Affordable Care Act -
Section 1557
Nondiscrimination in Health
Programs and Activities

EMORY

HEALTHCARE

Scope: Emory Healthcare, Inc. (EHC) entities to include, but not limited to, Emory University Hospital, Emory University Hospital Midtown, Emory University
Orthopaedics & Spine Hospital, Emory Clinic, Inc., Emory Dialysis, Wesley Woods Center of Emory University, Inc., Emory Specialty Associates, Emory
Johns Creek Hospital, Emory Saint Joseph's Hospital, Emory Saint Joseph's Joint Operating Company, Emory Ambulatory Surgery Centers, Emory Physical
Therapy, Emory Rehabilitation Hospital in Partnership with Select Medical, Emory Rehabilitation Outpatient Center in Partnership with Select Physical
Therapy, Emory Decatur Hospital, Emory Long Term Acute Care and Emory Hillandale Hospital (collectively Emory Healthcare).

Policy: EHC complies with applicable Federal Civil Rights laws and does not exclude, deny access/benefits to health care, or otherwise discriminate
against or treat differently any person on the basis of race, color, national origin, disability, age, sexual orientation or stereotyping, gender identity,
genetic information, pregnancy, childbirth and related medical conditions in admission to, participation in, or receipt of the services and benefits under
any of its programs and activities, whether carried out by EHC directly or through a contractor or any other entity with which EHC arranges to carry out
its programs and activities.

This statement is 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, Affordable Act Section 1557, and Regulations of the U.S. Department of Health and Human Services issued pursuant fo these
statutes at Title 45 Code of Federal Regulations Parts 80, 84, and 91.

EHC provides to people with disabilities or those whose preferred language for communication is not English and who have a limited ability to read, write,
speak or understand English auxiliary aids and services, such as qualified sign language interpreters, qualified spoken language interpreters, over-the-
phone interpretation services, video remote interpreting, written information in other formats at no cost to people with disabilities, or are limited English
proficient, in order to communicate effectively with us as we do with others.

Should you require any of these services, please let the person scheduling your appointment know about the assistance you need, and/or contact your
physician’s office directly prior to your appointment or contact the below appropriate Patient Advocate Office for assistance.

Fax: 404-778-7522

Fax: 678-843-5003

Fax: 404-686-5901

and Spine Hospital
Patient Advocate

O: 404- 686-7593
Fax: 404-712-0272

Fax: 404-712-0463

The Emory Clinic/ Emory Saint Emory Johns Creek Emory University Emory University Emory Winship Cancer Emory Decatur
Emory Specialty Joseph's Hospital Hospital Midtown/ Hospital/ Rehabilitation Institute Hospital/Emory
N s . Emory University Hospital . .
Associates Hospital Patient Advocate Budd Terrace at Wesley Woods/ Hospital Patient Long
Patient Advocate | Patient Advocate | O: 678-474-7028 Patient Advocate Emory University Quality Director Advocate Term Acute Care/
O: 404-778-3539 O: 678-843-5121 Fax: 678-474-7660 O: 404- 686-1999 Orthopaedic O: 404-712-2590 O: 404-778-7221 Emory Hillandale

Fax: 404-778-2083

Hospital:
Patient Advocate
O: 404-501-5810

If you believe that EHC has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability,
gender identity or sex, you can file a grievance. Please contact the Patient Advocate office for the facility for which you have the grievance (see
grievance procedure below). The Patient Advocate can assist you if you need help filing a grievance.

You may also file a 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://orcportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at the U.S. Department of Health and Human
Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington DC, 20201 and 1-800-368-1019, TDD 800-537-7697. Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services
ATTENTION: If you speak Spanish, you have free language assistance services at your disposal.
ATENCION: Si habla espanol, tiene a su disposicion servicios gratuitos de asistencia linguistica.

ATTENTION: If you speak Vietnamese, you have free language assistance services at your disposal.
CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vy hé trg' ngén nglr mién phi danh cho ban.

ATTENTION: If you speak Korean, you have free language assistance services at your disposal.

Fol ghaol 2 8 2 obi AbRhe FRE lo] A ¢ AH| SENS ol

AT;I’iENTION: I;%ou speak Chinese, i/oyehzavg free language assistance services at your disposal.
AR INRIEEHR P, ERI LR EEISFE S WIS,

ATTENTIQN:\If you s egk Gu'Lara\ti, you ha\(e free Ianguage\assistance servicgs at your disposal.
Al ol dH dfoyRlctl Aiddl &l, dl ARl wd HEc UREldl Y-l ernusla Asid At 8.

ATTENTION: If you speak French, you have free language assistance services at your disposal.
ATTENTION: Si vous parlez francais, vous disposez de services d’assistance linguistique gratuits.

ATTENTION: If you speak Amharic, you have free language assistance services at your disposal.
WOFOF: UL RIR ATICE NPT PRCHP® ACSF LCERTE QIR ALIUPF FHIEHPA: OF TLhtao-

ATTENTION: If you speak Hindi, you have free language assistance services at your disposal.

Iy agf 3y gfel Sterd 8, dF 31U Ui 31ue AR H Rt TN Herdar daT] § |

ATTENTION: If you speak French Creole, you have free language assistance services at your disposal.
ATANSYON: Si ou pale kreyol franse, ou gen sevis asistans gratis nan lang ou.

ATTENTION: If you speak Russian, you have free language assistance services at your disposal.
BHVMMAHWE: Ecnu Bbl roBopuTe NO-PYyCCKK, Y Bac €CTb 6ecnnaTHble YCNyr1 A3bIKOBOW NOALEPXKKM B BaleM pacrnopAXXeHUN.
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ATTENTION: If you speak Arabic, you have free language assistance services at your disposal.

