BEND SURGERY

CENTER

1342 NE Medical Center Drive, Suite 170
Bend, Oregon 97701
Phone (541) 318-0858
Fax (541) 318-6740

NOTICE OF PATIENT RIGHTS
AND
PRIVACY PRACTICES

THIS INFORMATION IS PROVIDED TO YOU BY BEND SURGERY CENTER

THIS NOTICE DESCRIBES PATIENT'S RIGHTS AND HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN ACCESS THIS
INFORMATION.

PLEASE REVIEW IT CAREFULLY.

Patient Responsibilities
Individual Rights

Bend Surgery Center's Policy of resuscitative measures and access information to obtain
Advance Directive

Submission and Investigation of Grievances
The Facility's statement of Physician's ownership interest in Bend Surgery Center

Privacy Practice and Rights

Please call 541-318-0858 and ask for the Privacy Officer if you would like to hear this information verbally.

And you may visit Bend Surgery Center's website for information at www.bendsurgery.com

Form - F66 B 05/22



PATIENT’S RESPONSIBILITIES

Patients and/or family have the responsibility to:

Provide information about past illnesses, hospitalizations, medications and other matters
relating to their health and to answer all questions concerning these matters to the best of
their ability.

Be considerate of other patients and to see that family members are also considerate,
especially in regards to smoking, noise and visitation policies.

Be respectful of others, their property and the property of the Facility and its personnel.

Be prompt in arranging for the payment of bills and provide necessary information for
insurance processing.

Keep all appointments at their scheduled time or contact staff as early as possible if a
scheduled appointment cannot be kept.

Cooperate with medical personnel in their efforts to restore functional capacity by
following instructions and by asking questions if information is not understood.

Be responsible for informing staff of physical changes experienced during treatment.
Indicate if they feel their privacy is being violated.
Indicate if they feel their safety is being threatened.

File a grievance per outlined procedure and be assured Bend Surgery Center will respond
as stated in policy and procedure.

Upon discharge by staff, maintain follow-up treatment recommended.

BEND SURGERY CENTER
PATIENT’S BILL OF RIGHTS

1. The patient has the right to considerate and respectful care.

2. Patient has right to personal privacy - by virtue of physical surrounding modification
and respect of dignity by healthcare workers and business office employees.

3. Patient has right to receive care in safe setting - by virtue of trained, professional
healthcare workers and adherence to State, Local and Federal safety standards.

4. Patient has right to be free from all forms of abuse.
5. The patient has the right to obtain from his physician complete and current information

concerning his diagnosis, treatments and prognosis in terms the patient can be
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10.

11.

12.

13.

14.

reasonably expected to understand. When it is not medically advisable to give such
information to the patient, the information should be made available to an appropriate
person on his behalf. He has the right to know, by name, the physician responsible for
coordinating his care.

. The patient has the right to receive from his physician information necessary to give

informed consent prior to the start of the procedure and/or treatment. Except in
emergencies, such information should include but not necessarily be limited to their
diagnosis, the specific procedures and/or treatments, the medically significant risks
involved, prognosis, and the probable duration of incapacitation. Where medically
significant alternatives for care or treatment exist, or when the patient requests
information concerning medical alternatives, the patient has the right to such
information.

The patient has the right to participate in decisions involving his care except when
contraindicated for health reasons and to refuse treatment to the extent permitted by
law and to be informed of the medical consequences of his action.

. The patient has the right to exercise his or her rights without being subjected to

discrimination or reprisal.

. The patient has the right to expect the Surgery Center to use and disclose information

pertaining to his care in accordance with the Surgery Center’s Notice of Privacy
Practices. Case discussion, consultation, examination and treatment are confidential
and should be conducted discreetly. Bend Surgery Center will comply with State and
Federal rules for privacy and security of the individually identifiable health information
as specified at 45 CFR parts 160 & 164. HIPPA A guidelines must be followed.

The patient has the right to expect that within its capacity, the Surgery Center must
make a reasonable response to the request of a patient for services. The Surgery
Center must provide evaluation, service and/or referral as indicated by the urgency
of the case. When medically permissible, a patient may be transferred to another
health care facility after he has received complete information and explanations
concerning the needs for and alternatives to such a transfer. The institution to which
the patient is to be transferred must first have accepted the patient for transfer.

The patient has the right to obtain information as to any relationship of this Surgery
Center to other health care and educational institutions, insofar as his care is
concerned. The patient has the right to obtain information as to the existence of any
professional relationships among individuals, by name that is treating him.

