
BENEFITS COMPLIANCE NOTICES  
 

 
This packet is provided by TRICOR Insurance to support employers in meeting important compliance requirements and to 
ensure employees receive timely, accurate information. As part of your health plan, certain notices must be distributed 
during onboarding and open enrollment. These notices help communicate rights and responsibilities related to your coverage 
and benefits. Whether you're an employer sharing this or an employee receiving it, this packet is here to keep everyone 
informed and aligned. 

RECIPIENT AND TIMING REQUIREMENTS INDICATED THROUGHOUT THIS DOCUMENT MAY DIFFER FROM SPECIFIC REGULATIONS. AS A PRACTICAL MATTER, 
NO DIFFERENTIATION IS MADE FROM BENEFITS ELIGIBLE NEW HIRE VERSUS NEW PLAN PARTICIPANT. THESE BEST PRACTICES ENSURE ALL EMPLOYER 

OBLIGATIONS ARE MET AND PERTINENT INFORMATION REACHES ENTIRE POPULATION THE NOTICES APPLY TO. 

 
DUE TO THE COMPLICATED REQUIREMENTS SURROUNDING THE VARIOUS EMPLOYER OBLIGATIONS TO WHICH THESE APPLY; ANY REFERENCE 

INVOLVING THE FOLLOWING HAVE BEEN EXLUDED FROM THIS DOCUMENT: 
 

COBRA/CONTINUATION 
FMLA 

Medicare Part D Creditable Coverage 
Medicare Part D Online CMS Disclosure 

ERISA SUMMARY PLAN DESCRIPTION WRAP DOCUMENT 
5500 Reporting 
ACA Reporting 

Rx DC Reporting 
Gag Clause Prohibition Attestation 

NQTL 
PCORI 

Wellness 

 
FOR DISCLOSING THESE NOTICES HEREIN ELECTRONICALLY (VIA EMAIL, WEBSITE, ETC.): 

EMPLOYEES WHO ARE NOT ABLE TO ACCESS THESE DOCUMENTS ELECTRONICALLY AT THEIR WORKSITE LOCATION (WHERE THEY WOULD REASONABLY BE EXPECTED 
TO PERFORM EMPLOYMENT DUTIES, AND FOR WHOM ACCESS TO THE ELECTRONIC SYSTEM ISN’T AN INTEGRAL PART OF THEIR JOB): 

WRITTEN CONSENT TO RECEIVE THE DOCUMENTS ELECTRONICALLY IS REQUIRED. 

 
IF YOU WOULD LIKE ADDITIONAL INFORMATION, HARD COPIES OF ANY DOCUMENTS BELOW, OR 
HAVE ANY QUESTIONS, PLEASE BE SURE TO REACH OUT TO HUMAN RESOURCES AT ANY TIME. 

 

WOMEN’ S HEALTH AND CANCER RIGHTS ACT 
TO BE PROVIDED TO 1. BENEFITS ELIGIBLE NEW HIRES AND 2. ANNUALLY TO BENEFITS ELIGIBLE EMPLOYEES 

 
On January 1, 1999, a federal law, the Women’s Health and Cancer Rights Act of 1998, became effective, which 
affects our company plan options. This law requires group health plans that provide coverage for mastectomies and 
to also provide coverage for reconstructive surgery and prostheses following mastectomies. As required under the 
law, we have included this notice to inform you about it. 

 

The law mandates that a participant or eligible beneficiary who is receiving benefits, on or after the law’s effective 
date (January 1, 1999, for our Plan), for a covered mastectomy and who elects breast reconstruction in connection 
with the mastectomy, will also receive coverage for: 
•     All stages of reconstruction of the breast on which the mastectomy has been performed; 
•     Surgery and reconstruction of the other breast to produce a symmetrical appearance; and 
•     Prostheses and treatment of physical complications of all stages of mastectomy, including lymphedemas. 

