BENEDICTINE

Health System
Nondiscrimination and Language Assistance Notice

BHS communities comply with applicable civil rights laws and do not discriminate on the basis of race, color, national
origin, sex, age, or disability in their health programs and activities. BHS communities also do not exclude people or treat
them differently because of race, color, national origin, sex, age, or disability.

BHS communities subject to Section 1557 of the Affordable Care Act (1) provide appropriate auxiliary aids and services
(including qualified interpreters for individuals with disabilities and information in alternate formats) free of charge and in a
timely manner when such aids and services are necessary to ensure an equal opportunity to participate to individuals with
disabilities, and (2) provide appropriate language assistance services (including translated documents and oral interpretation)
free of charge and in a timely manner when such services are necessary to provide meaningful access to individuals with
limited English proficiency.

BHS communities subject to Section 1557 of the Affordable Care Act have established a grievance procedure for individuals
who believe that someone has been subjected to discrimination on the basis of race, color, national origin, sex, age, or
disability. A grievance at such communities can be filed with the community’s administrator, who has been designated as the
community’s Section 1557 Coordinator.

Individuals can also file a civil rights complaint with the Department of Health & Human Services Office for Civil Rights
online (https://ocrportal.hhs.gov/ocr/portal/lobby.jsf) or by mail or phone at U.S. Department of Health & Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Espariol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame
al 1-800-833-7208.

Hmoob (Hmong): LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-
800-833-7208.

Oroomiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-800-833-7208.

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngén ngit mién phi danh cho ban. Goi sd
1-800-833-7208.

B8P 3C (Chinese): 71 © WIS ARG P30 TR EESE SIS - 552(E1-800-833-7208 -

Pyccekuii (Russian): BHUMAHUWE: Ecnu BBl roBopure Ha PycCKOM SI3bIKE, TO BaM JOCTYIHBI OCCIIaTHBIC YCIyTU
nepeBoga. 3sonute 1-800-833-7208.

WIF9290 (Lao): 1U0gau: 11999 1aedIwaza 999, Ni3NIvgoecdatInwIz, loetcd e, civdvenlvivw. s
1-800-833-7208.

ATCT (Amharic): 910304 091575 £ ATICF WPt OFCTI° ACST &CEPTFE 1R ALINPT +HHIEAHPA: OL TihtA®- &TC
2Lm 1-800-833-7208.

unD (Karen): cﬁ:ﬁ#)tﬁ:ﬂ:— .?Erl:lmﬂg‘l. mé 0%83:.-.:3. .frm%'i nﬁ%mmﬁmmﬂcm mmﬁ:?ﬁcm%@l $mé1ml’53‘}.§.ﬁ{\31. e 1-800-833-7208.

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lThnen kostenlos sprachliche Hilfsdienstleistungen zur
Verflgung. Rufnummer: 1-800-833-7208.

ter (Cambodian): (ptins sdrdemununty manigs, swndgwiinman snwiednayns finsnemntdding 5 giin 1-800-833-72084
Ao (Arabic): G o) chaally ol a1 & ol saeliadll cilast of alll €3 Euans o€ 13 -4k s le 1-800-833-7208.

Frangais (French): ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-833-7208.

k7o) (Korean): 5=9: 1ol & AFESHAI= A5, o] X AH|~E TR 2 o] 8314 4 5 YY) 1-800-833-
7208 H o 2 A3}l =4 A L.

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-833-7208.
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