The patient has the right to be advised when the Surgery Center proposes to engage
in or perform human experimentation affecting his care or treatment. The patient
has the right to refuse to participate in such research projects.

The patient has the right to expect reasonable continuity of care and to know in
advance what appointment times and physicians are available and when. The patient
has the right to expect that the Surgery Center will provide a mechanism whereby he
is informed by his physician or a delegate of the physician of the patient’s continuing
health care requirements following discharge.

The patient has the right to appropriate assessment and management of pain.
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15.

16.

17.

18.

19.

20.

21.

22.

The patient has the right to know what Surgery Center rules and regulations apply to
his conduct as a patient; e.g., the patient is responsible for providing information
about his health, including past illnesses, hospitalizations, and medication. The
patient is responsible for asking questions to seek information or clarification of
things not understood and for advising the physician if the decision is made to stop
the treatment plan. The patient is responsible for providing payment information
and making arrangements to pay.

The patient has the right to receive services without regard to age, race, color sexual
orientation, religion, marital status, sex, national origin or sponsor.

The patient has the right to be informed of the services available at the Surgery
Center.

The patient has the right to be informed of the provisions for off-hour emergency
coverage.

The patient has the right to be informed of the charges for services, eligibility for
third-party reimbursements and, when applicable, the availability of free or
reduced-cost care.

The patient has the right to information about the Surgery Center’s payment plans
and to examine and receive an explanation of his bill regardless of the source of
payment.

The patient has the right to receive an itemized copy of his account statement upon
request.

The patient has the right to voice grievances relating to but not limited to
mistreatment, neglect, verbal, mental, sexual or physical abuse with either verbal or
written complaints, and recommend changes in policies and services to Bend Surgery

Center staff, the Privacy Officer and the Agency for Healthcare Administration
without fear of reprisal. Information on page 5 to file complaint.

23.

24.

25.

26.

27.

The patient has the right to express complaints about the care and services provided
and to have the Surgery Center investigate such complaints. The Surgery Center is
responsible for notifying the patient that the patient or his designee also may
complain to the Bend Surgery Center Privacy Officer or the Department of Human
Resources, Oregon State Health Division, the Agency for Healthcare Administration,
or the Joint Commission. Information for contact is on page 5.

The patient has the right to review his record and to approve or refuse the release or
disclosure of the contents in accordance with the Surgery Center’s Notice of
Privacy Practices.

The patient has the right to expect that marketing and/or advertising conducted by
the Surgery Center is not misleading.

The patient has the right to have an advance directive, such as a Living Will or health
care proxy. These documents express the patient’s choices about his future care or
name someone to decide if he cannot speak for himself. If the patient has a written
advance directive, a copy should be provided to the Surgery Center.

The Surgery Center complies with the Medicare ASC conditions of Coverage
concerning patient rights (42 CFR 416.50).
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BEND SURGERY CENTER PATIENT INFORMATION PERTAINING TO
RESUSCITATIVE MEASURES

Not a revocation of Advance Directive or Medical Powers of Attorney

All patients have the right to participate in their own health care decisions and to make advance directives or to
execute powers of attorney that authorize others to make decisions on their behalf based on the patient's expressed
wishes when the patient is unable to make decisions or unable to communicate decisions. This Surgery Center
respects and upholds those rights.

However, unlike in an acute care hospital setting, the Surgery Center does not routinely perform "high risk"
procedures. Most procedures performed in this facility are considered to be of minimal risk. Of course, no surgery
is without risk. You will discuss the specifics of your procedure with your physician who can answer your questions
as to its risks, your expected recovery and care after your surgery.

Therefore, it is our policy, supported by Oregon Law 127.625, regardless of the contents of any Advance
Directive or instructions from a health care surrogate or attorney in fact, that if an adverse event occurs during your
treatment at this facility we will initate resuscitative or other stabilizing measures and transfer you to an acute care
hospital for further evaluation. At the acute care hospital, further treatment or withdrawal of treatment measures
already begun will be ordered in accordance with your desired care, as your Advance Directive or Health Care
Power of Attorney is stated. Your agreement with this policy does not revoke or invalidate any current Advance
Directive or Health Care Power of Attorney.

IFYOU DO NOTAGREE TO THIS POLICY,
WE ARE PLEASED TO ASSIST YOU TO RESCHEDULE THE PROCEDURE.

If you have an Advanced Directive, please provide us with a copy to be placed in your medical
record.

