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Notice of nondiscrimination
Westmoreland Endoscopy Center

Westmoreland Endoscopy Center, a part of Allegheny Health Network,
operates and provides care, treatment, and services without discrimination
and limitation on the basis of age, AIDS or HIV status, ancestry, race, color,
physical or mental disability, sex (including sex characteristics, intersex traits;
pregnancy or related conditions; sexual orientation; gender identity,
expression or preference; gender dysphoria; and sex stereotypes), national
origin, ethnicity, culture, language, socioeconomic status, source of payment,
religion/religious creed, union status, or any other characteristic protected by
law or regulation in compliance with federal and state regulations and civil
rights laws including, but not limited to: Title VI of the Federal Civil Rights Act
of 1964 (42 U.S.C.A 88 2000e - 2000e-17), the Pennsylvania Human Relations
Act (43 P. S. 88 951 -962.2), the Pennsylvania Department of Health
Regulations (28 Pa. Code 88 51.11 -51.13), The Joint Commission accrediting
standards, the Americans with Disabilities Act of 1990 (42 U.S.C.A. 88 12101 -
12213), and Section 1557 of the Affordable Care Act. This notice does not
create legal obligations above and beyond those contained within established
state and federal law.

Westmoreland Endoscopy Center does not discriminate during: Admissions,
Pre-op, Gl, Outpatient surgical and Post operative care; assigning patients or
staff to rooms or beds; assignments of staff to patient services; staff privileges
of professionally qualified personnel; and utilization of the health care facility.

To be inclusive and treat individuals in a nondiscriminatory manner,
Westmoreland Endoscopy Center provides individuals the following in a
timely manner and free of charge:

« Language assistance services. Westmoreland Endoscopy Center will
provide language assistance services for individuals with limited English
proficiency (including individuals’ companions with limited English
proficiency) to ensure meaningful access to our programs, activities,
services, and other benefits. Language assistance services may
include:



0
&

»* AHN

o Electronic and written translated documents
o Qualified interpreters

Appropriate auxiliary aids and services. Westmoreland Endoscopy
Center will provide appropriate auxiliary aids and services for
individuals with disabilities (including individuals’ companions with
disabilities) to ensure effective communication. Appropriate auxiliary
aids and services may include:

o Qualified interpreters, including American Sign Language
interpreters

o Video remote interpreting

o Information in alternate formats (including but not limited to large
print, recorded audio, and accessible electronic formats)

Reasonable modifications. Westmoreland Endoscopy Center will
provide reasonable modifications for qualified individuals with
disabilities, when necessary to ensure accessibility and equal
opportunity to participate in our programs, activities, services, or other
benefits.

If you believe that Westmoreland Endoscopy Center has failed to provide
these services or discriminated in another way based upon race, color,
national origin, age, disability, sex, or other grounds set forth above, you can:

1.

File a grievance with the Section 1557 Coordinator/Civil Rights
Coordinator, the Chief Risk, Audit and Compliance Officer, P.O. Box
22492, Pittsburgh, PA 15222, or by calling 1-866-286-8295 (TTY: 711), or
by emailing CivilRightsCoordinator@highmark.com.

. File a civil rights complaint with the U.S. Department of Health and

Human Services, Office for Civil Rights via
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail at 200
Independence Avenue SW, Room 509F, HHH Building, Washington D.C.
20201, or by calling 1-800-868-1019 or 800-537-7697 (TDD).

Spanish/Espanol
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ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linglistica. También estan disponibles de forma gratuita ayuday
servicios auxiliares apropiados para proporcionar informacion en formatos
accesibles. Llame al 1-412-359-3131 o hable con su proveedor.

Chinese/H X

R WREW[FP L], AT R NEIRAEE S B RS . FA 1L H TR iR
PEE M B T RS, CLekEmSH IR MME R . 3HE 1-412-359-3131 8{
B IE IR 55 $E L7

Vietnamese/Viét

LUU Y: Néu ban ndi tiéng Viét, ching ti cung cap mién phi cac dich vu ho trg
ngdn nglt. Cac ho trg dich vu phu hop dé cung cép théng tin theo céc dinh
dang dé tiép can cling dugc cung cdp mién phi. Vui long goi theo s8 1-412-
359-3131 hoac trao déi véi ngudi cung cap dich vu clia ban.

