’ ®
Non-Discrimination Notice S MVP

For MVP Commercial Plans

MVP Health Care’ complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex (including sexual orientation and gender identity). MVP Health Care does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex (including sexual orientation and gender identity).

What MVP Health Care Provides Multi-Language Interpreter Services
Free aids and services to people with disabilities Espaiiol (Spanish)
to communicate effectively with us, such as: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
« Qualified sign language interpreters lingul'stica. Llame al 1-844-946-8010 (TTY: 1-800-662-1220).
« Written information in other formats (large BT (Chinese)
print, audio, accessible electronic formats, VERS AR RS S (ATL S  1935 5 TR - R
other formats) 1-844-946-8010 (TTY : 1-800-662-1220) °

Free language services to people whose

primary language is not English, such as: Pycckuit (Russian)

lified i BHUMAHMWE: Ecnivi BbI rOBOPMTE Ha PYCCKOM si3biKe, TO BaM AOCTYMHbI becnnaTHble
* Qualified interpreters ycnyr nepesoga. 380HuTe 1-844-946-8010 (Tenetaiin: 1-800-662-1220).
« Information written in other languages

Kreyol Ayisyen (French Creole)
If You Need These Services ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.

. Rele 1-844-946-8010 (TTY: 1-800-662-1220).
Ifyou need these services, contact

Elona Charles-Wilson at 1-844-946-8009 5H=20{ (Korean)
(TTY:1-800-662-1220). 9| $hR0IZ MBS E F2, Q0| K| MH|AS RE2 0|83t = ULCL

] . 1-844-946-8010 (TTY: 1-800-662-1220) HO 2 T3}l TMUA|L.
How to File a Grievance

or Complaint Italiano (Italian)
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza

linguistica gratuiti. Chiamare il numero 1-844-946-8010 (TTY: 1-800-662-1220).

If you believe that MVP has not given you these
services or has treated you differently because

of race, color, national origin, age, disability, or W TR (Yiddish)
sex, you can file a grievance with MVP by: 01N HXYOX 1D 7D DYOIMIPO 5277 TRIDW X IRD XAIRD IWIPT , W7 TR DTIPI 1K AMK DXTPIPNOIX
Mail:  ATTN:ELONACHARLES-WILSON 1-844-946-8010 (TTY: 1-800-662-1220)
CIVILRIGHTS COORDINATOR QTQF'IT(Bengali)
MVP HEALTH CARE

TR FFA: IM A IR, FAT TA@ NE, SR F:AFoF ST ¥l ANEAT

625 STATE ST THTE O] (BT FHA $-844-946-8010 (TTY: S-800-662-1220 ) |

SCHENECTADY NY 12305-2111

Phone:  1-844-946-8009 Polski (Polish)

(TTY/TDD: 1-800-662-1220) U\/\/AGA:/JezeH méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-844-946-8010 (TTY: 1-800-662-1220).
In person: 625 State Street, Schenectady, NY =
o ) a2l (Arabic)
Email:  civilrightscoordinator@ Ay diatl | laally el ) 65 2 galll sae Lusal) ciladd Gl (Aalll SO Caaat € 13): 3 sala
mvphealthcare.com .(0221-266-008-1 :pS4ll 5 auall Caila o8 ) 0108-649-448-1
You can also file a civil rights complaint with the Francais (French)
U.S. Department of Health and Human Services ATTENTION : Sivous parlez francais, des services d’aide linguistique vous sont proposés
Office for Civil Rights by: gratuitement. Appelez le 1-844-946-8010 (ATS: 1-800-662-1220).
Online:  ocrportal.hhs.go
nline p gov 5 ’;(Urdu) B ) .
Mail: USDEPT OF HEALTH&HUMAN SRVS | 2> - O e ks s S T s Lt TS

200 INDEPENDENCE AVE SW (TTY: 1-800-662-1220) 1-844-946-8010

HHH BLDG ROOM 509F
WASHINGTON DC 20201

Tagalog (Tagalog-Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

Phone: 1-800-368-1019 tulong sawika nang walang bayad. Tumawag sa 1-844-946-8010 (TTY: 1-800-662-1220).
(TTY/TTD: 1-800-537-7697) EAANVIKd (Greek)

Complaint forms are available by visiting MPOZOXH: Av AATe EAANVIKG, 0TN SidBear| oag BplokovTal uTtnPEsieg YAWOOIKAG

hhs.gov/regulations and selecting UTIOO TN PIENG, OLOTIOlEG TIaPEXOVTAL SwPEAY. KaAeoTe 1-844-946-8010 (TTY: 1-800-662-1220).

