ASTROENTEROLOGY
SSOCIATES 0OF ROCHESTER, LLP

Notice of Nondiscrimination pursuant to Section 1557

Gastroenterology Associates of Rochester, LLP (“GAR”) complies with applicable Federal civil
rights laws and does not discriminate on the basis of creed/religion, race/color, national origin,
sex (including pregnancy, sexual orientation and gender identity or expression), marital status,
military status, age or disability.

GAR provides appropriate auxiliary aids and services free of charge and in a timely manner,
when such aids and services are necessary to ensure an equal opportunity to participate for
individuals with disabilities. GAR provides language assistance services free of charge and in a
timely manner, when such services are necessary to provide meaningful access to Limited
English Proficiency (LEP) individuals. These aids and services can be requested by submitting a
request to the Practice Administrator, Sandy Scheerens, who can be contacted at 585-504-1944
or 585-720-1550.

Any person who believes they or another patient has been subjected to discrimination on the
basis of creed/religion, race/color, national origin, sex (including pregnancy, sexual orientation
and gender identity or expression), marital status, status as a victim of domestic violence,
military status, citizenship or immigration status, age or disability may submit a grievance
(“Complainant”). It is against the law for GAR to retaliate against anyone who opposes
discrimination, submits a grievance or participates in the investigation of a grievance.

Grievances must be submitted, in writing, to the Practice Administrator within sixty (60) days of
the date the person submitting the grievance becomes aware of the alleged discriminatory action.
The grievance must be post-marked, if submitted via postal service, or time-stamped, if
submitted via electronic mail, on or before the sixtieth (60th) day. The grievance must contain
the name and address of the Complainant, state the problem or action alleged to be
discriminatory and set forth the remedy or relief sought.

The Practice Administrator will issue a written decision on the grievance, based on a
preponderance of the evidence, no later than 30 days after its receipt, including a notice to the
Complainant of their right to pursue further administrative or legal remedies. The Complainant
may appeal this decision by writing to a physician-owner of GAR within fifteen (15) days of
receiving the same. The physician-owner shall issue a written decision in response to the appeal
no later than 30 days after its filing.

A Complainant’s use of this grievance procedure does not prevent pursuit of other legal or
administrative remedies, including filing a complaint in court, with the U.S. Department of
Health and Human Services Office for Civil Rights or with the New York State Department of
Human Rights.



ATTENTION: If you communicate with American Sign Language, language assistance services, free of
charge, are available to you. Please tell our staff who will help you.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia en idiomas.
Inférmeselo a nuestro personal que estara dispuesto a ayudarle.

DIGNIIN: Haddii aad ku hadashid af Soomaali, adeegyada caawinta luugada, oo bilaash ah, ayaa laguu
heli karaa. Fadlan u sheeg shagaalaheena oo ku caawinayo.
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ATTENTION : si vous parlez frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Veuillez en informer notre personnel qui vous aidera.
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CHU Y: Néu ban néi tiéng Viét, chiing t6i c6 cac dich vu hé tro' ngén nglr mién phi cho ban. Vui long néi voi
nhan vién cla chung téi dé ho giup ban.

BH/MAHWE! Ecnu Bbl roBOpuTE NO-pycCcku, Bam byaeT 6ecnnaTtHO NpeaocTaBrieHa s3blkoBast MOMOLLb.
CoobLmTe 06 3TOM Hallemy nepcoHarny, 1 Bam OKaxyT NoaaepkKy.
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GEB ACHT: Wann du Pennsylvaanisch Deitsch schwetztscht, Schprooch Helfe Services, mitaus Koscht,
sin do fer dich. Sei so gut un saag unser Staff Die waerrd dich helfe.

ATTENZIONE: per chi parla italiano & disponibile un servizio di assistenza linguistica gratuita. Rivolgersi al
nostro staff per richiederlo.

MPOZOXH: Av pIAGTE EAANVIKA, UTTOPOUUE VO OOG TTPOCYPEPOUNE DWPEAV UTTNPECIEG HETAPPACTG.
MIAAOTE PE TO TTPOCWTTIKO YOG VIO TTEPICCOTEPES TTANPOPOPIES.

UWAGA! Dla oséb postugujacych sie j. polskim dostepne sg bezptatne ustugi ttumaczeniowe. Prosimy
poinformowac personel, ktéry zapewni pomoc.

PAG-UKULAN NG PANSIN: Kung nagsasalita ka ng Tagalog, may makukuha kang mga serbisyong tulong
sa wika na walang bayad. Mangyaring sabihin sa aming kawani na tutulong sa iyo.

LET OP: Als u Nederlands spreekt, is taalondersteuning voor u beschikbaar zonder aanvullende kosten
voor u. Als u onze medewerkers op de hoogte stelt, zult u ondersteuning ontvangen





