Section 1557 of the Patient Protection
and Affordable Care Act

Section 1557 is the nondiscrimination provision of the Affordable Care Act (ACA).
The law prohibits discrimination on the based on:

e Race

e Color

e National Origin
e Sex

o Age

e Disability

We provide free help and services to people with disabilities.
e Qualified sign language interpreters.
e Written information in many formats.
e These may include:
o0 Large print
o Audio
0 Accessible electronic formats
0 Other formats
We also provide free language services to people whose first language is not English. We offer:
e Qualified interpreters.
e Information that is written in other languages.
e Contact us at 610-782-3520 if you need any of these services.

If you believe we have not provided these services or discriminated in another way, you can file a
grievance with:

Lehigh County Quality Assurance Manager
Lizabeth Fox

17 S. 7% Street

Allentown, Pa. 18102

Phone: 610-782-3520

Fax: 610-820-3689
LizabethFox@lehighcounty.org

You can file a grievance in one of four ways.
e |n person.

e By mail.
e By fax.
e Byemail.

The quality assurance manager is available if you need help with any of this.

You can also file a complaint with the U.S. Department of Health and Human Services Office for Civil
Rights. You may do this online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
Or you may do this by mail or phone.



mailto:LizabethFox@lehighcounty.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019

TDD: 800-537-7697

Complaint forms are available online. You may find them at
http://www.hhs.gov/ocr/office/file/index.html.

Getting Help in a Language Other than English

Click here to obtain documents in a different language

English
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-800-424-3515 (TTY: 1-877-769-9785).

Espaiiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al
1-800-424-3515 (TTY: 1-877-769-9785).

%8&ch 3T (Chinese)
AE  MREERERE , WAL R EEFRESEMRT. EE1-800-424-3515 (TTY: 1-877-
769-9785) ,

Tiéng Viét (Vietnamese)
CHU Y: N&u ban ndéi Tiéng Viét, ¢ cac dich vu ho trg ngon ngtt mién phi danh cho ban. Goi s& 1-800-424-
3515 (TTY: 1-877-769-9785).

Pycckuit (Russian)
BHUMAHMUE: Ecnu Bbl rOBOPUTE HA PYCCKOM A3blKe, TO BaM A0CTYMHbI 6ecniaTHble ycayru nepesoaa.
3BoHuTe 1-800-424-3515 (TTY: 1-877-769-9785).

Deitsch (Pennsylvania Dutch)

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-800-424-3515 (TTY: 1-877-
769-9785).

St 0f (Korean)

F=9|: o= 0| E AH85HA| = 8%, 210 X| | MH|AF R &2 0|85t 4= & LT} 1-800-424-
3515 (TTY: 1-877-769-9785)HH © 2 T 3ol FTAA| 2.

Italiano (Italian)

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-424-3515 (TTY: 1-877-769-9785).

(Arabic) 4z )
paall e &8 5) 3515-424-800-1 pd_p Jaad)  laally el il 655 & galll sacluall ladd (ld Aalll HSO) haais i€ 1) 14l gala
(9785-769-877-1 <4l


http://www.hhs.gov/ocr/office/file/index.html
https://www.hhs.gov/civil-rights/for-individuals/section-1557/translated-resources/

Frangais (French)
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-424-3515 (TTY: 1-877-769-9785).

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-800-424-3515 (TTY: 1-877-769-9785).

OJ,"&ELCQ (Gujarati)

YUsll: A AN fsRA Al Al 8, Al [A:2es el AstU A dAMIRL M2 GUACU B, Slot 53 1-800-
424-3515 (TTY: 1-877-769-9785).

Polski (Polish)
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-424-3515 (TTY: 1-877-769-9785).

Kreyol Ayisyen (French Creole)

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele 1-800-424-
3515 (TTY: 1-877-769-9785).

fgiu(CamI’axogian) _ B

Uss 1S SMyASuUNw Manis NS SwigsMmMan IS SSS
AHGENSNUULTLEMY G §1006) 1-800-424-3515 (TTY: 1-877-769-9785)

Portuguese
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-800-
424-3515 (TTY: 1-877-769-9785).
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