Montgomery
UAB MEDICINE | pomeorery

NOTICE OF HEALTH INFORMATION PRACTICES

Effective Date: April 14, 2003
Last Amended: February 16, 2026

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

WHO WILL FOLLOW THIS NOTICE

This Notice describes the health information practices of UAB Health Center Montgomery. All entities, sites,
and locations of UAB Health Center Montgomery follow the terms of this Notice which may be updated from time
to time. The Notice can be found on our website at <enter the website address where the Notice is posted> or
may be obtained by contacting the Entity Privacy Coordinator listed at the end of this Notice. In addition, these
entities, sites, and locations may share health information with each other for the purposes of treatment,
payment, or health care operations as described below.

OUR PLEDGE REGARDING HEALTH INFORMATION

We understand that information about you and your health is personal, and we are committed to protecting
your health information. We create a record of the care and services you receive at UAB Health Center
Montgomery. We need this record to provide you with quality care and to comply with certain legal requirements.
This Notice applies to all the records of your care created by UAB Health Center Montgomery, whether made by
clinic/hospital personnel or your personal doctor. This Notice describes the ways in which we may use and
disclose your health information and explains your rights and certain obligations we have regarding the use and
disclosure of your health information. We are required by law to:

o make sure that health information that identifies you is kept private;

¢ provide you with this Notice describing our legal duties and privacy practices with respect to your health

information;
notify you in the case of a breach of your identifiable health information; and
o follow the terms of the Notice currently in effect.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

The following categories describe some of the ways that we will use and disclose your health information.
Not every use or disclosure in a category will be listed. However, all of the ways we are permitted to use and
disclose information will fall within one of the categories.

» Treatment and Treatment Alternatives. We use your health information to provide you with medical
treatment or services and may disclose your health information to doctors, nurses, technicians, medical
residents or students, or other UAB Health Center Montgomery personnel, as well as to individuals or
organizations outside our facilities who are involved in your care. For example, a doctor treating you for a
broken leg may need to know if you have diabetes because diabetes may slow the healing process. The
doctor may need to tell the dietitian that you have diabetes so that appropriate meals can be arranged for
you. Different departments within UAB Health Center Montgomery may share health information about you
in order to coordinate services, such as prescriptions, lab work, and x-rays. We may also share information
with your local physician, family members, clergy, or others who help provide services that are part of your
care after you leave our facilities. We may use and disclose your health information to tell you about or
recommend possible treatment options or alternatives that may be of interest to you.
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» Health Information Exchanges (HIEs). UAB Health Center Montgomery participates in certain health
information exchanges that allow us to securely share your electronic health information (EHI) for treatment,
payment, or health care operations purposes, as permitted by law, with other health care providers or entities
who share in the exchange. Our participation in these exchanges helps improve the quality and coordination
of care you receive. A list of the HIEs in which we participate may be requested from the Entity Privacy
Coordinator listed below. You may choose not to have your electronic health information included in these
HIEs by submitting a written request using the required form to an Entity Privacy Coordinator. Even if you
opt out, we may still share information when required by law or as necessary to report certain public health
information as described below.

» Organized Health Care Arrangements (OHCAs). \We may participate in arrangements with other health
care providers or entities in which we may use or disclose your health information to participate in joint
activities for the purposes of treatment, payment, or health care operations, as permitted by law. These
arrangements enable the participating entities to better address your health care needs. A list of OHCAs in
which we participate can be requested by contacting the Entity Privacy Coordinator. However, if this HIPAA-
permitted use or disclosure is prohibited or limited by other applicable law, such as 42 CFR Part 2, then we
will follow the more stringent requirements of that law.

» Payment. We may use and disclose your health information so that the treatment and services you receive
through UAB Health Center Montgomery may be billed to and payment may be collected from you, your
insurance company, or another third party. For example, we may give your health plan information about
surgery you received at UAB Health Center Montgomery so your health plan will pay us or reimburse you for
the surgery. We may also tell your health plan about a treatment you are going to receive to obtain prior
approval or to determine whether your plan will pay for the treatment. We will share only the information
necessary to obtain payment for the services provided.

