NONDISCRIMINATION AND LANGUAGE ACCESSIBILITY NOTICE
Nondiscrimination Notice:
Discrimination is Against the Law

VIVA HEALTH complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex (including sex characteristics, including intersex traits;
pregnancy or related conditions; sexual orientation; gender identity, and sex stereotypes). VIVA HEALTH
does not exclude people or treat them less favorably because of race, color, national origin, age, disability,
Or Sex.

VIVA HEALTH:
e Provides people with disabilities reasonable modifications and free appropriate auxiliary
aids and services 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)
e 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 reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact VIVA HEALTH’S Section 1557 Coordinator.

If you believe that VIVA 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: VIVA
HEALTH’S Section 1557 Coordinator, 417 20" Street North, Suite 1100, Birmingham, AL, 35203, 1-800-
294-7780, TTY: 711, VIVACivilRightsCoord@uabmc.edu. You can file a grievance by mail, fax, or
email. If you need help filing a grievance, VIVA HEALTH’S Section 1557 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 phone at:

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

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, TDD: 1-800-537-7697

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

Language access, effective communication, reasonable modification, and non-discrimination policies and
procedures are available at all VIVA HEALTH offices and at vivahealth.com.

Discrimination Grievance Procedure (under Section 1557 of the Affordable Care Act):
In accordance with Section 1557 of the Affordable Care Act (Section 1557), it is the policy of VIVA
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HEALTH to not discriminate on the basis of race, color, national origin (including limited English
proficiency and primary language), age, disability, or sex (including sex characteristics, including intersex
traits; pregnancy or related conditions; sexual orientation; gender identity, and sex stereotypes).

This is the grievance procedure for providing prompt and equitable resolution of complaints alleging any
action prohibited by Section 1557 and its implementing regulations at 45 C.F.R. Part 92, issued by the
U.S. Department of Health and Human Services. Section 1557 and its implementing regulations may be
examined at https://www.federalregister.gov/documents/2024/05/06/2024-08711/nondiscrimination-in-
health-programs-and-activities.

Any person who believes that VIVA HEALTH subjected someone to discrimination prohibited by Section
1557 may file a grievance under this procedure.

It is against the law for VIVA HEALTH to intimidate, threaten, coerce, retaliate, or otherwise discriminate
against anyone who files a grievance, or participates in the investigation of a grievance for the purpose of
interfering with any right or privilege secured by Section 1557. Section 1557 and its implementing
regulations may be examined in the office of VIVA HEALTH’s Section 1557 Coordinator at 417 20" Street
North, Suite 1100, Birmingham, AL, 35203.

Procedure:
e (Grievances must be submitted to the Section 1557 Coordinator within 60 days of the date the
person filing the grievance becomes aware of the alleged discriminatory action.
e Grievances must be submitted in writing to:

VIVA HEALTH Section 1557 Coordinator
417 20™ Street North, Suite 1100
Birmingham, AL 35203, or

(by fax or email): 205-449-7626, or VIVACivilRightsCoord@uabmc.edu

e A grievance should contain the name and contact information of the person filing it as well as the
alleged discriminatory action and alleged basis (or bases) of discrimination, the date the grievance
was filed, and any other pertinent information.

e When a grievance includes allegations that would violate Section 1557, the Section 1557
Coordinator (or their designee, if applicable) shall investigate the grievance. This investigation
may be informal, but it will be thorough, affording all interested persons an opportunity to submit
evidence relevant to the grievance.

e VIVA HEALTH shall inform an individual that they have a right to reasonable modifications in the
grievance procedure if they need them.

e The Section 1557 Coordinator must keep confidential the identity of an individual who has filed a
grievance under this part except as required by law or to carry out the purposes of this part,
including the conduct on any investigation, including to investigate the grievance.

e VIVA HEALTH will issue to the person who filed the grievance a written decision on the grievance
no later than 30 days after its filing. The decision shall include the resolution date and a notice to
the complainant of their right to pursue further administrative or legal remedies.

e VIVA HEALTH will maintain the files and records relating to such grievances for at least three
years from the date VIVA HEALTH resolves the grievance.

The person filing the grievance may appeal the written decision by writing to the Chief Administrative
Officer within 15 days of receiving the decision. The Chief Administrative Officer shall issue a written

Non-Discrimination-AccessibilityNoticeAddendum R | 08/2024
Pg.2 of 5



decision in response to the appeal no later than 30 days after its filing.

VIVA HEALTH, through the Section 1557 Coordinator, will make appropriate arrangements to ensure that
individuals with disabilities and individuals with limited English proficiency are provided reasonable
modifications, appropriate auxiliary aids and services, or language assistance services, respectively, if
needed to participate in this grievance process. Such arrangements may include but are not limited to
providing these services in a timely manner and without cost to individuals being served to ensure that
individuals have an equal opportunity to participate in the grievance process.

The availability and use of this grievance procedure does not prevent a person from pursuing other legal
and administrative remedies, including filing a complaint of discrimination on the basis of race, color,
national origin, sex, age or disability in court or with the U.S. Department of Health and Human Services,
Office for Civil Rights. A person can file a complaint of discrimination electronically through the Office
for Civil Rights Complaint Portal, which is 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, D.C. 20201

1-800-368-1019, TDD: 1-800-537-7697

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such complaints must be
filed within 180 days of the date of the alleged discrimination.

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

English (English)

ATTENTION: If you speak English, 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 1-800-294-7780 (TTY: 711) or speak to your provider.