Complaints & Appeals, then Civil Rights: How

Shqip (Albani
to file a complaint. aip (Albanian)

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononiné 1-844-946-8010 (TTY: 1-800-662-1220).

MVPCORP0021 (07/2021) ©2021MVP Health Care



Non-Discrimination Notice

For Medicaid, Child Health Plus,

V' 4
JMVP

HEALTH CARE

MVP Harmonious Health Care Plan, and Essential Plans

MVP Health Care’ complies with applicable Federal civil rights laws and does not discriminate on the

basis of race, color, national origin, age, disability, or sex (including sexual orientation and gender identity).
MVP Health Care does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex (including sexual orientation and gender identity).

What MVP Health Care
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, other formats)

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:
« Medicaid and Child Health Plus
members call 1-800-852-7826

« MVP Harmonious Health Care Plan
members call 1-844-946-8002

« Essential Plan members call
1-888-723-7967

« TTY userscall 1-800-662-1220

MVPCORP0021 (07/2021) ©2021MVP Health Care

How to File a Grievance
or Complaint

If you believe that MVP has not given you these
services or has treated you differently because
of race, color, national origin, age, disability, or
sex, you can file a grievance with MVP.

Mail: ATTN: ELONA CHARLES-WILSON
CIVILRIGHTS COORDINATOR
MVP HEALTH CARE
625 STATE ST
SCHENECTADY NY 12305-2111

1-800-852-7826
(TTY/TDD: 1-800-662-1220)

Fax: 518-386-7600
In person: 625 State Street, Schenectady, NY

Phone:

Email: civilrightscoordinator@
mvphealthcare.com

You can also file a civil rights complaint with
the U.S. Department of Health and Human
Services Office for Civil Rights.

Online: ocrportal.hhs.gov

Mail: USDEPT OF HEALTH & HUMAN SVCS
200 INDEPENDENCE AVE SW
HHH BLDG ROOM 509F
WASHINGTON DC 20201

Phone: 1-800-368-1019
(TTY/TDD: 1-800-537-7697)

Complaint forms are available by visiting
hhs.gov/ocr and selecting Filing a
Complaint with OCR.


mailto:civilrightscoordinator%40mvphealthcare.com?subject=Grievance%20or%20Complaint
mailto:civilrightscoordinator%40mvphealthcare.com?subject=Grievance%20or%20Complaint
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Multi-Language

V' 4
JIMVP

HEALTH CARE

Interpreter Services

English ATTENTION: Language assistance services, free of charge, are
available to you. Call 1-800-852-7826 (TTY: 1-800-662-1220).

