DISCRIMINATION IS AGAINST THE LAW

Final Rule Under Section 1557 for Nondiscrimination and Accessibility Requirements

We comply with applicable federal and state civil rights laws, including the Minnesota Human Rights Act. We do not discriminate
against, exclude, or treat people differently or deny any person the full and equal enjoyment of the goods, services, facilities,
privileges, advantages, and accommodations of a place of public accommodation because of race, color, creed, religion, national
origin, marital status, age, disability, sexual orientation or sex.

We provide free aids and services to help people communicate effectively with us, such as:

» Qualified sign language interpreters.

* Qualified spoken language interpreters, for people whose preferred language is not English.

« Written information in other languages and formats (such as large print, audio and accessible electronic formats).

If you need these services, call 612-273-3788 (TTY: 711).
If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, creed, religion,

national origin, marital status, age, disability, sexual orientation or sex, you can file a grievance with our facility in person or by mail, fax
or email. Please use the contact information below. For a copy of our grievance procedure, go to: http://www.fvfiles.com/524620.pdf.

Hospitals and Clinics Support Services
¢ Fairview Range Medical Center * Ebenezer
Patient Relations Attn: VP of Corporate Services
750 E. 34th St., Hibbing, MN 55746 2722 Park Ave. S, Minneapolis, MN 55407
Phone: 218-362-6892 Fax: 218-362-6619 Phone: 612-874-3474 Fax: 612-874-3465
¢ Grand ltasca Clinic & Hospital ¢ Fairview Home Care and Hospice
Patient Experience Coordinator Attn: Director of Compliance
1601 Golf Course Rd., Grand Rapids, MN 55744 2450 26th Ave. S, Minneapolis, MN 55406
Phone: 218-360-4212 Fax: 218-999-1467 Phone: 612-721-2491 Fax: 612-728-2401

Email: dept-hhc-grievance@fairview.org

¢ Institute for Athletic Medicine

* M Health Fairview Clinics ¢ Fairview Pharmacy Services
* M Health Fairview Hospitals Corporate Offices
— M Health Fairview Bethesda Hospital 711 Kasota Ave. SE, Minneapolis, MN 55414
— M Health Fairview Lakes Medical Center Phone: 612-672-7033 Fax: 612-672-5201
— M Health Fairview Northland Medical Center Email: dept-pharm-compliance@fairview.org
— M Health Fairview Ridges Hospital
— M Health Fairview Southdale Hospital * M Health Fairview Home Medical Equipment
— M Health Fairview St. John’s Hospital Patient Relations
— M Health Fairview St. Joseph’s Hospital 2200 University Ave. W
— M Health Fairview University of Minnesota Masonic Children’s Hospital Suites 110 & 114
— M Health Fairview University of Minnesota Medical Center (east & west banks) St. Paul, MN 55114
— M Health Fairview Woodwinds Hospital Phone: 651-632-9800

Email: fairviewhomeproducts@fairview.org

Contact: M Health Fairview, Patient Relations

1690 University Ave., Suite 110, St. Paul, MN 55104 * M Health Fairview Orthotics and Prosthetics
Phone: 612-672-1000; Email: patientrelations@fairview.org Patient Relations
2200 University Ave. W
* M Health Fairview Clinics and Surgery Center - Minneapolis Suites 110 & 114
¢ M Health Fairview Clinics and Surgery Center - Maple Grove St. Paul, MN 55114

Phone: 651-644-5808
Contact: M Physicians, Patient Relations
720 Washington Ave. SE, Suite 200, Minneapolis, MN 55414
Phone: 612-884-0661; Email: cscfeedback@mbhealth.org

You can also file a nondiscrimination complaint with the U.S. Department of Health and Human Services and/or Minnesota Department
of Human Rights:

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

* By mail at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, D.C. 20201

* By phone: 1-800-368-1019, 800-537-7697 (TDD)

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

Minnesota Department of Human Rights:

+ Electronically through the MDHR complaint inquiry form, available at https://b5.caspio.com/
dp.asp?AppKey=18a340001049f4ae67b24974b4dec

* By mail at: Minnesota Department of Human Rights, 625 Robert Street North, Saint Paul, MN 55155

* By phone: 651-539-1100 (TTY 651-296-1283) or toll free at 800-657-3704
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LANGUAGE SERVICES

612-273-3788 (TTY: 711) —

Ambharic
MNFOF: 291515 IR ATICT a1 PTHCTI KCST
CSCHFT N12 ALMNPTF HHIETPA: ©L T htAd &G
eLm-f 612-273-3788.

Arabic
Gladd & Ay yall Aall) Chaatti ciS 1)) :dds eala
Ol el ) g A el sacLisal)
612-273-3788 4 o

Burmese
:Dor?)@cﬁ- mmomssaeooocﬁsgq?

086800CqqP:0? 2208 §8EAl0RdI
612-273-3788 o3 @3l li

Chinese
= &D%f’&’ﬁﬁ%% S, AR EESE
%, BEE 612-273-3788,

SEBR

Hmong
LUS CEEV: Yog tias koj hais lus Hmoob,
cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 612-273-3788.

Karen
083{508&):— ;@ﬁmc& mé (7%8130%. ﬁ;@liﬁ 0%8@(7)591011(\)1
OOC\)'IS:T&ﬁC\)‘IS?I $ooé1:n§:>9%§c\°>1. (Yo)t 612'273'3788

Khmer (Cambodian)
1UGAGSHAns NlgWMaNRaARLY
ilumemsumUIWNAEA fyBIUTIgIRIDIUE
612-273-3788 4

Korean
Zo|: 52012 ALRSIAlE AR, oo K| AMu|AZ
‘:'EE 0|25}l #= 9&LICh 612-273-3788 o=z
HMatsl FAAI2.

Available 24 Hours

ATTENTION: Language assistance services,
free of charge, are available to you.
Call 612-273-3788.

Lao
tngav: §aoa haudawaga a9o,
naudSnaugasciiotauwaga, toeddsan,
cuuideuldinaw. tns 612-273-3788.

Nepali
GIAT: JUTSRT T A:eeh T
HEIdl JaTg IUAey B |
612-273-3788 AT T g |

Oromo
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltiidhaan ala,
ni argama. Bilbilaa 612-273-3788.

Russian
BHVAMAHWE: Ecnn Bbl roBopuTe Ha pycCKOM A3bIKE,
TO BaM AOCTYyNHbl 6ecnnaTtHble ycnyrn nepesoja.
3BOHUTe 612-273-3788.

Somali
FIIRO GAAR AH: Hadii aad ku hadasho Soomaali,
waaxda lugadaha,gaybta kaalmada adeegyada,
waxay idiin hayaan adeeg kharash la’aan ah.
So wac 612-273-3788.

Spanish
ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linguistica.
Llame al 612-273-3788.

Viethamese
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich
vu hd trg' ngdn ng mién phi danh cho ban.
Goi sb 612-273-3788.
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