» Health Care Operations. \We may use and disclose your health information for the routine health care
operations of UAB Health Center Montgomery. These uses and disclosures are necessary to operate our
organization and to maintain and improve the quality and safety of the care we provide. For example, we
may use your health information to review treatment and services we provide and to evaluate the
performance of our staff in caring for you. We may combine health information from many patients to
determine what additional services should be offered, which services are not needed, and whether new
treatments are effective. We may share information with doctors, nurses, technicians, medical residents and
students, and other personnel for education, training, and quality improvement purposes. We may also
compare our performance with that of other health care organizations by combining de-identified information
to identify ways to improve the care and services we offer. When information is used for these purposes, we
remove details that could identify you so the information cannot be linked to you personally.

» Substance Use Disorder (SUD) Records. If we maintain or receive records related to substance use
disorder treatment (“SUD records”) that are subject to 42 CFR Part 2 (“Part 2”), those records are protected
by special federal confidentiality rules in addition to HIPAA which are described below. Where the
requirements of Part 2 are more restrictive than HIPAA, we will follow the more restrictive Part 2
requirements. All other provisions of this Notice apply to SUD records to the extent they do not conflict with
Part 2.

Your Rights and Protections Under Part 2

e Enhanced confidentiality. SUD records and any testimony or content from such records may not be
used or disclosed in any civil, criminal, administrative, or legislative proceeding against you unless one
of the following occurs:

1. You provide a written consent specifically authorizing the use or disclosure for that purpose, in
accordance with Part 2; or

2. A court order is issued after you have been given notice and an opportunity to be heard, and the
court order is accompanied by a subpoena or other legal process compelling disclosure, as
required under Part 2.
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o Limitation on redisclosure. If we or a permitted recipient disclose your SUD records under a Part 2-
compliant consent for treatment, payment, or health care operations, that recipient (if a covered entity or
business associate) may only redisclose those records consistent with the HIPAA rules and the limitations
imposed by Part 2 (i.e., not for legal proceedings against you absent separate consent or court order).

e Fundraising communications. We (or a covered entity that receives SUD records) will not use your
SUD-related information for fundraising purposes.

« Right to request restrictions. You may request that we restrict certain uses or disclosures of your SUD
records for treatment, payment, or health care operations consistent with Part 2 and HIPAA. We are not
obligated to agree to every request, but if Part 2 grants you the right to restrict such uses or disclosures,
we will follow the restriction (unless otherwise required by law).

e Right to an accounting of disclosures. You have the right to receive an accounting of certain
disclosures of your SUD records made in the past three years, to the extent required by Part 2.

+ Right to file a complaint. You may file a complaint with us or with the Secretary of Health and Human
Services if you believe your Part 2 confidentiality rights have been violated. We will not retaliate against
you for filing a complaint.

How to Exercise These Rights
To request any of the above, or for more information, please contact an Entity Privacy Coordinator using the
information provided below. We will provide you with a written response in accordance with applicable law
and within required timeframes.

» Individuals Involved in Your Care or Payment for Your Care. \We may release health information about
you to a friend, family member, or other person identified by you who is involved in your medical care or
helps pay for your care. We may also share information with family or friends to let them know your condition
and that you are receiving care at our facility. In addition, we may disclose your health information to a public
or private organization authorized to assist in disaster relief efforts so that your family or others responsible
for your care can be notified about your condition, status, and location. You have the right to request that we
not disclose your health information to your friends or family members. We will consider your request and
honor it when possible, unless disclosure is otherwise permitted or required by law, such as when you are
unable to agree or object and we determine that disclosure is in your best interest.

