Discrimination is Against the Law

In accordance with the provisions of Title VI of the Civil Rights Act of 1964, section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975,
Section 1557 of the Affordable Care Act and the regulations issued thereunder, MPV New Jersey MD Services, PC (“MPV Medical Group”), complies with the
applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability, gender or sex. MPV Medical Group does
not exclude people or treat them differently because of race, color, national origin, age, disability, gender or sex.

MPV Medical Group:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:

— Quallified sign language interpreters
— A twenty-four hour (24) telecommunication device (TTY/TDD) which can connect the caller to all

— Flash cards, alphabet boards and other communication boards

— Assistive devices for person with impaired manual skills

* Provides free language services to people whose primary language is not English, such as:

— Quallified interpreters

— Information written in other languages

* Provides convenient off-street parking designated specifically for disabled persons

* Provides curb cuts and ramps between parking areas and buildings

* Fully accessible office, meeting rooms, bathrooms, public waiting areas, cafeteria, patient treatment areas, including examining rooms and patient wards

e Provides level access into the first-floor level with elevator access to other floors

If you need any services or aids listed above, please let the receptionist or your nurse know or contact the Section 504/1557 Coordinator/Compliance Officer,

shown below.

It you believe that MPV Medical Group has failed to provide services or discriminated in another way on the basis of race, color, national origin, age, disability,
gender or sex, you can file a grievance with:

Minsy Thomas, Section 504/1557 Coordinator/Compliance Officer

250 Old Hook Road, Westwood, NJ 07675
201-383-1903, minsy.thomas@hackensackumcpv.com

You can file a grievance in person or by mail. If you need help filing a grievance, the Compliance Officer and Civil Rights Coordinator is available to help you.
Your grievance must be filed within 60 days of the date you became aware of the alleged discriminatory action, and must include your name and address, the
problem or action alleged to be discriminatory, and the remedy or relief you are seeking.

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 Oftfice for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jst or by:

MAIL: U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201
PHONE: 1-800-368-1019, 800-537-7697 (TDD)

Language Assistance Services

English | If you speak English, language assistance services, free of charge, are available to you. Call 1-201-383-1903.
Spanish | ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtiistica. Llame al 1-201-383-1903.
Chinese | & : AREMAHEMEP L, ERILIGEBEAEFESERE., F530E 1-201-383-1903.
Korean | Z0|: 5IZ20|E AI83IA|= Z R, 90| X| @ MHAZE 222 0|24 £ USL|CH 1-201-383-1903 HO 2 F3}sl FAA|L.
Portuguese | ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-201-383-1903.
Gujarti | 1-ell: % cl' AuSUcll Wledl &l dl [oel:lu3s MINL UE 1Y 9d ] dHIRL HI= GUE@H B. §lei 521 1-201-383-1903.
Polish | UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-201-383-1903.
Italian | ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-201-383-1903.
Arabic | .1903-383-201- ad il Juail Ulawe 4y salll sac Lusall 8 55 ¢ Aalll Caati ai€ 1) sddaadla
Tagalog | PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-201-383-1903.
Russian | BHUMAHWE: Echn Bbl roBopUTE Ha pyCcCKOM A3bIKE, TO BaM AOCTYNHbI becniaTHble ycnyru nepesoa. 3soHuTe 1-201-383-1903.

French Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-201-383-1903.

Hindi

g 31T "go( dIdd B., O HINT HeRIdT YaTd 59:[:, 3HTTdb <aI¥ IUA>Y §. | Pldl 1-201-383-1903.

Vietnamese | CHU Y: Né&u ban néi Tiéng Viét, cd cac dich vu hd trg ngén ngit mién phi danh cho ban. Goi s& 1-201-383-1903.
French | ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-201-383-1903.
Urdu | 1ei]: % ' dusUdl slddl &), dl [oel:21u3s HINL S 9d (4] dHIRL HI= GUE @Y B. §lei 521 1-201-383-1903.

—- 3

.o-“ Hackensack Meridian

*2=¢* Pascack Valley
Medical Group

.o-“ Hackensack Meridian

*2=¢* Mountainside
Medical Group




