patient either at the Program or against any person
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who works for the Program or about any threat to commit such a crime. Federal laws and
regulations do not protect any information about suspected child abuse or neglect from being
reported under state law to appropriate state or local authorities (See 42 U.S.C. 290dd-2 and 42
U.S.C. 290ee-3 for Federal laws and 42 CFR Part 2 for Federal regulations).

CONFIDENTIALITY OF REPRODUCTIVE HEALTH PATIENT RECORDS

Prohibited Uses: MultiCare clinics and locations provide reproductive health care services. The
confidentiality of reproductive health records is protected by special federal law and
regulations. It is prohibited to use or disclose patient information to:

e Conduct a criminal, civil or administrative investigation for the act of seeking, obtaining,
providing or facilitating reproductive health care;

e Impose criminal, civil or administrative liability on any person for seeking, obtaining,
providing, or facilitating reproductive health care; or

e To identify any person described in bullet one and two above.

Prohibited Disclosure Example: Patient A travels to Washington state for reproductive health
services that are not legal in Patient A’s state of residence. The court in Patient A’s state of
residence issues an order requiring MultiCare to produce the records of Patient A to enforce
stricter reproductive health laws in their state.

Health information disclosed under the protections of the HIPAA Privacy Rule may no longer be
protected if redisclosed by the recipient of the health information.

REPRODUCTIVE HEALTH INFORMATION EXECEPTION FOR MINORS IN IDAHO

e |daho — Parental consent is required for most treatment, including reproductive health,
of unemancipated minors and parents have the right to access minor medical records
with limited exceptions.

OTHER SENSITIVE INFORMATION AND PATIENT RECORDS

Certain types of protected health information may have additional protection under state
(Washington, Oregon, Idaho) or federal law. For example, protected health information about
mental health, HIV/AIDS and genetic testing results is treated differently than other types of
health information. To the extent applicable, MultiCare would need to get your written
permission before disclosing these categories of information to others in most circumstances.

OTHER USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION Other uses and
disclosures of your protected health information not covered by our current Notice or
applicable laws will only be made with your written permission. You may revoke any permission
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by submitting a request in writing to the MultiCare Privacy and Civil Rights Office (at the contact
information under Questions and Complaints). If you revoke your permission, we will no longer
use or disclose your protected health information for the reasons covered by your written
authorization unless required by law. You understand that we are unable to take back any uses
or disclosures we have already made, while your permission was in effect, and that we are
required to retain our records of the care that we provide to you.
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CHANGES TO THIS NOTICE

MultiCare can change the terms of this Notice, and the changes will apply to all information we
have about you. The new Notice will be available upon request, at our facilities, and on our web
site.

QUESTIONS AND COMPLAINTS

If you have general questions about this Notice, please contact the MultiCare Privacy and Civil
Rights Office by phone: 866-264-6121 or email: compliance@multicare.org.

If you believe your privacy rights have been violated, you may file a complaint with the
MultiCare Privacy and Civil Rights Office, MultiCare, 820 A Street, MS:820-2-CEP, Tacoma, WA
98402. If we cannot resolve your concerns, you also have the right to file a written complaint
with the Centralized Case Management Operations, U.S. Department of Health and Human
Services, by sending a letter to 200 Independence Avenue, S.W., Room 509F HHH Bldg.,
Washington, D.C. 20201, emailing OCRComplaint@hhs.gov, calling 1-877-696-6775, or visiting
https://www.hhs.gov/hipaa/filing-a-complaint/what-to-expect/index.html

We will not retaliate against you for filing a complaint and the quality of your care will not be
jeopardized.

NOTICE OF LANGUAGE AVAILABILITY — FREE INTERPRETER SERVICE

MultiCare offers interpreter services for all languages at no cost to you. If your language is not
listed, MultiCare will still provide interpreter services at no cost to you.

English

Notice of Availability: If you speak English, free interpreter services and free language assistance
services are available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Please contact clinic/hospital staff, your
health care provider, or call one of the following numbers for assistance: 855-462-3822 or

TTY 800-833-6384. We're glad you’re here, thank you for choosing MultiCare.