» Appointment Reminders and Health-Related Benefits and Services. \We may use and disclose health
information to contact you about appointments, treatment options, and other health-related benefits or
services available from UAB Health Center Montgomery. We may contact you by mail, telephone, text, or
email or through the patient portal. For example, we may leave a voice message or send a text reminder to
you about upcoming appointments at the telephone number you provide, send a secure message through
the patient portal regarding a prescription sent to your pharmacy, or mail you information about services or
programs that may be of interest to you. We will not send you communications that constitute marketing
under the HIPAA Privacy Rule without your written authorization, except as permitted by law (for example,
face-to-face communications or promotional gifts of nominal value).

» Research. We may use and disclose your health information for medical research. All research involving
patient information must go through a special review process required by law to protect patient privacy, such
as review and approval by an Institutional Review Board or Privacy Board. In most cases, patient
authorization is required before health information is used for research. However, in certain circumstances
your authorization is not required — for example, when the research involves reviewing patient records to
compare the outcomes of different treatments for the same condition, without contacting the patients directly.
Some research may also use health information that has been de-identified or provided as a limited data set
that does not directly identify you.

» Fundraising Activities. \We may use certain health information about you to contact you in an effort to raise
funds to support UAB Health Center Montgomery and its operations. We may disclose health information to
a foundation related to UAB Health Center Montgomery so the foundation may contact you in raising funds
for UAB Health Center Montgomery. For example, we may use or disclose the following information to
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contact you for fundraising purposes: your name, address and phone number, the physicians who furnished
the services, and the location and dates you received treatment or services at UAB Health Center
Montgomery. Note, however, that SUD information will not be used for fundraising purposes. If you do not
want UAB Health Center Montgomery to contact you for fundraising efforts, you have the right to opt out of
fundraising communications, as described in every fundraising communication.

Certain Marketing Activities. UAB Health Center Montgomery may use health information about you to
provide promotional gifts of nominal value, to communicate with you about services offered by UAB Health
Center Montgomery, to communicate with you about case management and care coordination, or to tell you
about treatment alternatives. These communications are permitted under federal law and do not require
your written authorization. We will not use or disclose your health information for other marketing purposes
without your written authorization. If we receive any payment from a third party in connection with a marketing
communication, we will obtain your prior written authorization before using or disclosing your information.
UAB Health Center Montgomery does not sell your health information to any third party for their marketing
purposes.

UAB Health Center Montgomery Directory. \We may include certain limited information about you in UAB
Health Center Montgomery directory while you are a patient at UAB Health Center Montgomery. This
information may include your name, location in UAB Health Center Montgomery, your general condition (e.g.,
fair, stable, etc.), and your religious affiliation. The directory information, except for your religious affiliation,
may be released to people who ask for you by name. This information and your religious affiliation may be
given to a member of the clergy, such as a priest or rabbi, even if they don’t ask for you by name. This is so
your family, friends, and clergy can visit you and generally know how you are doing. You may request that
we remove your information from the UAB Health Center Montgomery directory at any time.

Business Associates. There are some services provided by UAB Health Center Montgomery through
contracts with business associates. Examples include a copy service we use when making copies of your
health record, consultants, accountants, lawyers, medical transcriptionists, and third-party billing companies.
When these services are contracted, we may disclose your health information to our business associate so
that they can perform the job we’ve asked them to do. To protect your health information, we require the
business associate to appropriately safeguard your information.

As Required By Law. We will disclose your health information when required to do so by federal, state, or
local law.

Public Health Activities. We may disclose health information about you to public health authorities
authorized by law to prevent or control disease, injury, or disability. For example, we are required to report
the existence of a communicable disease, such as tuberculosis, to the Alabama Department of Public Health
to protect the health and well-being of the general public. We may disclose health information about you to
individuals exposed to a communicable disease or otherwise at risk for spreading the disease. We may
disclose health information to an employer if the employer arranged for the health care services provided to
determine whether you suffered, or to treat, a work-related injury.

Food and Drug Administration (FDA). We may disclose health information to the Food and Drug
Administration (FDA) or to manufacturers subject to FDA regulation when necessary to report adverse events
related to food, dietary supplements, or products; to report product defects or problems; to conduct post-
marketing surveillance; or to enable product recalls, repairs, or replacements.

