‘ ‘ 25-CORP-1662788572-Health_Equity_Promise_Poster_Adjustment_F1.indd 1 7/8/25 12:15PM

Patient Nondiscrimination in Health Care Services
Affordable Care Act Section 1557

OnPoint Medical Group complies with all applicable federal civil rights laws,
including Section 1557 of the Affordable Care Act (Section 1557). OnPoint
Medical Group does not discriminate on the basis of race, color, national
origin (including limited English proficiency and primary language), age,
disability or sex (consistent with the scope of sex discrimination described
in 45 CFR § 92.101(a)(2)).

In compliance with Section 1557 and other federal civil rights laws, we provide
individuals the following in a timely manner and free of charge:

Language assistance services. OnPoint Medical Group will provide
language assistance services for individuals with limited English proficiency
(including individuals’ companions with limited English proficiency) to ensure
meaningful access to our programs, activities, services, and other benefits.
Please notify your provider of language assistance service requests when
scheduling your appointment to ensure we have the appropriate resources
available when you arrive.

Language assistance services may include:

e Electronic and written translated documents
e Qualified interpreters
e Qualified bilingual/multilingual staff

Appropriate auxiliary aids and services. OnPoint Medical Group will
provide appropriate auxiliary aids and services for individuals with disabilities
(including individuals” companions with disabilities) to ensure effective
communication. Appropriate auxiliary aids and services may include:

eQualified interpreters, including American Sign Language interpreters
eVideo remote interpreting

e Information in alternate formats (including but not limited to large print,
recorded audio and accessible electronic formats)

Reasonable modifications. OnPoint Medical Group will provide reasonable
modifications for qualified individuals with disabilities when necessary, to ensure
accessibility and equal opportunity to participate in our programs, activities,
services or other benefits.

To learn more about your rights as a patient, please refer to OnPoint Medical
Group’s Patient Rights and Responsibilities and this notice.

For additional assistance, you may also contact your provider’s scheduling team
or OnPoint Medical Group at 303-357-2559 (TTY: 711) or email
PatientNondiscrimination@OnPointMedicalGroup.com.

If you believe OnPoint Medical Group has failed to provide these services or has
discriminated in another way on the basis of race, color, national origin, sex,
age or disability, you can:

1.File a grievance with OnPoint Medical Group Section 1557 Coordinator.
Please call 303-357-2559 (TTY: 711) or email
PatientNondiscrimination@OnPointMedical Group.com.

2.File a complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights: Electronically:_



mailto:PatientNondiscrimination@OnPointMedicalGroup.com.
mailto:PatientNondiscrimination@AdventHealth.com

https://ocrportal.hhs.gov/ocr/smartscreen/main. jsf
Via mail: U.S. Department of Health & Human
Services 200 Independence Avenue, S.W. —

509F

Washington, D.C. 20201
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To access this notice in additional languages, please visit
https://www.adventhealth.com/legal/patient-nondiscrimination or
scan the QR code.
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The statements below direct people whose primary language is
not English to translation assistance.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia lingistica. También estén disponibles de forma gratuita ayuda
y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-800-609-5964 (TTY: 711) o hable con su
proveedor.

AR MRERPX - HOREERCREZSHEIRY - HMERER
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(XA : 71) ARSI R R KA -

LUU Y: Néu ban ndi ti€éng Viét, chiing t6i cung cap mién phi cac dich vu
hd trg ngén ngti. Cac dich vu va phuadng tién hd trg bd sung phu hgp dé
cung céap thong tin bang dinh dang dé ti€p can cling dudc cung cap mién
phi. Vui Idng goi theo s6 1-800-609-5964 (Ngudi khuyét tat: 711) hoac trao
déi véi ngudi cung cap dich vu clia ban.

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed aladispozisyon w
gratis pou lang ou pale a. Ed ak sévis siplemante apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan
1-800-609-5964 (TTY: 711) oswa pale avek founisé w la.

