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MedStar Health

MedStar Harbor Hospital

Notice Informing Individuals About
Nondiscrimination and Accessibility Requirements

MedStar Harbor Hospital complies with
applicable Federal civil rights laws and does

not discriminate on the basis of race, color,
national origin, ethnicity, age, religion, physical
or mental disability, pregnancy or related
conditions, sex, sexual orientation, intersex
traits, sexual stereotyping, marital status, gender,
gender identity or expression, limited English
proficiency and primary language, ability to

pay, or socioeconomic status. MedStar Harbor
Hospital does not exclude people or treat them
differently because of race, color, national
origin, ethnicity, age, religion, physical or mental
disability, pregnancy or related conditions,

sex, sexual orientation, intersex traits, sexual
stereotyping, marital status, gender, gender
identity or expression, limited English proficiency
and primary language, ability to pay, or
socioeconomic status.

MedStar Harbor Hospital:

* Provides reasonable modifications and free
aids and services to people with disabilities to
communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large
print, audio, accessible electronic formats,
other formats)

e Provides free language services to people
whose primary language is not English, such as:

- Qualitied interpreters
- Information written in other languages

e [f you need reasonable modifications or these
services, ask a member of your care team.

If you believe MedStar Harbor Hospital has
failed to provide these services or discriminated
in another way on the basis of race, color,
national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender
identity), you can file a grievance with:

Patient Advocacy
MedStar Harbor Hospital
3001 S. Hanover St.
Baltimore, MD 21225
Phone: 410-350-3487

Fax: 410-350-3311
patientadvocatehh@medstar.net

You can file a grievance in person or by mail, fax,
or email. If you need help filing a grievance, the
Patient Advocate 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 phone at:

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

Room 509F, HHH Building

Washington, DC 20201

800-368-1019

800-537-7697 (TDD)

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

You can also file a complaint regarding
disability-related issues to the United States
Department of Justice, Civil Rights Division,
Disability Rights Section, by visiting
https://www.ada.gov/file-a-complaint
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ATTENTION

Espaiol (Spanish): Si habla espaiol, tiene a su
disposicidn servicios gratuitos de asistencia linguistica.
También se encuentran disponibles de forma

gratuita ayudas y servicios auxiliares adecuados para
proporcionar informacion en formatos accesibles.
Llame al Supervisor de enfermeria al 1-667-414-2210
o hable con su proveedor o con otro miembro de su
equipo de atencion.

ATICT 291514 NPT (Amharic): ATICT 091574 hUPe 12 eR7%
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Frangais (French): Si vous parlez francais, des services
dassistance 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 Superviseur Infirmier
au 1-667-414-2210 ou parlez a votre prestataire ou a un autre
membre de votre équipe de soins.

French Creole (Kreyol): Si ou pale French Creole (Kreyol
Ayisyen), gen sevis asistans lang ki disponib pou ou. Gen éd
oksilye ak sevis ki apwopriye pou bay enfomasyon sou foma
ki aksesib ki disponib tou gratis. Rele Sipevize Enfimye a nan
1-667-414-2210 oswa pale ak founise w la oswa nenpot 1ot
manm nan ekip swen w lan.

Deutsch (German): Wenn Sie Deutsch sprechen konnen,
stehen Thnen verschiedene kostenlose Sprachassistenzdienste
zur Verfiigung. Auflerdem sind entsprechende Hilfsmittel und
Dienste zur Bereitstellung von Informationen in zuganglichen
Formaten kostenlos verfiigbar. Rufen Sie bitte das
Fallmanagement oder den Krankenschwester-Leiter wihrend
der Geschiftszeiten unter 1-443-777-7547 oder auflerhalb der
Geschiftszeiten unter 1-667-416-2538 an, an oder sprechen
Sie mit Ihrem Anbieter oder einem anderen Mitglied Ihres
Pflegeteams.

Gujarati (3%2Lcll): %] AN sl oildll 9], cll dHIRL HL2
«161% cs ML Yeld A Guasy 8. Ydel slRueHl
His[dl URelst s2al HI2 AR ASIUS USIU 3ol A ()
YR HsdH BUAGH 8. ol JURALBNRA 1-667-414-
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lgbo: O buru na i na-asu asusu Igbo, ndi oru enyemaaka asusu
n’intaneti ga-enyereli gi aka n’anaghi ego. lhe 0zo dinu i ga-
enweta n’efu bu oru enyemaaka na ihe niile kwesiri ekwesi ndi
| ga-eji na-enye ozi etu ga-eru ndi 0zo aka. Kpoo Onye Nlekota
ndi Noosu na 1-667-414-2210 maobu gi na nnyeihe gi maobu
onye 0z0 soO n’igwe enyemaaka gi kwurita ya.