Victims of Abuse, Neglect, or Domestic Violence. \We may disclose health information about you to public
health or social service agencies or other government authorities that are authorized by law to receive reports
of abuse, neglect, or domestic violence. For example, we are required to report suspected cases of child
abuse or neglect, and in some circumstances elder and domestic abuse or neglect to the appropriate State
of Alabama authorities. We will make these disclosures only to the extent required or permitted by law.

Health Oversight Activities. \We may disclose health information about you to a health oversight agency
for activities authorized by law. These oversight activities include, for example, audits, investigations,

WA r# 230r7 Developed: 2/3/03, Last amended: 2/16/26
Notice of Health Information Practices Page 4 of 10



>

inspections, and licensure, as well as other activities necessary for the government to monitor the health
care system, government benefit programs, compliance with civil rights laws, and compliance with other legal
requirements.

Lawsuits and Disputes. If you are involved in a lawsuit or other legal dispute, we may disclose your health
information in response to a court or administrative order. We may also disclose your health information in
response to a subpoena, discovery request, or other lawful process from someone involved in the dispute,
but only if efforts have been made to notify you about the request or to obtain an order protecting the
information requested. We may disclose health information for judicial or administrative proceedings, as
permitted or required by law.

Law Enforcement. \We may release health information for law enforcement purposes as permitted or
required by law. These purposes include responding to a court order, warrant, subpoena, summons, or other
lawful process; identifying or locating a suspect, fugitive, material witness, or missing person; reporting
information about a victim of crime in limited circumstances; reporting a death that may have resulted from
criminal conduct; or reporting suspected criminal conduct that occurred on our premises.

Coroners, Medical Examiners, and Funeral Directors. \We may release health information to a coroner
or medical examiner. This may be necessary, for example, to identify a deceased person or determine the
cause of death. We may also release health information about patients of the hospital to funeral directors as
necessary to carry out their duties.

Organ and Tissue Donation. If you are an organ, tissue, or eye donor or recipient, we may use or release
your health information to organizations that manage organ, tissue, and eye procurement, banking,
transportation, and transplantation.

To Avert a Serious Threat to Health or Safety. \We may use and disclose your health information when
necessary to prevent a serious threat to your health and safety or the health and safety of the public or
another person. Any disclosure, however, would only be to someone able to help prevent the threat.

Military and Veterans. If you are a member of the U.S. Armed Forces, we may disclose health information
about you as required or authorized by military command authorities. We may also disclose health
information about foreign military personnel to the appropriate foreign military authority. We may disclose
health information to the U.S. Department of Veterans Affairs to determine eligibility for benefits or to
coordinate care, if applicable.

National Security and Intelligence Activities. \WWe may release your health information to authorized
federal officials for intelligence, counterintelligence, and other national security activities authorized by law.

Protective Services for the President and Others. \We may disclose your health information to authorized
federal officials so they may provide protection to the President, other authorized persons, or foreign heads
of state or conduct special investigations.

Workers' Compensation. \We may disclose your health information as authorized by law for workers'
compensation or similar programs that provide benefits for work-related injuries or illnesses. These
disclosures will be limited to health information related to such work-related injuries or illnesses as required
by applicable law. Such disclosures may include providing health information to your employer, if your
employer arranged for the health care services provided to you and the information is needed to evaluate or
treat a work-related iliness or injury, or to comply with workplace medical surveillance laws.

Inmates or Individuals in Custody. If you are an inmate of a correctional institution or under the custody
of a law enforcement official, we may release your health information to the correctional institution or law
enforcement official for your health or for the health and safety of other individuals.