Espaiiol (Spanish)

Aviso de disponibilidad: si usted habla espafiol, hay servicios gratuitos de interpretacién y de
asistencia en el idioma disponibles para usted. Ademas, se ofrecen servicios gratuitos y ayudas
auxiliares que brindan informacién en formatos accesibles. Comuniquese con el personal del
hospital o de la clinica, con su proveedor de atencidon de la salud o llame a uno de los numeros
siguientes para recibir ayuda: 855-462-3822 o TTY 800-833-6384. Nos alegra que esté aqui,
gracias por elegir MultiCare.

thE A (Chinese)
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ARSS Bl AMAEZUAN - MREEAZTEE(PX), EMTABRERENOFERISMRENE
SRS - s, XRBRHEEINVBIRENRS - LILERENEHRER - 188
ZZF/ERIEAR - BIETRSEHRE - ABRITUFEESEI KAL) @ 855-

462-3822 (TTY IFPEE 4 800-833-6384), BRFHM - TEOFERLERE MultiCare,

Tiéng Viét (Vietnamese)

Théng bdo vé dich vu: N&u quy vi ndi tiéng Viét, ching téi cé dich vu phién dich vién mién phi va
dich vu hd trg ngdn ngit mién phi danh cho quy vi. Cac dich vu va hé tro bd sung phtt hgp nhdm
cung cap thong tin & dinh dang dé tiép can cling dwoc cung cap hoan toan mién phi. Vui long
lién hé v&i nhan vién tai phong khdm hodc bénh vién, nha cung c4p dich vu chdm sdéc sirc khoe
clia quy vi hodc goi dén mdt trong cac s dién thoai sau dé duwoc hd tro: 855-462-3822 hodc
TTY 800-833-6384. Chung t6i rat han hanh duoc phuc vu quy vi, xin trdn trong cdm on vi d3 tin
tuwdng lwa chon MultiCare.

ot Q! (Korean)

0|8 7t5 O & CtLY: ot=0] E #AISH= 8%, &5 89 MH|Aet F=& A0 X| &

MH|AZ O| 83t = USLICHL HZ 7IsTt HARE %
=

U =
EFt MHARE FREE HSELLL =50 2RoHAE Z2|H/Ed M, B 2=

~

MH|A K| SR A 22| SFA| H L} 855-462-3822 1 EE= TTY 800-833-6384HH O 2 T 5}
FHAL. HOHE EAEE 5= YO A 7| &EL|CH MultiCareS M EH S| =M A ZHAFSLICH

Pycckuit (Russian)

YBegomiieHHUe PO JOCTYNHOCTD: EC/IM Bbl TOBOPUTE HA PYCCKOM sA3bIKe, Mbl IPeJ0CTaBUM
BaM 6eCIJIaTHO YCIyTH NepeBoAYMKa U I3bIKOBOU Mo aepkku. Heob6xoauMble
BCIIOMOTaTeJIbHbIe CPEICTBA U YCJAYTHU [IJ1s1 IPe/iCTaBJeHUs MHPOPMALIUU B JOCTYIHBIX
dopmax (crnenasbHble BO3MOXKHOCTH) TaK)Ke MPeA0CTaBJIAITCA 6ecryiaTHO. [
MIOJTyYeHH sl IOMOIIX 06PATUTECH K MIEPCOHANY KJIMHUKH/ 60JIbHUIIBI, K BallleMy Bpayy,
WJIM NTO3BOHUTE: 855-462-3822 uau TTY (Teserain) 800-833-6384. Mbl pajibl BaM [TIOMOYb,
6J1arolapuM Bac 3a obpaiieHue B MultiCare!

Tagalogisht (Tagalog)

Paunawa ng Pagiging Available: Kung nagsasalita ka ng Tagalog, mayroon kang libreng serbisyo
ng tagapagsalin at libreng tulong sa wika. Mayroon ding mga naaangkop na pantulong na
kagamitan at serbisyo para magbigay ng impormasyon sa mga format na madaling maunawaan
nang walang bayad. Mangyaring makipag-ugnayan sa kawani ng klinika/ospital, sa iyong
tagapangalaga ng kalusugan, o tumawag sa isa sa mga sumusunod na numero para sa
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tulong: 855-462-3822 o TTY 800-833-6384. Ikinalulugod namin na narito ka, salamat sa pagpili
sa MultiCare.

