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DISCRIMINATION IS AGAINST THE LAW

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

Arizona Oncology

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

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

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

- Qualified interpreters

- Information written in other languages

If you need these services, contact: CyraCom: (520) 573-2368 (24/7) or

Hector Bustamante, Compliance Manager
Arizona Oncology Associates, PC, HIPAA Privacy and Security Officer
2625 N. Craycroft, Ste. 221, Tucson AZ 85712
Telephone: 520-519-7745 / Fax: 520-415-7941
Hector.Bustamante@usoncology.com

If you believe that Arizona Oncology 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:

Hector Bustamante, Compliance Manager
Arizona Oncology Associates, PC, HIPAA Privacy and Security Officer
2625 N. Craycroft, Ste. 221, Tucson AZ 85712
Telephone: 520-519-7745 / Fax: 520-415-7941
Hector.Bustamante@usoncology.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a

grievance, Arizona Oncology Compliance, HIPAA Privacy and Security is available to
help you.
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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,
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)

Complaint forms are available at: https://www.hhs.gov/ocr/complaints/index.html

Arizona Oncology cumple con las leyes federales de derechos civiles aplicables y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Arizona Oncology no
excluye a las personas ni las trata de forma diferente debido a su origen étnico, color,
nacionalidad, edad, discapacidad o sexo.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al: 1-520-519-7745
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SECTION 1557 OF THE AFFORDABLE CARE ACT GRIEVANCE PROCEDURE

It is the policy of Arizona Oncology not to discriminate on the basis of race, color, national origin, sex, age
or disability. Arizona Oncology 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, issued by the U.S.
Department of Health and Human Services. Section 1557 prohibits discrimination on the basis of race,
color, national origin, sex, age or disability in certain health programs and activities. Section 1557 and its
implementing regulations may be examined in the office of:

Hector Bustamante, Compliance Manager
Arizona Oncology Associates, PC, HIPAA Privacy and
Security Officer
2625 N. Craycroft, Ste. 221, Tucson AZ 85712
Telephone: 520-519-7745 / Fax: 520-415-7941
Hector.Bustamante@usoncology.com

who has been designated to coordinate the efforts of Arizona Oncology to comply with Section 1557.

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
Arizona Oncology to retaliate against anyone who opposes discrimination, files a grievance, or participates
in the investigation of a grievance.

Procedure

« Grievances must be submitted to the Section 1557 Coordinator within (60 days) of the date the
person filing the grievance becomes aware of the alleged discriminatory action.

« 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.

* The Section 1557 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. The Section 1557
Coordinator will maintain the files and records of Arizona Oncology relating to such grievances.
To the extent possible, and in accordance with applicable law, the Section 1557 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 Section 1557 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 Section 1557 Coordinator by
writing to: Arizona Oncology, HIPAA Privacy and Security Officer, 2625 N. Craycroft
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Suite 221, Tucson, AZ 85712 Telephone: 520-519-7745 / Fax: 520-415-7941 within 15 days of
receiving the Section 1557 Coordinator’s decision. The Arizona Oncology Compliance, HIPAA
Privacy and Security Officer shall issue a written decision in response to the appeal no later than
30 days after its filing.

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, 800-537-7697 (TDD)

Complaint forms are available at: https://www.hhs.gov/ocr/complaints/index.html Such
complaints must be filed within 180 days of the date of the alleged discrimination.

Arizona Oncology 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.

Arizona Oncology complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex.

Arizona Oncology cumple con las leyes federales de derechos civiles aplicables y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Arizona Oncology no
excluye a las personas ni las trata de forma diferente debido a su origen étnico, color,
nacionalidad, edad, discapacidad o sexo.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al 1-520-519-7745.
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INTERPRETERS AVAILABLE

MM él\%g]%%[\% ‘ A Arizona Oncology provides free language services
Interpreter Services zchhe:zle whose primary language is not English,
1-(520) 573-2368 * Qualified interpreters

Information written in other languages

Espafiol (Spanish) Diné Bizaad (Navajo)

ATENCION: si habla espaiiol, tiene a su Dii baa aké ninizin: Dii saad bee yanitti’go Diné
disposicion servicios gratuitos de Bizaad, saad bee aka’anida’awo’d¢¢’, t’aa jiik’eh,

asistencia lingiiistica. Llame al 1-(520) ¢éi na holg, koji’ hodiilnih 1-(520) 573-2368

573-2368

FE& 43T (Chinese) Tiéng Viét (Vietnamese)

EE MR ARG S s Ol EE | CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd
BRSBTS - 35208 1-(520) 573-2368 tro ngdn ngit mién phi danh cho ban. Goi s6 1-
(520) 573-2368

i !l (Arabic) Tagalog (Tagalog — Filipino)

sl 1Y S amd Sl ¢ gl PAUNAWA: Kung nagsasalita ka ng Tagalog,
3acLuse i3l Ulas, J—o 88 ja lia 1-(520) 573-2368 | maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-(520)

573-2368
St=0 (Korean) Francais (French)
FO|: S22 E AMESIAI= B2, 90 X ATTENTION : Si vous parlez frangais, des
SHAl & ol ||} services d'aide linguistique vous sont proposés

2 ANHIAE R2Z 018 L :
| - (520) 573-2368 HOZ M35 =AIAIQ. gratuitement. Appelez le 1-(520) 573-2368

Deutsch (German) Pycckuii (Russian)

ACHTUNG: Wenn Sie Deutsch sprechen, BHUMAHMUE: Ecau BbI TOBOPUTE HA PYCCKOM
stehen Thnen kostenlos sprachliche SI3bIKE, TO BaM JIOCTYITHBI OeCIIaTHbIE YCIYTH
Hilfsdienstleistungen zur Verfiigung. nepeBoga. 3Bonute 1-(520) 573-2368

Rufnummer 1-(520) 573-2368

B AZE (Japanese) st =2 (Farsi)

EREE: BAEZE SN DBE. EHO Gl O i S oo SR gl i 5 4 S Aa s
EEXEFCHAW-EHTET, 1-(520) 1520-573-2368 28b (o 2 jd sl (5 0 (8L ) oy

573-2368 £ T, BEBEEICTITERCIZEILYN, 8 el

aoid (Assyrian) Serbo Croatian
ORI D T AR : ichay | OBAVJESTENJE: Ako govorite srpsko-
o0 T L i .« | hrvatski, usluge jeziCke pomo¢i dostupne su
~odlnor ( ok oS (AR R | o besplatno. Nazovite 1-(520) 573-2368
SN sls KRLm il
1-(520) 573-2368 ivn IS (Ao

AN Ing (Thai)

= Y Y a ' A Y
Sou:d  mawan Insguannsaldusmssromdonian 1

3 Tns 1-(520) 573-2368






