Public Employees’ Benefits Program
B ® 3427 Goni Road, Suite 109
. Carson City, NV 89706
https://pebp.nv.gov
Email: memberservices@peb.nv.gov
Phone: 775-684-7000 or 702-486-3100

Public Employees’ Benefits Program

Discrimination is Against the Law

The State of Nevada Public Employees' Benefits Program’s (PEBP) Consumer Driven
Health Plan (CDHP), Low-Deductible PPO (LD), and Exclusive Provider Organization
(EPO) Plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. The PEBP Plan does
not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex. The PEBP Plan:

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)

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 PEBP at 775-684-7000, 702-
486-3100 or memberservices@peb.nv.gov.

If you believe that the PEBP Plan 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:

PEBP’s Civil Rights Coordinator

3427 Goni Road, Suite 109

Carson City, NV 89706

Phone: 775-684-7020 (TTY: 1-800-545-8279)
Fax: 775-684-7028

Email: memberservices@peb.nv.gov

Grievance may be filed in person or by mail, fax, or email. If you need help filing a
grievance, contact PEBP’s Civil Rights Coordinator.
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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/smartscreen/main.jsf, or by mail or phone
at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
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Language Access Services

[Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-888-763-8232.

[Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-888-763-8232.

[Chinese (FX): INRFEEhXWER, BEHRITX1S3 1-888-763-8232.
[Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-888-763-8232.

[PAUNAWA]: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800326-5496 (TTY: 1-800-545-8279). I&E : MBEGRFERAEEDX
, AU REEBESENRE. EHE 1-800-326-5496  (TTY: 1-800-545-8279).
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(TTY: 1-800-545-8279).

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngdn ngir mién phi danh cho ban. Goi sé 1-800-326-
5496 (TTY: 1-800-545-8279). (TTY: 1800-545-8279).

MAFOA; PMTICT 2% AT NPT PHCRI® ACSF BCEHTFE N18 ALAHPF +HIE+PA: 0L TN-+AD: &MC L LM 1-800-
326-5496 (2N 3+ A+N5FMD-:1-800-545-8279).
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800-545-8279) £T. BBEEICTITERLK LIS, .

-800-545-8279 (o daall | laally cll ja) ¢35 45 galll sacbisal) Ciland (8 cdalll ) Eaaai i€ 1Y) o3k sala

1-800-326-15496 (TTY:
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BHUMAHWE: Ecnu Bbl roBOopuTE Ha pycCKOM A3blke, TO BaM JOCTYMNHbI 6ecnnaTHble ycryru nepesoja.
3BoHUTe 1-800-326-5496 (TeneTtann: 1-800545-8279).

Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
le 1-800-326-5496 (1-800-545-8279). 1. (b <lgusd (i€ o K3 wjli gLy 4 K dag
2,80 ey 23l (e a8 L () OB & ey

MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se
totogi, mo oe, Telefoni mai: 1-800-3265496 (TTY: 1-800-545-8279).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-800-326-5496 (TTY: 1-800-545-8279).

PAKDAAR: Nu saritaem ti llocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket
sidadaan para kenyam. Awagan ti 1-800-3265496 (TTY: 1-800-545-8279).
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