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E MESSAGE FROM THE CEO
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E MISSION, VISION, VALUES

CUMBERLAND HEALTHCARE
MISSION e VISION e VALUES

MISSION

As an independent health team, we are comm
trusting relationships, and guiding our <co
and well ness.

VISION

To become the trusted partner in health an
the standard for excellence in rural healt

VALUES

We are committed to serving our
patients, community and

empl oyees from a f
o rPRIDE.

Positive Attitude
Respect

Integrity
Dependabl e/Accountat;I e

Excell ence




General
Surgeons

u ! b
Thomas Lingen, MD  Tyler Miller, MD Adam Neter, MD Onachi Ofoma, MD Amy Bair, MD Peter Dahlberg, MD, PhD

Advanced Practice Providers

Kate Beecroft, FNP-C Lisa Erickson, DNP Sarah Farr, FNP-C Debb Hallingstad, APNP Nicole Huber, PA-C

Advanced Practice Providers

Sabrina Meddaugh, DNP  Jennifer Murdza, FNP-BC Nick Pedersen, PA-C

Ashley Regimbal, DNP Stefanie Rinehardt,
CRNA

Chelsea Scheckiman,
CRNA

Cumberland Healthcare Turtle Lake Center
1705 Sixteenth Avenue 632 US HWY 8
Cumberland, WI 54829 Turtle Lake, WI 54889

Tel: 715.822.7500 Tel: 715.986.2022

www.cumberlandhealthcare.com
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Cumberland Healthcare Specialty Clinic Providers

Our Specialty Clinic was designed to provide our patients with convenient, regular access to a variety of area medical
specialists who have consulting privileges at Cumberland Healthcare. All of these physicians come to Cumberland
Healthcare at least once a month, with some coming once a week. For more information on the Cumberland Healthcare
Specialty Clinic, call (715) 822-7500.

Our services currently include the following specialties:

Aron S. AdKins, MD
Endocrinology

Eau Claire Medical
Clinic

715-839-9280

Greg C. Heiler, MD
Pathology
Pathology. SC
715-717-4232

Ben Whitis, MD
Radiology

MXC
715-822-7500

Carly Overgard,
FNP:.

Endocrinology
Oakleaf Clinics

Brandon Andrew, MD D. Brooke Johnson, Brian N. Pauley, MD
General Surgery MD Wound Care
Bariatric Surgery Urology Infinity HealthCare
Evergreen Surgical Western Wisconsin 715-822-7306
Urology
Troy L. Berg, MD Ronald H. Lange, MD Evan Peissig, MD
Orthopedic Surgery Ophthalmology Orthopedic Surgery
Sports Medicine Chippewa Valley Eye Chippewa Valley
Chippewa Valley Clinic Orthopedics & Sports
Orthopedics 715-234-8444 Medicine
1-800-322-1747 1-800-322-1747
Andrea Cifaldi, DPM Chris Longbella, MD Fadi Sabbagh, MD
Podiatry GYN Pulmonary Medicine/
Eau Claire Medical Women’s Health Sleep Medicine
Clinic Eau Claire Medical Eau Claire Medical
715-834-2788 Clinic Center

715-836-9242 715-839-9280

Rima DeFatta, MD Frank LoRusso, MD Mark Southard, MD
DeFatta ENT & Allergy GYN Radiology
715-828-2368 Women’s Health MXC

Eau Claire Medical
Clinic
‘ 715-836-9242

715-822-7500

Gregory J. Mack, DPM
Podiatry

Foot & Ankle Clinic
800-359-4421

Jan Stauss, MD
Radiology
MXC
715-822-7500

| Samuel Elsner, DPM
| Podiatry
Foot & Ankle Clinic
800-359-4421

Brent Fuerbringer, DPM | ~ | Morgan Mack, DPM Karl Stien, MD
Podiatry Podiatry llsdiiglogy

Foot & Ankle Clinic
800-359-4421

Foot & Ankle Clinic

| 800-359-4421 715-822-7500

| Peter Hanson, MD | Rajesh Maddikunta, Kamal Thapar, MD, PhD
Radiology MD, FACC ~ Neurosurgeon
MXC Cardiology 3 Wisconsin Brain & Spine Center
715-822-7500 | Eau Claire Medical Clinic 4 715-832-1700

715-552-9780

Eyad Al-Hattab, MD Sari Meska, DNP Christopher
Oncology Cardiology NP Tornehl, MD
Mayo Clinic Health Bau Gluice Medical Urology

System Clinic Western Wisconsin
715-537-6747 715-552-9780 Ul'OlOgy

715-835-6548




E VISITING HOURS-MEALS-NURSING-ROOM TEMP

GENERAL INFORMATION

VISITING HOURS
8 : 0 O—yagdmp m

HARVEST GRILL NUTRITION SERVICES

Cumberl and Healthcare promotes patient hea
food choices and education. We work togeth
to hospital patients, staff-t&abiei ressaurd
a healthcare setting that focuses on offer
options. The cuisine emphasizes various di
free, heart healthy and diabetic options.

