PATIENT PROTECTION AND AFFORDABLE CARE ACT
NOTICE OF NONDISCRIMINATION AND ACCESSIBILITY

Penn Highlands Healthcare (PHH) admissions, the provisions of services, and referrals of clients shall be made
without regard to race (to include hair type, hair texture, or hair style), color, religious creed (to include all aspects
of religious observances and practice, as well as belief), disability, ancestry, national origin (including Limited English
Proficiency), age (40 and over), or sex (to include pregnancy status, childbirth status, breastfeeding status, sex
assigned at birth).

Program services shall be made accessible to eligible persons with disabilities through the most practical and
economically feasible methods available. These methods include, but are not limited to, equipment redesign, the
provision of aides and the use of alternative service delivery locations. Structural modifications shall be considered
only as a last resort among available methods.

* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
qualified sign language interpreters; written information in other formats (large print, audio, accessible
electronic formats, other formats);

*  Provides free language services to people whose primary language is not English, such as: qualified
interpreters; and information written in other languages.

If you need these services, contact Trisha Salome, Civil Rights Coordinator.

If you believe that PHH has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with Trisha Salome, Civil Rights Coordinator,
100 Hospital Avenue, DuBois, Pennsylvania 15801; telephone number 814-375-6329; fax number 814-372-2574; or
e-mail: TASalome@phhealthcare.org.

You can file a grievance in person or by mail, fax, or e-mail. If you need help filing a grievance, Trisha Salome, Civil
Rights Coordinator is available to help you. You can also file a civil rights complaint with:

Office for Civil Rights Commonwealth of Pennsylvania

U.S. Department of Health and Human Services Department of Human Services
Centralized Case Management Operations Bureau of Equal Opportunity

200 Independence Avenue, SWV. Room 225, Health & Welfare Building
Room 509 HHH Bldg P.O. Box 2675 Harrisburg, PA 17120
Washington, D.C. 20201 Inquiries: 717-787-1127

Customer Response Center: 800-368-1019 Email: RA-PWBEOAO@pa.gov

TDD: 800-537-7697 (Within 90 days from the date of incident)

https://www.hhs.gov/ocr/complaints
Email: ocrcomplaint@hhs.gov
(Within 180 days from the date of incident)

Pennsylvania Human Relations Commission

333 Market Street, 8th Floor

Harrisburg, PA 17101
https://www.phrc.pa.gov/Complaints/Pages/How-to-File-a-Complaint.aspx
Inquiries: 717-787-4410

TTY users only: 717-787-7279

(Within 180 days from the date of incident)
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PATIENT PROTECTION AND AFFORDABLE CARE ACT
NOTICE OF NONDISCRIMINATION AND ACCESSIBILITY

Required Taglines under Section 1557 of the Affordable Care Act

Spanish: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingdistica. Llame al.

1-814-375-6329

Chinese: /¥ 5 + WHREER [T S0] » eI DU BRI R EES IR - 55205, 1-814-375-6329

Vietnamese: LU Y: Néu ban néi tiéng Viét, ching t6i cung cAp mién phi cac dich vu hd tro ngdn ngir.
1-814-375-6329

Russian: BHUMAHWE: Ecnn Bbl roBOPUTE Ha PYCCKUIA, BaM AOCTYMHbI HecnaaTHble YCayrn A3bIKOBOM NOAAEPHKKN.
1-814-375-6329

Deitsch (Pennsylvnia German/Dutch): ACHTUNG: Wann du Pennsylvanisch Deitsch schwetzscht, sin Hilfsdienst fer die
Sprooch fer dich gratis verfligbar. 1-814-375-6329

Korean: F2|: [2t=0{]E ALESHA = E ¢ 7 & 0] X[ MH[AE 0| E5H = AUAS L T 1-814-375-6329

Italian: ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. 1-814-375-6329

Arabic: & J46329- 375-814-1 4%k, Alaall &y sl e losal) lass ol i 570 g sal) Zalll Caass € 113 (sl 5 S

French: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Appelez le 1-814-375-6329

German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfiigung. Rufen Sie 1-814-375-6329
Gujarati: Bt AL AL AR YAl 6l cll 8l Al Hgct eMLSla UsLAAL A AHIRL MR GUAH B, 1.814-375-6329

Polish: Osoby moéwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-814-375-6329

French Creole (Haitian Creole): Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Appelez le 1-814-375-6329

Mon-Khmer, Cambodian: f SRS HSHANF: [USI1I0HASUNW Manigr 1unNmgs SwMman
SEASINAISUENUL MY 1-814-375-6329

Portuguese: Se vocé fala [inserir idiomal], servigos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Ligue para
1-814-375-6329
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