Espanol ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
(Spanish) lingufstica. Llame al 1-800-852-7826 (TTY: 1-800-662-1220).
-3 20 B AR RS0 B LIh B IR EE S TR - 55 8E
(Chinese) 1 800 852-7826 (TTY :1-800-662-1220) °
Pycckun BHVMAHWE: Ecnu Bbl rOBOpPUTE HA PYCCKOM 53bIKe, TO BaM AOCTYMHbI 6ecnnaTHble
(Russian) ycnyru nepesopa. 3soHnTe 1-800-852-7826 (TeneTtann: 1-800-662-1220).
Kreyol Ayisyen ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou.
(French Creole) Rele 1-800-852-7826 (TTY: 1-800-662-1220).
oh=0f Tl ot O0{E AESHA = 82, 20 X/ MH|AS B2 2 0|83t = UASLCL
(Korean) 1-800-852-7826 (TTY: 1-800-662-1220)H 2 £ T3] FAMA|L.
Italiano ATTENZIONE: In caso la lingua parlata sia 'italiano, sono disponibili servizi di assistenza
(Italian) linguistica gratuiti. Chiamare il numero 1-800-852-7826 (TTY: 1-800-662-1220).
WITIR SRYDX 19 15 DYOMIPD 7 IRIDY TR IXD XIIRD PIPT,WITR OTPI TX X :DRTPIPNONR
(Yiddish) 1-800-852-7826. vmn (TTY: 1-800-662-1220)
Q2= FHY FFa: v AT FrA1, FY FEC AES, O [F:AFOT AT Il FEFar T @l
(Bengali) (T F94 5-800-852-7826 (TTY: 5-800-662-1220) |
Polski UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;j.
(Polish) Zadzwon pod numer 1-800-852-7826 (TTY: 1-800-662-1220).
Lyl 23 ,)6287-258-008-1 a8y Josil (el &l 3l ¢ 2 galll sac Lisall iland (8 alll €3 Ghaati i€ 1Y) ik sale
(Arabic) .(0221-266-008-1 :4841 5 anall isla
Francais ATTENTION : Sivous parlez frangais, des services d’aide linguistique vous sont proposés
(French) gratuitement. Appelez le 1-800-852-7826 (ATS : 1-800-662-1220).

2 U:,/(J{- Jr P U e sl Ju Jug) ;’/.“,T;" o 2y _“,T/f! IV

J Rad . .
7= (TTY: 1-800-662-1220) 1-800-852-7826
(Urdu)
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

(Tagalog-Filipino)

tulong sa wika nang walang bayad. Tumawag sa 1-800-852-7826 (TTY: 1-800-662-1220).

EAANVIKA MPOXOXH: Av AATE EAANVIKA, 0T S1aBsor| oag BPLOKOVTAL UTINPECLEG YAWOOIKAG

(Greek) UTTOOTNPIENG, OL OTTOLEG TTapEXOVTAL Swpeav. KaAéoTe 1-800-852-7826 (TTY: 1-800-662-1220).
Shqip KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té€ asistencés gjuhésore, pa
(Albanian) pagesé. Telefononiné 1-800-852-7826 (TTY: 1-800-662-1220).

MVPCORPO060 (07/2018)



Y 4
Aviso de No-Discriminacion # MVP

Para Medicaid, Child Health Plus,

MVP Harmonious Health Care Plan, y Planes Esencial

MVP Health Care’ cumple con las leyes federales de derechos civiles aplicables y no discrimina por raza,
color, nacionalidad, edad, discapacidad, o sexo (incluida la orientacién sexual y la identidad de género).
MVP Health Care no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad, o sexo

(incluida la orientacion sexual y la identidad de género).

Qué MVP Health Care
Provee

Serviciosy asistencias gratis para
las personas con incapacidades
para ayudarlos a comunicar con
nosotros, como:

« Intérpretes de lenguaje de sefias
capacitados

« Informacion escrita en otros
formatos (letra grande, audio,
formatos electronicos accesibles,
otros formatos)

Servicios gratis de lenguaje para
personas cuya lengua materna no es
elinglés como:

« Intérpretes calificados
« Informacion escrita en otros idiomas

Si usted necesita estos servicios:
» Afiliados de Medicaid y Child Health
Plus llame al 1-800-852-7826

« Afiliados de MVP Harmonious Health
Care Plan llame al 1-844-946-8002

« Afiliados de Plan Esencial llame al
1-888-723-7967

« TTY llame al 1-800-662-1220

MVPCORP0021 (07/2021) ©2021 MVP Health Care

Como Presentar una
° o &
Queja o Reclamacion

Si considera que MVP no le proporcioné estos
servicios o lo discriminé de otra manera por
motivos de origen étnico, color, nacionalidad,
edad, discapacidad, o sexo, puede presentar
un reclamo con MVP.