Hospital Mealtimes (+/- 15 min)
Break®Bad®dtd: am
Lunch12: 00 pm
Di nnengdenmdpm

Guests
Guests may order food from th€rHdayeandGfr
11: 00 am to 2: 00 pm Saturday and Sunday.

HOUSEKEEPING / NURSING / ROOM TEMP

We want your stay with us to be as comfort.
contact wus i1 f you have questions or need a
1 Housekeeping x71914
9 Maintenance or room temperature adjust,|
1 Nursing x7400
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GENERAL INFORMATION

TELEPHONES

Al'l of our patient rooms are equi p@esdn dvi t h
the number.

SECURITY

At Cumberl and Healthcare, your security 1Is
required to wear i1identification name badge
throughout the facility and parking | ot s.

Visitors may enter through the Emergency D

SMOKE-FREE ENVIRONMENT

To ensure a healthy and safe environment f

smokeee campus. Smoking is not all owed on
outdoor space, and parking | ot s.

CORNER BOUTIQUE

Cumberl and Healthcare Volunteer Partners o
iltems, incl-udspgrddshgndbags, jewelry, wat
stuffed animals, cards, and candy. The Cor

Cumberl and Healthcare.

Hours

Monday 10: 064:am0 pm
Tuesday 10: 0064:am0 pm
Wednesda¥y0: 0064:@am0 pm
Thursdayl0: 064:am0 pm
Friday 10: 0064:a@am0 pm
SaturdayCl osed
Sunday Cl osed
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MAPLE RIDGE PHARMACY

MAPLE RIDGE

PHARMATZCY

WHERE IS THE PHARMACY?

Mapl e Ridge Pharmacy is | ocated near the fro
prescription service, the pharmacy al so prov
covered in the clinic setting but may be f ul
shingl es, and tetanus i mmuni zations. No appo
guick intake form and bring your prescriptio
HOW CAN I FILL PRESCRIPTIONS AT THE PHARMACY?

There are multiple ways to fildl prescriptions

Your health care provider can send new prescr.i

t hem 1 nR8 2A-205 4781.5

I f you have prescriptio

N aveanoklkeedr tphaomaay )]
We can transfer orders fr
t

om that pharm8g-f so

7548 or come in to star this process. We wil/l
of birth, phersmaovwwtyoprsevi ously filled, what
need, and insurance i nformati on. We can take
WHO CAN USE THE PHARMACY?

The pharmacy i s -oopeén jtucstepanylamndy of Cumberl a
many of our prescriptions come to treat a pat.
buil ding, but we can fil/l prescriptions for
Turtle Lake, or el @dewkehappWe toano asmd wWwed if
tion for a human drug, we can fil/l t hat t 00.

HOW CAN I REFILL PRESCRIPTIONS?

Once you have filled a prescripti-8kr-Z2w48hand
option 1 todigavepyescrsipxion number. I f you
select option O and we can hel p.

For the tech savvy among us, you may al so dowr
Select Maple Ridge Pharmacy as your phar macy,
platform. Gdeasseélyect dd ytow receive text notifica
when your prescription is ready), you can comr
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COMMUNITY WALKING

GENERAL INFORMATION

The Cumberl and Healthcare Community Wal Kkin
of fers a safe and picturesque environment
enjoy outdoor walking. Wi th a commitment t
nity, we have invested in creating a space
I nteraction.

