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NOTICE OF NONDISCRIMINATION POLICY

Discrimination is Against the Law

NYC Employees PPO Plan complies with Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex, including sex characteristics, including intersex traits; pregnancy or
related conditions; sexual orientation, gender identity and sex stereotypes. We do not exclude people or treat
them less favorably because of race, color, national origin, age, disability, or sex.

NYC Employees PPO Plan:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

o Qualified sign language interpreters.

o Written information in other formats (large print, audio, accessible electronic formats, and

other formats).

e Provides free language assistance services to people whose primary language is not English, which

may include:
e Qualified interpreters.
e Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services contact the Civil Rights Coordinator by calling Customer Service at 212-501-4444 (TTY: 711).

If you believe that NYC Employees PPO Plan has failed to provide these services or discriminated in another
way based on race, color, national origin, age, disability, or sex, you can file a grievance with the Civil Rights
Coordinator by writing to the NYC Employees PPO Plan Grievance and Appeals Department, P.O. Box 2844,
New York, NY 10116-2844; faxing them at 212-510-5320; or calling Customer Service at 212-501-4444. (Dial
711 for TTY services.) You can file a grievance in person, by mail, by fax, or through your secure member portal.
If you need help filing a grievance, NYC Employees PPO Plan’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 for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.isf 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; 800-368-

1019 (TTY: 800-537-7697).

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

This notice is available on NYC Employees PPO Plan’s website at NYCEPPO.com

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English ATTENTION: If you speak another language,
free language assistance services are available to you.
Appropriate auxiliary aids and services to provide
information in accessible formats are also available free
of charge. Call 212-501-4444 (TTY: 711) or speak to
your provider.

POLSKI (Polish) UWAGA: Osoby moéwigce po polsku
moga skorzystac z bezptatnej pomocy jezykowej.
Dodatkowe pomoce i ustugi zapewniajgce informacje w
dostepnych formatach sg réwniez dostepne bezptatnie.
Zadzwon pod numer 212-501-4444 (TTY: 711) lub
porozmawiaj ze swoim dostawcag

Espafol (Spanish) ATENCION: Si habla espafiol,
tiene a su disposicion servicios gratuitos de asistencia
linglistica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacioén en formatos accesibles.
Llame al 212-501-4444 (TTY: 711) o hable con su
proveedor.

Italiano (Italian) ATTENZIONE: se parli Italiano, sono
disponibili servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente ausili e servizi ausiliari
adeguati per fornire informazioni in formati accessibili.
Chiama I' 212-501-4444 (ity: 711) o parla con il tuo

fornitore. .
(Continued)


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Cladd ol Ay jpadl Aalll Giaas <€ 13 ;ikaadl (Arabic) dwad dad)
leadll g sailieall Jilu g Woadl 4 g5 Ulae el Aalia 4 sall) sacliwd)

050 Ulae Lell J s o) gy sty e slaall i) Apusliall 3ac Luasall
212-501-4444 = J=i) 4SS i

Sl palall Ao Sl i ge ae a3 51 (TTY: 711)

f13T (Simplified Chinese) ;& : MR &P ],
TFRBRNCREESHEIRS - BRIERZER #EY
MBI TEMRS - UERERBERARHER - HE
212-501-4444 (TAKREBIE 1 711) SHEEE HIRSBIRH
7 .

PYCCKWH (Russian) BHUMAHMWE: Ecnu Bbl roBopute
Ha pyccKoMm, Bam OCTYMNHbI 6ecnnaTHble ycnyru
A3bIKoBOW Nnoaaepxku. CooTBeTCTBYOLNE
BCrioMoraTernbHble CPeacTBa v ycrnyru no
npefocTaBneHnio MHpopmMauum B OCTYMHbIX
hopmatax Takke npeagocTaBnsaTca becnnaTtHo.
MNMo3BoHuTe No TenedoHy 212-501-4444 (TTY: 711)
nnun obpatmTech K CBOEMY MOCTABLLMKY YCHYT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Siw
pale Kreyol Ayisyen, gen sévis éd aladispozisyon w
gratis pou lang ou pale a. Ed ak sévis siplemanté
apwopriye pou bay enfomasyon nan foma aksesib yo
disponib gratis tou. Rele nan 212-501-4444 (TTY: 711)
oswa pale avek founisé w la.

EAAnvika (Greek) NMPOZOXH: Edv pIAaTe eAANVIKA,
uttdpxouv diIaBEaipeg dwpedv UTTNPETIEG UTTOOTHPIENG
OTn OUYKeKpIYEVN YAwaooa. AlatiBevTal dwpedv
KaTaAAANAQ BonBAuara Kai UTTNPETieg yia TTapoxn
TTANPOYOPIWV O€ TTPOCRACIUEG HOPPES. KaAéaTe TO
212-501-4444 (TTY: 711) } amreuBuvBeite oTOV TTAPOXO
oag.

MU 0TV R QIR GO aRTWN9'IN (Yiddish) g
'OX9 "N IXD N¥NQ [VIVT [YVATRA §7'D IXIOY Y19
['R V'XRNIROIN [7VOWIX IX [V TR [IX (V70970

N XXX M7 X [XOIXD YN [VIVT JUXNIND YIY'721VAIY
YUK 0 VTV WIR (TTY: 711) 212-501-4444
AYTHIRND

et 0] (Korean) F2: [et=0{]1E AI8StA = B2 &
2101 X[ MH|AE O| 854 5= AELICt 0|8 7ts¢t
goloz HEE MSStes HEEX 7|7 &
MHIAE 222 XN3EL|CH 212-501-4444 (TTY: 711)
O 2 TSt ALE MH[A HS EH 0 Z2lSHd AR,

AMAT (Bengall) FETATT M S9E I SRAT @ T
F IEA, SEE IACEE T {EEE oF@ FaEel
THESEE 5% IEAEET TEE0G Y F6ES
O e NIES OFHRd I AEESEFED SEEE
THFR| 212-501-4444 (TTY: T11) T0E F9 FFa J40
A TTESEE AE T4 T

Francais (French) ATTENTION: Si vous parlez
Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 212-501-4444

(TTY: 711) ou parlez a votre fournisseur.

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng
Tagalog, magagamit mo ang mga libreng serbisyong
tulong sa wika. Magagamit din nang libre ang mga
naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 212-501-4444 (TTY: 711) o
makipag-usap sa iyong provider.

SHQIP {(Albanian) VINI RE: Nése flisni shgip, shérbime
falas t& ndihmés sé& gjuhés jané né dispozicion pér ju.
Mdihma té pérshtatshme dhe shérbime shiesé pér té
siguruar informacion né formate & pérdorshme jané
gjithashtu né dispozicion falas. Telefononi 212-501-
4444 (TTY: 711) ose hisedoni me ofruesin tugj té
sherbimit.

e i g Al gagl ol B e e (Urdu) 4
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