Notice of Nondiscrimination

The plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. The plan does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.
The plan provides:
¢ Free aids and services to people with disabilities to communicate effectively with us, such as:

+ Qualified sign language interpreters

+ Wiritten information in other formats (large print, audio, accessible electronic formats, other)
¢ 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, please call the customer service number on the back of your member ID card or
contact the Civil Rights Coordinator.

If you believe that the plan 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: Civil Rights Coordinator, PO Box
22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295 (TTY 711), Fax: 1-412-544-2475, email:
CivilRightsCoordinator@highmarkhealth.org

You can file a grievance in person or by mail, fax, or email. You can also file a civil rights complaint with the US
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 US
Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at http:/mwww.hhs.gov/ocr/office/file/index.html
For assistance in English, call the customer service number listed on your member ID card.

Para obtener asistencia en espanol, llame al servicio de atencion al cliente al nUmero que aparece en su
tarjeta de identificacion.
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O6paTtnteck No Homepy TenedoHa obCnyXnBaHnst KNMMEHTOB, YkadaHHOMY Ha Baluen
NOEHTUMKALMOHHON KapTouKe, 45151 MOMOLLM Ha PYCCKOM A3bIKe.
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Aby uzyskac¢ pomoc w jezyku polskim, nalezy zadzwoni¢ do dziatu obstugi klienta pod numer podany
na identyfikatorze.
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Pour une assistance en frangais, composez le numéro de téléphone du service a la clientéle figurant
sur votre carte d’identification.
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Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa inyong ID card.

MNa Bondsia ota eEAANVIKA, KOAECTE TO TUAMA £EUTTNPETNONG TTEAATWY OTOV APIBUO TTOU
AVAPEPETAI OTNV TOUTOTNTA OOG.

Pér ndihmé né gjuhén shqipe, merrni né telefon shérbimin klientor né numrin e renditur né
kartén tuaj té identitetit.

Rele nimewo sévis kliyantel ki nan kat ID ou pou jwenn &d nan Kreyol Ayisyen.
Perassistenzainitaliano chiamate il numero del servizio clientiriportato nella vostra scheda identificativa.

Diné k“ehji ya"ati bee shika adoowot nohsingo naaltsoos nihaa halne "go nidaahtinigii bine "déé’
Customer Service bibéésh bee hane "é bika'igii bich"j dahodootnih.

11699 09 21


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

