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SECTION 1557 NOTICE OF NONDISCRIMINATION

The State Teachers Retirement System of Ohio (STRS Ohio) Health Care Program complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex. The STRS Ohio Health Care Program does not exclude people or treat
them differently because of race, color, national origin, age, disability or sex.

The STRS Ohio Health Care Program:

* 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 or 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 STRS Ohio’s Section 1557 Coordinator.

If you believe the STRS Ohio Health Care Program 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: STRS Ohio’s Section 1557 Coordinator, 275 E. Broad St., Columbus, OH 43215;
phone: 614-227-4097; fax: 614-744-3343; email: legal @strsoh.org. You can file a grievance in person or by mail, fax or email. If you need help filing a
grievance, the Section 1557 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, DC 20201

Phone: 800-368-1019 (toll-free); 800-537-7697 (TDD)

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

LIMITED ENGLISH PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 614-227-4097.

ATENCION: Si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica. Llame al 614-227-4097.

IR MRBERBREDX - BOlGBEESESEIRE - 55EE 614-227-4097

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 614-227-4097.
614-227-4097 o8 y Jaail  (laally Gl 31 57 4 galll Sac Lisal) chlaad 8 Gl KA1 Eaaa®i i€ 1) -4k el

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch.
Ruf selli Nummer uff: Call 614-227-4097.

BHUMMAHMUE: Ecnu Bbl roBOpHUTE HAa PyCCKOM $SI3bIKE, TO BaM IOCTYTHbI OeCIIaTHbIE yCIyru nepesopa. 3soHute 614-227-4097.

ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 614-227-4097.

CHU Y: Né&u ban néi Tié€ng Viét, c6 cac dich vu hd tror ngdn ngir mién phi danh cho ban. Goi s6 614-227-4097.

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 614-227-4097.

Fo|: St=0E _AMEstA = &9, A0 X _ME[AE FEE 0|25 = _UAFHCH 614-227-4097.

ATTENZIONE: In caso la lingua parlata sia I’italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 614-227-4097.
EBRIE . BABEZEIN35E. BHOFTREIEEZ AV LL Y 7. 614-227-4097.

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 614-227-4097.

YBAT'A! SIkiio Bu po3MOBIISETE YKPATHCHKOK MOBOIO, BU MOXKETE 3BEPHYTHUCS 10 O€3KOIUTOBHOT CTy>KOM MOBHOT MiATpUMKH. Tenedonyiite 3a HOMepoM
614-227-4097.

ATENTIE: Dacad vorbiti limba roména, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la 614-227-4097.
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