Y EmblemHealth

ATTENTION: If you speak other languages, language assistance services, free of charge, are
available to you. Call 1-877-411-3625 (TTY/TDD: 711).

Espafol (Spanish)
ATENCION: Si usted habla espanol, tiene a su disposicidn, gratis, servicios de ayuda para idiomas.
Llame al 1-877-411-3625 (TTY/TDD: 711).

b3 (Traditional Chinese)

AR REEEF S e d AITRHRNVEE S Bl ks - S5EEE 1-877-411-3625 (TTY/TDD:
711) -

Pycckumn (Russian)
BHMUMAHWE! Ecnu Bbl roBopute Ha pycckoMm si3blike, Bam gocTynHbl 6ecnnaTHble yenyrm
nepesoagyuka. 3soHuTte no ten. 1-877-411-3625 (cnyxba tekcrosoro TenedoHa, TTY/TDD: 711).

Kreyol Ayisyen (Haitian Creole)
ATANSYON: Si ou pale Kreyol Ayisyen, gen sévis €d nan lang gratis ki disponib pou ou. Rele
nimewo 1-877-411-3625 (TTY/TDD: 711).

?_F%01 (Korean)
O: HotIt Bt=0HE AtEot= B, AHotUH 20 XI& MEIAJ S22 MSELCH
1-877-411-3625(TTY/TDD 711)2 Mo AIL.

Italiano (Italian)
ATTENZIONE: Se parli italiano, sono disponibili servizi gratuiti di assistenza linguistica. Chiama il
numero 1-877-411-3625 (TTY/TDD: 711).

v (Yiddish)
09N .J'R XD YAIZRA IX KT [YIUT,TI9 |7 [AXR ,0V0'INY0 §7'N TRI9Y W' TR 0TV 'R 2'IN 121IUDN
(TTY/TDD: 711) 1-877-411-3625

1T (Bengali)
of® SNl sl M IR SRTSR X, ORE AN Iy ST N2Fe] ANFASH, Ay,
Soferd o=l 1-877-411-3625 (TTY/TDD: 711) 9@ (F Fa4|

Polski (Polish)
UWAGA: Dla os6b moéwigcych po polsku dostepna jest bezptatna pomoc jezykowa. Prosze
zadzwoni¢ pod numer 1-877-411-3625 (TTY/TDD: 711).

% 2)) (Arabic)
1-877-411-3625 5L il Ulae i il sac Ll cilants @ll i 555 o yall 2ol 2S5 i€ 13) o] oa )
(TTY/TDD: 711)
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Francais (French)
ATTENTION : si vous parlez francais, une assistance d’interprétation gratuite est a votre disposition.
Veuillez composer le 1-877-411-3625 (Sourds et malentendants : 711).

3 (Urdu)
1-877-411-3625 _ ) Clowd ciosmlons S 30 3hate o O =) =5 OTif G =T 93, QTS 11 A
oS U8 (T3 63 3/ s )

Tagalog (Tagalog)
NANANAWAGAN NG PANSIN: Kung nagsasalita ka ng Tagalog, mayroon kang magagamit na mga
serbisyo para sa tulong sa wika nang walang bayad. Tawagan ang 1-877-411-3625 (TTY/TDD: 711).

EAAnvika (Greek)
MPOZOXH: Eav piAate EAANVIKA, diaTiBevTal yia oag uttnpeaieg YAwOOIKAG BorBsiag, dwpeav.
KaAéoTe 1-877-411-3625 (yia dtopa pe TpoBARuata akong/TTY/TDD: 711).

Shqip (Albanian)
VINI RE: Nése flisni Shqip, shérbimi i asistencés pér pérkthim do té jeté né dispozicionin tuaj, pa
pagesé. Telefononi né 1-877-411-3625 (TTY/TDD: 711).

Notice of Nondiscrimination Policy

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

EmblemHealth:
e Provides 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)
e Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages

If you need these services, contact 1-877-411-3625.

If you believe that EmblemHealth 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 EmblemHealth
Grievance and Appeals Department, PO Box 2844, New York, NY 10116, or call 1-877- 411-3625. (Dial 711
for TTY/TDD services.) You can file a grievance in person, by mail or by phone. If you need help filing a
grievance, EmblemHealth’s Grievance and Appeals Department is available to help you. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services, Office of Civil Rights electronically
through the Office of Civil Rights Complaint Portal, available at 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, (dial 1-800-537-7697 for TTY services).

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