
 
 

  
 

 
 

 

  
    

 

 
    

 

  
 

 

 

          
     

 

  
      

 

   
   

 

  
     

 

 
     

            
      

 

      
     

 

 
    

 

              
  

 

      
    

 

 
     

 

 

LANGUAGE ASSISTANCE  

ATTENTION: Language assistance services and other aids, free of charge, are 
available to you. Call 877-411-3625 (TTY: 711). 

English 

ATENCIÓN: Dispone de servicios de asistencia lingüística y otras ayudas, gratis. 
Llame al 877-411-3625 (TTY: 711). 

Spanish

请注意：您可以免费获得语言协助服务和其他辅助服务。请致电 877-411-3625
（文本电话：711)。 

Chinese 

 Arabic . 3625-411-877 (711)  قم رلابل صتاك. ل ة حاتم ة یناجمالى رخلأات اعداسموال ة یوغلالة عداسمالت امخد  :ةظحلام

주의: 언어 지원 서비스 및 기타 지원을 무료로 이용하실 수 있습니다 . 877-411-
3625 (TTY: 711) 번으로 연락해 주십시오 . 

Korean 

ВНИМАНИЕ! Вам доступны бесплатные услуги переводчика и другие виды 
помощи. Звоните по номеру 877-411-3625 (TTY: 711). 

Russian 

ATTENZIONE: Sono disponibili servizi di assistenza linguistica e altri ausili gratuiti. 
Chiamare il 877-411-3625 (TTY: 711). 

Italian 

ATTENTION : Des services d’assistance linguistique et d’autres ressources d’aide 
vous sont offerts gratuitement. Composez le 877-411-3625 (TTY: 711). 

French 

ATANSYON: Gen sèvis pou bay asistans nan lang ak lòt èd ki disponib gratis pou 
ou. Rele 877-411-3625 (TTY: 711). 

French 
Creole 

יך יאאר פל בלעיועואן נעזע ,ףליהדערע נאן ואס סעיווסערף ליהאך פרש :נגוטכא
 .(TTY: 711) 877-411-3625ט פרו .טסזימאו

Yiddish 

UWAGA: Dostępne są bezpłatne usługi językowe oraz inne formy pomocy. 
Zadzwoń: 877-411-3625 (TTY: 711). 

Polish 

ATENSYON: Available ang mga serbisyong tulong sa wika at iba pang tulong nang 
libre. Tumawag sa 877-411-3625 (TTY: 711). 

Tagalog 

মেনােযাগ নামূেলয্ ভাষা সহায়তা পিরেষবা এবং অনয্ানয্ সাহাযয্ আপনার জনয্ উপলব্ধ। 877-411-3625 (TTY: 711)-এ 
েফান ক রু ন। 

Bengali 

VINI RE: Për ju disponohen shërbime asistence gjuhësore dhe ndihma të tjera falas. 
Telefononi 877-411-3625 (TTY: 711). 

Albanian 

ΠΡΟΣΟΧΗ: Υπηρεσίες γλωσσικής βοήθειας και άλλα βοηθήματα είναι στη διάθεσή 
σας, δωρεάν. Καλέστε στο 877-411-3625 (TTY: 711). 

Greek 

 لاک۔ں ہیب استید ہ ضوامع لابے لی ے کپ آ ںنتیوامعر گدی ر وا ت ادمخ ی کت ونامعں مین ازب  :ںائیرمف ہ جوت
۔    877-411-3625 (TTY:  711) ںریک

Urdu 

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, 
LLC, and Health Insurance Plan of Greater New York (HIP) are EmblemHealth companies. 
EmblemHealth Services Company, LLC provides administrative services to the EmblemHealth 
companies. 
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NOTICE OF NONDISCRIMINATION  

EmblemHealth complies with Federal civil rights laws. EmblemHealth does not exclude people or 
treat them differently because of race, color, national origin, age, disability, or sex (as defined in 45 
CFR § 92.101(a)(2)). 

EmblemHealth provides the following: 

•  Free aids and services to people with disabilities to help you 
communicate with us, such as: 
○  Qualified sign language interpreters 
○ Written information in other formats (large print, audio, 

accessible electronic formats, other formats) 

•  Free language services to people whose first language is not 
English, such as: 
○  Qualified interpreters 
○  Information written in other languages 

If you need these services, call EmblemHealth at 877-411-3625. For 
TTY/TDD services, call 711. 
If you believe that EmblemHealth has not given you these services or treated you differently because 
of race, color, national origin, age, disability, or sex, you can file a grievance with the Civil Rights 
Coordinator by contacting EmblemHealth’s Grievance and Appeals Department: 

•  Mail: P.O. Box 2844, New York, NY 10116-2844 
•  Phone: 877-411-3625 (for TTY/TDD services, call 711) 
•  Fax: 212-510-5320 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights by: 

•  Web: Office for Civil Rights Complaint Portal at 
ocrportal.hhs.gov/ocr/portal/lobby.jsf 

•  Mail: U.S. Department of Health and Human Services 
200 Independence Avenue, SW, Room 509F, HHH Building 
Washington, DC 20201 
Complaint forms are available at hhs.gov/ocr/office/file/index.html  

•  Phone: 800-368-1019 (TTY/TDD 800-537-7697) 

This notice is available at EmblemHealth’s website at emblemhealth.com/legal/nondiscrimination. 

http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://hhs.gov/ocr/office/file/index.html
http://emblemhealth.com/legal/nondiscrimination
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