Discrimination 1s Against the Law

Carle Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, gender identity and sex characteristics) or ability to pay. Carle Health does not exclude people or treat them differently because of race,

color, national origin, age, disability, or sex (including pregnancy, sexual orientation, gender identity and sex characteristics) or ability to pay.

Carle Health provides free aids and services to people with disabilities to communicate effectively with us, such as:
¢ Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats)

Carle Health provides free language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, contact Carle Interpreter Services at (217) 326-0340
For interpreter services at BroMenn and Eureka, contact the Clinical Coordinators Office at (309) 268-5389.

Patients in Greater Peoria communities may request an Interpreter for:
Spanish (217) 383-2543

French (217) 383-2544

Mandarin (217) 383-2545

Vietnamese (217) 383-2546

Korean (217) 383-2547

If you believe that Carle Health has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or
sex (including pregnancy, sexual orientation, gender identity and sex characteristics) or ability to pay, you can file a grievance with: Carle Patient Relations:

e (217) 326-8560 or toll free at (855) 665-8252

o By email at patient.relations@carle.com

« By mail at Carle Health, Attention: Patient Relations, 611 W. Park Street, Urbana, IL 61801

« If you need help filing a grievance, Patient Relations is available M - F, 8 a.m. -5 p.m.

For Greater Peoria Communities, Patient Advocates:

e (309) 672-5529 M -F,8a.m.- 4 p.m.

o After Hours at (309) 671-8209

« By mail: Attention: Patient Advocates, 221 NE Glen Oak Avenue, Peoria, IL 61636

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.nhs.gov/ocr/portal/lobby.jsf, or by mail or 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 or 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

A person who believes that the act or its rules may have been violated may submit a complaint to the lllinois Department of Public Health (IDPH) by calling the hotline

at 800-252-4343 during regular business hours or address written complaints by mail to:

Illinois Department of Public Health
525 W. Jefferson Longterm Care CCR
Springfield, lllinois 62761-0001

Spanish: ATENCION: si habla espanol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-217-383-2543.

Chinese (Mandarin): ;T & : MR REREREFX, B EEESEEEMRS., FHE 1-217-383-2545.
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Vietnamese: CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goiséd 1-217-383-2546.

Korean: =2|: 8t=201E AIEGtAIE 8%, ¢ XN& MHEIASE 22 01E6HA == USLICH 1-217-383-26547 HO 2 Matolf FHAIL.
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Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-217-326-0340.
Russian: BHUMAHWE: Ecnu Bbl roBopuTE Ha PYCCKOM fi3blKe, TO BaM AOCTyMNHbl 6ecnnaTHble ycayrn nepesoga. 3soHute 1-217-326-0340.

Arabic: 1-217-326-0340. a8 Juail | Olaally &l ) 535 4, salll 3ac Lusall cilaads (8 Aalll S3) i i€ 1)) 14k sale

French: ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 1-217-383-2544.

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystad z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-217-326-0340.

Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-217-326-0340.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-217-326-0340.

Hindi: I &: &l 3y gfdr dierd & d 31us aft o d 91w Herdar a1t 3ueqy §1 1-217-326-0340.
Gujarati: Yoll: Bl dX Al GlAcll &, Al oAlYAS UL Asl2 AR AMIRL HER GUold B. Slot $A 1-217-326-0340.
Urdu: 1-217-326-0340. C2US JS - G Gl (e e laxd (S (S gy Sl 55 eom s 53,0 ol 81l

Greek: MPOZOXH: Av pldte eAAnVIKG, otn 8LdBeor oag Bplokovtal untnpecieg YAWOGOLKNAG UTTOCTAPLENG, OL oTtoleg tapéxovtal Swpedv. Kahéote 1-217-326-0340.
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