Non-Discrimination Notice

For Medicaid, Child Health Plus,
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JMVP

HEALTH CARE

MVP Harmonious Health Care Plan, and Essential Plans

MVP Health Care’ complies with Federal civil rights laws. MVP does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex (as defined in 45 CFR § 92.101(a)(2)).

MVP Health Care Provides
the Following:

Free aids and services to people with
disabilities to help you communicate
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 first language is not English,
such as:

« Qualified interpreters

« Information written in other
languages

If you need these services,
call MVP at:

« 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 711
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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’s Civil
Rights Coordinator.

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

1-800-852-7826
(TTY/TDD: 711)

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 by:

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 with OCR.

This notice is available at MVP’s website:
mvphealthcare.com/NDN.



Multi-Language
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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) linguistica. Llame al 1-800-852-7826 (TTY: 1-800-662-1220).
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(Chinese) 1-800-852-7826 (TTY:1-800-662-1220) °

Pycckum BHMMAHWE: Ecnv Bbl rOBOpUTE Ha PYCCKOM 5i3blKe, TO BaM AOCTYMNHbI 6ecniaTHble

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

Kreyol Ayisyen ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou.

(French Creole) Rele 1-800-852-7826 (TTY: 1-800-662-1220).
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(Korean) 1-800-852-7826 (TTY: 1-800-662-1220) H2 =2 T3}sl| FHA|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 118 775 DYOMAPO 15771 TRIDW X IR IRTIRD (PIPT,WITR OTPI X X DXTPIPNEIN

(Yiddish) 1-800-852-7826 (TTY: 1-800-662-1220) von

JISET 5T I3 AW WA 1T, ST AT AT, IR (N ATEIT O] HARITO

(Bengali) ATITIA BT DRI (I FFA H-800-852-7826 (TTY: H-800-662-1220)]

Polski UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.

(Polish) Zadzwon pod numer 1-800-852-7826 (TTY: 1-800-662-1220).

Ay jal ad s Jaaidl laadly Al Halgii 4y salll sacluall hlada ()l dalll HS3 Guaaii i€ 1) idagala

(Arabic) .(0221-266-008-1: _3p olus IJuan JJdln ) 6287-258-008-1

Frangais 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).
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(Urdu) 1-800-852-7826 (TTY:1-800-662-1220). xS

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 MPOZOXH: Av (AATE EAANVIKA, 0TN S1dBeon oag BplokovTal UTINPECLES YAWOOLKAG

(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. Telefononi né 1-800-852-7826 (TTY: 1-800-662-1220).
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