CARPENTERS HEALTH AND WELFARE FUND
OF PHILADELPHIA AND VICINITY

NOTICE OF ACA NONDISCRIMINATION RULES

The Carpenters Health and Welfare Fund of Philadelphia and Vicinity (the “Fund”) complies with applicable Federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Carpenters
Health and Welfare Fund of Philadelphia and Vicinity does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

The Carpenters Health and Welfare Fund of Philadelphia and Vicinity:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
e  Written information in other formats (large print, audio, accessible electronic formats, other formats)
e  Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
o Information written in other languages
If you need these services, contact Pete Tonia, the Fund’s Civil Rights Coordinator, at 1811 Spring Garden Street,
Philadelphia, PA 19130, 215-568-0430 or ACA1557@carpenters.fund.

If you believe that the Fund has failed to provide these services or discriminated in another way on basis of race, color,
national origin, age, disability, or sex, you can file a grievance with the Fund’s Civil Rights Coordinator: Pete Tonia,
1811 Spring Garden Street, Philadelphia, PA 19130, 215-568-0430 or ACA1557@carpenters.fund, You can file a
grievance in person or by mail, fax, or email. If you need help filing a grievance the Fund’s Civil Rights Coordinator
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 Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: US 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.

Spanish: The Fund cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza,
color, nacionalidad, edad, discapacidad o sexo.

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linglistica. Llame al (215) 568-
0430.

Chinese:
The Fund B F BB B REEERE, TRER, B, RIRMFE. Fi0. 2E SR MR ER A,

AR MRMEERZERDY Mo BEESESENRIE - ;B E (215) 568-0430

Vietnamese: The Fund tuén thu luat dan quyén hién hanh cua Lién bang va khong phan biét ddi xir dua trén chung
toc, mau da, ngudn goc quoc gia, d6 tudi, khuyét tat, hodc gidi tinh.
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi sb (215) 568-0430.

Russian: The Fund cobnromaer npuMeHnMoe deaepaabHOe 3aKOHOIATENBCTBO B 00JIACTH TPAXKIAHCKUX PaB U HE
JIOIyCKaeT IUCKPUMMHAIMKU I10 IPU3HAKaM pachl, [BETa KOXH, HAIMOHAIHHOW HpPUHAIJISKHOCTH, BO3pacCTa,
WHBAJIMJHOCTH WU T10JIA.

BHUMAHUE: Ecnu BeI TOBOPUTE HA PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI OECIUIATHBIE YCIYTH MEPEBOia. 3BOHUTE
(215) 568-0430.

Pennsylvania Dutch: The Fund iss willich, die Gsetze (federal civil rights) vun die Owwerichkeet zu folliche un duht
alle Leit behandle in der seem Weg. Es macht nix aus, vun wellem Schtamm ebber beikummt, aus wellem Land die
Voreldre kumme sinn, was fer en Elt ebber hot, eb ebber en Mann iss odder en Fraa, verkrippelt iss odder net.

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr
helft mit die englisch Schprooch. Ruf selli Nummer uff: Call (215) 568-0430.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Italian: The Fund & conforme a tutte le leggi federali vigenti in materia di diritti civili e non pone in essere
discriminazioni sulla base di razza, colore, origine nazionale, eta, disabilita o sesso.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero (215) 568-0430.

Arabic:
oind) sl ABe Y ol gl i ila gl Jeal) 5 sl i oall Gl e Sae V5 L I sanall 01 0dl) dnall (358l ol 6 Fund ok
25 The Fund s s sf Goa) ool (e e ¥ 5 Lew Jsanal) 2l pail) dsnal) (3 sl eyl sy
A daall laally ell 8l 555 4 salll Bac Lsal) laad Gl Aalll SH) e < 1) 13k sale -215-568-0430 )
oS4 anall Caila
French: The JuFund respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune
discrimination basée sur la race, la couleur de peau, l'origine nationale, I'age, le sexe ou un handica
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
(215) 568-0430.

German: The Fund erfiillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung
aufgrund von Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht ab.

ACHTUNG:Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: (215) 568-0430.

Gujarti:
The Fund

65354 o 19lRS BESI2 SIUEL G19] A1E) YAUd B el ld, 231, AYIU HO, GHR,
WUl Wedl (Ge] A8 R Heeild sefl. Alatlefl: ) di W[4l olld B, dA
Gudot Hsd HINL HSlA AdIH] . 51d (215) 568-0430.

Polish: The Fund postepuje zgodnie z obowigzujacymi federalnymi prawami obywatelskimi i nie dopuszcza si¢
dyskryminacji ze wzgledu na rase, kolor skory, pochodzenie, wiek, niepelnosprawnos¢ badz plec.

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer

(215) 568-0430.

French Creole: The Fund konfom ak Iwa sou dwa sivil Federal ki aplikab yo e li pa fé diskriminasyon sou baz ras,
koulé, peyi orijin, laj, enfimite oswa séks.

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou.

Rele (215) 568-0430.

Mon-Khmer (Cambodian):
The Fund HSigmugpUASnUIgisSuNN SRy SHESEHISMNTNAUITEUNS
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(215) 568-0430.
Portuguese: The Fund cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminagdo com base na

raga, cor, nacionalidade, idade, deficiéncia ou sexo.
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para (215) 568-0430.



Carpenters Health and Welfare Fund of Philadelphia and Vicinity
Section 1557 Affordable Care Act Grievance Procedure

It is the policy of the Carpenters Health and Welfare Fund of Philadelphia and Vicinity (“Fund”)
not to discriminate on the basis of race, color, national origin, sex, age or disability. The Fund 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 Pete Tonia, the Fund’s Section 1557
Coordinator, at 1811 Spring Garden Street, Philadelphia, PA 19130, 215-568-0430,
ACA1557@carpenters.fund , who has been designated to coordinate the efforts of the Fund 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 the Carpenters Health and Welfare Fund of Philadelphia and Vicinity to retaliate against
anyone who opposes discrimination, files a grievance, or participates in the investigation of a
grievance.

Procedure:

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/his 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 the Fund 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 Board of Administration within 15 days of receiving the Section 1557
Coordinator’s decision. The Board of Administration shall issue a written decision in
response to the appeal no later than five days after the next regularly scheduled Board of
Administration meeting that is at least 30 days after the date the appeal is filed.



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:
http://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.

The Fund will make appropriate arrangements to ensure that individuals with disabilities 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 Section 1557 Coordinator will be responsible for such arrangements.

Adopted November 22, 2016