The -minlee wal king path winds through beautif
tranqui l escape from the hustle and bustl e
priority, and the walking path is intended

There are two separate entrance points to
the other gravel parking | ot just after th
entrance to access the pactdme padrikriesntg aiss sav




TAKE CHARGE OF YOUR CARE

DON'T IGNORE PAIN

No one knows how much pain you are in but
experience pain, I f a change occu®@ simpoi fa
to talk about your pain | evel throughout vy
Ask yourself, then share with your healthcare provider:

1 Where does it hurt?

1 When does it hurt?

9 Does it keep you from doing certain th
Starting to get uncomfortable?| s your pain medication not
would Iike? Speak up. You may need to get
on, switch medicati on, or tryh atnr yalttoe ri ngantoer
sympt oms. Managing your pain wil/ hel p in
doctor when you experience pain.

Alternative to controllingyourpain.Tal k t o your healthcare
alternatives to managi ng yo r pain | evels

1 Breathing or relaxation methods

1 Repositioning

1 Physical therapy

9 War m/ cool packs

COMPARATIVE PAIN SCALE CHART (Pain Assessment Tool)

(AN B = =
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Pain Free Very Mild Discomforting Tolerable Distressing Disthessing Intense e

No Pain Minor Pain Moderate Pain Severe Pain

Feeling Nagging, annoying, but doesn't interfere | Interferes significantly with daily Disabling; unable to perform daily living activities.

perfectly | with most daily living activities. Patient living activities. Requires lifestyle Unable to engage in normal activities. Patient is

normal able to adapt to pain psychologically and | changes but patient remains disabled and unable to function independently.
with medication or devices such as independent. Patient unable to
cushions. adapt pain.
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5 WAYS TO FIGHT INFECTION

Whil e you are at Cumberl and Healthcare, t he
protect you from infection.

1. Clean your hands - Soap and water or hand sanitizer can be used

1 Before eating

9 Before touching catheters

9 After using the restroom

9 After touching objects or surfaces
9 After using a tissue

9 After touching wounds

2 .Ask visitors to wash or sanitize theirhands. To avoi d t he spread ¢
kindly ask your guests to wash or sanitiz

3 .Cover your cough or sneeze ifyouaresick.| f you are si ck, I i mi
germs by sneezing and coughing into tissu
ot her people. You may be asked to wear a

4 Keep an eye on bandagesand dressings.| f a dressing on a wou

| oose or wet, | et your nurse know. Al so,

nurse 1 f 1t causes you pain, or It comes

5 .Keep your vaccinations up-to-date. Ma k e sure you are prote
spread of infection. Check &wistalf eh o sopi ty:

receive any vaccines
Such as influenza, p
COVI D
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HANDWASHING 101

d you know that hand hygiene is the #1 w

Wash your hands to prevent hospital infections

9 As a patient, there is always the risk
handwashing techniques

9 Take action by washing your hands freq!
S ame

9 Your care team will provide you with h:

When should a patient wash or sanitize their hands?

9 Before eating

9 Before touching your eyes, nose Or mou:
9 Before and after changing wound dressi
9 After using the restroom

9 After touching hospital surfaces such

When should your healthcare provider wash or sanitize their hands?

1 Every time they enter and exit your ro
1 Before and after putting on gl oves

HOW TO PROPERLY WASH YOUR HANDS

1

With soap and water With an alcohol-based hand rub/
.Wet your hands wi t kaniizar m wat er .
Use | iquid soap i figoddiolwl @i regpgliyonas on |
ni ckel or quarter sihmevd mumdu rptr oadfucdgodm u:
I n your hands 2.Rub the product over |
.Rub your hands t ogethherd$uenttiwele ns oyaopur f i ng
forms a | ather. Ru b airto uanldl aonvde ru ntdheer tyoopu ro
your hadmredsweeinn yours. Congeneeandbbing unti
around and under youwrr yf.indersmaiulld. be at |
.Continue rubbing youwreflards ofuar h an drsi nfseee |
15 seconds. your hands or dry thej
.Rinse your hands wel |l under warm
water. *Note: Amasaéedolmand rub
.Dry your hands wusi pgodupapéehatowel |l s gern
I f possi bl e. 60©5% ethanol. They are



" YOUR RIGHTS
OURRGHTS

YOUR INFORMATION. YOUR RIGHTS.

OUR RESPONSIBILITIES.

