NON-DISCRIMINATION STATEMENT

Community Health System, Inc. d/b/a Community Health Services and its affiliates (CHSGa) comply with applicable Federal civil rights laws and CHSGa
does not discriminate on the basis of race, color, national origin, sex/gender*, age, or disability. CHSGa does not exclude people or treat them differently
because of race, color, national origin, sex, age, or disability.

Healthcare Support

CHSGa 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).

CHSGa provides free language services to people whose primary language is not English, such as:

- Qualified interpreters;

- Information written in other languages.

If you need these services, please contact the Administrator of the facility, agency, or office where you are located.

Grievance

If you believe that CHSGa or its affiliate(s) have failed to provide these services or discriminated in another way on the basis of race, color, national origin,
sex, age, or disability, you can file a grievance with the Civil Rights Coordinator — Section 1557 (CRC) at:

Compliance Line: 888-892-9962 | Email: compliance@chsga.org | Address: 225 Third Street, Macon, GA 31201

You can file a grievance in person, by mail, or email. If you need help filing a grievance, the Administrator of the facility, agency or office where you are
located or the Civil Rights Coordinator — Section 1557 (CRC) 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, through their electronic Complaint
Portal, available at the HHS Office for Civil Rights website, 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
800-368-1019 or 800-537-7697 (TDD)

Language Service and Auxiliary Aids and Services Available

English

Ambharic

Arabic

Bengali

Chinese Simplified
Chinese Traditional
French

French Creole (Haitian Creole)
German

Gujarati

Hindi

Hmong

Japanese

Khmer

Korean

Farsi

Portuguese (Brazil)
Russian

Spanish (US)

Vietnamese

ATTENTION: If you speak English, language assistance services and auxiliary aids and services are available to you, free of charge. Contact your Service Provider.
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ATTENTION : Si vous parlez frangais, des services d'assistance linguistique ainsi que des aides et services auxiliaires sont a votre disposition, gratuitement.
Contactez votre fournisseur de services.

ATANSYON: Si ou pale kreyol Ayisyen, sévis asistans lang ak éd ak sévis oksilye disponib pou ou gratis. Kontakte Founisé Sévis ou a.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen ein kostenloser Sprachassistenzservice sowie zusatzliche Hilfsmittel zur Verfiigung. Wenden Sie sich
an lhren Dienstanbieter.
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TSEEM CEEB: Yog koj hais lus Hmoob, muaj cov kev pab cuam txhais lus thiab khoom pab kom hnov lus thiab kev pab cuam pab dawb rau koj. Hu rau koj
tus Kws Pab Kho Mob.
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ATENGAO: Se vocé fala Portugués, servigos de assisténcia linguistica gratuitos estéo disponiveis para vocé. Entre em contato com seu provedor de servigos.

BHUMAHWE! Ecriv Bbl pasroapuBaeTe Ha pycckoM sidblke, Ans Bac AOCTYNHbI GecrnaTtHble ycryri nepeBojumka, a Takke BCrioMoraTenbHble CPeACTBa U
ycnyri. CBSXUTECH CO CBOVUM MOCTaBLLMKOM YCIyT.

ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas y ayudas y servicios auxiliares gratuitos disponibles. Comuniquese con su proveedor de servicios.

CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngl ciing nhw cac hd tro va dich vu bd tre khac sé dwoc cung cap
mién phi cho quy vi. Hay lién hé véi Nha Cung Cép Dich Vu cla quy vi.

This document is prepared for Community Health Systems, Inc. d/b/a Community Health Services of Georgia and its affiliate(s) (CHSGa) - www.chsga.org

*According to Section 92.10

1 (a)(2) of Section 1557 of the Patient Protection and Affordable Care Act



