In accordance with the provisions of Title VI of the Civil Rights Act of 1964, section 504 of the Rehabilitation Act
of 1973, the Age Discrimination Act of 1975, Section 1557 of the Affordable Care Act and the regulations issued
thereunder, Hillcrest Hospital Henryetta complies with the applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, gender or sex. Hillcrest Hospital Henryetta

does not exclude people or treat them differently because of race, color, national origin, age, disability, gender or sex.

Hillcrest Hospital Henryetta

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- A twenty-four hour (24) telecommunication service that has access to a qualified interpreter.
- Flash cards, alphabet boards and other communication boards (if available)
- Assistive devices for person with impaired manual skills (if available)

e Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

e Provides convenient off-street parking designated specifically for disabled persons

e Provides Curb cuts and ramps between parking areas and buildings

e Fully accessible office, meeting rooms, bathrooms, public waiting areas, patient treatment areas,

including examining rooms
e Provides level access into the first floor level with elevator access to other floors (if applicable)

If you need any services or aids listed above, please let the receptionist or your nurse know or contact the
Section 504/1557 Coordinator/Compliance Officer, shown below.

If you believe that Hillcrest Hospital Henryetta has failed to provide services or discriminated in another way on
the basis of race, color, national origin, age, disability, gender or sex, you can file a grievance with:

Hillcrest Hospital Henryetta Compliance Officer

2401 W. Main St.

Henryetta, OK, 74437

918-650-1100

State Relay Number: 711 or Oklahoma State Relay Service at (800)722-0353 [TTY]

You can file a grievance in person or by mail. If you need help filing a grievance, Hillcrest Hospital Henryetta
Compliance Officer is available to help you. Your grievance must be filed within 60 days of the date you became
aware of the alleged discriminatory action, and must include your name and address, the problem or action
alleged to be discriminatory, and the remedy or relief you are seeking.

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: U.S. Department of Health and Human Services
200 Independence Avenue,

SW Room 509F, HHH Building

Washington, D.C. 20201

PHONE: 1-800-368-1019, 800-537-7697 (TDD)
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English

Spanish

Vietnamese

Chinese

Korean

German

Arabic

Burmese

Hmong

Tagalog

French

Laotian

Thai

Urdu

Cherokee

Persian

ATTENTION: If you speak English, language assistance services are available free of charge for the duration of your
visit. Please contact the hospital operator for assistance. If you are within the hospital select zero on the
telephone. If you are outside of the hospital, please call 918-579-3627 and then select menu option zero on the
telephone.

Este Aviso contiene informacion importante. Este aviso contiene informacién importante acerca de su solicitud o

cobertura a través de Hillcrest Hospital Henryetta. Preste atencidn a las fechas clave que contiene este aviso. Es

posible que deba tomar alguna medida antes de determinadas fechas para mantener su cobertura médica o ayuda

con los costos. Usted tiene derecho a recibir esta informacion y ayuda en su idioma sin costo alguno. Llame al 918-

579-3627.

Théng bao nay cung cap théng tin quan trong. Thong bdo nay cé théng tin quan trong vé don xin ndp hoac hop

dong bdo hiém qua chuong trinh Hillcrest Hospital Henryetta. Xin xem ngay then chét trong théng bao nay. Quy vij

cé thé phadi thuc hién theo théng bdo dung thdi han dé duy tri bdo hiém sirc khde hodc duoc tro gitp thém vé chi

phi. Quy vi cé quyén dugc biét théng tin nay va dwoc tro gitp bang ngdn ngit cia minh hoan toan mién phi. Xin goi

s0 918-579-3627.
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Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigung enthalt wichtige Informationen

bezlglich Ihres Antrags auf Krankenversicherungsschutz durch Hillcrest Hospital Henryetta. Suchen Sie nach

wichtigen Terminen in dieser Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen handeln mussen, um

lhren Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe
und Informationen in lhrer Sprache zu erhalten. Rufen Sie an unter 918-579-3627.
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Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb
txog koj daim ntawv thov kev pab los yog koj ghov kev pab cuam los ntawm Hillcrest Hospital Henryetta. Saib cov
caij nyoog los yog tej hnub tseem ceeb uas sau rau hauv daim ntawv no kom zoo. Tej zaum koj kuj yuav tau ua gee
yam uas peb kom koj ua tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj thiaj yuav tau
txais kev pab cuam kho mob los yog kev pab them tej ngi kho mob ntawd. Koj muaj cai kom lawv muab cov ntshiab
lus no uas tau muab sau ua koj hom lus pub dawb rau koj. Hu rau 918-579-3627.

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang paunawa na ito ay naglalaman ng
mahalagang impormasyon tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Hillcrest Hospital Henryetta.
Tingnan ang mga mahalagang petsa dito sa paunawa. Maaring mangailangan ka na magsagawa ng hakbang sa ilang
mga itinakdang panahon upang

mapanatili ang iyong pagsakop sa kalusugan o tulong na walang gastos. May karapatan ka na makakuha ng
ganitong impormasyon at tulong sa iyong wika ng walang gastos. Tumawag sa 918-579-3627.

Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la

couverture par l'intermédiaire de Hillcrest Hospital Henryetta. Rechercher les dates clés dans le présent avis. Vous
devrez peut-étre prendre des mesures par certains délais pour maintenir votre couverture de santé ou d'aide avec
les colits. Vous avez le droit d'obtenir cette information et de I'aide dans votre langue a aucun colt. Appelez 918-
579-3627.
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