Health Department

GRAND TRAVE

NOTICE OF NONDISCRIMINATION AND ACCESSIBILITY DISCRIMINATION IS AGAINST THE LAW
Discrimination is prohibited by law.

The Grand Traverse County Health Department (GTCHD) adheres to applicable Federal civil rights laws
and does not discriminate based on race, color, national origin, age, disability, or sex. We do not
exclude or treat individuals differently based on race, color, religion, national origin, age, disability, or
Sex.

We provide these services at no cost to assist individuals and families who do not primarily speak
English and/or who have disabilities in communicating effectively. This includes:

e Qualified interpreters

e Information available in other languages

e Qualified sign language interpreters

e Information provided in alternative formats (such as large print, video, etc.)

If you require these services, please inform our staff.

If you believe that the GTCHD has not provided these services or has discriminated against you based
on race, color, national origin, age, disability, or sex, you have the right to file a grievance. Grievances
can be filed in person, by mail, fax, or email. For assistance with filing a grievance, please contact:

Laura Laisure, RN, Privacy and Section 1557 Contact
Grand Traverse County Health Department

2600 LaFranier Road

Traverse City, MI 49686

231-995-6111 TTY (711)

llaisure@gtcountymi.gov
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You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights. This can be done electronically through the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Spanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al xxx-xxx-xxxx (TTY: 711).

Arabic ?é_)a Jail el el 8 615 Ay all) sac Lisall chlada (8 (ARl K3 Chaati i€ 3] alh gala
XXX-XXX-XXXX (:pSall 5 puall Caila o8 -TTY:711).

Chinese TR - REE BRSPS, LA B S RE S RIS, FEECE

XXX-XXX-XXxX  (TTY:711)

Syriac (Assyrian)

Ké’\zﬁ_» 'A'\J:u'n \C\}\.Sza (iah r<u.3 0}\-.73\73(‘73 s C\}\.\:K t<1mcn
<as A (oo I <N <iels <hugn Xxe-xxx-xxxx (TTY:711)

Vietnamese CHU Y: Néu ban ndéi Tiéng Viét, cé cac dich vu ho trg ngdn ngit mién phi danh
cho ban. Goi s6 xxx-xxx-xxxx (TTY:711).

Albanian KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés
gjuhésore, pa pagesé. Telefononi né xxx-xxx-xxxx (TTY:711).

Korean 0l BHRO0IZ AFBSHAIE B, 210 K9 MH|AS T2 2 0|83t
UE L CF. xxx-xxx-xxxx (TTY:711)HO 2 T3l FTAA| 2.

Bengali T55Y PN M WA IR, FUATIEACTS AN, ©OTR(e (N3 LT o
STRITOT ARTIA OANTE TR | CFTN TR 9-XKX-XKX-XKXX (TTY 5-711)

Polish UWAGA: Jezeli mdwisz po polsku, mozesz skorzystaé z bezptatnej pomocy
jezykowej. Zadzwon pod numer xxx-xxx-xxxx (TTY:711).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Rufnummer xxx-xxx-xxxx (TTY:711).

Italian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero xxx-xxx-xxxx (TTY:711).

Japanese EEHE  AATEFRS A5G, WO SHdEE SRV EEY
F 9, xoeoo-xxxx (TTY:711) £ T, BEIHICTIHEK S ZI 0

Russian BHMMAHMWE: Ecnv Bbl rOBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMHbI

6ecnnaTHble yCayru nepeBoaa. 3BOHUTE XXX-XXX-XXXX (Tenetain 711).

Serbo-Croatian

OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezi¢cke pomocdi dostupne
su vam besplatno. Nazovite xxx-xxx-xxxx (TTY Telefon za osobe sa oSte¢enim
govorom ili sluhom 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa xxx-xxx-xxxx (TTY:
711).

Created: 10/2016

Revised: 03/2025 (LL and JK)




Health Department

GRAND TRAVE

INDIVIDUAL'’S RIGHTS TO NONDISCRIMINATION GRIEVANCE PROCEDURE

POLICY

The Grand Traverse County Health Department will not discriminate based on race, color, national
origin, sex, gender, age, or disability. The Grand Traverse County Health Department has adopted an
internal grievance procedure providing for prompt and equitable resolution of complaints alleging any
action prohibited by Section 1557 of the Affordable Care Act (42 U.S.C. § 18116) and its implementing
regulations at 45 C.F.R. pt. 92.2, issued by the U.S. Department of Health and Human Services. Section
1557 prohibits discrimination based on race, color, national origin, sex, age, or disability in certain
health programs and activities.

Any person who believes someone has been subjected to discrimination based on race, color, religion,
national origin, sex, age, or disability may file a grievance under this procedure. It is against the law for
The Grand Traverse County Health Department to retaliate against anyone who opposes
discrimination, files a grievance, or participates in the investigation of a grievance.

PROCEDURE
If a client approaches a staff member and believes he or she has been discriminated against:

1. Concerns regarding discrimination should be immediately directed to a supervisor or Director.

2. If the complaint remains unresolved, the client is encouraged to submit a written complaint
stating the problem, the alleged discriminatory action, and the desired remedy.

3. Grievances must be submitted to the Section 1557 Contact within 60 days of becoming aware
of the alleged discrimination.

4. The Section 1557 Contact will conduct a thorough investigation, maintaining confidentiality and
allowing all involved parties to submit evidence.

5. A written decision on the grievance, based on evidence, will be issued within 30 days, informing
the complainant of further administrative or legal options.

6. Appeals may be made to the Grand Traverse County Health Officer within 15 days of receiving
the Section 1557 Contact’s decision. A written response will be provided within 30 days.

Laura Laisure, RN, Privacy and Section 1557 Contact
Grand Traverse County Health Department

2600 LaFranier Road

Traverse City, MI 49686

231-995-6111 TTY (711)

[laisure@gtcountymi.gov
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The availability and use of this grievance procedure do not prevent individuals from pursuing other
legal or administrative remedies. Complaints of discrimination can be filed electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by contacting the U.S. Department of Health and Human Services 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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html, and they must be
filed within 180 days of the alleged discrimination.

The GTCHD ensures that individuals with disabilities and limited English proficiency receive necessary
auxiliary aids and services or language assistance services to participate in the grievance process. This
may include providing qualified interpreters, compensatory materials for individuals with low vision, or
ensuring a barrier-free location for proceedings. The Section 1557 Coordinator oversees these
arrangements.

Original: 10/2016; Revised: 12/2018; 07/2020; 04/2024
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