PATIENTRIGHTS f You or your | egally auth

representative have the
A. You shall not be discrimina?2!d %% a®Pnostt o¥r0 Ufe nMeedy € 2
re ont §Mk! 3lhstisdgrelhgcts and

appropriate hospital ca
race, religious beliefs, etthvogeidy.,.yocwld tuegal lpngurely
physical or ment al disabilityepmaséwmnald i o¢ilgane w@me
cestry, age, disability, sexwiathothentiame oaandpplddofies
beliefscomomiio status, gendeinddenduty(s®rresponsi bl
expression. authorizing and perf or mi
1 You have the right to conts'i%%UM&M! Sand re-
spectful care and to regeYouwe oardeyqouart el egal |y aut h
treatment, rehabilitati onr,e parneds eendtuactaitvieo nhadve t he
services appropriate for gyiofufrerceomtdiltiicoennsed i ndep
B. You have the right to choosYeP 9N @dn SeSijoqe andygtpyhrou
tist, or other independent mp@iCa?nNd LR chaygngymberl
and to know and understand wh&HC} eSt8 fan?isg'r.St Wi B
treatments the provider is sug;zg%'%ttiln'c?ré?e oundepend
the potential risks, benefits$ %%%%?%'Ie complica-
tions, alternatives and pogsYdl eoouycwmelsé ga@&Isluy tsut h
1 You or your legally author8Pefs heladliny & algve the
representative have the rHTgehdt MEN Lo o8y & pSe€ T Vi ces
name, and telephone numbeprarotf'cy'opu?rtSpr'on- expert men
vider who has overall resSloth®smhl 1jnyolfvgment in vy
your care. photographed, vi deotaped
without your consent.
f You have the right to be communicated
with in a manner that mée%%Y y%lurY htfedsega!l Iy auth
effective for you to underSPhlaS®ntiat igyy& Mhave the
propriate, and all ows y o umemb &ry fyriemyd,, or other
stand you rights as a path%nd® ty%h yhe nPelfa§Sent wit
condition, treatment opti?o%psp,ozragndducra'r”eg the cours
needs i ndi Wi dpuraelsence infringe:
rights, safety, or i s me
T You or your Ilegally authogdijzied chemtl rtahi redrirccat ed.
representative have the ri ht tao be in-
formed by your provi%QerUinYOodImd agydy or your le
| anguage that you can Sfdfer £PdFfF ey, ve have th
procedures, risks, be i healdds Lfiagi€e tEAM 10 Pl a
plications, likelihood R tdledtdilfg LRy CONSists o
goals, alternatives ad 9 I &Tdutsd frhds and you
prior to your consent SPOPF Cehe YPYUo NP fr d he right
or medical treatment. Ethics Advisory Team.
9 Interpretation and tran$i%%4% ohdVs® rtyi& efsi ght to pa
are available to you as n%%®lf%Sq With the health ca

your plan of care.



" YOUR RIGHTS
GOURRGHTS

YOUR INFORMATION. YOUR RIGHTS.

OUR RESPONSIBILITIES.

T You have the right tb. hdeoe lawe flaenidiyghhtndto priv
provider notified of ypoautri eanddmiasts iGHC.t o CHC.

f You have the right to c@n$enmthave rtefasrei ght to be
care, treatment, and serveératsi afteredpentg and wit
i nformed of the medical bteme f pé& tsd imgnidi tcyonand i ndi v
sequences of that deCisH]o\plou have the right to co

f You have the right to expmedi caolntrieawand wrhl ess yo
care while at CHC and i f eywtuhorciomedtiitcimnotherwise.
suggests that you Would Ye lffﬂé JroH'ne | ht to id
transfer to another facil you >h
. ber rsonal r
right to consent to or uc?eerta{rﬁacps p?lrltual supp

f You have the right to parwarti pragtei fiinedleafi -your ad
sions regarding end of | iifcemrtairfey ménshamawwho you
ing or withholding |ife smuattiafiinegdcd.g treat -
ments, pain management n\dofrlga?\PedtorP@'right to pr
tion

f You have the right to oﬂ]r aussqasteantchee'rlgeht t o=
cuting an Advance Direcfli¥Y®u ohave viimeg mwiight to be
and to receive informatioabdysemon hfeamhasgpment .

t al rega® damigl iCtHYC and )ﬁt@gh hQve the right to ac
which your advance d'reCtéd’\?o&aacny Lorvices
honored. '

. F.You have sever al rights reg

T You have the right to /Jhavie, your spiritual
counselor involved in your <care )

_ 1 Ri%ht to receive @Gumber|l

1 If_you_are dyi ng, yo“_havlfrl\ha?c;)f'l\cl’ tid® iCR"® ti me
which includes attention to pai™m manage -
ment, spiritual, cultur &IRi GhhtcitaQ raq@uestherestric
concerns related to deat hamhddithel gsuresss ngf healt
plreEEs s 1 Right to receive confide

T You have the right to havcef yhaal chylitufranmati on.
psychosocial, spiritua g]aFﬁ‘lgrPtertsané‘dcess, revi ew
beliefs, values and pr e EICery "®sPemd €90 n .

f You have the right to h‘r}"l‘-@i FIFC €SS rté)qLPé‘éttoan amen
ral and spiritual serviceiSyformation.

