" ROCKY MOUNTAIN

PR T Notice Informing Individuals of Nondiscrimination and
naficteor Sy SCL Health Accessibility Requirements

Discrimination is Against the Law

Rocky Mountain Primary Care complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or
sex. Rocky Mountain Primary Care does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Rocky Mountain Primary Care 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)

Rocky Mountain Primary Care 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 office manager at any of our locations.

If you believe that Rocky Mountain Primary Care 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:

Millard McQuaid, Executive Director

7625 W. 92" Ave., Westminster, CO 80021
Phone 303-205-0113 extension 4

Fax 303-205-0124

Email mmcquiad@rockymountainprimarycare.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Millard McQuiad, Executive Director, 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)


mailto:mmcquiad@rockymountainprimarycare.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame
al 303-205-0113. '

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tre ngdn ngtr mién phi danh cho ban. Goi sé
303-205-0113.

FE  MRCERERET TR R BESET IR - S5E  303-205-0113.
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BHUMAHWE: Ecnu Bbl roBopuTe Ha PycCKoMm sisblke, TO BaM AOCTYnHbI 6ecnnaTtHble ycnyrv nepeBoga.
3sonute 303-205-0113.

T30 991675 T LI hf'"ica“ hUPy 9FCH9° hCRF SCEATT 12 APIUPT THIETPA: @L T ntA@ ¢TC LLD¢
303-205-0113.
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‘ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 303-205-0113.

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuiterhent.
Appelez le 303-205-0113.
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TR 303-205-0113.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad.  Tumawag sa 303-205-0113. '

FEEE: BRELZESNEBE. BHOSEXE: :’iﬁl%uf:f:‘(fﬁ?e 303-205-0113

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama.
Bilbilaa 303-205-0113.
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Dé de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-ny3] ju ni, nii, & wudu ka ko do po-pod béin rh gbo
kpda. Pa 303-205-0113. ‘

Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 303-205-0113.

AKIYESL: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi
303-205-0113.
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