 

This coverage will be provided in consultation with the patient and the patient’s attending physician and will 
be subject to the same annual deductible, coinsurance and/or copayment provisions otherwise applicable 
under the Plan. If you have any questions about coverage for mastectomies and post-operative 
reconstructive surgery, please contact your HR representative. 
 
 
 
 
 
 



 

SUMMARY OF BENEFITS AND COVERAGE (SBC) 
TO BE PROVIDED TO 1. BENEFITS ELIGIBLE NEW HIRES AND 2. ANNUALLY TO BENEFITS ELIGIBLE EMPLOYEES 

 

Health plans and health insurance issuers are required to provide a summary of benefits and coverage (SBC) to applicants and 
enrollees in a health plan.   

What is the SBC? 
The SBC is a concise document providing simple and consistent information about health plan benefits and coverage. Its purpose 
is to help you better understand the coverage you have and to make easy comparisons of different options when selecting new 
coverage. It must be provided free of charge.  

When will I receive my SBC? 
You will receive an SBC upon application for health coverage or, in some cases, by the first day of coverage. You will also receive 
an SBC when your health insurance issuer renews or reissues your policy, such as after open enrollment. 

You can also request an SBC at any time. SBCs generally must be provided as soon as practicable, but no later than seven days 
after receipt of the application or request. 

What information is included in the SBC? 
The SBC must contain: 

• Uniform definitions of standard insurance and medical terms 

• A description of coverage, including cost-sharing, for specified categories benefits 

• Exceptions, reductions and limitations on coverage 

• Cost-sharing provisions, including deductible, coinsurance and copayment obligations 

• Renewability and continuation of coverage provisions 

• Specified coverage examples that illustrate benefits provided under the plan or coverage for common benefits scenarios 
(including pregnancy and serious or chronic medical conditions) 

• A statement that the outline is a summary of the policy and that the coverage document itself should be consulted for 
contractual provisions 

• A contact number for consumers and a web address where a copy of the actual coverage policy or certificate of coverage 
can be reviewed and obtained 

• For plans and issuers with one or more provider networks, an internet address (or similar contact information) for 
obtaining a list of the network providers 

• For plans and issuers with a prescription drug formulary, an internet address (or similar contact information) for 
obtaining information about the prescription drug coverage 

• An internet address for obtaining the uniform glossary (link below), a contact phone number to obtain a paper copy of 
the uniform glossary and a disclosure that paper copies are available Department of Labor SBC Glossary of Health 
Coverage and Medical Terms 

The SBC must also include a statement regarding whether the plan is considered “minimum essential coverage” and provides 
minimum value (that is, the plan’s share of total allowed costs meets applicable requirements). 

However, the SBC is not required to include premium or cost of coverage information. 

What do I have to do? 
As long as you are properly enrolled, it is the plan issuer’s responsibility to get you a copy of the SBC. 

What are my rights? 
If your employer offers you an electronic version of your SBC, you are legally entitled to request and be offered a paper copy. 



CHIPRA/CHIP NOTICE 
TO BE PROVIDED TO 1. BENEFITS ELIGIBLE NEW HIRES AND 2. ANNUALLY TO BENEFITS ELIGIBLE EMPLOYEES 
 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your 
state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP 
programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance 
programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  For more 
information, visit www.healthcare.gov. 
 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is available. 
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay 
the premiums for an employer-sponsored plan. 
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a 
“special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium 
assistance.  
 
