Discrimination is Against the Law

Avera Health Plans complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex. Avera Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Avera Health Plans

e  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).

e  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 the Avera Health Plans Customer Care
team at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST, Monday
through Friday.

If you believe that Avera Health Plans 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:

Complaint and Appeals Coordinator
Avera Health Plans

5300 S Broadband Ln

Sioux Falls, SD 57108-2221

Fax 1-800-269-8561
Email ComplaintAppeals@AveraHealthPlans.com

Getting Help in Other Languages
Language assistance services are available free of charge. Our Customer Care team is available 8 a.m. to 5 p.m. CST, Monday — Friday, toll-free
at 1-888-322-2115 (TTY: 1-800-877-1113).

You can file a grievance in person or by mail, fax, or email. You may
also contact the Complaint and Appeals Coordinator if you need
assistance with filing a complaint.

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 call 1-800-368-1019
or 1-800-537-7697 (TDD). Or mail:

US 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.
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ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica. Llame al 1-888-322-2115 (TTY: 1-800-877-1113).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-322-2115 (TTY: 1-800-877-1113).

CHU Y: N&u ban naéi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s& 1-888-322-2115 (TTY: 1-800-877-1113).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-888-322-2115

(TTY: 1-800-877-1113).

AR NREFERERBRX , BN EESESENRYE. BHE 1-888-322-2115 (TTY: 1-800-877-1113).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfliigung. Rufnummer: 1-888-322-2115

(TTY: 1-800-877-1113).

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fI3bIKE, TO BaM AOCTYMNHbI 6ecnaaTHble ycayrn nepesoaa. 3s8oHuTe 1-888-322-2115

(TTY: 1-800-877-1113).
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ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-888-322-2115 (ATS: 1-800-877-1113).

FO: B=0{E A8stAIE B2, 10 X[ MHI2E FRZ 0|83t4

2= Q& LIC}H 1-888-322-2115 (TTY: 1-800-877-1113) HO 2 T8l FAIA|2.

TNFOA: 9157 R2P ATICT DL PPCTIP ACAF LCEAFE (1R ALTHPT HHOEAPA: OL “LhhA®- TC RLO( 1-888-322-2115

(o209 AtasFe-: TTY: 1-800-877-1113).

OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno. Nazovite 1-888-322-2115

(TTY - Telefon za osobe sa oste¢enim govorom ili sluhom: 1-800-877-1113).
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(TTY: 1-800-877-1113).
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