INSULATORS LOCAL 84
HEALTH CARE PLAN

33 Fitch Boulevard Austintown, Ohio 44515
Phone: (330) 779-8884  Fax: (330) 270-0912

NOTICE OF NONDISCRIMINATION

The Insulators Local 84 Health Care Plan (“Plan”) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. The Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

The Plan provides free aids and language services to people with disabilities and whose primary language
is not English to communicate effectively such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

© Qualified interpreters
o Information written in other languages
If you need these services, contact by mail or Phone at:

BeneSys, Inc.

33 Fitch Avenue
Austintown, Ohio 44515.
Telephone: (330) 779-8884

It is the policy of the Plan not to discriminate on the basis of race, color, national origin, sex, age or
disability. The Plan has adopted an internal grievance procedure providing for prompt and equitable
resolution of complaints alleging any action prohibited by Section 1557 of the Affordable Care Act (42
U.S.C. 18116) and its implementing regulations at 45 CFR part 92, issued by the U.S. Department of Health
and Human Services. Section 1557 prohibits discrimination on the basis of race, color, national origin, sex,
age or disability in certain health programs and activities. Section 1557 and its implementing regulations
may be examined in the Plan office.

Any person who believes someone has been subjected to discrimination on the basis of race, color, national
origin, sex, age or disability may file a grievance under this procedure. It is against the law for the Plan to
retaliate against anyone who opposes discrimination, files a grievance, or participates in the investigation
of a grievance.
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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, you can file a grievance with the Plan’s Civil Rights
Coordinator at:

Insulators Local 84 Health Care Plan Civil Rights Coordinator
c/o BeneSys, Inc.
33 Fitch Avenue Austintown, Ohio 44515.
Telephone: (330) 779-8884
Fax: (330) 270-0912

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, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html.




ATTENTION: FOR FREE LANGUAGE ASSISTANCE CALL 1 (330) 779-8884

Language Message About Language Assistance
Espafiol ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Spanish Llame al 1 (330) 779-8884.
FEPx AR WREERER T B R ERBEES R - FEEE
Chinese 1 (330) 779-8884.
Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
German Verfiigung. Rufnummer: 1 (330) 779-8884.
Tiéng Viét CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hd trg ngon ngit mién phi danh cho ban. Goi s6 1 (330) 779-8884.
Vietnamese
=20 =9 Bt=2HE AtEotAlE E2, A0 XA HMHIASE =22 0|25t == UASLICH 1 (330) 779-8884.
Boz Matol AR
Korean
e
Arabic 1(330) 779-8884 o el ool @l a0 Ay sl b luell o o8 A2l G800 Caned Cad 1] i pala
Francais ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
French Appelez le 1 (330) 779-8884.
Deitsch Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch.

Pennsylvania
Dutch

Ruf selli Nummer uff: Call 1 (330) 779-8884.

H A EREHR : BAFEZHEINLSE. BHOSEXERZE CFRAWEZITEY, 1(330)779-8884. FT. &
Japanese @EEE(:'C :Eﬁ%( T:é Ly,
Italiano ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Italian Chiamare il numero 1 (330) 779-8884.
YKpaiHcbka | YBAT A! SIkiio BU pO3MOBIIIETE YKPATHCHKOK MOBOIO, BH MOXETE 3BEPHYTHUCSI 10 OS3KOIITOBHOI CITY:KOM MOBHOT
Ukrainian miarpumkn. Tenedonyiire 3a Homepom 1 (330) 779-8884.
Pycckmii BHHUMAHME: Ecnu BB TOBOpUTE HAa PyCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIUIaTHBIE YCIIyTH MEPeBOAA.
Russian 3sonute 1 (330) 779-8884.
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten.
Nederlands
Bel 1 (330) 779-8884.
Dutch
Romana ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Romanian Sunati la 1 (330) 779-8884.
Cushite * XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Oroomiffa Bilbilaa 1 (330) 779-8884.
Oromo

*Cushite written translated tagline is provided in the Oromo language.
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