If you have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or 
call 1-866-444-EBSA (3272). If you live in one of the following states, you may be eligible for assistance paying your 
employer health plan premiums. 
 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. 
The following list of states is current as of March 17, 2025. Contact your State for more information on eligibility – 
 

ALABAMA – Medicaid ALASKA – Medicaid 

Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

The AK Health Insurance Premium Payment Program Website: 
http://myakhipp.com/ 
Phone: 1-866-251-4861 
Email: CustomerService@MyAKHIPP.com Medicaid 
Eligibility: 
https://health.alaska.gov/dpa/Pages/default.aspx 

ARKANSAS – Medicaid CALIFORNIA – Medicaid 

Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Health Insurance Premium Payment (HIPP) Program Website: 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Fax: 916-440-5676 
Email: hipp@dhcs.ca.gov 

COLORADO – Health First Colorado (Colorado’s 
Medicaid Program) & Child Health Plan Plus (CHP+) 

FLORIDA – Medicaid 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/State Relay 711 
CHP+: https://hcpf.colorado.gov/child-health-plan-plus CHP+ 
Customer Service: 1-800-359-1991/State Relay 711 Health 
Insurance Buy-In Program (HIBI): https://www.mycohibi.com/ 
HIBI Customer Service: 1-855-692-6442 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover 
y.com/hipp/index.html 
Phone: 1-877-357-3268 



MONTANA – Medicaid NEBRASKA – Medicaid 

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 

Website: http://www.ACCESSNebraska.ne.gov Phone: 
1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 

NEVADA – Medicaid NEW HAMPSHIRE – Medicaid 

GEORGIA – Medicaid INDIANA – Medicaid 

GA HIPP Website: https://medicaid.georgia.gov/health- 
insurance-premium-payment-program-hipp 
Phone: 678-564-1162, Press 1 GA 
CHIPRA Website: 
https://medicaid.georgia.gov/programs/third-party- 
liability/childrens-health-insurance-program-reauthorization- 
act-2009-chipra 
Phone: 678-564-1162, Press 2 

Health Insurance Premium Payment Program All 
other Medicaid 
Website: https://www.in.gov/medicaid/ 
http://www.in.gov/fssa/dfr/ 
Family and Social Services Administration Phone: 1-
800-403-0864 
Member Services Phone: 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) KANSAS – Medicaid 

Medicaid Website: 
Iowa Medicaid | Health & Human Services 
Medicaid Phone: 1-800-338-8366 
Hawki Website: 
Hawki - Healthy and Well Kids in Iowa | Health & Human Services 
Hawki Phone: 1-800-257-8563 
HIPP Website: Health Insurance Premium Payment (HIPP) | 
Health & Human Services (iowa.gov) 
HIPP Phone: 1-888-346-9562 

Website: https://www.kancare.ks.gov/ 
Phone: 1-800-792-4884 
HIPP Phone: 1-800-967-4660 

KENTUCKY – Medicaid LOUISIANA – Medicaid 

Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov KCHIP 
Website: https://kynect.ky.gov 
Phone: 1-877-524-4718 
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms 

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp Phone: 1-
888-342-6207 (Medicaid hotline) or 
1-855-618-5488 (LaHIPP) 

MAINE – Medicaid MASSACHUSETTS – Medicaid and CHIP 

Enrollment Website: 
https://www.mymaineconnection.gov/benefits/s/?language=en 
_US 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-977-6740 
TTY: Maine relay 711 

Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840 
TTY: 711 
Email: masspremassistance@accenture.com 

MINNESOTA – Medicaid MISSOURI – Medicaid 

Website: 
https://mn.gov/dhs/health-care-coverage/ 
Phone: 1-800-657-3672 

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 



Medicaid Website: http://dhcfp.nv.gov Medicaid 
Phone: 1-800-992-0900 

Website: https://www.dhhs.nh.gov/programs- 
services/medicaid/health-insurance-premium-program 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, ext. 15218 
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov 

NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid 

Medicaid Website: 
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Phone: 1-800-356-1561 
CHIP Premium Assistance Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 (TTY: 711) 

Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid 

Website: https://medicaid.ncdhhs.gov/ 
Phone: 919-855-4100 

Website: https://www.hhs.nd.gov/healthcare Phone: 
1-844-854-4825 

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid and CHIP 

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Website: http://healthcare.oregon.gov/Pages/index.aspx 
Phone: 1-800-699-9075 

