Sample Notice Informing Individuals About Nondiscrimination and Accessibility

Requirements and Sample Nondiscrimination Statement:
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! This language/approach is not required under Section 1557 regulations.
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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)

BGﬁI hRIHgE HE\TJW ©: http://www.hhs.gov/ocr/office/file/index.html [

[If applicable: A YT [name of covered entity's] T daTSCH U B: [insert covered
entity’s URL]].


http://www.hhs.gov/ocr/office/file/index.html