Ykpaincbkuii (Ukrainian)

[ToBigOMJIEHHA PO HAABHICTb NOC/AYT: K110 BU TOBOPUTE YKPAIHCHKO0, BaM HAaAl0ThCA
6e3KOIITOBHI MOC/AYTH NepeK/iagadya Ta 6e3KoIITOBHA MOBHA JionoMora. BianosigHi
JIONOMIXKHI 3aC00U Ta MOCAYTH AJis 3abe3nedyeHHs iHpopMalli€lo B JOCTYNHUX GopMaTax
TaKO0>X Ha/lal0ThCsl 6€3KOLITOBHO. 3BEPHIThCA 3a JONIOMOI 010 /10 IepCOHATY
KJIiHiku/siKapHi, cBOro JiiKkaps a6o 3aTesiepOHYHTe 3a OZHUM 3 HACTYTHUX HOMepIB: 855-
462-3822 abo TTY 800-833-6384. Mu paji, 110 BY 3 HaMHu. JIsgkyemo, o obpanu MultiCare.

©8-121 127 (Mon-Khmer, Cambodian)

WGANSSMNAMUNIZUMGIRT S:

wasitgmsSunwmanig gamoiinhusijums
SHESWIRAMMINWSSARINY HAAMGIONSW
SHIUNNSWUISUNEIUIEERUMN S SMSUMN WSS A S IuNETRM
UEHIASHUAIGRYUSINS)/ASHA HRRUINISSI8MNIUNER™

o & ey o o

(TTY) 800-833-63844 (UHHIRANGIM AR UTTIIA MultiCare
HAEE (Japanese)

EERROEHMOE : HRFBEZFESINDHE. BHOBRY—EREEHOEEYR
— M—EXREZTFIRAWELETES, BRLZIA—I Y FTHEBREFRET H-0ODEY]
BB OY—EX L EBHUTHRATEZT T, 2EM/BERORZ Y T, EEKEIE
BT Bh., ROBEOWNITNMNZEEL TSN 855-462-3822 F 1= [XTTY 800-833-
6384, ETLNTIELIWWTY, MultiCareZ CHIBAWEEHYNES TITVET,
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AMCT (Amharic)

PLI& OPC AAMBP: ATHCE YL PART 74 NPYT 12 PANTCATR, ATA T AT 12 PE1E
ACSF R1AIAHT MR TH BFAA: NHUT® AA A28 $AA NP A2 72T AT/ £ FA HYE
+haa, PPk £I6 Agh, RCEPT AT ATAIATT NIR L1574 &I& ATReITHT ANAPTY
PAALA/PNTFA A&+ 2FT LI MG ATANNN AP-NPT P14 MLI® hTN+AT T
NAT8. LLM - 855-462-3822 MEI™ TTY 800-833-6384: AF HIL NADIPMFP LHJF £ATITAT
MultiCare NAGRZ (M- ATARAITAY::

Cushita (Cushite)

Yaadachiisa Tajaajilli Argamuu: Afaan Oromo dubbattu yoo ta’e, tajaajiloonni turjumaanaa fi
tajaajiloonni deeggarsa afaanii bilisaan isiniif ni kennamu. Odeeffannoo bifa dhaggabamaa
ta’een dhiyeessuudhaaf meeshaaleen gaama miidhamtootaaf mijaa’oo ta’an bilisaan ni argamu.
Maaloo hojjettoota kilinikaa/hospitaalaa, dhiyeessaa kunuunsa fayyaa keessanii qunnamaa, ykn
deeggarsaaf lakkoofsa armaan gadii keessaa tokkotti bilbilaa: 855-462-3822 ykn TTY 800-833-
6384. Asitti argamuu keessanitti gammadneerra, MultiCare filachuu keessaniif galatoomaa.

«* (Arabic)

D8 5H LS Agilae & sal Bacliue ledd g duilae (5 98 pa yie Ciladd el 8 635 adld cdgy jal) Caaadi S 13) 1 8 gl ey
e Aualall Clalia V) 5 sl aladin) 5 ) e Cliguily Cile sheall a5 Jal (e daulic B lue cilead s Jil 5 Ulae
e J sl 400N 218 Y1) aaly Juai¥) ol el palall Lanall dle ) ania ol o Adiuall/salall il gay Juaiy)
Ohia) e ol 1585 dlia @ ga ol elaaas (125.6384-833-800 (aill Ciilel) 5 855-462-3822 tacloall
MultiCare.

