81 HILLCREST DRIVE PUNXSUTAWNEY, PENNSYLVANIA 15767-2616 (814) 938-1800 PU NXSUTAWN EY

AREA HOSPITAL

STATEMENT OF COMPLIANCE
Pennsylvania Human Relations Act
Title VI of the Federal Civil Rights act of 1964
Patient Protection and Affordable Care Act
Notice of Nondiscrimination and Accessibility

Punxsutawney Area Hospital (PAH) complies with the Pennsylvania Human Relations Act and applicable
federal civil rights laws and does not exclude from participation in, deny benefits of, or otherwise subject any
person to discrimination in the provision of any care or service because of race, color, religious creed, national
origin, age, disability, gender, sexual preference, or gender identity or expression.

The foregoing prohibition includes, but is not limited to, the following:

1. Inpatient and outpatient admission and care.

2. Assigning patients to rooms, floor and sections.

3. Asking patients if they are willing to or desire to share a room with a person of another race, color,
religion, etc.

4. Assigning employees to patient services.

5. Utilization of all facilities of the institution.

6. Transfer of patients from their assigned or selected room.

This Nondiscrimination Policy is also applicable to applicants for employment, employees and physicians, and
covers all employment and personnel practices at PAH. The Policy, therefore, includes, but is not limited to,
prohibited discriminatory treatment with respect to hiring, selection for training, promotion, demotion,
transfer, discipline, discharge, recalls, rates-of-pay and other compensation and social/recreational programs.

PAH provides free aids and services to people with disabilities to communicate effectively with us, such as:
qualified sign language interpreters and written information in other formats (large print, audio, accessible
electronic formats, other formats). PAH also provides 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, please contact the PAH Nursing Supervisor at 1-814-938-1848.

If you believe that PAH has failed to provide these services or discriminated in another way on the basis of
race, color, religious creed, national origin, age, disability, gender, sexual preference, or gender identity or
expression, you can file a grievance with:
Ben Hughes, Civil Rights Coordinator,
81 Hillcrest Drive, Punxsutawney, Pennsylvania 15767;
Telephone Number (814) 938-1826; Fax Number (814) 938- 1898; E-Mail: bhughes@pah.org

You can file a grievance in person or by mail, fax or e-mail. If you need help filing a grievance, Ben Hughes,
Civil Rights Coordinator is available to help you.

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 for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or by phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue, S.W., Room 509F, HHH Building, Washington, D.C. 20201, 1-
800-868-1019; 1-800-537-7697 [TDD]. Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html.

The above policy statement was reaffirmed by the Board of Directors of Punxsutawney Area Hospital at its
regular monthly meeting held on September 28, 2020.
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Required Taglines under Section 1557 of the Affordable Care Act

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-814-938-1848

Chinese: 15 : A6 HERE P C, 180 LIS B 15 5E S D2 Bh RS, hEr7E1-814-938-1848

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho
ban. Goi s6 1-814-938-1848

Russian: BHUMAHME: Eciu BbI TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OECILIaTHBIC
yciyru niepeBoza. 3sornte 1-814-938-1848

Deitsch (Pennsylvania German / Dutch)]: Wann du schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-814-938-1848

Korean: F9]: g3t 0) & AL§81A1 &= 45, Qo] A9 AH 28 T2z o] g8k 5 dgLth
1-814- 938-1848

I

Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-814-938-1848

Arabic: -938-814-1 : ad » Jadl laally cll ) ¢35 45 galll Bacbisal) el ld (Aall) HSY) sty S 1) als ala
1848

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-814-938-1848

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-814-938-1848.

Gujarati: 1%ell: % ' dluxAAl AL 8, A [Fot:2Au3s UL UsLA 9 AHIRL Hi= GUH@U
B. Slot 83\ 1-814- 938-1848

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-814-938-1848

French Creole (Haitian Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki
disponib gratis pou ou. Rele 1-814-938-1848

Mon-Khmer, Cambodian:ludis + 100eu0eeis # néw joe 1, tors fgfows 10 wiefnay o fu el Gftor & A9 g1 geein 1-814-
038-1848

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-814-938-1848