If you do not have an Advance Directive form, you can visit this website or we can provide you
with a copy upon your admission:

http://egov.oregon.gov/DCBS/SHIBA/Advanced Directives.shtml
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SUBMISSION AND INVESTIGATION OF GRIEVANCES

The patient and/or family/responsible party has the right to voice grievances relating to but not limited to
mistreatment, neglect, verbal, mental, sexual or physical abuse or privacy practice complaints with either verbal
or written complaints.

These can be submitted to the Privacy Officer at Bend Surgery Center, 1342 NE Medical Center Drive, Suite 170,
Bend, OR 97708 (Phone number 541-318-0858).

You may contact the Oregon Health Facility Licensing and Certification Program: 800 NE Oregon Street, Portland
OR 97232 (email: mailbox.hclc@state.or.us).

This facility is accredited through The Joint Commission on the Accreditation of Healthcare Organizations and
you may register an unresolved complaint by contacting:

Joint Commission 1 800 994-6610 or online Complaint forms are available at

http://www.jointcommission. org/GeneralPublic/Complaint/

Patients who are Medicare beneficiaries, or their representative, should be informed that the role of the Medicare
Beneficiary Ombudsman is to ensure that Medicare Beneficiaries receive the information and help they need to
understand their Medicare options and to apply their Medicare rights and protections.

Office of the Medicare Beneficiary Ombudsman is at

http://www.cms.hhs.gov/center/ombudsman.asp

Oregon Health Authority Complaint Line (971) 673-0540
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BEND SURGERY CENTER - NOTICE OF PRIVACY PRACTICES

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.

This Notice applies to (“Center”) and health
professionals when they provide services at the
Center. Under federal law, your health information
(known as “PHI”) is protected and confidential. PHI
includes information about your symptoms, test
results, diagnosis, treatment, and related medical
information and payment, billing, and insurance
information. Your PHI may be stored and disclosed
electronically.

How We Use & Disclose Your PHI

Treatment: We will use and disclose your PHI for
treatment purposes. For example, nurses, physicians,
and other members of your treatment team use PHI
to determine the most appropriate course of care. We
may also disclose PHI to other health providers who
participate in your care.

Payment: We will use and disclose PHI for payment
purposes. For example, we may need to obtain
authorization from your insurance company before
providing treatment, determine whether you are
enrolled or eligible for benefits and submit bills to
your health plan.

Health Care Operations: We will use and disclose
your PHI to conduct our standard internal operations,
including administration of records, credentialing,
evaluation of the quality of treatment, arranging for
legal services and assessing the care and outcomes of
your case and others like it.

The Center and professionals covered by this Notice
will share PHI with each other as permitted by law
for treatment, for payment, and for the Center’s
health care operations.

Other Uses and Disclosures We May Make
Family/Friends/Disasters: We may disclose limited
PHI to family members or friends who are helping
with your care or payment for your care and to those
assisting in disaster relief efforts. For example,
following a procedure, we will disclose your
discharge instructions and PHI related to your care to
the individual who is driving you home or who is
otherwise assisting in your post-procedure care.
Required by Law: We may disclose your PHI as
required by law , such as to report gunshot wounds,
suspected abuse or neglect, or similar injuries and
events. For example, we may disclose your PHI to
the U.S. Department of Health and Human Services
if it requests PHI to determine that we are complying
with federal law.

Research: We may use or disclose PHI for approved
medical research.

Public health activities: We may disclose vital
statistics, disease information, information related to
recalls of dangerous products, and similar
information to public health authorities.

Health oversight: We may disclose PHI to assist in
investigations and audits, eligibility for government
programs, and similar activities.

Judicial and administrative proceedings: We may
disclose PHI in response to an appropriate subpoena,
discovery request or court order.

Law enforcement purposes: We may disclose PHI to
law enforcement officials as permitted by law, such
as to report a crime on our premises.

Deaths: We may disclose PHI regarding deaths to
coroners, medical examiners, funeral directors, and

organ donation agencies.

Serious threat to health or safety: We may use
and disclose PHI when necessary to prevent a
serious threat to your health and safety or the
health and safety of the public or another person.
Military and special government functions: 1f
you are a member of the armed forces, we may
release PHI as required by military command
authorities. We may also disclose PHI to
correctional institutions or for national security
purposes.

Workers compensation: We may release PHI for
workers compensation or similar programs
providing benefits for work-related injuries or
illness.