ATTN: ELONA CHARLES-WILSON
CIVILRIGHTS COORDINATOR
MVP HEALTH CARE

625 STATE ST

SCHENECTADY NY 12305-2111

1-800-852-7826

(TTY/TDD: 1-800-662-1220)

Fax: 518-386-7600

En persona: 625 State Street, Schenectady, NY

Correo
Electronico: civilrightscoordinator@
mvphealthcare.com

Correo:

Teléfono:

También puede presentar un reclamo de
derechos civiles ante la Office for Civil Rights
(Oficina de Derechos Civiles) del Department
of Health and Human Services (Departamento
de Salud y Servicios Humanos) de EE. UU.

Linea: ocrportal.hhs.gov

Correo: US DEPT OF HEALTH & HUMAN SVCS
200 INDEPENDENCE AVE SW
HHH BLDG ROOM 509F
WASHINGTON DC 20201

Teléfono: 1-800-368-1019
(TTY/TDD: 1-800-537-7697)

Formularios de reclamo estan visitando
hhs.gov/ocr y seleccione Filing a Complaint
with OCR.


mailto:civilrightscoordinator%40mvphealthcare.com?subject=Grievance%20or%20Complaint
mailto:civilrightscoordinator%40mvphealthcare.com?subject=Grievance%20or%20Complaint
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

’ ®
~MVP

Servicios de Intérprete
en Otros ldiomas

English ATTENTION: Language assistance services, free of charge, are
available to you. Call 1-800-852-7826 (TTY: 1-800-662-1220).

Espanol ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia

(Spanish) linguistica. Llame al 1-800-852-7826 (TTY: 1-800-662-1220).

FREH R SR RSO SR LR B ISR S RIS - FEEE

(Chinese) 1-800-852-7826 (TTY :1-800-662-1220) °

Pycckui BHMMAHWE: Ecnv Bbl rOBOpUTE Ha PYCCKOM 5i3blKe, TO BaM AOCTYNHbI 6ecniaTHble

(Russian) ycnyru nepesopa. 3soHnTe 1-800-852-7826 (TeneTtann: 1-800-662-1220).

Kreyol Ayisyen ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou.
(French Creole) Rele 1-800-852-7826 (TTY: 1-800-662-1220).

oh=0 T2 ot=01& AESHA = 8%, 20 XA MH[AS F2 2 0|85t = USLICE
(Korean) 1-800-852-7826 (TTY: 1-800-662-1220)H 2 = 2|5l FTMA|L,
Italiano ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
(Italian) linguistica gratuiti. Chiamare il numero 1-800-852-7826 (TTY: 1-800-662-1220).
WITIR SRYDX 19 ™5 DYOMIPD 79 IRIDY TR IXD IXTIRD WIPT,WITR OTPI TR AMX [ORTPIYHDNR
(Yiddish) 1-800-852-7826. vo1 (TTY: 1-800-662-1220)
GGl THY FAa: AW AP TR, FN IE@ MG, OIET [WAFCF SR ¥l FEFar THTE @]
(Bengali) (BF F94 5-800-852-7826 (TTY: 5-800-662-1220) |
Polski UWAGA: Jezeli mdéwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;j.
(Polish) Zadzwon pod numer 1-800-852-7826 (TTY: 1-800-662-1220).
Ayl ¢8)6287-258-008-1 8 2 Sl lanaly Al 3l 535 4 gall) sae Lusall ilads (6 Aall) 831 Gaas S 1) il sale
(Arabic) .(0221-266-008-1 ;2841 5 anall Cila
Francais ATTENTION : Sivous parlez francais, des services d’aide linguistique vous sont proposés
(French) gratuitement. Appelez le 1-800-852-7826 (ATS : 1-800-662-1220).

