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NONDISCRIMINATION STATEMENT

As a recipient of Federal financial assistance, National HealthCare Corporation (NHC) complies with
applicable Federal Civil Rights laws and does not exclude, deny benefits to, or otherwise discriminate
against any person on the ground of race, color, national origin, religion, sex, gender, gender identity,
sexual orientation, or on the basis of disability or age in admission to, participation in, or receipt of the
services and benefits under any of its health programs and activities, and in staff and employee
assignments to patients, whether carried out by NHC directly or through a contractor or any other entity
with which NHC arranges to carry out its programs and activities.

This statement is in accordance with the provisions of Title VI of the Civil Rights Act of 1964
(nondiscrimination on the basis of race, color, national origin), Section 504 of the Rehabilitation Act of
1973 (nondiscrimination on the basis of disability), the Age Discrimination Act of 1975 (nondiscrimination
on the basis of age), Section 1557 of the Patient Protection and Affordable Care Act of 2010, 42 U.S.C. §
18116, and regulations of the U.S. Department of Health and Human Services issued pursuant to these
three statutes at Title 45 Code of Federal Regulations Parts 80, 84, 91, and 92.

NHC :

e 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 these services, please contact the Section 1557 Coordinator listed below.

In case of questions concerning this policy, or in the event of a desire to file a complaint alleging
violations of the above, you may do so in person or by mail, fax, or email by contacting:

Section 504/1557 Coordinator: Kitty Locke, Compliance and Privacy Officer

Mailing Address: Telephone Number: 615-890-2020
National HealthCare Corporation
100 East Vine Street
Murfreesboro, TN 37130

Fax Number: 615-278-1232

TDD or State Relay Number: 711

Email Address: klocke@nhccare.com

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, DC 20201, 1-
800-368-1019, 800-537-7697 (TDD).



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica.
Llame al 1-615-890-2020 (TTY: 711). (Spanish)

AR MBREFERAERTX, BuURBEESESEMR%E. BEHE 1-615-890-2020 (TTY :
711) o (Chinese)

CHU Y: Néu ban nai Tiéng Viét, cé cac dich vu hé tre ngén ng® mién phi danh cho ban. Goi sé
1-615-890-2020 (TTY: 711). (Vietnamese)

Z=O: St20IE AIESIAIE 22, 010 X9 MHIAZ 222 0/256t4 2 ASLICH 1-615-890-
2020 (TTY: 711)H 22 F 3ol =4 Al2. (Korean)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-615-890-2020 (TTY:711). (Tagalog)

BHVUMAHWE: Ecnu Bbl roBOpuTE Ha pycCKOM si3blke, TO BaM AOCTYMNHbI 6ecnnaTHble ycryru
nepesoga. 3BoHuTe 1-615-890-2020 (Tenetann: 711). (Russian)

ol sli: 131 s ciiai 13S ) Slese il el ande 3 e 5 il JS Cdleali, Lival 1 jie 1-2020 890-615) e
(711 a8 Mas sSe (Arabic)

ATANSYON: Si w pale Kreydl Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 1-
615-890-2020 (TTY: 711). (French —Creole)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-615-890-2020 (ATS : 711). (French)

ATENCAOQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1-615-890-2020 (TTY: 711). (Portugese)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-615-890-2020 (TTY: 711). (German)

FIREE: AREZFEINDGE. BHOSEXXEEZSAMAVEEITET . 1-615-890-2020 (
TTY:711) £T. BBEICTITEMKC FZELY, (Japanese)

gnar B 4 50 S K& 5 (e Sipae a3 ma sy S0 2L L
.2020-890-615-1 sl K (TTY: 711) &_les (= L33, L (Persian)

Y < Iq 3T gt Forad i GIRIEEZE QT HyUd H Yool ggoiddaT %r\aTq JUdI gl 1-615-
890-2020 (TTY:711) R Hold B (Hindi)

A el Al dH IRl 1 oDddl &0l dol [Ool:45 HINL MS Aod Ml dHelRL
HI2 GUdsH 90 8lel S 1-615-890-2020 (TTY: 711). (Gujarati)

TAFOA: 0TG5  DIR ATICE NPT OFCTHI® ACA T LCERTE (112 ALTHEP T HHIETPA: OL TLNTAD- £TC
2Lm-+ 1-615-890-2020 (erqe? at+asFm-: 711). (Amharic)