Business associates: We may disclose PHI to
business associates (individuals or entities that
perform functions on our behalf) provided they
agree to safeguard the information.
De-identification. We may use and disclose your
PHI to create information that is de-identified. In
other words, we may remove identifiers in order
to create information that is no longer
individually identifiable as defined by law. We
may also remove most PHI that identifies you
from a set of data and use and disclose this data
set for research, public health and health care
operations, provided the recipients of the data set
agree to keep it confidential.

Health information exchanges. We may
participate in one or more health information
exchanges (“HIEs”) and with your consent may
electronically share your PHI for treatment and
other permitted purposes with other HIE
participants. HIEs allow your providers to
efficiently access and use your PHI for treatment
and other lawful purposes unless you opt out.

In any other case, we will ask for your written
authorization before using or disclosing your
PHI. If you sign an authorization, you can later
revoke that authorization to stop any future uses
and disclosures by contacting the Contact Person
listed below. Subject to limited exceptions, we
will not use or disclose psychotherapy notes, use
or disclose your PHI for marketing purposes or
sell your PHI, unless you have signed an
authorization.

If we receive records from substance use
disorder treatment programs subject to federal
privacy rules (42 CFR Part 2) such records or
testimony about their content cannot be used or
disclosed in civil, criminal, administrative, or
legislative proceedings against the individual
unless based on written consent or a court order
entered after notice and an opportunity to be
heard is provided to the individual or us, as
provided by 42 CFR Part 2. A court order
authorizing use or disclosure must be
accompanied by a subpoena or other legal
requirement compelling disclosure before the
requested substance use disorder record is used
or disclosed.

We may use Artificial Intelligence or (Al) tools,
for purposes described in this Notice and as
permitted by the HIPAA Rules. For example, we
may use tools that record your interactions with
our providers and staff to assist with

drafting notes or scheduling appointments.
Individual Rights

You have the following rights with regard to
your PHI. Please contact the Contact Person
listed below to obtain the appropriate form for
exercising these rights. If you have given
another individual a medical power of attorney,
if another individual is appointed as your legal
guardian or is authorized by law to make
healthcare decisions for you (known as a
“personal representative”), that individual may
exercise any of the rights listed below on your
behalf.

0 You may request restrictions on certain uses
and disclosures. We are not required to agree to
a requested restriction, except for requests to
limit disclosures to your health plan for purposes
of payment or health care operations when you
have paid in full, out-of-pocket for the item or
service covered by the request and when the
uses or disclosures are not required by law.

0 You may ask us to communicate with you
confidentially by, for example, sending notices
to a special address or not using postcards to
remind you of appointments.

0 You have the right to look at or get a copy of
your PHI. There may be a reasonable cost-based
charge for copies.

0 You have the right to request that we amend
your PHI.

0 You may request a list of disclosures of PHI
about you except for disclosures made with your
authorization and other exceptions.

0 You have the right to obtain a paper copy of
the current version of this Notice upon request,
even if you have previously agreed to receive it
electronically.

Our Legal Duties/Changes to this Notice

We are required by law to protect and maintain
the privacy of your PHI, to provide this Notice
about our legal duties and privacy practices
regarding PHI, and to abide by the terms of the
Notice currently in effect. We are required to
notify affected individuals in the event of a
breach involving unsecured PHI.

We may change this Notice at any time and
make the new terms effective for all PHI we
hold. The effective date of this Notice is listed at
the bottom of the page. If we change our Notice,
we will post the new Notice in the waiting area.
For more information about our privacy
practices, contact the Contact Person listed
below.

Complaints/Contact Person

If you are concerned that we have violated your
privacy rights, you may contact the Contact
Person listed below. You may also complain to
the U.S. Department of Health and Human
Services. The Contact Person listed below will
provide you with the appropriate address upon
request. You will not be penalized in any way
for filing a complaint. If you have any
questions, requests, or complaints, please
contact:

Center Privacy Officer ( 541-318-0858 )

Version 3.0

Effective Date: 12/31/2025




NONDISCRIMINATORY POLICY

Ensures education of and public awareness of Civil Rights.

"This facility has agreed to comply with the provisions of the Federal Civil Rights Act of 1964
and Section 1557 of the Affordable Care Act (ACA) and all requirements imposed pursuant
thereto to the end that no person shall, on the grounds of race, color, national origin, ancestry,
age, sex, religious creed, or disability, be excluded from participation in, be denied benefits of, or
otherwise be subject to discrimination in the provision of any care or service."

