Nondiscrimination Statement Updated 06-2025
Hosparus Health, Pallitus Health Partners, Care Guide Partners PACE, and Care Guide Partners Medical Services
comply with all applicable Federal and State civil rights laws and do not discriminate against or exclude any person
based on race, color, national origin, age, disability, sex, veteran status, ancestry, marital status, religion, or any other
legally protected status.

Hosparus Health, Pallitus Health Partners, Care Guide Partners PACE, and Care Guide Partners Medical Services
(collectively “we” or “us”) provide or make available free aids and services (such as qualified sign language interpreters
and written information in other formats and languages) to people with disabilities so that they can communicate
effectively with us. Free language services (such as a qualified interpreter through a language line service) are available
upon request to persons whose primary language is not English or who have Limited English Proficiency (LEP). We
also will provide vital admission and other care documents in the person’s requested primary language. If you are a
patient, family member, or caregiver and need these services, please contact us at 1-800-264-0521.

If you believe we failed to provide you these services, or discriminated against you in another way on the basis of race,
color, national origin, age, disability, sex, veteran status, ancestry, marital status, religion, or other legally protected
status, know that you have the right to file a grievance about it (also known as a complaint) with our Civil Rights
Coordinator. You can file this grievance in person or by mail, phone, fax, or email.

e If by mail, send your grievance to:
Civil Rights Coordinator, Hosparus Health, 6200 Dutchmans Lane, Louisville KY 40205;
* If by phone, call: 1-800-264-0521 (Dial 7-1-1 or TTY number 1-800-648-6056);
* Ifby fax, send to: 502-719-4215;
* If by email, send to: civilrightscoordinator@hosparus.org.

If you need help filing a grievance, we are available to help you.

You also can file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, (1) electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or (i1) 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 or 1-800-368-1019, 800-537-7697 (TDD). Complaint forms
are available at http://www.hhs.gov/ocr/office/file/index.html.

Nondiscrimination Notice

English

ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-800-264-0521 (TTY: 711 or 1-800-648-6056).

Espafiol (Spanish) :
ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-800-264-0521 (TTY: 711 or 1-800-648-6056).

BEHErPSL (Chinese): - }
FE RIS ST LR BERRE S RBIIRYS - FEEE 1-800-264-0521
(TTY: 711 or 1-800-648-6056).

Deutsch (German):
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-800-264-0521 (TTY: 711 or 1-800-648-6056).

Tiéng Viét (Vietnamese): y N )
CHU Y: Néu ban noi Tiéng Viét, co cac dich vu ho trg ngdn nglr mién phi danh cho ban. Goi s6
1-800-264-0521 (TTY: 711 or 1-800-648-6056).

& b (Arabic):
18002640521 st = Lewgesl 0l 5abl Il (ole o d3 e SLUIL ée 3luusll colae 5 lim 263001 (Ll e g el €] 1édle SUs
(711 qfolle sm Ul Eols 46 )



Srpsko—hrvvatski (Serbo-Croatian):
OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam besplatno. Nazovite
1-800-264-0521 (TTY- Telefon za osobe sa oStecenim govorom ili sluhom: 711 or 1-800-648-6056).

BAFE (Japanese)
FEFIE HARBZHEINDIGE., BHOEBXEZ CHAW=1+ET, 1-800-264-0521
(TTY: 711 or 1-800-648-6056) ET. FEBEEICTIEHLK LY,

Francais (French):
Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-800-264-0521 (ATS : 711 or 1-800-648-6056).

Sk} (Korean):
F9: st ol & AFESIA = A9, o] A An|AE F5 2 o] &38H4 § 9lF U T 1-800-264-0521
(TTY: 711 or 1-800-648-6056)H . 2 2 3}3l] =4 A] 2.

Deitsch (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 1-800-264-0521 (TTY: 711 or
1-800-648-6056).

Furett (Nepali):
I GITEIG: TUREH ATl Sieldg® W4 qURE! ATHaf ST TR dargg A Xeres {aT

RN LN

3UAEY © | BF Rged 1-800-264-0521 (efefars: 711 or 1-800-648-6056) |

*Cushite/ Oroomiffa (Oromo):
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-800-264-0521 (TTY: 711 or 1-800-648-6056).

Pycckuit (Russian):
BHUMAHMUE: Ecnu Bbl TOBOpUTE HA PYCCKOM SI3bIKE, TO BaM JOCTYIHbI OECIUIaTHBIE YCIYTH MepeBoa. 3BOHUTE
1-800-264-0521 (teneraiin: 711 or 1-800-648-6056).

Tagalog (Tagalog — Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-264-0521 (TTY: 711 or 1-800-648-6056).

Ikirundi (Bantu — Kirundi):
ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona
1-800-264-0521 (TTY: 711 or 1-800-648-6056).

g™ &: (Hindi)
Tgf 31T SFRSH €T dierd &, T 31U Ay A eie w1 TgrieT §ard 3ueed € | 1-800-264-0521
TR id e (SIEaTs: 711 3T 1-800-648-6056) |

YA (Punjabi) . w .
s ©fS: 7 3 UAret 98 9, 3t I <fg AofesT AT 3978 B8 He3 BuBgU J1 1-800-264-0521 (TTY:
1-800-648-6056) '3 18 A |

Nederlands (Dutch)
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten.
Bel 1-800-264-0521 (TTY: 1-800-648-6056).