T You have the right to be R,ndrptrmted:l RAdOoditye an acco
the outcomes of care, incdJpudddd vdaindd Edmati on
pated outcomes. . .

) ) ) Right to file a complain

D.AI I patients, including chllﬁégpthggyg Lhe Wi PRttt he
have their pain treated. of Health and Human Serv
your privacy rights have



" YOUR RIGHTS
GOURRGHTS

YOUR INFORMATION. YOUR RIGHTS.
OUR RESPONSIBILITIES.

G.You have the right to uaq\?({éthagm\peyto#é rbiidﬁt' to unli

m

1 You or your | egally auatnhdo roitzheedr sh.e aluptohn cparroevi der d

representative have t hreevroikgehdt atto arneyc etiiviee. Thi s i

upon request, an itemiczeeidveandhedevtiasiilteodd s desi gnat

bill of services rendernegd douurti nngoty oluirmiwvtiesdi tt o, a

to the hospital. (includi-asgx adem@menet i ¢ partne.l

f You or your |l egally autahnbhrllyzenhenhb alt e dr ehrlend.

representative have t ety t%' rdequyest C N

financi al assistanceK.tYhoruouhgahvethteheflrnlagnhctl alo choos
counsel or. communi cat e.

H.You or your |l egally aut hoYouwehawe atlieh rciaghet rte@r gi-v e

sentative have the right donsédmtr et ovi grho ditsc e ngyr swge r

gestions or concerns you ihmagesabofutyduwef crar@urapases
serV|ces_dur|n_g yo.ur.V'?’AT[JEN%'E%PQN%I?I?.IIHQS?'ng subject

to coercion, discriminati af, Or unreason-
able interruption of caAeEvery patient is responsi bl
T You or your | egally authno(‘:]rltzheedI "hefa"t®h care
representative have B.hEeverriyghptattioenstpeiask responsi bl
with the hospital Presuisdent /y®HO,dod enpoatr tu-nder st and
ment director or managseerrviacney staff mem-
ber, or any member o ?rlh'ﬁéthlAgl)(t’SO fesponsi
ry Team you feel com % L 8¢ t patient c¢
garding your <care and s _ _ _
9 Should you or your Ieg III:'y utt orllrzeed B O 0 =
nﬂa garding your
health care represent t'tveenc Yy 2% efe® "directiv
solved concerns regardf'ngmaytlornf:aegarad dg your wi
feel you need assistance oIV|ng your
concern, you have thlé-rlij(hlﬂ amd cyqdrmchiami ly are r
confidentiality and privacy
Division of Quality Kepro The Joint L. .
Assurance Commission Pediatric Patients:
Department of 5700 Lombardo  Office of Quality A.Children wil!l not be subjec
Health Services Center Dr. Monitoring Wi thout consent from a | ega
PO Box 2969 Suite 100 One Renaissance BLVD in the event of an emergenc
Madison W1 53701- Seven Hills OH Oakbrook Terrace, IL
2969 44131 60181 B.Chil dren have the right dur
educational opportunities a
Phone (608) 267-  1-800-385-5080  Phone 1-800-994-6610 ate for the developmental a
7185 medi cal condition.
|l .You have the right to rgc:eé}r )y u'}a thanqshpeonsnb
l east restrictive environ wh'i % tcfrsclvﬂrhoess"boeu-ld
ing free of physical or rEmldcal restralnts, unl ess
you are at risk for harml.ng’ayeutsehhvertoeheesponsib
safety of the chil d.



" YOUR RIGHTS
GOURRGHTS

YOUR INFORMATION. YOUR RIGHTS.

OUR RESPONSIBILITIES.