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP 
Website: https://www.pa.gov/en/services/dhs/apply-
for- medicaid-health-insurance-premium-payment-
program- hipp.html 
Phone: 1-800-692-7462 
CHIP Website: Children's Health Insurance Program (CHIP) 
(pa.gov) 
CHIP Phone: 1-800-986-KIDS (5437) 

Website: http://www.eohhs.ri.gov/ Phone: 1-
855-697-4347, or 
401-462-0311 (Direct RIte Share Line) 

SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

TEXAS – Medicaid UTAH – Medicaid and CHIP 
Website: Health Insurance Premium Payment (HIPP) Program 
| Texas Health and Human Services 
Phone: 1-800-440-0493 

Utah’s Premium Partnership for Health Insurance (UPP) Website: 
https://medicaid.utah.gov/upp/ 
Email: upp@utah.gov Phone: 
1-888-222-2542 
Adult Expansion Website: 
https://medicaid.utah.gov/expansion/ Utah 
Medicaid Buyout Program Website: 
https://medicaid.utah.gov/buyout-program/ CHIP 
Website: https://chip.utah.gov/ 

VERMONT– Medicaid VIRGINIA – Medicaid and CHIP 

Website: Health Insurance Premium Payment (HIPP) Program 
| Department of Vermont Health Access 
Phone: 1-800-250-8427 

Website: https://coverva.dmas.virginia.gov/learn/premium- 
assistance/famis-select 

https://coverva.dmas.virginia.gov/learn/premium- 
assistance/health-insurance-premium-payment-hipp-programs 
Medicaid/CHIP Phone: 1-800-432-5924 

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP 

Website: https://www.hca.wa.gov/ 
Phone: 1-800-562-3022 

Website: https://dhhr.wv.gov/bms/ 
http://mywvhipp.com/ 

Medicaid Phone: 304-558-1700 
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 



WISCONSIN – Medicaid and CHIP WYOMING – Medicaid 

Website: 
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
and- eligibility/ 
Phone: 1-800-251-1269 

 
To see if any other states have added a premium assistance program since March 17, 2025, or for more information on 
special enrollment rights, contact either: 

 

U.S. Department of Labor Employee Benefits Security 
Administration 

U.S. Department of Health and Human Services  Centers for 
Medicare & Medicaid Services 

www.dol.gov/agencies/ebsa 
1-866-444-EBSA (3272) 

www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext. 61565 

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control 
number. The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is 
approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to 
respond to a collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. 
Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a 
collection of information if the collection of information does not display a currently valid OMB control number. See 44 
U.S.C. 3512. 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of 
this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee 
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution 
Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control 
Number 1210-0137. 

OMB Control Number 1210-0137 (expires 1/31/2026)  
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HIPAA NOTICE OF SPECIAL ENROLLMENT RIGHTS 
TO BE PROVIDED TO BENEFITS ELIGIBLE NEW HIRES 

 
This notice is being provided to make certain that you understand your right to apply for group health coverage. You should 
read this notice even if you plan to waive health coverage at this time. 

 
1. Loss of Other Coverage: 

If you are declining coverage for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this Plan if 
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your 
or your dependents’ other coverage). However, you must request enrollment within 30 days after your or your 
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). 

 

Example: You waived coverage under this Plan because you were covered under a plan offered by your spouse's 
employer. Your spouse terminates employment. If you notify your employer within 30 days of the date 
coverage ends, you and your eligible dependents may apply for coverage under this Plan. 

 
2. Marriage, Birth or Adoption: 

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you 
may be able to enroll yourself and your dependents. However, you must request enrollment within 30 
days after the marriage, birth, or placement for adoption. 

 

Example: When you were hired, you were single and chose not to elect health insurance benefits. One 
year later, you marry. You and your eligible dependents are entitled to enroll in this Plan. However, you 
must apply within 30 days from the date of your marriage. 

