Nondiscrimination and Accessibility Notice (ACA Section 1557)

H-E-B Pharmacy complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. H-E-B Pharmacy does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex

H-E-B Pharmacy:

e Provides free aids and service to people with disabilities to communicate effectively with us,
such as :
o Qualified sign language interpreters; and
o Written information in other formats (for example large print, audio, accessible
electronic formats, other formats)
e Provides free language services to people whose primary language is not English such as:
o Qualified interpreters; and
o Certain information written in other languages

If you need these services, visit with a member of our Store Pharmacy team or contact our
Pharmacy Contact Center at 844-290-1717 Monday through Friday 9:00 a.m. to 6:00 p.m.

If you believe that H-E-B Pharmacy 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
H-E-B Pharmacy Compliance Office, Attn: H-E-B Section 1557 Compliance Coordinator , 3503
Fredericksburg Rd. Suite B, San Antonio, Texas 78201, 1-844-371-0875, Fax 210-938-4933, email
rxcompliance@heb.com.

You can report a concern or grievance in person or by mail, fax, or email. If you need help filing a
grievance, the H-E-B Section 1557 Compliance 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

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 or 800-537-7697 (TDD)

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



mailto:rxcompliance@heb.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.htm

(Spanish) ATENCION: Si habla espafiol, los servicios de asistencia de idioma estan disponibles, sin
ningun costo para usted. Llame al 1-844-562-3977.

(Vietnamese) CHU Y: N&u quy vi ndi tiéng Viét, ching tdi ¢ cac dich vu hd trg ngén ngit mién phi
danh cho quy vi. Hay goi 1-844-562-3980

(Korean) 7-¢]: $h0] & AL&3HA = 7§, lo] A Y M| 28 R 22 o] 8544 5 gyt
1-844-552-3619 Y © 2 A 3} el FA A Q..
(Arabic) 1-844-540-1776 8 e Juail Ulaa ol dalic 4 salll sacbisal) ciladd (8 ey yal) Aall) Gaaati i 1) s
(Urdu) 1-844-562-3979 -u <l o Sl (e e et (S 3 Sl 55 g e sl 81100 ~a s
wAJS n
(Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, may magagamit kang mga libreng serbisyo ng
tulong sa wika. Tumawag sa 1-844-562-3978

(French) ATTENTION : Si vous parlez francais, des services d'aide linguistique gratuits sont a votre
disposition. Appelez le 1 844 537 0371

(Hindi) €16 &: 319 319 fR=ET Serct 8, oY 3107k forw 11T Fe Tl AaTt fof:Q[oeh 3t g |
1-844-552-3621 T hieT Y

(Farsi(o_bed b i Lad (o sins )3 g8 ) &y sea 4o by Jlited (5l gy i€ (o0 Cmn o )8 (03 40 Rl da s
38 wlad 1-844-537-0372

(German) HINWEIS: Wenn Sie Deutsch sprechen, stehen fiir Sie kostenlos Sprachassistenzdienste zur
Verfligung. Wahlen Sie die Rufnummer 1-844-537-0370.

(Gujarati) tllet AL %81 A 2Rl (Al 8, Al dAMa edl Usla HIR ofl At (A es udl
GUAOYU B, S\A $3 1-844-552-3622

(Russian) BHUMAHWE! Ecnum Bbl roBopuTe NO-PYCCKM, Bbl MOXKeTe 6ecnnaTtHo BOCMNO/1b30BaTbCA
ycnyramm nepesoa4vnKka. 3soHuTe no tenedpory 1-844-552-3617

(Lootian) 730 : EASEAES N B MHOSHELES —E A% THAGLLITET -
1-844-552-3620 ¥ THEIEC &1 -

(Cantonese) a8, E8 @ WMREHMERE, AFEAKRMAZBRIEHNESHIRS. FHHE 1-844-540-
1775

(Mandarin) jE7& © QR P SCEE1E - A DIRIERIGE S TIIRSS - 16IkHT 1-844-552-3618