Nepali/eITI'I?ﬁ

HIaYT: I qUTS AUTet HTNT Sledg=d U qUTseh] ATl :X[edh U Tgrid
JAE® SUAS B | UgdAIT GG H] SIFBRI &M T+ IUgdd Jgrdi
JaTeE U (1 eh IUAR | 1-412-359-3131 HT I TTJa 1 a1 STTHI

TG PRI T |

Thai/lna

wunowme: mnaaldmu vy dvimsanushomdod e g wonannil
fafiimdasiionasusnisthumaaiiodonalusuuuuiiithfdla lasluiidue Toane
Tusalusiinsio 1-412-359-3131 wiousnuiliusnisvosant”
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Russian/PYCCKUA

BHVMAHWE: Ecnu Bbl roBOpUTE HA PyCCKNX, BaM A0CTYyNHbI 6ecnnaTHble
YCNyrn A3bIkoBOW noaaep>kkn. CooTBeTCTBYHOLLME BCMOMOraTe/ibHble
cCpeacTBa u ycryrv rno npenocrasieHno MHGopMaLumm B A0CTYMHbIX popMaTax
Takke npegoctaBnarotca 6ecnnaTtHo. [No3BoHUTe no tenedoHy 1-412-359-
3131 nnn obpartmtecb K CBOEMY NOCTaBLLWKY YCNYT.

Pennsylvania Dutch/Deitsch

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass
dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: 1-412-359-3131.

Korean/Sh= O]

FO[: Bt 0{1E AL8StA|= 8% =& 20 X[ MH|AE 0|85 =
AELLCLOIE 7Iset dAle 2 HHE MSSt= MHot Ex 7|+ 8
MHAE B2 2 NS ELICH 1-412-359-3131 HO 2 ™SS 7{LE AMH|A
HSgHo| 2ot Al

Italian/Italiano

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari
adeguati per fornire informazioni in formati accessibili. Chiama ['1-412-359-
3131 o parla con il tuo fornitore.

Arabic/d )
i Ailaall Ay galll sacluall Cilodd ol giind A padl Aall) Caaati CuS 1Y iy 5t LS
Ulae L) g sl (S ity il slanall st Al cilast g iacbs 281 e Jua

1-412-359-3131.

French/Francais
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ATTENTION : Si vous parlez Francais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés
pour fournir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-412-359-3131 ou parlez a votre
fournisseur.

German/Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfigung. Entsprechende Hilfsmittel und
Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
stehen ebenfalls kostenlos zur Verfigung. Rufen Sie 1-412-359-3131 an oder
sprechen Sie mit Ihrem Provider.

Guja rati/ﬂ%?.l(ﬂ

e |of W[UL: %) A U] Hledl €l dl Hsd HINLSIY USlUdl Ad ] dHIRL
HI2 Gudod 8. 419y AI[E1a3] Ueld W AsA(Awd siHeHi Hiledl yl
Ulsal Hiesil Adin) uBl (dedl 4R Gudoey 8. 1-412-359-3131 UR 514 52

Wed] dHIRL Ueldl ¥18 dld $2.”

Polish/POLSKI

UWAGA: Osoby moéwigce po polsku moga skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w
dostepnych formatach sag rowniez dostepne bezptatnie. Zadzwon pod numer
1-412-359-3131 lub porozmawiaj ze swoim dostawca.

French Creole/Kreyol Ayisyen
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ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis
pou ou. Rele 1-412-359-3131.

Portuguese/Portugués

ATENCAO: Se vocé fala Portugués, servicos gratuitos de assisténcia linguistica estéo
disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer informacodes
em formatos acessiveis também estio disponiveis gratuitamente. Ligue para 1-412-359-
31310ou fale com seu provedor.