YA (Punjabi)

CUBTUsT T &fer fidd 3 YAl 98< J, 3T HE3 TIHMT REel w3 He3 ST Aaie 3T
TRt 3913 BE QUBEY I5 | UJgtdl et ffY AreaTdt YETS 996 BEl g HaTfee
AT W3 AT < He3 Uy I& | fadur g9d I&ifee/arau3s Acte, »iud a3
AITE YTT31 518 HYJ o4, 7l A3 Bt Jat fi'3 duat fd fan ffa 3 915 d: 855-462-
3822 ATTTY 800-833-6384. TS Y J fol 37t f¥8 I, Multicare 9&& B! 373 Use|

Deutsch (German)

Hinweis auf Verfligbarkeit: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Dolmetscherdienste und kostenlose Sprachassistenzdienste zur Verfligung. Geeignete Hilfsmittel
und Dienstleistungen zur Bereitstellung von Informationen in barrierefreien Formaten sind
ebenfalls kostenlos erhaltlich. Bitte wenden Sie sich an das Klinik-/Krankenhauspersonal, lhren
Gesundheitsdienstleister oder rufen Sie eine der folgenden Nummern an: 855-462-3822 oder
TTY 800-833-6384. Wir freuen uns, dass Sie hier sind — vielen Dank, dass Sie sich fiir MultiCare
entschieden haben.

87-9158-0HIPAA (Revised 7/2025)


tel:855-462-3822
tel:800-833-6384
tel:855-462-3822
tel:800-833-6384
tel:800-833-6384
tel:800-833-6384
tel:855-462-3822
tel:855-462-3822
tel:855-462-3822
tel:800-833-6384
tel:855-462-3822
tel:800-833-6384

D720 (Laotian)

CCHYNILNFOHLNIVVSNI: TS IWITI 290, VIVTIVIOLY NIVVSNIVDIVCUVWIT CCY
NVgoeciincWIZINSlwvanlost Sealgae. VENIINVL WoNCcEISScdoggoe ccor
NMVOSINIWFoBCTHTICIVIESL
cweztuvegzyvlusuccuLiizvIncEciglolosddarlgareciviv.
NQVIGOAWDNYIVOSBN/ TSI, GLHIOSINIVOIWISTWIVESIIL G
tumashglusasconlubaduningoscde: 855-462-3822 G TTY 800-833-6384.

WoNCSI5H0ILEVEHVIVLIFTENIVTCCHIPY, 220V lativiMcSon MultiCare.

DISCRIMINATION IS AGAINST THE LAW

MultiCare complies with applicable State and Federal civil rights laws and does not discriminate
on the basis of age, race, national origin, ethnicity, immigration status, religion, culture,
language, physical or mental disability, sex, sexual orientation, and gender identity, citizenship,
immigration status, military status, or any other basis prohibited by state or federal law in
admission to, participation in, or receipt of the services and benefits under any of its programs
and activities. MultiCare:

e Provides appropriate auxiliary aids (e.g., qualified sign language interpreters, written
information in other formats (large print, audio, other accessible formats)) to persons
with impaired sensory, manual, or speaking skills, where necessary to afford such
persons an equal opportunity to benefit from the service in question;

e Permits the use of service animals in accordance with the law;

e Makes its facilities accessible to those with mobility impairments in accordance with the
law; and

e Provides free language assistance services (e.g., qualified interpreters, information
written in other languages) to individuals with limited English proficiency.

If you need these services, please contact the Language Access/Interpreter Services Team at
253-403-1000 (TTY: 800-833-6384). If you believe that MultiCare has failed to provide these
services or discriminated in another way on the basis of age, race, national origin, ethnicity,
immigration status, religion, culture, language, physical or mental disability, sex, sexual
orientation, and gender identity, citizenship, immigration status, military status, or any other
basis prohibited by state or federal law in admission to, participation in, or receipt of the
services and benefits under any of its programs and activities, you can file a grievance with:
MultiCare, Privacy and Civil Rights Office:

e Email: compliance@multicare.org
e |Integrity Line: 866-264-6121
e Writing: MultiCare, PO Box 5299, MS 820-2-CEP, Tacoma, WA 98415-0299
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You can also file a civil rights complaint with the U.S. Department of Health & Human Services,
Office for Civil Rights. File electronically through the Complaint Portal

at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

File by mail: U.S. Department of Health & Human Services, 200 Independence Avenue SW,
Room 509F,

HHH Building, Washington, DC 20201

File by phone: 1-800-368-1019

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

You can also file a civil rights complaint with U.S. Department of Justice Civil Rights Division
through the Complaint Portal, or by mail or phone at:

File by mail: U.S. Department of Justice, Civil Rights Division

950 Pennsylvania Avenue, NW, Washington, D.C. 20530

File by phone: 1-800-514-0301 (voice) or 1-833-610-1264 (TTY)

ada.gov.
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