Montefiore

GROUP HEALTH PLAN AS COVERED ENTITY

Notice Informing Individuals About Nondiscrimination and Accessibility
Requirements: Discrimination is Against the Law

The Montefiore Medical Center Employee Health & Welfare Benefit Plan and the Montefiore
Medical Center Retiree Benefit Plan (collectively, the “Plan”) complies with applicable Federal
civil rights laws and does not discriminate on the basis of race, color, religion, sex, national
origin, disability, sexual orientation, gender identity or expression, physical appearance, or age.
The Plan does not exclude people or treat them differently because of race, color, religion, sex,
national origin, disability, sexual orientation, gender identity or expression, physical appearance,
or age.

The Plan:

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)

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 the Plan Administrator.

If you believe that the Plan has failed to provide these services or discriminated in another way
on the basis of race, color, religion, sex, national origin, disability, sexual orientation, gender
identity or expression, physical appearance, or age, you may file a claim under the Plan. (Refer
to your summary plan description for information as to how to file a claim for a benefit.) 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, DC 20201, 1-800-868-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame
al 1-718-920-4943 (TTY: 1-718-920-5027).

AR AUREEAERE T SRR BIE SR S RIS - SEEE 1-718-920-4943 (TTY : 1-718-
920-5027) -

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM 5A3bIKe, TO BaM AOCTYMNHbI 6ecniaTHbIe YCAYTH
nepesofa. 3soHuTe 1-718-920-4943 (TeneTamn: 1-718-920-5027).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 1-718-
920-4943 (TTY: 1-718-920-5027).
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4943 (TTY: 1-718-920-5027) B2 2 M3tol =& AIL.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-718-920-4943 (TTY: 1-718-920-5027).

1-718-920-4943 1917 .HRYOR 119 27D DYOMIYO 72°7 IRIDYW TR IRD INTIRD WIVT ,WOTR VTV R 21K ORTPIVNDNIN
(TTY: 1-718-920-5027)
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@W (R (PN FPN 5-1-718-920-4943 (TTY: 5-1-718-920-5027) |

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-718-920-4943 (TTY: 1-718-920-5027).
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(718-920-5027-1 oS4l s

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-718-920-4943 (ATS : 1-718-920-5027).

1-718-920-4943 (S JIS - Uy liiud (e e ciladd (S 23 (S ) Sl 5o Sl 53 @l 81 laya
(TTY: 1-718-920-5027).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-718-920-4943 (TTY: 1-718-920-5027).

MPOXOXH: Av (ihate eAAnviKa, otn dlabeon) oag Bpiokovtal UNNPECIEG YAWOGTLIKNG UTTOOTNPLENG, Ol
ornoieg mapgxovral dwpedv. Kakéote 1-718-920-4943 (TTY: 1-718-920-5027).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Telefononi né 1-718-920-4943 (TTY: 1-718-920-5027).
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