Discrimination is Against the Law

Novant Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Novant Health does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Novant Health:
* 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, audio, accessible electronic formats, other formats)

* 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, contact:

e Your departmental leader or email Novant Health Human Resources at AskHR@novanthealth.org

If you believe that Novant Health has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

e Your departmental leader or email Novant Health Human Resources at AskHR@novanthealth.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Human
Resources office 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.qgov/ocr/portal/lobby.jsf,

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

OR by mail, phone or email at:

Centralized Care Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

1-800-868—-1019, 800-537-7697 (TDD)
OCRComplaint@hhs.gov
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al 1-
800-890-5420.

CHU Y: N&u ban ndi Tiéng Viét, co cac dich vu hb trg ngdn nglr mién phi danh cho ban. Goi s6 1-800-890-
5420,
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ATTENTION : Si vous parlez frangais, des services d'aide linguistigue vous sont proposés gratuitement.
Appelez le 1-800-890-5420.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamilt ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-850-5420.

BEHWMMAHWE: Ecni Bkl rOBOPMTE Ha PYCCKOM A3bIKE, TO BAM OOCTYNHLI BecnnarHele YCnyru nepesoga.
JeoHWTe 1-800-890-5420.
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Yotl: W Al CwRiell ollettt &, dl Bot:eg et usta Acunll dmil Mz Guast . §lad 521 1-800-890-
5420.

ACHTUNG: Wenn Sie Deultsch sprechen, stehen [hnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-800-890-5420.
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