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OFFICE OF THE COUNTY EXECUTIVE
ALL-EMPLOYEES MEMORANDUM

DATE: December 15", 2016

All-EMPLOYEE MEMORANDUM

EMPLOYEE MEDICAL HEALTH PLAN
OF SUFFOLK COUNTY (EMHP)

Notice Informing Individuals About Nondiscrimination and Accessibility
Requirements and Sample Nondiscrimination Statement:
Discrimination is Against the Law

Suffolk County and its Employee Medical Health Plan [EMHP] complies with applicable Federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or
sex. Suffolk County and its Employee Medical Health Plan [EMHP] does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Suffolk County and its Employee Medical Heaith Plan {EMHP]:

* Provides free aids and services to people with disabilities 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

» Provides free language services to people whose primary language is not
English, such as:
© Qualified interpreters
o Information written in other languages

If you need these services, contact Margaret Ann DeMarzo, EMHP Civil Rights Coordinator.

If you believe that Suffolk County and its Employee Medical Health Plan [EMHP] 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: Margaret Ann DeMarzo, EMHP Civil Rights Coordinator,




via mail at Employee Benefits Unit, Suffolk County Department of Civil Service/Human Resources, P.O.
Box 6100, Hauppauge, NY 11788-0098, 1-631-853-4866, [TTY number—1-631-853-5658], or via Fax at 1-
631-853-6396, or via email to ebu@suffolkcountyny.gov . You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, Margaret Ann DeMarzo, EMHP 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.

- Dennis M. Cohen
Chief Deputy County Executive

Distribution:
One copy per employee/retiree

ATTENTION: If you speak Spanish [Espafiola], language assistance services, free of charge, are available
to you. Call 1-631-853-5172 (TTY: 1-631-853-5658).

Spanish
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al

1-631-853-5172 (TTY: 1-631-853-5658).

Chinese
ER R ERERE RS BTGB REE S EBIRTS - $53E 1-631-853-5172 (TTY © 1-631-
853-5658 )

Russian
BHUMAHWE: ECAK Bbl FOBOPHTE HA PYCCKOM A3bIKE, TO Bam A0CTYNHLI BecnaaTHbIe YCAYTK Nepeeca.

3soHuTe 1-631-853-5172 - (Tenetaiin: 1-631-853-5658).

French Creol




ATANSYON: Si w pale Kreydl Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele
1-631-853-5172 (TTY: 1-631-853-5658).

Korean
= Bt {8 AIEStAl= A2, A0 X8 MHIAZE RER 0/Esta = USLICH

=
1-631-853-5172 (TTY: 1-631-853-5658)H 2 2 M3alol FAAIL.

Kalian
ATTENZIONE: In casc la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-631-853-5172 (TTY: 1-631-853-5658).

Yiddish
DNTPIVADTIR: 27K TR WIY1 TP, JWIVT IRAIND XD UK TRIDW 47 DYOUIIY0 19 119 IRYOR. 1o
1-631-853-5172 (TTY: 1-631-853-5658)

Bengali
07 Fga: Im B T, F97 IE© AT, OIRd oM AFeN S FoFer EEa Sl @l
W FE9 1-631-853-5172 (TTY: 1-631-853-5658)

Ppolish
UWAGA: leieli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezvkowe]. Zadzwon pod
numer 1- 631-853-5172 (TTY: 1-631-853-5658).

Arabic
#8) 631-853-5172-1 aln Juadil  lnally ol i 610 4y g3l sacLocall cilanal (8 el (&0 chaati cu€ 13 o4k gals
(631-853-5658-1 :pSill 5 posall il

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-631-853-5172 (ATS: 1-631-853-5658).

Urdu :
d\S-LHuQAuJU,}ALL\MuLa_\;uSJJAéUUJjS%TjJ ‘U:‘:‘C"‘JJ-.‘J-U‘ L“_J_)g Tl A
1-631-853-5172 (TTY: 1-631-853-5658). xS
Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1- 631-853-5172 (TTY: 1-631-853-5658).

Graek




NPOZOXH: Av Adte eNnvikd, otn 5udBeon oag Bpiokovtat urnpeoieg yAwoowAc urootipéng, ot
omoleg mopéxovral Swpedv. Kahéote 1-631-853-5172 (TTY: 1-631-853-5658).

Albanian
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime t& asistencés gjuhésore, pa pagesé.
- Telefononi né 1-631-853-5172 (TTY: 1-631-853-5658).

Dennis M. Cohen
Chief Deputy County Executive

Distribution:
One copy per employee