[taliano (Italian): Se parla italiano, sono disponibili servizi

di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi adeguati per fornire informazioni
in formati accessibili. Chiama supervisore Infermieristico al
numero telefono 1-667-414-2210 o parla con il tuo fornitore o
con un altro membro del tuo team di cura.

HZFE (Japanese): BAREN BB 2155, BRSE
—EAZIRMHVELET, BYSBEREETIEA
LXTVWETEREEY —ERAZERICHBEWL EE
T, BEEEEEXRTHER (1-667-414-2210 ) TH ]
WEDLEBICEDAD., CHAMRBAEEE L MBS
TF—LXN—EBFELLTLSEZL,

ot @l (Korean): et Z FAISIHA|= 8% & Q0
K& AMH[AE @M = JSL|CHE 2 7tsel
dAloE NEEes S22 EX T4 MH|AE
222 NsELULCH 7t &= 1-667-414-2210 H (2)
= JIISHA| AL M-S YA E= C = 22| B A
=2|SkA| 7| HEEFL|LCE,

Kru (Bassa): Si mua Kru gbe, gbano longe si ni a ben
nue wuod ke a gbongene. Jicyeyene ma yeneeyee ke
longe gbongene ya ma gbokegbo yene kue bee kuoo ke
a gbongene niebe. Cele Nye Nonge Tonde 1-667-414-
2210 were soong ni a niebe sele nie ni ye ewlonen si gbe
ma wuo ke a been wu ke a yewe.
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Portugués (Portuguese): Se falar portugués, temos servigos de
assisténcia linguistica disponiveis de forma gratuita. Também
disponibilizamos de forma gratuita apoio e servicos de
informagao em formatos acessiveis. Ligue para o Supervisor
de Enfermagem através do numero 1-667-414-2210 ou fale
com o seu prestador de servi¢os ou outro membro da sua
equipa de atendimento.

Pycckuii (Russian): Eciiv BbI TOBOpUTE MO-PYCCKH,

BaM JOCTYITHbI O€CIIJIAaTHBIC SI3IKOBBIC KOHCYIIbTALINH.
COOTBETCTBYIOIIME BCIIOMOTATEIbHBIE CPEJICTBA U YCIYTH
IUIS1 IPEIOCTABIICHUS] MH(POpPMAIIMK B IOCTYIHBIX (hopMarax
TaK>Xe MPEeIOCTaBIAIOTCA OeciuiatHo. [lo3BoHUTE cTapiieit
MEIUIMHCKON cecTpe 1o Tesedony 1-667-414-2210 nim
ITOTOBOPUTE CO CBOMM JICHAIIIUM BPa4uOM WJIM JPYTUM YJICHOM
Ballley MEeIUIIMHCKON KOMAaH/bI.

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang
mga libreng serbisyo ng tulong sa wika. Ang naaangkop na
mga pantulong at serbisyo para magbigay ng impormasyon sa
mga naa-access na format ay available rin nang walang bayad.
Tumawag sa Nurse Supervisor sa 1-667-414-2210 o makipag-
usap sa iyong provider o ibang miyembro ng iyong team ng
pangangalaga.

A 'lne (Thai): vnaaaunwan1 lng Au3nis nsaae
iRam U LildaAlddradrniunal uananndl ol
13117 AshamnRanazuansvtnusgNLNa tvidayalusy
wuuningelaiaaildaaldinaanalra InsmkiInin
Wenuanununaey 1-667-414-2210 wiawaaaun 19
U3n1suavAuIIadguNinAuduTUNUQLAUIA
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Sleds gl slsal (SOl awlin d 5 S5 @318 Slaglse e puensld Sy LB —
b oS U8 5 0122-4714-766-T 5 3551550 gop —om wlitws Cide L2
~0255 Ol 055 03l S S o8 Gl 55 Jl 459 Gl b oS o9l

Néu ban noi tiéng Viét (Vietnamese): Néu ban noi tiéng
Viét, cac dich vu ho trg ngdn ngit mién phi cé san cho ban.
Cac cong cu va dich vu phu tro thich hop dé cung cap thong
tin & cac dinh dang co thé truy cap cling dugc cung cap
mién phi. Vui long goi Y ta trudng theo s6 1-667-414-2210
hodc ndi chuyén vdi nha cung cap hodc mot thanh vién khac
trong nhom phu trach cham soc ban.

Yoruba (Yoruba): Ti o ba n so édé Yoruba, awon is¢ iranlowo
éde wa fun o ni 0fé. Awon iranwo oluranlowd ti 6 ye ati
awon ise¢ lati pésé alayé ni ona wiwolé tun wa laisi idiyelé. Pe
Alamojutd Noosi sori 1-667-414-2210 tabi ba olupesé re soro
tabi omo ¢gbe¢ ajo it0ji miiran.
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