Health Plan of Nevada and Sierra Health and Life comply with applicable civil rights laws and do not
discriminate on the basis of race, color, national origin, age, disability, or sex (including pregnancy,
sexual orientation, and gender identity). We do not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for interpreters
and/or for communications in other languages or formats such as large print. We also provide
reasonable modifications for persons with disabilities.

If you need these services, call the toll-free number on your member ID card or plan documents.

If you believe that we failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can send a complaint to the Civil Rights
Coordinator:

Civil Rights Coordinator

UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UTAH 84130

UHC Civil Rights@uhc.com

If you need help filing a complaint, call the toll-free number on your member ID card or plan
documents.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights:
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)
Mail:  U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

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

This notice is available at:
https://healthplanofnevada.com/content/dam/hpnv-public-sites/documents/NVStandard15Taglines.pdf or
https://sierrahealthandlife.com/content/dam/hpnv-public-sites/documents/NVStandard15Taglines.pdf.
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ATTENTION: If you speak English, language help and communications in other formats,
like large print, are available and free to you. Call the toll-free number on your health
plan ID card.

ATENCION: Si habla espaiiol (Spanish), tiene acceso gratuito a asistencia lingiiistica y a
materiales en otros formatos, como impresién en tamaio grande. Llame al nimero
gratuito que figura en su tarjeta de identificacion del plan de salud.

ATENSYON: Kung nagsasalita ka ng Tagalog, ang tulong sa wika at komunikasyon sa iba pang mga
format, tulad ng malalaking print, ay available at libre para sa iyo. Tawagan ang toll-free na numero na
nasa iyong ID card sa planong pangkalusugan
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ARONGORONG: Ngare’ ukassal falawasch, eyoor alillis me’ arongorong (Carolinian), llon akaaw met,
gnare’ min tuttumogh na iisch, emween ubwe ya’ya’ sin ubwe abwos. Ffaingii dibwaddi numuro ye eno
won yoomw health plan ID card.

ATENSION: Yanggen fumimino’ Chamorro hao, guaha dibatde para hagu na ayudun lengguahi yan
kumunikasion ni difirentes na fotmat, yan danglulo na tinigi’. Agang i dibatde na numero gi
aidentifikasion planun hinemlo kard mu
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ATTENTION: si vous parlez frangais (French), une assistance linguistique et des communications dans
d’autres formats, tels que du texte en gros caractéres, sont gratuitement mis a votre disposition.
Appelez le numéro de téléphone gratuit figurant sur votre carte de régime d’assurance santé

HINWEIS: Wenn Sie Deutsch (German), sprechen, stehen lhnen Sprachdienste und Mitteilungen in
anderen Formaten, wie z. B. in GroBdruck, kostenlos zur Verfligung. Rufen Sie die kostenfreie Nummer
auf lhrer Versichertenkarte an.
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ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), genyen ed pou lang ou a disponib gratis pou ou
ansanm ak kominikasyon nan lot foma, pa egzanp gwo lét. Rele nan nimewo gratis ki sou kat ID plan
sante w la
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ATTENZIONE: se parla italiano (Italian), puo usufruire gratuitamente di assistenza linguistica e
comunicazioni in altri formati, come la stampa a caratteri grandi. Chiami il numero verde riportato sulla
scheda identificativa del piano sanitario.
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BAA’AKONINIZIN: Diné (Navajo), bizaad bee yanitti'go, saad bee dka'and'awo' dé6 bee ahit dahane'f
nadna tahgo at'éego bee hada'dilyaaigii, dii nitsaa bee ak'eda'ashchini taa jiik'eh na dahdlé. Nits'iis
at'éhi bee ha'dit'éhi ninaaltsoos nitt'izilD bagh t'aa jiikeh namboo bee hane'i bee hodiilnih.

WICHDICH: Wann du Deitsch (Pennsylvania Dutch), schwetzscht, kenne mer dich Schprooch-Hilf
griege, wann du’s brauchscht, un Information in differnti Wege, so wie gross Schreiwes (large print). All
sell zellt dich nix koschde. Call der Toll-Free-Number uff dei Health-Plan-ID Card.

UWAGA: jesli mowisz po polsku (Polish), oferujemy bezptatng pomoc jezykowgq i materiaty w innych
formatach, w tym napisane duzym drukiem. Zadzwon pod bezptatny numer podany na Twojej karcie
ubezpieczenia zdrowotnego.

ATENCAO: se vocé fala portugués (Portuguese), a ajuda com o idioma e as comunica¢des em outros
formatos, como letras grandes, por exemplo, estdo disponiveis e sdo gratuitas. Vocé pode ligar para o
numero gratuito no seu cartdo de identificacdo do plano de saude.

BHUMAHME: Ecnn Bbl roBopute no-pyccku JRussian), Bbl moxkete 6ecnnaTHo BOCMNO/1b30BaTbCA
NOMOLLbIO NePeBoAYNKA U MHPOPMALIMOHHBIMK MaTepManamm B aNibTePHATUBHbIX popmaTax,
Hanpumep, KpynHbiMm WwpudTom. Mo3BoHUTE Mo becnaaTHOMY HOMepPY, YKasaHHOMY Ha Baluel
NAEHTUPUKALMOHHOM KapTe naaHa MeAnLMHCKOIO CTPaxoBaHMS.

MO LE SILAFIA: Pe afai e te tautala i le faa-Samoa (Samoan), o le fesoasoani tau gagana ma feso‘ota‘iga i
isi auala, e pei o lomiga e lapopo‘a mata‘itusi, o loo avanoa mo oe aunoa ma se totogi. Valaau le numera e
lé totogia o loo i lau ID card o le peleni o le soifua maloloina.
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LUU Y: Néu quy vi ndi tiéng Viét )Vietnamese), quy vi s& dugc ho tro ngdn ngit mién phi va cac dinh
dang thong tin mién phi khac nhw ban in khé 1én. Hay goi s6 dién thoai mién cwéc trén thé ID chuong
trinh bao hiém y t& cla quy vi.
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