2 )" u:'/(dg- e S e el Ju Jug) :’/.:T;" o1 i}f By %‘Tﬁ Z/b/j/.

b Rad . .
7 (TTY: 1-800-662-1220) 1-800-852-7826
(Urdu)
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
(Tagalog-Filipino) tulongsawika nang walang bayad. Tumawag sa 1-800-852-7826 (TTY: 1-800-662-1220).
EAANVIKA MPOZOXH: Av WAATE EAANVIKA, 0T S1aBsor| oag BPLOKOVTAL UTINPECLEG YAWOOIKAG
(Greek) UTTOOTHPIENG, OL OTTOLEC TTapEXOVTAL SwpEsdv. KaAéoTe 1-800-852-7826 (TTY: 1-800-662-1220).
Shqip KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té€ asistencés gjuhésore, pa

(Albanian) pagesé. Telefononiné 1-800-852-7826 (TTY: 1-800-662-1220).

MVPCORPO060 (07/2018)
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~MVP

Non-Discrimination Notice

For Medicare Advantage Plans

MVP Health Care’ complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (including sexual orientation and gender
identity). MVP Health Care does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex (including sexual orientation and gender identity).

What MVP Health Care Provides How to File a Grievance or Complaint

Free aids and services to people with disabilities You can file a grievance in person, by mail, or

to communicate effectively with us, such as: by email. If you need help filing a grievance,

- Qualified sign language interpreters Elona Charles-Wilson is available to help you.

« Written information in other formats You can also file a civil rights complaint with the
(large print, audio, accessible electronic U.S. Department of Health and Human Services
formats, other formats) Office for Civil Rights, electronically through the

Free language services to people whose Office for Civil Rights Complaint Portal, by mail,

or by phone.

primary language is not English, such as:

. Qualified interpreters Online: ocrportal.hhs.gov

« Information written in other languages Mail: USDEPT OF HEALTH & HUMAN SERVICES
. 200 INDEPENDENCE AVE SW

If You Need These Services HHH BLDG ROOM 509F

If you need these services, contact WASHINGTON DC 20201

Elona Charles-Wilson, Civil Rights Coordinator.
If you believe that MVP Health Care has failed
to provide these services or discriminated

Phone: 1-800-368-1019
(TTY/TDD: 1-800-537-7697)

in another way on the basis of race, color, Complaint forms are available by visiting
national origin, age, disability, or sex, you can hhs.gov/ocr and selecting Filing a Complaint
file a grievance. with OCR.

Mail: ~ ATTN: ELONA CHARLES-WILSON
CIVILRIGHTS COORDINATOR
MVP HEALTH CARE
625 STATE ST
SCHENECTADY NY 12305-2111

Phone: 1-844-946-8009
(TTY/TDD: 1-800-662-1220)

Email: civilrightscoordinator@
mvphealthcare.com

Y0051_5261 MVPCORP0021 (07/2021)


mailto:civilrightscoordinator%40mvphealthcare.com?subject=Grievance%20or%20Complaint
mailto:civilrightscoordinator%40mvphealthcare.com?subject=Grievance%20or%20Complaint
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Multi-Language Interpreter Services

Espaiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia linguistica.
Llame al 1-844-946-8010 (TTY: 1-800-662-1220).

R (Chinese)

FEE R AR O SR Ll e B
BEES R BTG - 2520 1-844-946-8010
(TTY: 1-800-662-1220)°

Pycckum (Russian)

BHVMMAHWE: Ecnu Bbl rOBOpUTE Ha PYCCKOM
s13bIKe, TO BaM LOCTYMHbl 6ecnnaTHble
ycnyru nepesopa. 3s0HUTe 1-844-946-8010
(tenetann: 1-800-662-1220).

Kreyol Ayisyen (French Creole)

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
éd pou lang ki disponib gratis pou ou. Rele
1-844-946-8010 (TTY: 1-800-662-1220).

k=10 (Korean)

FO|: 0|2 AESIAlE BF, 20 || MH[AE
T2 2 0|8 = USLICE 1-844-946-8010
(TTY: 1-800-662-1220) HO 2 HM3ts| FAAL.

Italiano (Italian)

ATTENZIONE: In caso la lingua parlata sia litaliano,
sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-844-946-8010
(TTY: 1-800-662-1220).