CIVIL RIGHTS COMPLIANCE

The Bend Surgery Center complies with applicable Federal civil rights laws and does not dis-
criminate on the basis of race, color, national origin, age, disability, or sex. The Bend Surgery
Center does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

COMMUNICATION ASSISTANCE
The Bend Surgery Center provides services to people with disabilities to communicate effec-
tively with us, such as:
. Qualified sign language interpreters
. Written information if other formats can be requested and made readily available, other
formats may include (large print, audio, accessible electronic formats, other formats)
. Provides free language services to people whose primary language is not English,
such as:
0 Qualified interpreters
0 Information written in other languages

If you need these services, contact the Administrator at 541-318-0858.

If you believe that that we have 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:

Administrator

Bend Surgery Center

1342 NE Medical Center Drive, Suite 170

Bend, OR 97701

Phone: 541-318-0858 Email: grievances@bendsurgery.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
our Administrator 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 electronically through the Of-
fice 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
1-800-868-1019, 800-537-7697 (TDD).

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

The Bend Surgery Center complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
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Informing Individuals with Limited English Proficiency of Language Assistance Services

ATTENTION: If you speak a foreign language assistance services, free of charge, are avail-
able to you. Call 541-318-0858.

Specific translations for Notice of Nondiscrimination, Statement of Nondiscrimination and
Taglines are available at: http://www.hhs.gov/civil-rights/for-individuals/section-1557/translated-
resources/

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 541-318-0858.

VEE: WA SR, T UG B AT R S R . IR 541-318-0858.

CHU Y: Néu ban néi Tiéng Viét, c¢6 cac dich vu hd tro ngon ngit mién phi danh cho ban. Goi s6
541-318-0858.

BHUMAHMUE: Ecnu BbI roBOpUTE HA PyCCKOM SI3bIKE, TO BaM JOCTYITHBI OeCIIaTHbIE YCIIyTH Tie-
peBona. 3sonure 541-318-0858.

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uft: Call 541-318-0858.

T S o] & AL A = A3, o] XD AH| A5 TR 2 o] 8351 5 AHF YT 541-
318-0858 o 2 A3} 3] FAA| S

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza lin-
guistica gratuiti. Chiamare il numero 541-318-0858.

adg s 13 ot e ads 13 13 8¢ algy #aal 1aule 38 1ddg st < sl Jd Qldaz o, \opad e
541-318-0858 (L ol 1duae sldasla: 541-318-0858.

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratu-
itement. Appelez le 541-318-0858.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche Hilfsdienstleistun-
gen zur Verfiigung. Rufnummer: 541-318-0858.

-

QAL 671 A4, Lol oAl Sl Al AlYAs AL ASIA AAZU AHIL HIZ GUASH 9. 5l
531 541-318-0858.

UWAGA: Jezeli moéwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 541-318-0858.

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele
541-318-0858.

yitines uvidniemusnfunty mangulr, windgwisinman siwisAnaygns Amumenntindneny b1
gieine 541-318-0858

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
541-318-0858.
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SECTION 1557 OF THE AFFORDABLE CARE ACT GRIEVANCE PROCEDURE

It is the policy of The Bend Surgery Center not to discriminate on the basis of race, color, na-
tional origin, sex, age or disability. The Surgery Center has adopted an internal grievance proce-
dure 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 cer-
tain health programs and activities.

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 the Practice to retaliate against anyone who opposes discrimination, files a
grievance, or participates in the investigation of a grievance.

SUBMISSION OF GRIEVANCE

Grievances must be submitted to the Administrator within (60 days) of the date the person filing
the grievance becomes aware of the alleged discriminatory action.

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.

INVESTIGATION

The Administrator (or her/his designee) shall conduct an investigation of the complaint. This in-
vestigation may be informal, but it will be thorough, affording all interested persons an opportu-
nity to submit evidence relevant to the complaint. The Administrator will maintain the files and
records of the Practice relating to such grievances. To the extent possible, and in accordance with
applicable law, the Administrator 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.

The Administrator 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.
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APPEAL

The person filing the grievance may appeal the decision of the Administrator by writing to the
(Chief Executive Officer) within 15 days of receiving the Administrator's decision. The (Chief
Executive Officer) 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 discrimina-
tion 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.

ACCOMMODATIONS IN THE GRIEVANCE PROCESS

The Surgery Center will make appropriate arrangements to ensure that individuals with disabili-
ties and individuals with 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
taped cassettes of material for individuals with low vision, or assuring a barrier-free location for
the proceedings. The Administrator will be responsible for such arrangements.
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