Cleveland Clinic Employee Health Plan Non-Discrimination
Notice

Cleveland Clinic’s Employee Health Plan (EHP) (https://employeehealthplan.clevelandclinic.org)
and Employee Wellness Program (https://employeehealthplan.clevelandclinic.org/Home/Healthy-
Choice/Guidelines) comply with applicable laws and do not discriminate on the basis of race, color,
culture, ethnicity, national origin (including limited English proficiency and primary language),
age, disability, religion, socioeconomic status, or sex (including but not limited to
sex characteristics, intersex traits, pregnancy or related conditions, sexual orientation, and sex
stereotypes). EHP and the Employee Wellness Program do not exclude people or treat them
differently in any health programs and/or activities because of race, color, culture, ethnicity,
national origin (including limited English proficiency and primary language), age, disability,
religion, socioeconomic status, or sex (including but not limited to sex characteristics,
intersex traits, pregnancy or related conditions, sexual orientation, and sex stereotypes).

EHP and the Employee Wellness Program provide, free of charge, reasonable modifications for
individuals with disabilities, and appropriate auxiliary aides and services and language assistance
to enable individuals to have an equal opportunity to access its health programs and/or activities.
Such modifications, auxiliary aids and services and language assistance may include:

* Qualified interpreters (including ASL interpreter services).
* Information in other formats (i.e., audio, accessible electronic formats, other formats).
* Information written in other languages.

If you need interpreter or other communication related services, please contact Cleveland Clinic
Global Patient Services Dispatch at 1-833-858-1813 or 216-445-7044.

If you require other reasonable modifications due to a disability, please contact Cleveland Clinic
Section 1557 Coordinator at:

Cleveland Clinic Ombudsman Department

Attn: Section 1557 Coordinator

9500 Euclid Avenue, A-50

Cleveland, Ohio 44195

Telephone: 1-800-223-2273

Fax: (216) 445-6086

Email: 1557Coordinator@ccf.org

Webpage: https://my.clevelandclinic.org/departments/patient-

experience/depts/officepatient-experience/ombudsman
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EHP and the Employee Wellness Program shall provide reasonable accommodations to allow
qualified individuals with disabilities to access its health programs and/or activities. You cannot
be retaliated against for exercising these rights.

If you believe that EHP or the Employee Wellness Program has failed to provide appropriate
modifications, auxiliary aids and services and language assistance services or discriminated in
another way on the basis of race, color, national origin (including limited English proficiency and
primary language), age, disability, or sex (including but not limited to sex characteristics,
intersex traits, pregnancy or related conditions, sexual orientation, and sex stereotypes), you
can file a grievance with Cleveland Clinic Ombudsman Department, using the contact
information above. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, Cleveland Clinic Ombudsman Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services
via any of the following:
¢ email (OCRComplaint@hhs.gov)
* phone (toll-free at: 1-800-368-1019, TDD: 1-800-537-7697)
* OCR Complaint Portal (ocrportal.hhs.gov/ocr/smartscreen/main.jsf)
» USPS at: Centralized Case Management Operations, U.S. Department of Health and
Human Services, 200 Independence Avenue, S.W., Room 509F HHH Bldg., Washington,
D.C. 20201




E] Cleveland Clinic

Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

ENGLISH: ATTENTION: Free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-833-858-1813 (TTY: 711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos
accesibles. Llame al 1-833-858-1813 (TTY: 711) o hable con su proveedor.

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemante apwopriye
pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-
833-858-1813 (TTY: 711) oswa pale avek founisé w la.

Chinese (simplified): &% : WO RBREBNES MRS - Lol RERRHE
LMBEB TEMRS - DLEBEXRHRESR - 1B55E 1-833-858-1813
(TTY: 711) HEWEMEST RSIRMHE -

Chinese (traditional): )% : RO ESEENZESHIRE - ARtTRER M
BENWPMERE - BEUEERSNESEN - FHE 1-833-858-1813 (
EEESR 711 ) AN EBERISIZEHELER -

Vietnamese: LUU Y: Néu ban néi tiéng Viét, chiing toi cung c&p mién phi cac
dich vu hé tro ngdn ngir. Cac hé tre dich vy phi hop dé cung cap thong tin
theo cac dinh dang dé tiép can ciing duoc cung cap mién phi. Vui long goi
theo s6 1-833-858-1813 (Ngudi khuyét tat: 711) hoic trao déi véi ngudi
cung cép dich vy cta ban.