WX (Yiddish)

INAARD 1VIYT ,WITIX DTYA X 2K DOXTPAYNDYINX
Sxynx 1B 175 DYOMIAYO ‘]5’ﬂ ANXADW X ARD
1-844-946-8010. oo (TTY: 1-800-662-1220)

qte=11 (Bengali)

Ty ez IM AMfA IRAN, I FA© ANEA,
O T 2geW SR Wmel AfE@Ear

THTd AR (B FFT S-844-946-8010
(TTY: S-800-662-1220) |

Polski (Polish)

UWAGA: Jezeli mdéwisz po polsku, mozesz
skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-844-946-8010
(TTY:1-800-662-1220).

das,adl (Arabic)
daclusall cilead 8 Aalll K3 Ghaai i€ 13): 4k sale
0108-649-448-1 a8 5 Jhail laall ll ) 55 4y galll
.(0221-266-008-1 :aSul 5 pall iiila 48 )

Francais (French)

ATTENTION : Sivous parlez francais, des
services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-946-8010
(ATS: 1-800-662-1220).

Jj )f (Urdu)
d/u. Ju@) ’(7’7; o i}f 241 _“j/(! 3/!}4@
u;/'/dg- U U e el
(TTY:1-800-662-1220) 1-844-946-8010

Tagalog (Tagalog-Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa
1-844-946-8010 (TTY: 1-800-662-1220).

EAAnvika (Greek)

MPOZOXH: Av lAdte eAANVIKQ, oTh Stabeon oag
BpiokovTal uTtNPEoieC YAWOOLIKAG UTIOOTAPIENG,
oL OTIOlEG TTapEXOVTAL SWPEAV. KaAAEoTE
1-844-946-8010 (TTY: 1-800-662-1220).

Shqip (Albanian)

KUJDES: Nése flitni shqip, pér ju ka né
dispozicion shérbime té€ asistencés gjuhésore,
pa pagesé. Telefononi né 1-844-946-8010
(TTY: 1-800-662-1220).
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HEALTH CARE

Aviso de No-Discriminacion

Para Planes de Medicare Advantage

MVP Health Care’ cumple con las leyes federales de derechos civiles aplicables y no discrimina por
raza, color, nacionalidad, edad, discapacidad, o sexo (incluida la orientacion sexual y la identidad de
género). MVP Health Care no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad,
o sexo (incluida la orientacion sexual y la identidad de género).

Qué MVP Health Care Provee

Serviciosy asistencias gratis para las personas

con incapacidades para ayudarlos a comunicar

con nosotros, como:

« Intérpretes de lenguaje de sefias capacitados
« Informacion escrita en otros formatos

(letra grande, audio, formatos

electronicos accesibles, otros formatos)

Servicios gratis de lenguaje para personas
cuya lengua materna no es el inglés como:

« Intérpretes calificados
« Informacidn escrita en otros idiomas

Si Usted Necesita Estos Servicios

Si usted necesita estos servicios, contacte a
Elona Charles-Wilson, Civil Rights Coordinator.
Si usted cree que MVP se harehusado a
proveer estos servicios o ha discriminado

de otra manera en base a raza, color, origen
nacional, edad, incapacidad, o sexo, usted
puede presentar un reclamo.

Correo: ATTN: ELONA CHARLES-WILSON
CIVILRIGHTS COORDINATOR
MVP HEALTH CARE
625 STATE ST
SCHENECTADY NY 12305-2111

Teléfono:  1-844-946-8009
(TTY/TDD: 1-800-662-1220)

Correo

Electrénico: civilrightscoordinator@

mvphealthcare.com
Y0051_5261 MVPCORP0021 (07/2021)

Como Presentar Una Queja

Usted puede presentar un reclamo en persona,
o0 por correo o correo electrénico. Si usted
necesita ayuda presentando un reclamo,

Elona Charles-Wilson, Civil Rights Coordinator,
esta disponible para ayudarle.

También puede presentar un reclamo de derechos
civiles ante la Office for Civil Rights (Oficina de
Derechos Civiles) del Department of Health

and Human Services (Departamento de Salud y
Servicios Humanos) de EE. UU, electrénicamente

a través del Office for Civil Rights Complaint Portal
(Oficina de Derechos Civiles), por correo. o teléfono.