1000l BP0 OOzad g 10@d « Bdogd #3plG pulg 28 Jg s prl0gd Gipd Ouoydd.

ATTENTION: If you speak Portugues, you have free language assistance services at your disposal.
ATENCAO: Se vocé fala Portugués, vocé tem servigos de assisténcia linguistica gratuitos a sua disposicao.

ATTENTION: If you speak Persian (Farsi), you have free language assistance services at your disposal.
5200155 bp) Bl (Blous) wep o a6 Sose #3aIS HISSIG 3010 #9551 35 IEsly Gipl Gol ps de.

ATTENTION: If you speak German, you have free language assistance services at your disposal.
ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen ein kostenloser Sprachendienst zur Verfligung.

ATTENTION: If you speak Japanese, you have free language assistance services at your disposal.

AR GO BABEFIHE. HEIFENOEEZET —EXAZBRICFIBTEET,

ATTENTION: If you speak Filipino, you have free language assistance services at your disposal.

Pansin: Kung nagsasalita ka ng Filipino, mayroon kang mga serbisyong tulong sa libreng wika sa iyong pagtatapon.

ATTENTION: If you speak Nepali, you have free language assistance services at your disposal.
ATTENTION: T&f qurs =ttt SeldgT® 91, TUISHT AT A Yeidh AT Helae darey o |

ATTENTION: If you speak Yoruba, you have free language assistance services at your disposal.
AKIYESI: Bi 0 ba nso éde Yorubu ofé ni iranlowo lori edé wa fun yin o.

ATTENTION: If you speak Ibo, you have free language assistance services at your disposal.
Nti: O buru na asu Ibo, asusu aka gasu n’efu, defu, aka.

ATTENTION: If you speak Urdu, you have free language assistance services at your disposal.
1B aowt 1S5 To 1ds Ladoe oy o To Sy To Se plisg 090 o) POL HOIG S pss S g3plO g0

ATTENTION: If you speak Burmese, you have free language assistance services at your disposal.
003G - 320005¢) 2082035 [ghenoom: o elgpdlon omomeey: 3a0p3a08 92051 08300305 Bofescnlqabeu:dlupdl

Grievance Procedure
Section 1557 of the Affordable Care Act
EHC has adopted an internal grievance procedure for all facilities and clinics providing for prompt and equitable resolution of complaints alleging any
action prohibited by the Affordable Care Act Section 1557. Any person who believes someone has been subjected to  discrimination on the basis of
race, color, national origin, sex, gender identity, age or disability may file a grievance. It is against the law for EHC to retaliate against anyone who files
a grievance or cooperates in the investigation of a grievance.

Procedure:

Grievances must be submitted to the Patient Advocate for the facility where the issue occurred within 30 days of the date the person filing the grievance
becomes aware of the alleged discriminatory action. The Patient Advocate shall contact the Director of 1557 Compliance. The Director may delegate
investigation duties to assist with the investigation as needed to appropriate individuals within the facility, including the Patient Advocate.

A grievance must be in writing, containing the name and address of the person filing it. The grievance must state in as much detail as possible the
problem or action alleged to be discriminatory and the remedy or relief sought.

Fax: 404-778-7522

Fax: 678-843-5003

Fax: 404-686-5901

and Spine Hospital

Patient Advocate
O: 404- 686-7593

Fax: 404-712-0272

Fax: 404-712-0463

Fax: 404-778-2083

The Emory Clinic/ Emory Saint Emory Johns Creek Emory University Emory University Emory Winship Cancer Emory Decatur
Emory Specialty Joseph's Hospital Hospital Midfown/ |~ an?ng'sfx?VHos 1|  Rehabilitation Institute Hospital/Emory
Associates Hospital Patient Advocate Budd Terrace O?/Wes‘ey Woods) Hospital Patient Long
Patient Advocate | Patient Advocate| O: 678-474-7028 Patient Advocate Emory University Quality Director Advocate Term Acute Care/
O: 404-778-3539 O: 678-843-5121 | Fax: 678-474-7660 O: 404- 686-1999 Orthopaedic O: 404-712-2590 O: 404-778-7221 Emory Hillandale

Hospital:
Patient Advocate
O: 404-501-5810

The Director of Section 1557 Compliance, Patient Advocate or other appropriate person shall conduct an investigation of the complaint. This investigation
may be informal, but it must be thorough, affording all interested persons an opportunity to submit evidence relevant to the complaint. Files and records
related to such grievance will be maintained. A written decision on the grievance will be completed no later than 30 business days after its filing. The
person filing the grievance may appeal the decision within 15 days of receiving the Director’s decision to the Chief Compliance Officer by writing to the
Emory Healthcare Compliance Office, 101 W. Ponce de Leon Avenue, Suite 242, Decatur, Georgia 30030.

Appropriate arrangements will be made to ensure that disabled persons are provided other accommodations, if needed, to participate in this grievance
process. Such arrangements may include, but are not limited to, providing interpreters for the deaf, providing appropriate material for the blind, or
assuring a barrier-free location for the proceedings.

The availability of the Emory Healthcare Grievance procedure does not prevent a person from filing a complaint of discrimination on the basis of
disability with the U.S. Department of Health and Human Services, Office for Civil Rights.

A person can file a grievance of discrimination electronically through the Office for Civil Rights Complaint Portal, which is available at: https://ocrportal.
hhs.gov/ocr/smartscreen/main.jsf or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F,
HHH Building, Washington, DC 20201. Complaint forms are available at: http:// www.hhs.gov/ocr/office/file/index.html. Such complaints must be filed
within 180 days of the date of the alleged discrimination.

July, 2018
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