Beaufort Vision Clinic Nondiscrimination Statement

Beaufort Vision Clinic understands that discrimination is against the law and complies with all applicable
Federal and State civil rights laws. Specifically, we do not discriminate on the basis of race, color, national
origin, age, disability or sex. We do not exclude patients or treat them any differently based on any of these
factors.
When necessary and free of charge to the patient, Beaufort Vision Clinic:
e Provides aids and services to patients with disabilities when necessary to effectively communicate with
them
e Provides qualified sign language interpreters for hearing impaired patients
e Provides language services to those patients who cannot effectively communicate in English. This may
include qualified interpreters or written information.

If you believe Beaufort Vision Clinic has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you may file a grievance with:

Grievance Officer: Michelle West
300 Campen Road

Beaufort, NC 28516
252-838-8822

252-838-0013
beaufortvision@aol.com

You may file your grievance in person, by mail, fax or email. If you need assistance filing a grievance,
{Grievance Officer, Michelle West} is available to assist you.

You may also file a civil rights complaint with the US Department of Health and Human Services, Office for Civil
Rights two ways:

(1) Electronically through the Office of Civil Rights Complaint Portal:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

(2) By mail or phone at:

US Department of Health and Human Services

200 Independence Avenue SW Room 509F, HHH Building
Washington, DC 20201

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

Complaint forms are available at:

http://www.hhs.gov/ocr/office/file/index.html|



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

North Carolina

We will take reasonable steps to provide free-of-charge language assistance services to people who
speak languages we are likely to hear in our practice and who don’t speak English well enough to talk
to us about the Eye Care we are providing.

Spanish:

Tomaremos acciones razonables para proporcionar servicios de asistencia linguistica gratuitos a aquellas
personas cuyo lenguaje escuchemos frecuentemente en nuestro consultorio y que no hablen un inglés lo
suficientemente bueno como para hablar con nosotros sobre el servicio odontolégico que suministramos.

Chinese:
HITHAEFHMEIREREMEERJZFEHNEWTERERIFVARFENZIE R TFEAFE

Viethnamese:

Chung t6i s& thue hién cac budc can thiét dé cung cép dich vu hd tro ngdn nglr mién phi cho nhitng nguoi giao
tiép bang nhi*rng ngdn nglr ma ching t6i c6 thé nghe thay tai phong kham ctia minh va cho nhirng nguwoi khdng c6
da trinh dd tiéng Anh dé thao luan vé dich vu cham séc nha khoa ma ching t6i dang cung cép.

Korean
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French:

Nous prendrons les mesures raisonnables pour fournir des services d'assistance linguistique gratuits pour les
individus qui parlent des langues que nous sommes susceptibles d'entendre durant nos séances et qui ne parlent
pas suffisamment bien I'anglais pour discuter avec nous concernant les soins dentaires que nous fournissons.

Arabic:
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Hmong:

Peb yuav tsum nrhiav kev pab-dawb los ntawm kev pab cuam txhais lus rau cov neeg uas hais lus peb yeej tau
hnov hauv peb txoj kev kawm thiab tus uas tsis paub hais lus Askiv txaus los tham rau peb txog cov kev pab kho
hniav peb mua;.

Russian:

Mbl npuHMaem Heobxoanmble Mepbl, YTOObI NpegocTaBnUTb GecnnaTHble ycrnyru nepeBogynka ans obleHns Ha
A3bIKaX, C KOTOPbIMY Mbl CTaNKUBAaEMCS B HALLIEN NPAKTUKE C KIMMEHTaMU, KOTOPbIe HE BNaAetT aHIMMNCKUM
S3bIKOM AOCTATOYHO, YTOObLI 06CYANTL C HAMM CTOMATONOrMYeckoe ob6enyXxnBaHue, KOTOpoe Mbl NPESOCTABMSIEM.

Tagalog:

Gagawin namin ang mga makatwirang hakbang para maibigay namin ng walang bayad ang mga tulong na
serbisyo sa wika para sa mga taong nagsasalita ng mga wikang karaniwan naming naririnig sa aming
pagsasagawa at sa mga hindi bihasa sa pagsasalita ng Ingles na sasangguni sa amin tungkol sa pangangalaga
ng ngipin na ibinibigay namin.
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Guijarati:
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German:

Wir werden angemessene Schritte unternehmen, um denen eine gebuhrenfreie Sprachunterstiitzung zu bieten,
die Sprachen sprechen, die wir mdglicherweise in unserer Praxis héren, die aber kein Englisch sprechen, das gut
genug ist, um mit uns Uber die Zahnpflege zu sprechen, die wir anbieten.

Hindi:
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Laotian:

wonc&ra:lggnosviiconrrsy
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Japanese:
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Beaufort Vision Clinic
Non-Discrimination Grievance Procedures

It is the policy of Beaufort Vision Clinic to not discriminate on the basis of race, color, national origin, sex, age
or disability. {Practice Name} has adopted an internal grievance resolution procedure for prompt and
equitable resolution of any allegation of discrimination as prohibited by Section 1557 of the Affordable Care
Act. These actions may be examined by any patient by contacting {Grievance Coordinator, Michelle West}:

Grievance Officer: Michelle West
300 Campen Road

Beaufort, NC 28516
252-838-8822

252-838-0013
beaufortvision@aol.com

Any person who believes someone has been subjected to discrimination on the basis of race, color, national
origin, sex, age or disability may file a grievance under this procedure. It is against the law for Beaufort Vision
Clinic to retaliate against anyone who opposes discrimination, files a grievance, or participates in the
investigation of a grievance.

Procedure:

e Grievances must be submitted to the Grievance Coordinator within (60 days) of the date the person filing

the grievance becomes aware of the alleged discriminatory action.

e A complaint must be in writing, containing the name and address of the person filing it. The complaint
must state the problem or action alleged to be discriminatory and the remedy or relief sought.

e The Grievance Coordinator (or her/his designee) shall conduct an investigation of the complaint. This
investigation may be informal, but it will be thorough, affording all interested persons an opportunity to
submit evidence relevant to the complaint.

e The Grievance Coordinator will maintain the files and records of Beaufort Vision Clinic relating to such

grievances. To the extent possible, and in accordance with applicable law, the Grievance Coordinator will
take appropriate steps to preserve the confidentiality of files and records relating to grievances and will
share them only with those who have a need to know.

The Grievance Coordinator will issue a written decision on the grievance, based on a preponderance of
the evidence, no later than 30 days after its filing, including a notice to the complainant of their right to
pursue further administrative or legal remedies.

The person filing the grievance may appeal the decision of the Grievance Coordinator by writing to
Patrick Patterson, OD within 15 days of receiving the Grievance Coordinator’s decision. Patrick Patterson,
OD shall issue a written decision in response to the appeal no later than 30 days after its filing.

Beaufort Vision Clinic will make appropriate arrangements to ensure that individuals with disabilities and
individuals with limited English proficiency are provided auxiliary aids and services or language assistance

services, respectively, if needed to participate in this grievance process. Such arrangements may include, but are

not limited to, providing qualified interpreters, providing taped cassettes of material for individuals with low
vision, or assuring a barrier-free location for the proceedings. The Section 1557 Coordinator will be responsible
for such arrangements.



The availability and use of this grievance procedure does not prevent a person from pursuing other legal or
administrative remedies, including filing a complaint of discrimination on the basis of race, color, national origin,
sex, age or disability in court or with the U.S. Department of Health and Human Services, Office for Civil Rights. A
person can file a complaint of discrimination electronically through the Office for Civil Rights Complaint Portal,
which is 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 1-800-537-7697 (TDD)


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