Other uses and disclosures. We will obtain your written authorization to use or disclose your
psychotherapy notes (other than for limited uses or disclosures permitted by law without your authorization),
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to use or disclose your health information for marketing activities not described above, and prior to selling
your health information to any third party. Note that psychotherapy notes are the personal notes of a mental
health professional that document or analyze the contents of a counseling session and are kept separate
from the rest of your medical record. Routine mental health information—such as your diagnosis,
medications, treatment plan, session times, or progress notes—is part of your regular medical record and is
not considered psychotherapy notes under federal law. Any other uses and disclosures not described in this
Notice will be made only with your written authorization.

» Special Note. Once your health information is disclosed for permitted purposes or according to your request,
it may be subject to redisclosure and no longer protected by federal regulations.

YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU

Although all records concerning your hospitalization and treatment obtained at UAB Health Center
Montgomery are the property of UAB Health Center Montgomery, you have the following rights regarding health
information we maintain about you:

» Right to Inspect and Obtain a Copy. You have the right to inspect and obtain a copy of your health
information maintained by UAB Health Center Montgomery, except in limited circumstances. Medical and
billing records are included in this right, but not psychotherapy notes, information compiled for use in a legal
proceeding, and certain research records while the research is ongoing. We may deny your request if a
licensed health care professional determines that access is reasonably likely to endanger your life or physical
safety, or that of another person.

The 21st Century Cures Act prohibits us from knowingly engaging in Information Blocking. We will not
engage in any practice that is likely to interfere with, prevent, or discourage your access, exchange of, or use
of your electronic health information, to the extent the law applies to UAB Health Center Montgomery.

To inspect or obtain a copy of your health information, submit a written request to the Entity Privacy
Coordinator. If you request a paper or electronic copy of the information, we may charge a reasonable, cost-
based fee for copying, mailing, or other supplies associated with your request.

In certain limited circumstances, we may deny your request to inspect and obtain a copy of your medical
information. If your request is denied, you will receive a written notice explaining the reason for the denial
and how to request a review by another licensed health care professional, when applicable.

» Right to Amend. If you feel that the health information we have about you is incorrect or incomplete, you
have the right to request an amendment. You may request an amendment for as long as the information is
maintained by or for UAB Health Center Montgomery.

Your request for amendment must be made in writing on the required form, identify the specific records
you wish to amend, explain why you believe the information is incorrect or incomplete, and be submitted to
an Entity Privacy Coordinator.

We may deny your request for amendment in certain limited circumstances. If we deny your request, we
will provide a written explanation of the reason for the denial and describe your options, including your right
to submit a written statement of disagreement or to have your request included with your record.

> Right to an Accounting of Disclosures. You have the right to request an accounting of disclosures, which
is a list of certain disclosures of your health information that we made to others without your written
authorization. The accounting includes disclosures such as those made in response to a court order or
subpoena or to a public health authority but does not include disclosures exempted by law. For example, an
accounting of disclosures does not include disclosures made for treatment purposes, payment, or health
care operations purposes.

The right to an accounting applies only to disclosures, not to internal uses or routine access to your
electronic health record. You are not entitled to receive a list of the individual health care providers, staff
members, or other personnel who have viewed or used your health record for purposes of treatment,
payment, or health care operations. These internal uses are permitted under law and are not part of the
accounting of disclosures.

To request an accounting of disclosures, you must submit your request in writing on the required form to
an Entity Privacy Coordinator. Your request must specify a time period that may not be longer than the six
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years before the date of your request and should indicate the format in which you would like the list (for
example, on paper or electronically). The first accounting you request within a 12-month period will be
provided at no charge. For additional lists, we may charge a reasonable, cost-based fee. We will notify you
of the cost before the list is prepared, and you may choose to withdraw or modify your request to reduce or
avoid the fee.

> Right to Request Restrictions. You have the right to request that we restrict or limit how we use or disclose
your health information for treatment, payment, or health care operations. You also have the right to request
a limit on your health information we disclose to someone involved in your care or payment for your care,
like a family member or friend. For example, you could ask that we not use or disclose information about a
surgery you had.

