Genesis i

NOTICE OF NON-DISCRIMINATION

This Genesis service location complies with civil rights laws and does not exclude, deny benefits to, or otherwise discriminate or permit discrimination, including, but

not limited to, bullying, abuse, or harassment, against any person (i.e. patients, employees, or visitors) or based on any person’s association with another individual,
based on actual or perceived race, color, religion, national origin, gender, gender expression, gender identity, sexual orientation, HIV status, age, disability, marital
status, pregnancy, ancestry, genetic information, amnesty or veteran status. This prohibition applies in admission to, participation in, or receipt of the services and
benefits under any of our programs and activities whether carried out by the location directly, or through a contractor or any other entity with which the location

arranges to carry out its programs or activities.

* Genesis patients and residents have a right to appropriate auxiliary aids and services free of charge.

* Genesis service locations will take appropriate steps to ensure that persons who have disabilities, including persons who are deaf, hard of hearing, or blind, or who

have other sensory or manual impairments have an equal opportunity to participate in our services, activities, programs, and other benefits.

* Examples of auxiliary aids and services include, but are not limited to:
o Quialified language interpreters, including sign language;
o Telephone devices such as handset amplifiers, assistive listening devices or systems, and videotext displays;

o Communication devices such as writing materials, iPads, flashcards, and communication boards.

If you need these services, or believe that a Genesis service location has failed to provide these services or has engaged in discrimination, or if you need help filing a

~

grievance, you may contact the Civil Rights Coordinator who is available to help you:

-~

Center Executive Director,
Rehab Agency Administrator or Group Practice Director of Rehab

ReachOut Line 800-944-7/776
_ reachout@genesishcc.com Y

For patients/residents of California: You may file a complaint with the Office of the State Long-Term Care Ombudsman at

https://www.aging.ca.gov/programs/Itcop/Contacts/ or at 1-800-231-4024 if you believe that you have experienced this kind of discrimination.

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, VWashington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

English ATTENTION: If you speak English, language assistance services including American Sign Language (ASL), free of charge, are available to you. Call 1-888-695-3291. To connect
with Genesis resources for the hearing and speech impaired contact Telecommunications Relay Services (TRS) using your state TRS phone number.
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1-888-695-3291

Zuytpkl (Armenian) NhTUNPESNPL. Gph ununtd bp huytpkl, wyw (Equljut ogunipjut Swnwnipniuutpp bq jupudwnpybt wiydwnp: Quiuquhwuptp 1-888-695-3291

LS (Chinese) S ER RS TS AR AR R B R YRR SR - 152 1-888-695-3291
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&, ke 1-888-695-3291

Francgais (French) ATTENTION : si vous parlez frangais, des services d’assistance linguistique gratuits sont a votre disposition. Appelez le 1 888 695 3291

REET (Hindi) S 3 3R 319 fect ST aierd €, @t 31Tuas forq T wgrar &an :gjeeh Suered gt | 1-888-695-3291 W it &%

Italiano (Italian) ATTENZIONE: se sei di madre lingua italiana, puoi richiedere un servizio di assistenza linguistica gratuita. Chiama il numero 1-888-695-3291

¢t=0] (Korean) =20 FHR: BF=20HE AIEotAle B2, 610 N& AUIAD 222 MSBELICH 1-888-695-3291H 22 Matoll =AM

Diné Bizaad (Navajo) SHOOH: Bilagaana k’ehji yanitti'go naana saad k’ehji bee aka anida’awo’igii h6lo doo baah ilinigdd éi nich’{” aa’at’é. Kojj’ hdlne’

1-888-695-3291

Polski (Polish) UWAGA: jesli mowisz po polsku, udostepniamy bezptatne ustugi ttumaczeniowe. Zadzwon pod nr 1-888-695-3291

Portugués (Portuguese) ATENCAO: Se vocé fala portugués, ha servicos gratuitos de assisténcia para tradugio/interpretagio a sua disposi¢do. Ligue para 1-888-695-3291

Pycckuin (Russian) BHUMAHMUE! Ecnu Bamn pogHOIi S3bIK PYCCKHIA, BAM MOT'YT OBITh NIPEOCTABICHBI OECIUIAaTHBIC IIepeBoIueckre yeryru. 3ponure: 1-888-695-3291

Espanol (Spanish) ATENCION: Si habla espafiol, los servicios de asistencia de idioma estan disponibles para usted, sin ninglin costo para usted. Llame al 1-888-695-3291

Tagalog (Tagalog - Filipino) | PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, may mga serbisyong tulong sa wika na magagamit mo nang walang bayad. Tumawag sa 1-888-695-3291

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi tiéng Viét, ching toi c6 dich vu hd trg ngdn ngir mién phi cho ban. Vui long goi 1-888-695-3291
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