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga
naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-833-858-1813
(TTY: 711) o makipag-usap sa iyong provider.

French: ATTENTION : Si vous parlez Francais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 1-833-858-1813 (TTY : 711)
ou parlez a votre fournisseur.

Nepali: &9 fATEIN: TUTSHT AT UIST YT YaTE™ (:3[ewh JUaH B
USTENY STl SHSR Y& 7T SUgdd Jg/ae Terdl | James i
:3[eb Jues B1 1-833-858-1813 (TTY: 711) W Hd a1 aT ST
TEIHUT ST TR

Portuguese: ATEN(;/:\O: Servicos gratuitos de de assisténcia linguistica estédo
disponiveis para vocé. Ajudas e servigos auxiliares apropriados para fornecer
informagdes em formatos acessiveis também estdo disponiveis gratuitamente.
Ligue para 1-833-858-1813 (TTY: 711) ou fale com seu médico.

Arabic:
Ay ilaall Ay sall) saeliaal) cilead el b giiud el jal) Aall) Choati € 1Y), Jilay d st LS

Ulane L) o ol (g ity e sbeall s dpudia lanty B lise, 2 30 e s 1-
833-858-1813 (TTY: 711) dexdll adia ) Suaas S

Russian: BHUMAHWE: Ecau Bbl roBOpUTE Ha PYCCKMI, BamM AOCTYMHbI
6ecnnaTtHble yCAYrv A3bIKOBOM NoaaepKkn. COOTBETCTBYOLWME
BCMOMOraTe/ibHble CPEACTBA U YCAYIM NO NPefoCcTaBAeHU0 UHPOopMaLMK B
AOCTYMNHbIX dopmaTax Takxe npegocrasnatoTca 6ecnnatHo.

MNossoHute no TenedoHy 1-833-858-1813 (TTY: 711) unu obpatutecs Kk
CBOEMY MOCTaBLUMKY YCAYr.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste
zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-833-858-1813 (TTY: 711) an
oder sprechen Sie mit lhrem Provider.
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Korean: F2|:

olgsta 4 ALY 018 TH53t B

717 A MH| A 222 K|S ELICH 1-833-858-1813 (TTY: 711) H2 2

Hotot AL M|~ HS LA o E25tMAIL.

Italian: ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi
ausiliari adeguati per fornire informazioni in formati accessibili. Chiama I'1-
833-858-1813 (TTY: 711) o parla con il tuo fornitore.

Polish: UWAGA: Osoby mdwiace po polsku mogg skorzysta¢ z bezptatnej
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w
dostepnych formatach sa réwniez dostepne bezptatnie. Zadzwon pod numer 1-
833-858-1813 (TTY: 711) lub porozmawiaj ze swoim dostawca.

Serbian: PAZNJA: Besplatne usluge jezitke pomoci su vam na raspolaganju.
Odgovarajué¢a pomoc¢na sredstva i usluge za pruzanje informacija u dostupnim
formatima su takode dostupni besplatno. Pozovite 1-833-858-1813 (TTY:
711) ili razgovarajte sa svojim pruzaocem usluga.

Croatian: PAZNJA: Dostupne su vam besplatne usluge jezicne pomodi.
Odgovaraju¢a pomo¢na pomagala i usluge za pruzanje informacija u
pristupa¢nim formatima takoder su dostupni besplatno. Nazovite 1-833-858-
1813 (TTY: 711) ili razgovaraijte sa svojim pruzateljem usluga.

Japanese: ;T : BAEZEINDGE, BHOSEXIEY—EX&EIHA
W=EHET, 72T GELFFATELLSBEESN) GRK
THEBZRET 500 BULHEXIEOY—EXLEMTIRIALE
ITFE 9, 1-833-858-1813 (TTY: 711) ETHBHES L&Y, FilEk. TH
ADBEFICTHHL 2L,
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