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Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 877-411-3625 (TTY: 711). Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por
favor llame al 877-411-3625 (TTY: 711). Alguien que hable espaiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: A/ #2065 e il ik 5%, B BRI 25 X TR B e 2 W DRI (R ] 5 1], A R
LR IR S, VHEH 877-411-3625 (TTY: 711), FAIh S LIF A RARUREEIE, K&
GBS

Chinese Cantonese: & "1yt e s &y e b n] GEA 7 A7 BEf], %lltiﬂiﬁ%%f ﬁ’ﬁ%ﬂ’ﬁﬂﬁ% M.
TR s, G ECE 877-411-3625 (TTY: 711), HA'asrh SCiy A AR 2 et i b, 5 2 —H
SR

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 877-411-3625 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 877-411-3625 (TTY: 711). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i co dich vu thong dich mién phi dé tra I&i cac cau hdi vé chwong sirc khde va
chwong trinh thuéc men. Néu qui vi can thong dich vién xin goi 877-411-3625 (TTY: 711) s€ c6 nhan
vién noi tiéng Viét giup d& qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits-

und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 877-411-3625 (TTY: 711). Man wird
Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: G A= 95 B3 v oFF B sk Ao Ha =81 75 59 AH| =&
AF3skal dFUTEH S AHAE o] &3l 3} 877-411-3625 (TTY: 711)%2& =9 3
FHN S, BT S AL mok =9 AU o] Aujat RRE Ry

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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Russian: Ecnun y Bac BO3HUKHYT BONPOCHI OTHOCUTENBHO CTPAaxoBOro UM MeaAnKameHTHOro nnaxa,
Bbl MOXeTe BOCIMOSb30BaTbCH HaWMMKn 6ecnnaTHbIMKU ycrnyramm nepeBogynkos. YToobl
BOCMOMb30BaTbCA yCrnyramu nepeBoaymka, no3BOHUTE HaMm no tenedoHy 877-411-3625 (TTY: 711).
Bam okakeT NoMoLLb COTPYAHUK, KOTOPbIN FOBOPUT No-pycckn. [JaHHas ycnyra 6ecnnaTtHas.

o Jpanll Wal 4y 0¥ Jgan ol daally slati Al () e DU Lilaall (g5l an jiall ciladd 2365 Ui} ;Arabic
A al) Gaaty b el S o sion 877-411-3625 (TTY: 711) o W Jhai¥) 5 on e Ll (558 ax yia
IZ\:ULAA FREQRTY éer.Luw

Hindi: AR WA I7 &al &1 GIsH1 b IR H 3M0eh fobdl it usf &b SaTe o & forg gHR Ui o gHIfsa
JaT IUA 5. Th I U 3 & foIg, 59 gH 877-411-3625 (TTY: 711) W B 3. BIs Al
S fe=<t ST § ST A HR hdl 6. I8 U H 9dT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 877-411-3625 (TTY:
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacéo gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicag¢ao. Para obter um intérprete, contacte-nos
através do numero 877-411-3625 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para
o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 877-411-3625 (TTY: 711).
Yon moun ki pale Kreydl kapab ede w. Sa a se yon seévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 877-411-3625 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: il Dt EE [ HELRER & B AL E T T ICB T 5 ZHEBICBEZ T b0 12, MR
DR —E 22BN T TS nE T, HlaRZ2 ZHmIc e 5121d.

877-411-3625 (TTY: T11)IC BHHC 728 v, HAEZFETA & H B n2 L2, 2 e
DY — EATY,

:Urdu
S Sl Glaie S a0 K53 e ge Cladd e (S Ghan 5l o Jla S i Gl WOl pu S
Ko Sl il b)) s, e 28 S . SIS 3 877-411-3625 (TTY: 711) oY @lu o e A SOV a0

:Yiddish

AN [ARN '72VN V1Y IR OKRIT OYANID YI7VII O NYOLIY IX¥ OYO'IINYO TWWOYNTIRT YUO'TIN [ARN 1'N
.877-411-3625 (TTY: 711) q 'IX AIX VOIN VIYD AYYLYNIRT N [YNIPNRA IX K79 ARTT WTR 072VN NI
.0'1INYO YUO'TAINR [K T'K OXT.[97UN V'K |Vj7 W' T'R UTYI OXI WI''R
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Greek: AloBéToupe dwpedv UTTNPECiEG dIEPUNVEING WOTE VO ATTAVTIIOOUKE O€ OTTOIECOATTOTE
EPWTNOEIG EVOEXETAI VO EXETE OXETIKA UE TO TIPOYPAMUMPA UYEIOG 1 @OPUAKEUTIKAG ayWYNAGS Hag. IMNa va
atrokTioeTe TTPdoPacn o€ évav diepunvéa, aTTAA KAAEOTE Jag oTo TNAEQwvo 877-411-3625

(TTY: 711). Katrolog TTou PIAdEl EAANVIKA uTTopEi va oag fondnroel. Auth gival pia dwpedv uttnpeaia.

Albanian: Kemi shérbime pérkthimi falas pér t'iu pérgjigjur pyetjeve qé mund té keni rreth
planit toné shéndetésor ose té€ barnave. Pér té& marré njé pérkthyes, mjafton té na telefononi né nr.
877-411-3625 (TTY: 711). Aty do t’ju ndihmojé dikush qgé flet gjuhén shqipe. Ky shérbim ofrohet falas.

Bengali: A[HTMd Jry AR} 3JHF HHFFA T APHET FEET TES Gad
(MSTF TN AR [RAPCTE (R AHET TA®R| 979 (TeId (e, 877-
411-3625 (TTY: 711) AFE@ SN (B FFA| IR IN@ MET 999 (FS
AN NS FA© | a6 90 [FEpEena "f=eET

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:
» 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 1-877-411-3625 (TTY: 711).

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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