January 2026

Notice of Nondiscrimination and Availability of Language Assistance Services
Discrimination is Against the Law

The University of Rochester Health Plans comply with applicable Federal civil rights
laws and do not discriminate on the basis of race, color, national origin (including limited
English proficiency and primary language), age, disability, or sex (consistent with the scope of
sex discrimination described at 45 CFR § 92.101(a)(2)). The University of Rochester Health
Plans do not exclude people or treat them less favorably because of race, color, national origin,
age, disability, or sex.

The University of Rochester Health Plans:

e Provide 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,
other formats).

e Provide free language assistance services to people whose primary language is not
English, which may include:

o Qualified interpreters

o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact Interpreter Services at (585) 275-4778.

If you believe that the University of Rochester Health Plans have failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can obtain a copy of the grievance procedure and/or file a grievance with:

Office of Total Rewards, 60 Corporate Woods, Suite 310, PO Box 270453, Rochester, NY

14627, Phone: (585) 275-2084, Fax: (585) 272-0227, Email: totalrewards@rochester.edu. You
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can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Office of Total Rewards 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, e-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, 800-537-7697 (TDD)

OCRComplaint@hhs.gov

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

This notice is available at the University of Rochester Health Plans website(s):
https://www.rochester.edu/human-resources/benefits/legal-notices/



Motice of Availability of Language Assistance Services and Auxiliary Aids and Services (§
92.11)

ATTENTION: If vou speak English, free language assistance services are available to vou.
Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-585-275-4778 (email:

Interpreter_Services@URMC. Rochester edu) or speak to your provider.”

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingfiistica.
También se encuentran disponibles de forma gratuita ayudas y servicios auxiliares adecuados
para proporcionar informacion en formatos accesibles. Llame al 1-585-275-4778 (correo
electromico: Interpreterservicesigurme.rochester.edu) o hable con su proveedor.
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Tenedony 1-585-275-4778 (anexkrponnas noura: InterpreterServices( U RMC. Rochester_edu)
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ATANSYON: Si w pale krevol ayisyen, sévis asistans lang gratis disponib pou ou. Ed ak sévis
oksilyé apwopriye pou bay enfbmasyon nan fdma aksesib yo disponib tou gratis. Rele 1-585-
2754778 (imel: Interpreter_Servicesio URMC . Rochester.edu) oswa pale ak founisé w la.
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ATTENZIONE: Se parli italiano sono a tua disposizione servizi gratuiti di assistenza
linguistica. Sono inolre disponibili gramitamente ausili e servizi adeguati per fornire
informazioni in formati accessibili. Chiama il numero 1-5385-275-4778 (e-mail:
InterpreterServicesi@URMC. Rochester.edu) o patla con il tue fornitore.
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UWAGA: Jesh mowisz po polsku, modesz skorzysiad 2 bezplatne] pomocy jezykowej.
Odpowiednie pomoce pomocnicze 1 uslugi umodliwiajace dostarczanie informacyi w
prevstepnych formatach sg rdwnie# dostepne bezplatnie. Zadewof pod numer 1-585-275-4778
(e-mail: Imerpreter Services@URMC Rochester.edu) lub porozmawiaj ze swoim dostawca.
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ATTENTION : 5i vous parlez frangais, des services d'assistance linguistique gratuits sont d votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-385-275-4778 (e-
mail : Interpreter Services(@ URMC Rochester.edu) ou parlez 4 votre fournisseur.
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PALUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo sa
tulong sa wika. Ang naaangkop na mga pantulong na tulong at serbisvo upang maghbigay ng
UMPONMASYOn sa mga naa-access na format ay makukuha rin nang walang bavad. Tumawag sa 1-
585-275-4778 (email: Interpreter_Services@URMC Rochester.edu) o makipag-usap sa ivong
provider.
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