NOTICE OF NON-DISCRIMINATION AND LANGUAGE ACCESS SERVICES:
Discrimination is Against the Law

The Public Education Employees’ Health Insurance Plan (PEEHIP) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. PEEHIP does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

PEEHIP:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in other
formats (large print, audio, accessible electronic formats, or other formats); and

e Provides free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages.

If you need these services, contact our 1557 Compliance Coordinator, at 1-877-517-0020. If
you believe that PEEHIP 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:
Public Education Employees’ Health Insurance Plan, 201 South Union Street, Montgomery,
Alabama, 36104, Attn: 1557 Compliance Coordinator, 1-877-517-0020, 1-877-517-0021 (fax),
PEEHIP.Info@rsa-al.gov (email). You can file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, our Section 1557 Compliance Coordinator 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.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F,
HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Multi-Language Interpreter Services

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame
al 1-877-517-0020.
Korean: =2|: gt= tAl= 82, A0 X3 AEBIAE 22 0/8ota &= JASLICH 1-877-
517-0020 122 & I

Chinese: JE&E @ WRGEEEHEREF S T R EEGE SRR - 552(81-877-517-0020.

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6 1-
877-517-0020.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Arabic: .877-517-0020-1 &8 » Joail | laalls el a1 635 & gall) saclisall ladd (8 Aalll SO ey i€ 1Y) 1dds sala

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-877-517-0020.

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-877-517-0020.

Gujarati:  Yell: %1 AR dfesAc{l el 8, Al (:9es eunt Usla Al dHIRL HI2 GUEs ©.

$lol 2 1-877-517-0020.

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-877-517-0020.

Hindi: &1 & If3 o &t aera § ar seh forw o § ATIT ag1adT 9410 3969 g1 1-877-517-0020 U% Fie
ey

Laotian: U0g90: 1790 21 o w1z 990, MBL 2 NIwg o “s0 mwwiz, losuv” Tz de 9,

o w suly v w. s 1-877-517-0020.

Russian: BHUMAHWE: Ecnu Bbl roBOpHUTE Ha PYCCKOM A3bIKE, TO BamM AOCTYMHbI BecnnartHble ycayr nepesoaa.
3BoHuTe 1-877-517-0020.

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-
877-517-0020.

Turkish: DIKKAT: Eger Tiirkce konusuyor iseniz, dil yardimi hizmetlerinden Uicretsiz olarak yararlanabilirsiniz. 1-
877-517-0020 irtibat numaralarini arayin.

Japanese: JFEZEIE : BREZEINDHE. BHOEEXEZ ARV ZITET, 1-877-517-
0020 £T. BEEEICTITELKCIEETLY,



