
Notice of Nondiscrimination 
Discrimination is against the law.  Cibola General Hospital, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin 
(including limited English proficiency and primary language), sex (including sex characteristics, including intersex traits; pregnancy or related conditions; sexual orientation; gender 
identity; and sex stereotypes), age, or disability. We do not exclude people or treat them differently because of any of these characteristics.

We provide people with disabilities reasonable modifications and free appropriate auxiliary aids and services to communicate effectively (for example, qualified sign-language 
interpreters and information in alternative formats such as large print, audio, or accessible electronic formats). We also provide free language assistance services to people whose 
primary language is not English (for example, qualified interpreters and information written in other languages).

If you need reasonable modifications, auxiliary aids and services, or language assistance services, contact 505-287-4446 or 505-287-6500. TTY users can dial 711.  These services are free 
of charge.

If you believe Cibola General Hospital, Inc. has failed to provide these services or has discriminated in any way, you may file a grievance with: Cibola General Hospital, Inc., ATTN: Civil 
Rights Coordinator (Compliance Department), 1016 E Roosevelt Ave., Grants, NM 87020; Phone: 505-287-5305; TTY users can dial 711; Fax: 505-287-5309; Email: 
compliance@cibolahospital.com. You may file in person, by mail, fax, or email. If you need help filing a grievance, the Compliance Officer is available to assist you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (OCR), electronically 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, DC 20201; 1-800-368-1019; 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability
English
We provide free language assistance and free auxiliary aids and services to help you 
communicate with us. Examples may include qualified interpreters, written information in 
other languages, sign-language interpreters, or information in large print or accessible 
electronic formats. If you need these services, call the Hospital at 505-287-4446 or the Clinic at 
505-287-6500. TTY users can dial 711 to reach us through a Telecommunications Relay Service. 
These services are free of charge.

Spanish — Español

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita ayuda y servicios auxiliares 
apropiados para proporcionar información en formatos accesibles. Llame al 1-505-287-
4446, 1-505-287-6500 (TTY: 711) o hable con su proveedor.

Navajo — Diné Bizaad Vietnamese — Ti ng Vi t
u b n nói ti ng Vi t, chúng tôi cung c p mi n phí các d ch v h tr ngôn ng . 

Các h tr d ch v phù h cung c nh d ng d ti p c
c cung c p mi n phí. Vui lòng g i theo s 1-505-287-4446, 1-505-287-6500 i 

khuy t t t: 711) ho i v i cung c p d ch v c a b n.

German — Deutsch
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur 
Verfügung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in 
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfügung. Rufen Sie 1-505-287-4446, 
1-505-287-6500, (TTY: 711) an oder sprechen Sie mit Ihrem Provider.“

Chinese (Simplified) —

Arabic — Korean —

Tagalog — Tagalog
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa 
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang 
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-505-287-4446,             
1-505-287-6500 (TTY: 711) o makipag-usap sa iyong provider.

Japanese —

French — Français
ATTENTION : Si vous parlez Français, des services d'assistance linguistique gratuits sont à 
votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations 
dans des formats accessibles sont également disponibles gratuitement. Appelez le                         
1-505-287-4446,1-505-287-6500 (TTY: 711) ou parlez à votre fournisseur.

Italian — Italiano
ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. 
Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire 
informazioni in formati accessibili. Chiama l'1-505-287-4446, 1-505-287-6500         
(TTY: 711) o parla con il tuo fornitore.

Russian —

1-505-287-4446, 1-505-287-6500 (TTY: 

Hindi —

Persian (Farsi) — Thai —

Scan QR code for digital versions in all languages (supplemental).
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POLICY 
It is the policy of Cibola General Hospital Corporation (CGHC) not to discriminate based on 
race, color, national origin, sex (including pregnancy, sexual orientation, and gender identity), 
age, or disability. CGHC 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. Part 92.  

SCOPE 
This procedure applies to patients, companions, visitors, and members of the public who interact 
with CGHC programs and activities. Workforce members may also use this process for patient-
facing discrimination concerns; employee-only discrimination concerns are handled under HR 
policies. 

