i.‘_ Patient Non-Discrimination Notice

OUR POLICY

It is the policy of OSMC not to engage in discrimination against or harassment of any person seeking patient care. OSMC complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, religion, pregnancy, sex, sexual orientation, gender identity, age, or disability.

OSMC does not exclude or treat people differently because of race, color, national origin, religion, pregnancy, sex, sexual orientation, gender identity, age, or
disability.

OSMC
e Provides FREE aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, communication boards, magnifying reading aids and audio communications)
e Provides FREE language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, please ask for assistance at the reception desk or contact Robin McLaughlin, Non-Discrimination Coordinator

If you believe that OSMC has failed to provide these services or discriminated in another way on the basis of race, color, national origin, religion, pregnancy, sex,
sexual orientation, gender identity, age, or disability, you can file a grievance with Robin McLaughlin, Non-Discrimination Coordinator, 2310 California Road, Elkhart,
IN 46514, Telephone number — (574)-970-4455 (1-800-398-2058) or Fax — (574) 294-2186, or Email Rmclaughlin@osmc.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Robin McLaughlin, Non-Discrimination Coordinator, is available to
help you.

LANGUAGE ASSISTANCE SERVICES

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-574-264-0791.

Chinese
FE R EEHER S O B ESES RIS - SBEE 1-574-264-0791
German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer:1-574-264-0791

Pennsylvania Dutch
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-
574-264-0791

Burmese
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CHU Y: Néu ban n6i Tiéng Viét, c6 cac dich vu ho trg ngdn nglt mién phi danh cho ban. Goi s0 1-574-264-0791.

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-574-264-0791

Japanese
EERE: BREZEINSIIGE. BHOSEXEZCHAWEEITET, 1-574-264-0791F T, BBEICTTELR LY,
Dutch

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-574-264-0791.

Tagalog — Filipino
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-574-264-0791.

Russian
BHUMAHMUE: Ecnu BBl roBOpHUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYITHBI O€CIUIaTHBIE YCIyTH NiepeBoia. 3BoHute 1-574-264-0791

Punjabi
fomars fovl: A 3A0 YAt S8 I, 30 3 f:d0 ATesT AT 393 B8 Has GussT I 1-574-264-0791 '3 'S o3|

Hindi
eI g : I 39 [IgeT slteld & CIat 39 FelT Hored AL HIST FEIIaT YTt 39ere §10 1-574-264-0791) WX &iel 0|

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 of Civil
Rights Complaint Portal, available at https://ocrportal.hhs.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
1-800-868-1019, 800-537-7697(TDD)

Complaint forms are available at http://hhs.gov/ocr/office/file/index.html




