Section 1557 ACA

Northern Pines Health Center Nondiscrimination Notice

Discrimination is Against the Law

Northern Pines Health Center complies with applicable Federal civil rights laws and does not

discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with
the scope of sex discrimination described at (consistent with the scope of sex discrimination
described at 45 CFR § 92.101(a)(2)). Northern Pines Health Center does not exclude people or
treat them less favorably because of race, color, national origin, age, disability, or sex.

Northern Pines Health Center:
* Provides people with disabilities reasonable accommodations and free appropriate

auxiliary aids and services 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, which may include:
o Qualified interpreters
o Information written in other languages
If you need reasonable modifications, appropriate auxiliary aids and services, or language

assistance services, contact Keisha Sexton, Section 1557 Coordinator, at (231) 269-4185.

If you believe that Northern Pines Health Center 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: Keisha Sexton, Section 1557 Coordinator, 11293 N M37 Suite A,
Buckley, MI 49620, Phone (231) 269-4185, Fax (231) 269-4461 or Email:

keishasexton@northernpineshealthcenter.com. You can file a grievance in person or by mail,
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fax, or email. If you need help filing a grievance, Keisha Sexton, Section 1557 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, 800-537-7697 (TDD)

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

This notice is available at: https://www.northernpineshealthcenter.com/

Notice of availability of language assistance services and auxiliary aids and services
English

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also

available free of charge. Call 1-231-269-4185 (TTY: 7-1-1) or speak to your provider.
Espafiol / Spanish

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para

proporcionar informacion en formatos accesibles. Llame al 1-231-269-4185 (TTY: 7-1-1) o

hable con su proveedor.
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Viét / Vietnamese

LUU Y: Néu ban néi tiéng Viét, chung tdi cung cap mién phi cac dich vu hd tro ngén ngit. Cac
hd tro dich vu phu hop dé cung cap thong tin theo cac dinh dang dé tiép can ciing dwoc cung

cap mién phi. Vui long goi theo s6 1-231-269-4185 (Ngudi khuyét tat: 7-1-1) hoic trao déi vdi
nguwdi cung cdp dich vy cla ban.
SHQIP / Albanian

VINI RE: Nése flisni [shqip], shérbime falas té ndihmés sé gjuhés jané né dispozicion pér ju.
Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion né formate té

pérdorshme jané gjithashtu né dispozicion falas. Telefononi 1-231-269-4185 (TTY: 7-1-1) ose

bisedoni me ofruesin tuaj té shérbimit.
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Deutsch / German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-231-269-4185
(TTY: 7-1-1) an oder sprechen Sie mit lhrem Provider.

POLSKI / Polish

UWAGA: Osoby mdwigce po polsku mogg skorzystaé z bezptatnej pomocy jezykowej.
Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sg réwniez

dostepne bezptatnie. Zadzwon pod numer 1-231-269-4185 (TTY: 7-1-1) lub porozmawiaj ze
swoim dostawca.
Italiano / Italian

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in

formati accessibili. Chiama I'1-231-269-4185 (tty: 7-1-1) o parla con il tuo fornitore.
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PYCCKWW / Russian

BHUMAHMWE: Ecnn Bbl roBOpUTE Ha PYCCKUIM, Bam AOCTYMHbI 6ecnnaTHble YCAYrn A3bIKOBOM
noaaepXku. CooTBeTCTBYIOLLME BCMOMOraTe/ibHble CPeACTBa U yCNyr No NpeAocTaBAeHUIo
nHpopmaLmm B AOCTYNHbIX GopmaTax TakKe npegoctasaaoTca 6ecnnatHo. Mo3soHMTe No
Tenedony 1-231-269-4185 (TTY: 7-1-1) uamn obpatmuTechb K CBOEMY MOCTABLLUKY YCAYT.
Serbo-Croatian

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam
besplatno. Nazovite 1-888-327-0671 (TTY- Telefon za osobe sa oSte¢enim govorom ili sluhom:

711).
Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-231-269-4185 (TTY: 7-

1-1) o makipag-usap sa iyong provider.
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