MH[AZ B2 2 XS E LICH 1-800-609-5964 (TTY: 711) H 0.2 A 3}3} 7
U A u) 2 AlFd Aol st L.

UWAGA: Osoby mdéwigce po polsku moga skorzystacé z bezptatnej
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje
w dostepnych formatach sg réwniez dostepne bezptatnie. Zadzwonr pod
numer 1-800-609-5964 (TTY: 711) lub porozmawiaj ze swoim dostawca.

Jilis jisti LS doilaal) 4y alll sacloal) ciledd oll ja giiud cda pall Aalll Gaaats cu 1Y) aws
1-800- A o Juail Ulaa lealadinl Jomy 3ok lashaall il dilia cladd  3ebisa
el (alall Lasdll axie g tni 51609-5964 (711)

BHWUMAHWE: ecnu Bbl roBOpUTE Ha PyCCKOM fi3blke, BAM AOCTYMHbI
6ecnnaTtHble yCnyru a3bikoBon nogaepxku. CootseTcTaylolme
BCroMoraTenbHble CPeACcTBa U YC/yru Mo NpefocTaBneHnto nHdopmaumm
B JOCTYMNHbIX popMaTax Takke npegocraBnsaotcs 6ecnnaTtHo. Mo3BoHuTe
no tenedony 1-800-609-5964 (TTY: 711) unn obpaTntech K CBOEMY
NOCTaBLUNKY YC/yT.

ATENCAO: Se vocé fala portugués, servicos gratuitos de assisténcia
linguistica estdo disponiveis para vocé. Recursos e servicos auxiliares
apropriados para fornecer informagdes em formatos acessiveis também
estdo disponiveis gratuitamente. Ligue para 1-800-609-5964 (TTY: 711) ou
fale com seu provedor.

A NOTER: Si vous parlez francais, des services d’assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des formats accessibles
sont également disponibles gratuitement. Appelez le TTY : 1-800-609-
5964 (TTY: 711) ou parlez a votre prestataire.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyo ng tulong sa wika. Magagamit din nang libre ang mga
naaangkop na karagdagang tulong at serbisyo upang makapagbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-800-609-5964
(TTY: 711) o makipag-usap sa iyong provider.

scan the QR code.
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MAANL:- ATICT PT74 NIPTE P2 I8 AIATATT N19 LPCMTAPFA:
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A8 U0 N9 275 A= NhAR €MC 1-800-609-5964 (TTY: 711) LL0-A MLID
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YBAIA: SKLLIO B PO3MOB/SIETE YKPaIHCbKOIO MOBOIO, BaM AOCTYMHi
6e3KOoLUTOBHI MOBHI nocnyru. BignoigHi 4onomixHi 3acobu Ta nocnyru
ONgA HapaHHS iHpopMaLil y AOCTYNHUX dopmaTax TaKoX AOCTYMHi
6e3KOoLUTOBHO. 3aTenepoHyiite 3a Homepom 1-800-609-5964 (TTY: 711)
a60 3BEPHITbCA 4O CBOro NnocravasibHUKa.
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HINWEIS: Fir Deutschsprachige stehen ein kostenloser Sprachassistent
sowie Hilfsmittel und barrierefreie Informationsdienste zur Verfligung.
Kontaktaufnahme unter 1-800-609-5964 (TTY: 711) oder Uber lhren
Anbieter.

JSEPd0: A Beorh SErdS, DK &S Prar DFAD DS wocertnd”
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5964 (TTY: 711) & 5265 Sosod For D TREES dorerciod.

ATTENZIONE: se parli ltaliano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi

ausiliari adeguati per fornire informazioni in formati accessibili. Chiama il
numero 1-800-609-5964 (tty: 711) o parla con il tuo fornitore.

To access this notice in additional languages, please visit
https://www.adventhealth.com/legal/patient-nondiscrimination or
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