
Discrimination is Against the Law

The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex, including sex stereotypes and gender identity. The Plan does not exclude people 
or treat them differently because of race, color, national origin, age, disability, or sex assigned at birth, gender identity 
or recorded gender. Furthermore, the Plan will not deny or limit coverage to any health service based on the fact 
that an individual’s sex assigned at birth, gender identity, or recorded gender is different from the one to which such 
health service is ordinarily available. The Plan will not deny or limit coverage for a specific health service related to 
gender transition if such denial or limitation results in discriminating against a transgender individual. 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 Civil Rights Coordinator.

If you believe that the Plan has failed to provide these services or discriminated in another way on the basis of race, 
color, national origin, age, disability, or sex, including sex stereotypes and gender identity, you can file a grievance 
with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295, TTY: 711, Fax: 412-544-
2475, email: CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in person or by mail, fax, or email. 
If you need help filing a grievance, the Civil Rights 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, 800-537-7697 (TDD)

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

Pennsylvania, Delaware, West Virginia, and New York: 1-844-679-6930 (TTY:711)
We have free interpreter services to answer any questions you may have about our health or drug plan. To get an 
interpreter, just call the number provided for your state of residence. Someone who speaks English can help you. 
This is a free service.

Tenemos servicios gratis de interpretaci6n para responder cualquier pregunta que pueda tener sobre nuestro plan medico ode 
medicamentos. Para obtener un interprete, simplemente llame al numero correspondiente a su estado de residencia. Alguien que 

hable espanol puede ayudarlo. Este servicio es gratis. 
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Mayroon kaming mga libreng serbisyo ng interpreter para sagutin ang anumang tanong na posibleng mayroon ka tungkol sa 
aming planong pangkalusugan o piano sa gamot. Para kumuha ng interpreter, tawagan lang ang numerong ibinigay para sa 

estadong tinitirhan mo. May taong nagsasalita ng Tagalog na makakatulong sa iyo. Isa itong libreng serbisyo. 
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Nous disposons de services d'interpretation gratuits pour repondre a toutes les questions que vous vous posez sur notre regime 
d'assurance maladie ou d'assurance medicaments. Pour obtenir les services d'un interprete, ii vous suffit d'appeler le numero 
correspondant a votre Etat de residence. Une personne parlant fran~ais pourra vous aider. Ce service est gratuit. 

Chung toi cung cap djch v1,1 thong djch mien phf de giai dap m9i thac mac cua quy vj ve chuctng trlnh sue kh6e ho~c thuoc cua 
chung toi. Oe c6 thong djch vien, chi can gQi so duc;,c cung cap cho tieu bang cu tru cua quy vj. Ai d6 n6i Tieng Vi~t c6 the giup 
quy vj. Oay la djch v1,1 mien phf. 

Wir verfugen Ober kostenlose Dolmetschdienste, damit Sie alle eventuellen Fragen zu unserer Krankenversicherung oder zur 
Medikamenten-Zusatzversicherung klaren konnen. Rufen Sie hierzu einfach die Nummer fur den Bundesstaat an, in dem Sie lhren 
Wohnsitz haben. Jemand, der Deutsch spricht, wird Ihnen behilflich sein. Dies ist ein kostenloser Service. 
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Mbl npe,QOCTaB11ReM 6ecn11aTHble yc11yr111 ycTHOro nepeBO,[\a, 4T06bl nOM04b BaM no11y41t1Tb OTBeTbl Ha 11106b1e BOnpOCbl, 
KOTOpble MOryT y sac B03HltlKHYTb B OTHOWeHltlltl Hawero Me,[lltll..lltlHCKOro nnaHa ltl/11'1 nnaHa neKapCTBeHHblX npenapaTOB. 4T06bl 
3aKa3aTb yc11yr111 nepeB0,[\41t1Ka, npocTO no3B0Hlt1Te no HOMepy, yKa3aHHOMY ,[\JlR WTaTa, B KOTOpOM Bbl npO>KltlBaeTe. 0,QltlH 1113 
HaWltlX nepeB0,[\41tlKOB, cne4111a111113a4111e111 KOTOporo RBJlReTCR pyccKltllll R3blK, noMO>KeT BaM. 3Ta ycnyra 
npe,[IOCTaBJlReTCR 6ecn11aTHO. 
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Disponiamo di servizi di interpretariato gratuiti per rispondere a ogni sua domanda riguardo al suo piano sanitario o farmaceutico. 
Per ottenere l'assistenza di un interprete, chiami ii numero fornito per ii suo stato di residenza. Qualcuno che parla italiano la 
aiutera.11 servizio e gratuito. 

Temos servi~os de interpreta~ao gratuitos para esclarecer suas duvidas sobre nosso piano de saude ou de medicamentos. Para 
contar com um interprete, ligue para o numero fornecido para o seu estado de residencia. Alguem que fale Portugues pode ajudar 
voce. Estee um servi~o gratuito. 

Nou gen sevis entepretasyon gratis pou reponn ak nenpot kesyon ou ta ka genyen sou plan asirans sante oswa medikaman nou 
an. Pou jwenn yon entepret ede w, senpleman rele nimewo ki koresponn ak Eta kote w rete a. Yon moun ki pale Kreyol Ayisyenap 
ede w. Sevis sa a gratis. 

Dysponujemy darmowymi ustugami ttumaczeniowymi, dzi~ki kt6rym moi:e Pan/Pani uzyskac odpowiedzi na pytania dotyczqce 
naszego planu zdrowia lub lek6w. Aby uzyskac pomoc ttumacza, wystarczy zadzwonic pod numer podany dla stanu, w kt6rym 
Pan/Pani mieszka. Ktos, kto zna j~zyk polsku, moi:e Panu/Pani pom6c. Ta ustuga jest darmowa. 
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