Online: ocrportal.hhs.gov

Correo: USDEPTOFHEALTH &HUMAN SERVICES
200 INDEPENDENCE AVE SW
HHH BLDG ROOM 509F
WASHINGTON DC 20201

Teléfono: 1-800-368-1019
(TTY/TDD: 1-800-537-7697)

Formularios de reclamo estan visitando
hhs.gov/ocry seleccionando Filing a Complaint
with OCR.


mailto:civilrightscoordinator%40mvphealthcare.com?subject=Grievance%20or%20Complaint
mailto:civilrightscoordinator%40mvphealthcare.com?subject=Grievance%20or%20Complaint
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Servicios de Interprete en Otros Idiomas

English (Inglés)

ATTENTION: Language assistance services
are available to you free of charge. Call
1-844-946-8010 (TTY: 1-800-662-1220).

BLEEH7 (China)

FEE R AR O SR Ll e B
BEES R BTG - 2520 1-844-946-8010
(TTY: 1-800-662-1220)°

Pycckuit (Ruso)

BHVMMAHWE: Ecnu Bbl rOBOpUTE Ha PYCCKOM
s13bIKe, TO BaM LOCTYMHbl 6ecnnaTHble
ycnyru nepesopa. 3s0HUTe 1-844-946-8010
(tenetann: 1-800-662-1220).

Kreyol Ayisyen (Criolla Francesa)
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
éd pou lang ki disponib gratis pou ou. Rele
1-844-946-8010 (TTY: 1-800-662-1220).

=10 (Coreano)

FO|: 0|2 AESIAlE BF, 20 || MH[AE
T2 2 0|8 = USLICE 1-844-946-8010
(TTY: 1-800-662-1220) HO 2 HM3ts| FAAL.

Italiano (Italiano)

ATTENZIONE: In caso la lingua parlata sia litaliano,
sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-844-946-8010
(TTY: 1-800-662-1220).

WX (Yiddish)

INAARD 1VIYT ,WITIX DTYA X 2K DOXTPAYNDYINX
Sxynx 1B 175 DYOMIAYO ‘]5’ﬂ ANXADW X ARD
1-844-946-8010. oo (TTY: 1-800-662-1220)

J12=1t (Bengali)

Ty ez IM AMfA IRAN, I FA© ANEA,
O T 2geW SR Wmel AfE@Ear

THTd AR (B FFT S-844-946-8010
(TTY: S-800-662-1220) |

Polski (Polaca)

UWAGA: Jezeli mdéwisz po polsku, mozesz
skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-844-946-8010
(TTY:1-800-662-1220).

d,adi(Arabe)
daclusall cilead 8 Aalll K3 Ghaai i€ 13): 4k sale
0108-649-448-1 4 »» Juail (ol &ll il 555 4y 2l
.(0221-266-008-1 :aSul 5 pall iiila 48 )

Francais (Francesa)

ATTENTION : Sivous parlez francais, des
services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-946-8010
(ATS: 1-800-662-1220).

jjj (Urdu)
d/u. Ju@) ’(7’7; o i}f 241 _“j/(! 3/!}4@
u;/'/dg- U U e el
(TTY:1-800-662-1220) 1-844-946-8010

Tagalog (Tagalog-Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng

tulong sa wika nang walang bayad. Tumawag sa
1-844-946-8010 (TTY: 1-800-662-1220).

EAAnvika (Griego)

MPOZOXH: Av lAdte eAANVIKQ, oTh Stabeon oag
BpiokovTal uTtNPEoieC YAWOOLIKAG UTIOOTAPIENG,
oL OTIOlEG TTapEXOVTAL SWPEAV. KaAAEoTE
1-844-946-8010 (TTY: 1-800-662-1220).

Shqip (Albanés)

KUJDES: Nése flitni shqip, pér ju ka né
dispozicion shérbime té€ asistencés gjuhésore,
pa pagesé. Telefononi né 1-844-946-8010
(TTY: 1-800-662-1220).
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