Health

PATIENT PROTECTION AND THE AFFORDABLE CARE ACT
SECTION 1557

Discrimination is Against the Law

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

UCLA Health:
e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
O Qualified sign language interpreters

0 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:
0 Qualified interpreters
O Information written in other languages

If you need these services, contact the Office of the Patient Experience at (310) 267-9113.

If you believe that UCLA 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: The Office of the Patient Experience by mail at: 757 Westwood Plaza, Suite
1107 Los Angeles, CA 90095, by phone at: (310) 267-9113 or TTY: (310) 267-3902, by fax
at: (310) 267-3613, or by email at: patientexperience@mednet.ucla.edu. If you need help
filing a grievance, the Office of the Patient Experience 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, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al (310) 267-9113 (TTY: 310-267-3902)

AR MREBERAEEPX, BRALUKEBEEGESEMIRS, FHE (310)267-9113
(TTY: 310-267-3902)

CHU Y Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdén ngit mién phi danh cho ban.
Gois0(310)267-9113 (TTY: 310-267-3902)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa (310) 267-9113 (TTY: 310-267-3902)
To|: ot 0| & AL St = EF, 80 X[ MB|AE R Z 0|83t & /S LT
(310) 267-9113 (TTY: 310-267-3902) HO 2 M3}sl| FAA| 2.

NRTUNLNRESBNRL Bph jununid bp huykpki, wuyw dkq win&wp jupnn b

npudwunnyb] jEkqulijut wmeowljgnipjut swnwnipnibttpn: Quiquhwptp (310)
267-9113 (TTY (hknuwnhuy) 310-267-3902)

a5t S 0l el SIE e 2ie e (L5 ) sy IS ) x Led 2 58 5 (310) 267-
9113 (TTY: 310-267-3902) L. 2L b =

BHUMAHMUE: Eciu BeI roBOpUTE HA PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CTIaTHBIE
ycayru nepeoja. 3Bonure (310) 267-9113 (teneraitn: (TTY: 310-267-3902)

FEEIE BREZEINSGE. BHOSEXEZ SRRV EZITET, (310)
267-9113 (TTY: 310-267-3902) £ T, HTBEFICTTBK &L,

b sale; 13) i€ G HSH Aallle Gl cilead sacLuall 4 alll il 65 el glaally, dasail a8 31 (310) 267-9113
A2, (TTY: 310-267-3902) 2 mall oSl

s i€ 7 3! iR J9 37 8588 J, 3T ATE3 AT He3, 393 88 GUsET I6. 9% (310) 267-
9113 (St 3t =l 210-267-3902)
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[Uthss 10asSMmygsSunty Manisl 1NSSWIRSAM N IS SSS U
AHGESNUUITHSY $1 100 (310) 267-9113 (TTY: 310-267-3902)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau (310) 267-9113 (TTY: 310-267-3902)

€A1 ¢ Afe 3T FohdY 31 9T Sleld, TETIdT {413, f: ek, 3T & fT 39w &1 (310) 267-
9113 Siel (TTY: 210-267-3902)

Zou: thouwanm nsgausansnlfuimmomiamanmlens Ins (310) 267-9113 (TTY: 310-267-3902).
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