Hospice of the Piedmont complies with applicable federal civil rights laws
and does not discriminate, exclude or treat people differently on the basis
of race, color, religion, gender, sexual orientation, gender
identity/expression, marital status, national origin, citizenship, age,
diagnosis or medical condition/disability, political belief, veteran status, or
source of payment with regard to admission, access to treatment or
employment.

Hospice of the Piedmont 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); and 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 your Social
Worker.

If you believe that Hospice of the Piedmont has failed to provide these services
or discriminated in any other way, you may file a grievance in person or by mail,
phone or fax by using the following contact information. If you need help filing a
grievance, our Civil Rights/Section 1557 Coordinator is available to help:
Compliance Officer, 675 Peter Jefferson Parkway, Suite 300, Charlottesville, VA
22911-8618; Phone: (434) 817-6900; Fax (434) 245-0187.

It is the law for Hospice of the Piedmont not to retaliate against anyone who
opposes discrimination, files a grievance or participates in the investigation of a
grievance.

Grievances must be submitted to Hospice of the Piedmont and must state the
problem and the solution sought. We will issue a written decision on the
grievance based on a preponderance of evidence no later than 30 days after its
filing, including a notice of your right to pursue further administrative or legal
action. You may also file an appeal of our decision in writing to the Chief
Executive Officer. The Chief Executive Officer will issue a written response within
30 days after its filing.

The availability and use of this grievance procedure does not prevent you from
pursuing other legal or administrative remedies.

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights by using any of the following methods:

» Submit electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

« Write to U.S. Department of Health and Human Services, 20 Independence
Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201. Complaint
forms are available at: http://www.hhs.gov/ocr/office/file/index.html.

« Call 1-800-368-1019 (toll free) or 1-800-537-7697 (TDD).



Spanish:
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-975-5501.

Korean:

Fo: =0 E A8 = BF, 20 X3 MH|AE FEZ 0[85t2 = AEHH. 1-

800-975-5501.

Vietnamese:

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi s6 1-

800-975-5501.
Chinese:

AR ARG TS S IR B GE S RIS - 55208 1-800-975-5501.

Arabic:
.1-800-975-5501
A deail laally Sl i) 635 4 gall) sae Lsal) Ciladd (b (Al S Caaa® € 1) 3L sala
Tagalog:

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa

wika nang walang bayad. Tumawag sa 1-800-975-5501.

Persian (Farsi):

Lad (sl Bl ) g (Al ) D g i€ oa SAR il Gl 40 S da s
A8 (lad 1-800-975-5501 L .kl e pal

Ambharic:



MAFOA: PMFI4F £ AACE NPT PHCTFID ACSSF ECERTE NIS APIHPT

+HIB+PA: ML MN+AD eMC L LM 1-800-975-5501
Urdu:

JE L G ol (e Cabe iledd (S aae (S 0l S Gl g oon e sl f 81 s o
1-800-975-5501. (S

French:

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes

gratuitement. Appelez le 1-800-975-5501
Russian:

BHUMAHMUE: Ecnu BBl roBOpHUTE HA PyCCKOM SI3BIKE, TO BaM TOCTYIHEI OECIUTaTHBIC YCIYTH
nepeBoga. 3sonute 1-800-975-5501.

Hindi:

&I & AfQ AT el AT & ar e folT q%q § ATIT Hg1AaT §aT4 3uered gl 1-800-975-5501 7%
T FL|

German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen

zur Verfugung. Rufnummer: 1-975-5501.
Bengali:

T FEN M WA A, FA IS AN, OIS (NI O A=Tol AT

OANTE QI (PN FP S-800-975-5501
Bassa (Kru):

Deé de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-ny3] ju ni, nii, a wudu ka ko do po-pos

6¢in m gbo kpaa. Ba 1-800-975-5501
Ibo:

Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-800-975-5501



Yoruba:

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro

yi 1-800-975-5501