Espaiiol (Spanish)

ATENCION: Si habla espafiol (Spanish), tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-800-294-7780 (TTY: 711) o hable con su
proveedor.

32 (Traditional Chinese)
VR R H S (Chinese), AT DL A TSR 60 2 58 5 1B RS 00T DL f B $2 (00308 5 17 il
BT HBAAR#S, DLAEREERE AR A AN, S5EUE 1-800-294-7780 (TTY : 711) ERELGR AR AL E &

2A
Al o

3 (Simplified Chinese)

R WREER S (Chinese), FATTH o 9 N IR MNE S WhBIIRSS « FRATTIE Fo S R A3 2 1 4 B
T RS, ALl E R . 8l 1-800-294-7780 (SUASHLE: 711) B 45 IR IR 55+
HERT .
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= 0f (Korean)
9|. 3.):'_#01 (Korean) & AI2SIA|= 42 R A
Sk ggﬂiemﬂa Sl

K@ MB|AE 0| 8otd = JAE L L 0|8

U AMHAE 222 XS E LT 1-800-294-

Viét (Vietnamese)

LUU Y: Néu ban néi tiéng Viét (Vietnamese), chung t6i cung cap mién phi cac dich vu hd trg ngon ngir.
Cac hd tro dich vu phu hop de cung cap thong tin theo cac dinh dang d& tiép can cung duoc cung cap
mién phi. Vui 10ng goi theo s§ 1-800-294-7780 (Ngudi khuyét tat: 711) hodc trao ddi voi ngudi cung cép
dich vu cua ban.

4 2 (Arabic)

Ciladd 5 Baelus Qs 5t LS Apilaall & il saeLsall ciloda el i giid <)Arabic( ) Aalll canti cu 13) jagis
S Gasi S (TTY: 711) 1-800-294-7780 il e Josil Ulaa Leall Jigmm sl (Say lpusiiy il sheall 5l Aol
Laadll axia

: ¢

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur

Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-800-294-7780 (TTY: 711) an oder
sprechen Sie mit [hrem Provider.

Francais_(French)

ATTENTION : Si vous parlez Frangais (French), 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 1-800-294-7780 (TTY : 711) ou
parlez a votre fournisseur.

1%Ll (Gujarati)
e ot W IU): %) d ARl (Gujarati) Al €l dl Hd HINLSIY A&l Ad ] dHIRL M GUdod

8. ALY I[563] UsIA WA WA sTHeui HIlEd] Y] ulsal HiRe{l Ad il Ul [deil 4R
Gudoy 8. 1-800-294-7780 (TTY: 711) UR 516 5] Mdl dHIRL Ueldl A8l did 520,

Tagalog (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 1-800-294-7780 (TTY: 711) o makipag-usap sa
iyong provider.

& Hindi)

&0 <: e 3y &S} (Hindi) Sierd 8, dF 3Mueh forg Yo IS GeTadr Jard Iuasd it & | gau
UREU B TSR T $HRA & o1 Iuged Terae Iqreq 3R Jand of F:3[ewh Iuais §1 1-800-294-
7780 (TTY: 711) TR Hid B3 TT (U YTl J &1d H1 |

290 (Lao)

= e 1 & @ o o ' o H ' [ a & '
c3VRIV: TIICOIWIFI 990 (Lao), a:503NIVFOBGIVWITICCLLOCIVEI LIV, TcHo9qoe L
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o o 3 G o~ £ 14 & & o s =Y
mDUQmnccuuucze)mmcumszucwS‘Zme,\gv?ubjuccuummmoca‘)cni)lo. vmacsS 1-800-294-7780
(TTY: 711) § SuHuelovSnivasguov.

PYCCKMA (Russian)

BHUMAHMUE: Ecnu Bbl roBopuTe Ha pycckuii (Russian), BaM JOCTYITHBI O€CIIIaTHBIC YCIYTH SI3BIKOBON
noanepkKku. COOTBETCTBYIOIINE BCIIOMOTATENbHBIE CPEACTBA U YCIIYTH IO MTPETOCTABICHHIO
rH(pOpMAITIH B TOCTYIHBIX (popMaTax Takke MPeaoCTaBisAtoTcs OecruiatHo. [lo3BoruTe 1o Tenedony 1-
800-294-7780 (TTY: 711) unu obpaTuTECh K CBOEMY HMOCTaBIIHUKY YCIYT.

Portugués_(Portuguese)

ATENCAO: Se vocé fala portugués (Portuguese), servicos gratuitos de assisténcia linguistica estdo
disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer informagdes em formatos
acessiveis também estdo disponiveis gratuitamente. Ligue para 1-800-294-7780 (TTY: 711) ou fale com
seu provedor.

Tiirkce (Turkish)

DIKKAT: Tiirk¢e (Turkish) konusuyorsaniz, iicretsiz dil yardim hizmetleri sizin i¢in mevcuttur.
Erisilebilir formatlarda bilgi saglamak i¢in uygun yardimci araglar ve hizmetler de iicretsiz olarak
mevcuttur. 1-800-294-7780 (TTY: 711) numarasini arayin veya saglayicinizla goriisiin.

H 4 :E (Japanese)

¥ - BARE(apanese)FESNDIGEE. BHOEEXZEY—EXRZZHAWETET, 79
TN (HENFETEDLSBEESNT) BRATEREZRERIT 5-HOBEULHEIX
BOY—EXLERTITRREWN=FITET, 1-800-294-7780 (TTY : 711) FTHEFELC &
Lo FhlE, CHADEBEFIZTHHKCIZEL,
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