We are not required to agree to your request in most circumstances. However, we must agree to your
request in two situations:

1. If you ask us not to disclose information about an item or service to a health plan for payment or
health care operations purposes and you (or someone else on your behalf) have paid in full for
that item or service out of pocket; and

2. If you ask us not to disclose your information to family members or friends involved in your care
or payment for your care.

If we agree to your request, we will comply with your request unless the information is needed to provide you
with emergency treatment or we are required by law to disclose it. If we deny your request, we will tell you
why and explain your options.

To request a restriction, you must submit your request in writing on the required form to an Entity Privacy
Coordinator. Your request must specify (1) what information you want to limit; (2) whether you want to limit
our use, disclosure, or both; and (3) to whom the limits should apply, for example, disclosures to a family
member.

» Right to Request That Health Information Pertaining to Services Paid Out of Pocket Not Be Sent to
Insurance or Other Health Plans. You may choose to pay for a health care item or service out of pocket
rather than submit a claim to your health plan. If you do so, you have the right to request that we not disclose
information about that item or service to your health plan for payment or health care operations purposes.

To request this restriction, you must make your request in writing on the required form to an Entity Privacy
Coordinator before the treatment or service. Your request must specify (1) what information you want limited,
and (2) which health plan should not receive the information. We will agree to your request if the disclosure
would otherwise be made for payment or health care operations purposes and is not required by law.

This restriction applies only to the specific item or service that was paid for in full out of pocket and does
not affect disclosures to your health care providers for treatment or when the law requires us to make a
disclosure.

» Right to Request Confidential Communications. You have the right to request that we communicate with
you about health matters in a certain way or at a certain location. For example, you may ask we contact you
only at work, by mail, or at a certain address or telephone number.

To request confidential communications, you must make your request in writing to an Entity Privacy
Coordinator and specify how or where you wish to be contacted. We will not ask you the reason for your
request, and we will accommodate all reasonable requests. We will always accommodate a request if you
state that the disclosure of all or part of your health information could endanger you.

> Right to Revoke Authorization. You have the right to revoke, in writing, any authorization you have
provided to use or disclose your health information, except to the extent that action has already been taken
in reliance on your authorization. To revoke an authorization, you must submit your written request to an
Entity Privacy Coordinator. Please note that we cannot retract any disclosures we have already made based
on your authorization before it was revoked.

> Right to a Paper Copy of This Notice. You have the right to a paper copy of this Notice. You may ask us
to give you a copy of this Notice at any time. Even if you have agreed to receive this Notice electronically,
you are still entitled to a paper copy. You may obtain a copy of this Notice on our website at <insert your
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website address where this Notice is posted>, or by submitting a written request for a paper copy of this
Notice to an Entity Privacy Coordinator.

CHANGES TO THIS NOTICE

We reserve the right to change the terms of this Notice at any time. Any revised Notice will apply to health
information we already have about you as well as any information we receive in the future. When we make a
material change to this Notice, we will post the revised version in UAB Health Center Montgomery facilities and
on our website at <insert your website address where this Notice is posted>. The effective date of the current
Notice is shown on the first page.

FOR MORE INFORMATION OR TO REPORT A PROBLEM OR COMPLAINT

If you have questions and would like additional information, you may contact an Entity Privacy Coordinator using
the information provided below. If you believe your privacy rights have been violated, you may file a complaint
with UAB Health Center Montgomery or with the U.S. Department of Health and Human Services, Office for Civil
Rights. To file a complaint with UAB Health Center Montgomery, contact an Entity Privacy Coordinator using
the contact information below. All complaints must be submitted in writing. You will not be penalized or retaliated
against for filing a complaint.

