8" Emergence Health Network

Client’s Right Non — Discrimination Policy Statement

At Emergence Health Network, we:

e Serve all patients.

e Will not discriminate based on race, color, sexual orientation, national origin,
disability, religion, sex, gender identity, or inability to pay.

e Accept medical insurances such as Medicaid, Medicare, Children's Health
Insurance Program (CHIP) and other private insurance (financial assistance might
be available for individuals who qualify).

e Will protect your privacy.

e Will treat you with respect and dignity.

To report abuse, neglect or exploitation, please call:

EHN Client Rights Officer
Saul Rodriguez
Box 9997
El Paso, Texas 79995
(915) 887-3435
Email: cro@ehnelpaso.org

En Emergence Health Network, nosotros

e Damos servicios a todos los pacientes.

e No discriminamos por su raza, color, orientacion sexual, pais de origen,
incapacidad, religion, sexo, identidad de genero, o falta de recursos economicos
para pagar por los servicios.

e Aceptamos seguros medicos privados, medicare, medicaid, y CHIP (personas que
califican podrlan recibir ayuda fina nciera).

e Protegemos su privacidad.

e Lo trataremos con respeto y dignidad.

Usted tiene el derecho de reportar abuso, explotacion o negligencia. Para hacer un
reporte, favor de llamar a:
EHN Client Rights Officer
Saul Rodriguez
Box 9997
El Paso, Texas 79995
(915) 887-3435
Email: cro@ehnelpaso.org
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