OUR RESPONSIBILITIES

HOW ELSE CAN WE USE OR

T We are required by | aw
SHARE YOUR INFORMATION privacy and security of
heal th information.
CONTINUED T We wi | | |l et you know pr
occurs that may have co
privacy or security of
Work with a medical examiner or funeral ¢ We must follow the dut.
director _ ractices described in
We can share health |nggumgtbgpywbthia_
coroner , medi cal exami pguer wer | fueerake or shar
director when an indivpduwalt €d€hes. as described
) us we can in writing I
Address workersOGcompensation, law you may change your min
enforcement and other government us know in writing if vy
requests 1 For more infltrmathl/in, \Y;
We can use or share hegltwhhhef gbmahdi@Biadd alrs/
about you: _ gui danac¢ e rfickbssumer s/
1 For waoo&kmpesnsation clahméx. ht ml
9 For | aw enforcement purposes or with a
| aw enforcement official
9 With health oversigx)H
activities authoriz S@GESWOSTPIE)TERMS
9 For speci al governm n such as
military, nati onal seE:TFr.Iltly 1nC(;E
presidenti al protectwevecaé‘erc\}‘_ad“egse the terms
changes wil/l apply to all
Respond to lawsuits and legal actions about you. The new notice
We can share health |UnHECbrPrrfaechoenStabou“t %/Uoru faci
S e s e U N R A o LT WA
order, or in response




SDISCHARGEPLANNING
BEFORE YOU LEAVE THE HOSPITAL

Make sure you have tLacel Rdsoutcdso wi ng

i nformation before yzaask lyowawe Dtihsec hhaa sgrei tPd la.n
finding ¢@acal sarfvtvieces a

Medication List groups.

This includes all/l of your new and ol d
prescri pttiheeos nt ev e mefler Bodplitdl Seivices

and any vitamins and&noUP hlogwMmanuich h@Y palyeu
taking. Ask if therghpigs Ny oM§ higt alrleq:you
can stop taking or dqnge r”keodn"hacli nesSr ot -hagt 5 taniene
supposed to be taken gooigne teor'thév'arkeestsr“(?;c?m‘

you know how, why, angd,whea, fo take eagh .

medi cati on.

shopping
L ] 9 Heal t hcare: taking yol
Medication Information dockomppoint ment s, b hy
We want to ensure thajowPd ddrde,r sit@jndct i on e
why you are taking anggunegfrmhemiti ons that
are prescribed upon your discharge, as

we | | as any medlcat|F018w_l¥g%aureh\{\§8,urctelzonsus|ng
before you dddmea steo .re

e o .
you take the time tdey@ddi Mpidifid@r 4 sif
staff and phar maci st? Faonodd sh aOfe & Chteiny iatniseuse rt C
any questiam®uyoyolavlests or appointments
medi c Maikken sure you lkaHoew ptroi nctaerde f or i nci si
I nformation expl aini nwgs e ldquwifp nyeorutr

medi cation before yoguwadremivieg signs to watct

g Daily |livinAoadElUst @ér
Prescriptions ET O1) AAA
Have a plan to get any prescriptions fille
before |l eaving the FaIsSwUptAgpbintment

Your fumpl lagwoi nt ment i s

your physician and i s i

di scharge instructions.

your <calendar.

Questions? Contact

Cumber |l and &Hd4d Istchhaa
Pl anner, art41(6715) 8



UNDERSTANDING YOUR BILL

Cumberl and Healthcare wil/ provide the nec
for claim processing. There may be ti mes,

addi tional informatlon from the patient to
from the patient, we sk that you respond

Financi al responsibility ultimately is the
tive. I f your insurance company does not p
statement notifying you of your personal b
money order, or credit card. We accept Vis
Payments can be made online by visiting th
www. cumber | andhcelai@hkhc n e &Blcddns Palye advi sed t
made by credit card may take 7 to 10 days

We do not routinely mail I temized bills. T
you would Ii ke an itemized statement, you

Financi al S@2-2i1i0@sxae2715

| f you cannot pay for your hospital s®rviec
Community Care. Applications ar & &Pwadiilenlt| €
Services Depart mefha-21®0 »y2zallklniggi7disSl i ty
i ncome, size of the family.

Notices of the availability of Financial A
No one will be denied access to services d
sliding fee schedule is availabl e. Il f you

or application mail ed-82€& 1Y®u x 3RI2&ase@rc ylolu
copy at the hospital business office

CONTACT US

Cumber | and csHeaIthc
Pati ent Financi al
committed to assi
with questions re
medi cal bil |l .

You can rea&h?Z w0 ax32 211,

Monday through Friday f
4: 30 pm.



