
NON DISCRIMINATION NOTICE  
SECTION 1557 of the AFFORDABLE CARE ACT 

Masonicare and each of its facilities it manages complies with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, age, disability, or sex and does not 
exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 

Each facility shall provide 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) and to provide free language services to people 
whose primary language is not English, such as qualified interpreters or information written in other 
languages. 

If you believe that Masonicare or any of its facilities 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 the facility’s and organization’s Civil Rights Coordinator.  You can file a grievance in person or by 
mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is also available to 
help you.  

If you need these services or file a grievance, contact: 

Masonicare 
Corporate Compliance 
22 Masonic Ave. 
Wallingford, CT. 06492 
203-679-5900

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

ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 
203-679-5900

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 203-679-
5900 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf


UWAGA: Jezeli mówisz po polsku, mozesz skorzystac z bezplatnej pomocy jezykowej. Zadzwon pod 
numer. 203-679-5900 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica 
gratuiti. Chiamare il numero 203-679-5900 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. 
Appelez le 203-679-5900 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 860.678.9755. 
CHÚ Ý: N?u b?n nói Ti?ng Vi?t, có các d?ch v? h? tr? ngôn ng? mi?n phí dành cho b?n. G?i s? 203-679-
5900 

KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa pagesë. 
Telefononi në 203-679-5900 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika 
nang walang bayad. Tumawag sa 203-679-5900 

ΠΡΟΣΟΧΗ: Αν μιλ?τε ελληνικ?, στη δι?θεσ? σας βρ?σκονται υπηρεσ?ες γλωσσικ?ς υποστ?ριξης, οι 
οπο?ες παρ?χονται δωρε?ν. Καλ?στε 203-679-5900 


