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NOTICE OF NON-DISCRIMINATION & ACCESSIBILITY

Hospice of Southern Maine (“HSM”) complies with applicable Federal civil rights laws and does not discriminate
against, or treat differently, any person on the basis of race, color, national origin, religion, citizenship status,
disability, sexual orientation, gender identity, age, or source of payment in admission, treatment, or participation in its
programs, services and activities.

HSM provides free aids and services to individuals with disabilities and/or whose primary language is not English to
communicate effectively with us. These aids and services may include qualified interpreters and written information
in other formats (large print, audio, accessible electronic formats, other languages). If you need these services,
contact HSM's Section 1557 Coordinator.

Section 1557 Coordinator

Michelle Malo, Quality & Compliance Director
Hospice of Southern Maine

390 US Route 1

Scarborough ME 04074

Telephone number: 207-289-3640 or 866-621-7600
Fax number: 207-883-1040

Email: mmalo@hospiceofsouthernmaine.org

HSM has adopted an internal grievance procedure providing for prompt and equitable resolution of complaints
alleging any action prohibited by Section 1557 of the Affordable Care Act (42 U.S.C. 18116) and its implementing
regulations at 45 CFR part 92, issued by the U.S. Department of Health and Human Services. Section 1557 prohibits
discrimination on the basis of race, color, national origin, sex, age or disability in certain health programs and
activities. Section 1557 and its implementing regulations may be examined in the office of HSM’s Section 1557
Coordinator, who has been designated to coordinate the efforts of HSM to comply with Section 1557.

Any person who believes someone has been subjected to discrimination on the basis of race, color, national origin,
sex, age or disability may file a grievance under this procedure. It is against the law for HSM to retaliate against
anyone who opposes discrimination, files a grievance, or participates in the investigation of a grievance.

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 A complaint must be in writing, containing the name and address of the person filing it. The complaint must
state the problem or action alleged to be discriminatory and the remedy or relief sought.

e The Section 1557 Coordinator (or her designee) shall conduct an investigation of the complaint. This
investigation may be informal, but it will be thorough, affording all interested persons an opportunity to submit
evidence relevant to the complaint. The Section 1557 Coordinator will maintain the files and records of HSM
relating to such grievances. To the extent possible, and in accordance with applicable law, the Section 1557
Coordinator will take appropriate steps to preserve the confidentiality of files and records relating to grievances
and will share them only with those who have a need to know.

e The Section 1557 Coordinator will issue a written decision on the grievance, based on a preponderance of the
evidence, no later than 30 days after its filing, including a notice to the complainant of their right to pursue
further administrative or legal remedies.

e The person filing the grievance may appeal the decision of the Section 1557 Coordinator by writing to the Chief
Executive Officer within 15 days of receiving the Section 1557 Coordinator’s decision. The Chief Executive
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Officer (or her/his designee) shall issue a written decision in response to the appeal no later than 30 days after
its filing.
The availability and use of this grievance procedure does not prevent a person from pursuing other legal or
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, DC 20201. 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.

HSM will make appropriate arrangements, free of charge, to ensure that individuals with disabilities and/or limited
English proficiency are provided 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 qualified
interpreters, providing audio recordings of material for individuals with low vision, or assuring a barrier-free location
for the proceedings. The Section 1557 Coordinator will be responsible for such arrangements. For further information
about this policy contact HSM’s Section 1557 Coordinator.

Frangais (French) BHUMAHMUE: Ecan Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO
ATTENTION: Si vous parlez frangais, des services d'aide BaM AOCTyNHbl 6ecnnaTHble ycayrn nepesoaa.
linguistique vous sont proposés gratuitement. 3BoHuTe 1-207-289-3640.

Appelez le 1-207-289-3640.

Espafiol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicidn
servicios gratuitos de asistencia linglistica. Llame al 1-
207-289-3640.

¥ #8h3C (Chinese)
R NREERERE TS B U REEEES
FRONARTS - 552 EE 1-207-289-3640.

Oroomiffa (Oromo — Cushite)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-207-289-3640.

Tiéng Viét (Vietnamese)

CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu hd tro
ngdn ngit mién phi danh cho ban. Goi sd 1-207-289-
3640.

4u =) (Arabic)
2 gl e Lsal) Cilada b cdalll [SH Gaaati cu€ 1) +ids pale
207-289-3640-1 & desil laalls &ll il 55

?-%1 (Cambodian)

wws: 10astpsSunt Manig;,

NS SWiNAMM INWESSH N
SHGEISONUUITHAY G SI605) 1-207-289-
3640.

Pycckuii (Russian)
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Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-207-289-3640.

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-207-289-3640.

munlne (Thai)
Gou: dnuyame Inegaaunsalduinsmeandenane1dn Tns 1-

207-289-3640.

Thuopjan (Nilotic — Dinka)

PIN KENE: Na ye jam né Thuanjan, ke kuany yené kac
waar thook at3 kuka |éu yok abac ke cin wénh cuaté
piny. Yuopé 1-207-289-3640.
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F9: St=2UHE ALEStAl= 22, ¢ XI&
NHIAE 222 0|E0te &= ASLIT

3640.

Polski (Polish)
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z
bezptatnej pomocy jezykowej. Zadzwon pod numer 1-
207-289-3640.

BHZA:E (Japanese)

AEEE BABZEINDIGE. BHOERE
BECRAWEETET, 1-207-289-3640
FT, BEEICTITEHRLLEEL,