NOTICE EFFECTIVE DATE

The effective date of the Notice is April 14, 2003, and was last amended on February 16, 2026.
ENTITY PRIVACY COORDINATOR can be contacted at the following address and phone number:

UAB Health Center Montgomery

<insert the address of the center>

Phone: <insert phone number of the center, specifically for the individual who will serve as and respond
to requests of the Entity Privacy Coordinator>

UAB NONDISCRIMINATION AND LANGUAGE ACCESSIBILITY NOTICE

The UAB Health Center Montgomery complies with applicable Federal civil rights laws and does not
discriminate based on race, color, ethnic or national origin, genetic information, age, disability, religion,
veteran’s status, or sex (consistent with the scope of sex discrimination described at 45 CFR 92.10(1)(i)). UAB
Health Center Montgomery does not exclude people or treat them less favorably because of race, color,
national origin, age, disability, or sex. UAB Health Center Montgomery:
» Provides free aids and services to people with disabilities 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)
» 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 assistant services,
contact UAB Guest Services at 205-934-2273.

If you believe that UAB Health Center Montgomery 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: UAB
Health Center Montgomery Civil Rights/ADA Coordinator in person or by mail, or email using the following
contact information:

UAB Health Center Montgomery Civil Rights/ADA Coordinator, P.O. Box 55746, Birmingham, Alabama 35255,
phone: (205) 731-9863; uabmedicinecompliance@uabmc.edu. You can file a grievance in person or by mail or
email.

WA r# 230r7 Developed: 2/3/03, Last amended: 2/16/26
Notice of Health Information Practices Page 8 of 10



You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, through the Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
or by mail or phone to U.S. Department of Health and Human Services, 200 Independence Avenue, SW,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).Complaint forms
are available at http://www.hhs.gov/ocr/office/file/index.html.

LANGUAGE ASSISTANCE SERVICES

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
205-934-2273 or speak to your provider.
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Portugués do Brasil
(Brazilian Portugese)
ATENCAO: Se vocé fala
Portugués do Brasil , servigos
gratuitos de assisténcia
linguistica estao disponiveis
para vocé. Auxilios e servicos
auxiliares apropriados para
fornecer informagdes em
formatos acessiveis também
estao disponiveis
gratuitamente. Ligue para
205-934-2273 ou fale com
seu provedor.

PYCCKWUM (Russian)
BHUMAHMWE: Ecnu Bbl
roBOPUTE Ha PYCCKMI, Bam
AOCTYNHbI 6ecnnaTHble
YCNYrn A3bIKOBOM
noAAe P KKMU.
CooTBeTcTBYlOLWMNE
BCromoraTte/ibHble cpeacTBa
W yCnyru no
npeaocTaB/ieHUIo
nHdOopMaLMn B AOCTYMHbIX
dbopmaTax Takke
npenocTaBaatoTCA
6ecnnatHo. MNo3BoHMTE MO
TenedoHy 205-934-2273 wnu
obpatuTech K cBoemy
NOCTaBLUMKY YCAYT.

Espaiol (Spanish)
ATENCION: Si habla espafiol,
tiene a su disposicién
servicios gratuitos de
asistencia linguistica.
También estan disponibles de
forma gratuita ayuda y
servicios auxiliares
apropiados para
proporcionar informacién en
formatos accesibles. Llame al
205-934-2273 o hable con su
proveedor.

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 205-934-2273 o
makipag-usap sa iyong
provider.

Tiirkge (Turkish)

UYARI: Turkge biliyorsaniz,
Ucretsiz dil destek
hizmetlerini kullanabilirsiniz.
Erisilebilir formatlarda bilgi
sunmak Uzere uygun
yardimci destek araglari ve
hizmetler de Ucretsiz olarak
kullanilabilir. 205-934-2273
numarali telefonu arayin
veya tedarikginizle konusun.

Viét (Vietnamese)

LUU Y: Néu ban néi tiéng
Viét, ching t6i cung cap mién
phi cac dich vu hd tro ngén
ngit. Cac ho tro dich vu phu
hop dé cung cap théng tin
theo céc dinh dang dé tiép
can cling dwoc cung cdp mién
phi. Vui long goi theo sé 205-
934-2273 hojc trao d6i vdi
ngudi cung cap dich vu cla
ban.
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