
INTERPRETERS AVAILABLE

NOTICE OF NONDISCRIMINATION

You have access to interpretation services 24/7 at no personal cost to you. This chart includes languages 
commonly spoken. Additional languages are available.    

English: Do you speak another language? We will provide an interpreter at no personal cost to you.

Deaconess Regional Healthcare 
Services Illinois, Inc.(dba Deaconess 
Illinois Medical Center, Deaconess 
Illinois Crossroads, Deaconess Illinois 
Union County, Red Bud Regional 
Hospital and affiliated Rural Health 
Centers, hereafter referred to as 
“Deaconess Illinois”) complies with 
applicable federal civil rights laws and 
does not discriminate in the provision 
of services to an individual based on 
the individual’s race, color, national 
origin, age, disability, creed, religion, 
ethnicity, handicap, sex, gender 
identity, sexual orientation, source 
of payment (including Medicare, 
Medicaid and CHIP) or inability to pay. 

Deaconess Illinois

•	 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, contact the front desk/receptionist in person or by calling 
the appropriate number below.
•	 Deaconess Illinois Crossroads: 618-244-5500
•	 Deaconess Illinois Crossroads Family Clinic Mt Vernon: 618-244-6222
•	 Deaconess Illinois Crossroads Family Clinic Wayne City: 618-244-6222
•	 Deaconess Illinois Medical Center: 618-998-7000
•	 Deaconess Illinois Union County: 618-833-4511 option 0
•	 Deaconess Illinois Union County Family Clinic: 618-833-2295
•	 Red Bud Health Clinic: 618-282-7373
•	 Red Bud Regional Hospital: 618-282-3831

If you believe Deaconess Illinois has failed to provide these services or discriminated 
in another way on the basis of race, color, national origin, age, disability, creed, 
religion, ethnicity, handicap, sex, gender identity, sexual orientation, source of 
payment (including Medicare, Medicaid and CHIP), or inability to pay, you can file a 
grievance with:  

Attn: Patient Relations
3333 West DeYoung Street, Marion, IL 62959 
Phone: 618-998-7216 • Fax: 618-998-7449    
TTY: 711 or IL Relay 800-526-0844 TTY Users or 800-526-0857 Voice Users (Hearing persons)
E-mail: DILPatientRelations@deaconess.com

You can file a grievance in person or by mail, fax or email. If you need help filing a 
grievance, Patient Relations is available to help you. 

If you have questions regarding Title VI of the Civil Rights Act of 1964, The Age 
Discrimination Act of 1975, and Section 504 of the Rehabilitation Act of 1973, 
contact Deaconess Illinois Compliance at 618-998-4362. 

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 OCR Complaint 
Portal, available at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, by email at 
OCRComplaint@hhs.gov or by mail at: 

Attn: Centralized Case Management Operations
U.S. Department of Health and Human Services 
200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201 
Complaint forms are available at www.hhs.gov/sites/default/files/ocr-cr-complaint-
form-package.pdf 

American Sign Language (ASL)

INTERPRETERS AVAILABLE
You have access to interpretation services 24/7 at no personal cost to you.  

This chart includes languages commonly spoken in your community, additional languages are available.

English: Do you speak [language]? We will provide an interpreter at no personal cost to you.
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