 
3. Medicaid or CHIP: 

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health 
Insurance Program (CHIP) or become eligible for a premium assistance subsidy under Medicaid or 
CHIP, you may be able to enroll yourself and your dependents. You must request enrollment within 60 
days of the loss of Medicaid or CHIP coverage or the determination of eligibility for a premium 
assistance subsidy. 

 

Example: When you were hired, your children received health coverage under CHIP and you did not enroll 
them in this Plan. Because of changes in your income, your children are no longer eligible for CHIP 
coverage. You may enroll them in this Plan if you apply within 60 days of the date of their loss of CHIP 
coverage. For more information or assistance to request special enrollment or obtain more information, 
please contact your HR representative. 
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NEW HEALTH INSURANCE                OMB No.1210-0149 

MARKETPLACE COVERAGE OPTIONS  
AND YOUR HEALTH COVERAGE 

TO BE PROVIDED TO BENEFITS ELIGIBLE NEW HIRES 
 
 

PART A: General I n f or m a ti o n 
Beginning in 2014, there is a new way to buy health insurance: the Health Insurance Marketplace. To assist you as you 
evaluate options for you and your family, this notice provides some basic information about the new Marketplace and 
employment-based health coverage offered by your employer. 

 

What is the Health Insurance M a r k e t p l a c e ? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace 
offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind 
of tax credit that lowers your monthly premium right away. The 2017 open enrollment period for health insurance coverage 
through the Marketplace runs from Nov. 1, 2016, through Jan. 31, 2017. After Jan. 31, 2017, you can get coverage through 
the Marketplace for 2017 only if you qualify for a special enrollment period or are applying for Medicaid or the Children’s 
Health Insurance Program (CHIP). 

 

Can I Save Money on my Health Insurance P r e m i u m s in the Marketplace? 
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your 
household income. 

 

Does Employer Health Coverage Affect Eligibility for Premium S a v i n g s through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a 
tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a 
tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to 
you at all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover 
you (and not any other members of your family) is more than 9.5% of your household income for the year (adjusted to 
9.69% for 2017), or if the coverage your employer provides does not meet the "minimum value" standard set by the 

Affordable Care Act, you may be eligible for a tax credit.1 
 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, 
then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as 
well as your employee contribution to employer-offered coverage- is often excluded from income for Federal and State 
income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. 

 

How Can I Get More Information? 
For more information about your coverage offered by your employer, please check your summary plan description or contact 
your HR representative. The Marketplace can help you evaluate your coverage options, including your eligibility for coverage 
through the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for 
health insurance coverage and contact information for a Health Insurance Marketplace in your area. 

 

1. An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit 
costs covered by the plan is no less than 60 percent of such costs. 
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HIPAA Notice of Privacy Practices Reminder  
TO BE PROVIDED TO BENEFITS ELIGIBLE NEW HIRES 
 
Your Employer is committed to the privacy of your health information. The administrators of the medical plan use strict privacy 
standards to protect your health information from unauthorized use or disclosure. The plan’s policies protecting your privacy 
rights and your rights under the law are described in the plan’s Notice of Privacy Practices. You may receive a copy of the Notice 
of Privacy Practices by contacting Human Resources. 

 

NONDISCRIMINATION NOTICE 
Your Employer complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national 
origin, age, disability, or sex. 
 
Your Employer does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
 
Your Employer 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, other formats) 
 
Your Employer also 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 Human Resources. 
 
If you believe that Your Employer 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: Human Resources. 
 
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 
 
ATTENTION: If you do not speak English as your primary language, language assistance services, free of charge, are available 
to you. Contact Human Resources. 
 

THE GENETIC INFORMATION NONDISCRIMINATION ACT (GINA) 
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II 
from requesting or requiring genetic information of an individual or family member of the individual, except as specifically 
allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to 
this request for medical information. “Genetic information,” as defined by GINA, includes an individual’s family medical 
history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s family 
member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s 
family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services. 


