PATIENT PROTECTION AND AFFORDABLE CARE ACT
NOTICE OF NONDISCRIMINATION AND ACCESSIBILITY

Penn Highlands Healthcare (PHH) complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. PHH does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

PHH:

* 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 814-931-7961; 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 the U.S.
Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or by phone at:
U.S. Department of Health and Human Services, 200 Independence Avenue, SW., Room 509F, HHH Building,

Washington, D.C. 20201, 1-800-368-1019; 1-800-537-7697 [TDD].

Complaint forms are available at: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf.

Required Taglines under Section 1557 of the Affordable Care Act

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-814-375-6178

Chinese: ;I & : MR RFERAERIX, EAUREEBESEMRS. FHE1-814-375-6178

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c6 céc dich vu hd tro' ngén ngi mién phi danh cho ban. Goi
sO 1-814-375-6178

Russian: BHVIMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM SA3bIke, TO BaM AOCTYMHbI 6ecnnaTHble ycryrm
nepesoga. 3BoHuTte 1-814-375-6178

Deitsch (Pennsylvania German / Dutch)]: Wann du schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-814-375-6178

Korean: T=2|: ot 0| & ALESIA|= B2, 210 X[/ MH|AE E&22 0|86t &= JESLICE 1-814-375-6178

Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il
numero |-814-375-6178

Arabic: & Juail laally ol il 5 4 sl saeLsall ciladd Gl calll 83 aani i€ 13 -ida gala |-814-375-617848

French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
le 1-814-375-6178

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-814-375-6178

Gujarati: Y-l : @ ¥ eyl olletdll &L, oll [F1:Yes ML ASIA Akl Rl HIES GUEY 8. §i 5 1-814-375-6178

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-814-375-6178

French Creole (Haitian Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ¢d pou lang ki disponib gratis pou ou. Rele
1-814-375-6178

Mon-Khmer, Cambodian: ({5t ¢ 115608 # 68 w e 1, 1eu dglevn & 1 wishsny v & 6 a5 YO # /1 & gIedn
1-814-375-6178

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-814-375-6178
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