DEFINITIONS
 Complainant: The person alleging discrimination. 
 Section 1557 Coordinator: The Compliance Officer or designee responsible for 

administering this procedure. 
 LEP: Limited English proficiency. 
 Auxiliary aids and services: Communication supports for individuals with disabilities (for 

example, qualified sign-language interpreters, captioning, large print, braille, assistive 
listening devices).

NON-RETALIATION
CGHC prohibits retaliation against anyone who opposes discrimination, files a grievance, or 
participates in an investigation. Retaliation complaints may be filed under this procedure.

HOW TO FILE A GRIEVANCE
 Deadline to File: Grievances must be submitted to the Section 1557 Coordinator within 

60 days of the date the Complainant became aware of the alleged discriminatory action. 
 Submission Methods: In person, by mail, by phone, or electronically (secure web form or 

email). 
 Content: The grievance should include the Complainant’s name and contact information, 

a description of the problem, the date(s), location(s), persons involved (if known), and the 
remedy requested. CGHC will assist individuals in completing a grievance upon request. 



 Accessibility: Interpreter services and auxiliary aids will be provided at no cost for LEP 
individuals or individuals with disabilities. 

 Representation: A Complainant may use a representative or advocate. 

INVESTIGATION AND DECISION 
1.  Intake & Acknowledgment: Within 5 business days of receipt, CGHC will acknowledge 

the grievance and confirm the investigator. 
2. Investigation: The Section 1557 Coordinator (or designee) will conduct a thorough and 

impartial investigation, allowing the parties to submit evidence and identify witnesses. To 
the greatest extent possible and consistent with law, CGHC will maintain confidentiality 
and share information only with those who need to know. 

3. Decision: Within 30 days after filing, the Section 1557 Coordinator will issue a written 
decision based on a preponderance of the evidence. The decision will include: findings, 
conclusions, any corrective actions, interim measures if needed, and notice of appeal 
rights. If additional time is required due to complexity or unavailability of key witnesses, 
CGHC will notify the Complainant in writing with an updated timeline (not to exceed an 
additional 30 days absent good cause).

APPEAL 
A Complainant may appeal the decision by writing to the Chief Executive Officer within 15 days 
of receiving the Coordinator’s decision. The CEO will review the record, may request additional 
information, and will issue a written decision within 30 days. The CEO’s decision is CGHC’s 
final determination. 
 
URGENT OR EXPEDITED REVIEW
If a grievance involves an urgent health or safety risk, or immediate need for language or 
disability accommodation, the Coordinator will implement interim measures without delay and 
may expedite the review timeline. 

OCR COMPLAINT OPTION 
 The availability and use of this grievance procedure does not prevent a person from 

pursuing other legal or administrative remedies, including filing a complaint with the 
U.S. Department of Health and Human Services, Office for Civil Rights (OCR).  

 A complaint may be filed electronically through the OCR Complaint Portal at 
https://ocrportal.hhs.gov/ or by mail at: 
 U.S. Department of Health & Human Services

Independence Ave SW Room 509F HHH Building 
Washington, DC 20201. 

Complaints to OCR generally must be filed within 180 days of the alleged discrimination.

RECORDS AND RETENTION
The Section 1557 Coordinator will maintain grievance files, evidence, decisions, and 
correspondence for at least six (6) years from the date of the final decision. Aggregate trends will 
be reported to the Compliance Committee and Board per 911COM002.



POSTING AND NOTICE 
CGHC will post this grievance procedure together with the Notice of Nondiscrimination and the 
Notice of Availability of language assistance services in patient-facing areas and on the CGHC 
website. 

RELATED POLICIES 
 911COM039 – Section 1557 Nondiscrimination and Language Access Policy 
 911COM020 – Compliance Program Policy
 911COM034 – Whistleblower Protection and Reporting Policy 
 911COM041 – HIPAA Privacy and Security Policy 

REFERENCES
 Section 1557 of the Affordable Care Act, 42 U.S.C. § 18116; 45 C.F.R. Part 92 (2024 

Final Rule).
 OCR Guidance on Nondiscrimination in Health Programs and Activities. 
 Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act.
 Title VI of the Civil Rights Act of 1964.


