: 3%.
Great Plains
Notice of Availability Medicare Advantage

English: Free interpretation services are available to you. Additional services and resources necessary to provide
information on accessible formats are also available at no cost. Call 1-877-492-5189 (TTY: 711) or speak with your
healthcare provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en
formatos accesibles. Llame al 1-877-492-5189 (TTY: 711) o hable con su proveedor.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfligung. Rufen Sie 1-877-492-5189 (TTY: 711) an oder sprechen Sie mit lhrem Provider.

Vietnamese: LUU Y: Néu ban néi tiéng Viét, chiing t6i cung cdp mién phi cac dich vu hé tro ngdn ngir. Cac hd tro' dich
vu phu hop dé cung cép théng tin theo cac dinh dang dé tiép can ciing dwoc cung cAp mién phi. Vui long goi theo s6 1-
877-492-5189 (Nguwoi khuyét tat: 711), hodc trao ddi véi ngwdi cung cép dich vu ctia ban.”

Amharic: “100(L0:- ATICT 291515 hPh: P27 206 AT (119 LPCAAL A a0l 8T (TLRET PCAT ATIPLA 0. PP

TenT16 KMHPT AT KINNCHT 2280+ 119 275 0= NNAD £TC 1-877-492-5189 (TTY: 711) LD @RI AN hdi-0.P7
£G4

Oromo: HUBADHAA: Yoo afaan Oromoo dubbattu ta'e, tajaajilli gargaarsa afaanii bilisaa siniif ni argama. Gargaarsi

gargaaraa fi tajaajilli sirrii ta’ee fi odeeffannoo bifa dhaggqabamaa ta’een kennuunis bilisaan ni argama. Bilbilaa 1-877-
492-5189 (TTY: 711) yookiin dhiyeessaa kee waliin haasa'aa.

Arabic:
a8 il Aulie ledd g 3aclise Jil g 8 611 LS Anilaal) 4 gall) saclisal) chlaad Gl a1l Ay jpall Aall) Coaais i€ 1)) 14w
Aeadll adie ) o 5 1-877-492-5189 (711) AN o Juail Blas Ledl) U s sl Sy sy Cila sladll

French: ATTENTION: Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 1-877-492-5189 (TTY: 711) ou parlez a votre fournisseur.
¢ o C ©.N o (0] coceoe ocC COC N C C C oC o coce
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co@teﬁcgl. 3% 1-877-492-5189 (TTY: 711) eosoocnﬁ oo salenjicr ‘?91&)1(135 @om%rg%oéemuooaﬁ

Simplified Chinese: ¥ & : MRZRFH[FX] , RITEEBNECRBEESHIERES. RINEEBRERAELNHEYT
BHRSE , LEEEBENIBHESR, HH 1-877-492-5189 ( XAHIE : 711 ) REFWEMN RS IR,

Swabhili: MAKINIKA: lIkiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako.
Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia inapatikana bila
malipo. Piga simu 1-877-492-5189 (TTY: 711) au zungumza na mtoa huduma wako.

Nepali: HIGYT: FfE TUTS AUTCH HTST sledgo HA qUrSehl a1l {H:Yech Hifieh WeTal AaTee Iucist] o | Ugagiy
GIETGHT DRI Fel T Iuged HeTadl I Jage Ui+ F:Yecb I B 1-877-492-5189 (TTY: 711) AT BIF T{gIg al
ST TERIBIT H_T 5 N

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa
mga naa-access na format. Tumawag sa 1-877-492-5189 (TTY: 711) o makipag-usap sa iyong provider.

Yoruba: AKIYESI: Ti o bd |& so &dé Yorubd, awon éto iranlowd edeé wa 16féé fun 0. A 6 tin pésé awon ohun &16
iranléwo ati awon isé td ba ye lati pése isofunni nipa awon ona ti é rorun lati 1oye 16féé. Pe 1-877-492-5189 (TTY: 711)
tabi ki o ba olupése re soro.

Russian: BHUMAHUE: Ecnn Bbl roBopuTe Ha PYCCKUW, BaM AOCTYMHbl 6ecnnaTHble yCayrM A3bIKOBOW MOLALEPMKKMN.
CooTBeTCTBYHOLLME BCOMOTaTe/IbHble CPEACTBA M YCYrM MO NpeAocTaBAeHN0 MHPOPMaLMKM B AOCTYNMHbIX GOPMaTaX TaKKe
npeaocTaBaAoTcs 6ecnnatHo. NMo3BoHuTe no Tenedpony 1-877-492-5189 (TTY: 711) nam obpatmrecs K CBOEMY MOCTABLUNKY
ycnyr.
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Ukrainian: YBATA: AKLL0 BY pO3MOBAAETE YKPAiHCbKa MOBA, BaM A0CTYNHi 6e3KoWTOBHI MOBHI nocayru. BianosigHi
[0MOMiXKHi 3acobu Ta nocayru Ana HagaHHA iHdopMmauii y 4ocTynHUX popmaTax TaKoXK AOCTYMNHiI 6e3KOLWTOBHO.
3aTenedoHyiite 3a Homepom 1-877-492-5189 (TTY:711) abo 3BepHiTbCA A0 CBOro NocTavyasibHUKa».

Large print — If you require materials in large print, please call: 1-877-492-5189 (TTY: 711).

Notice of Nondiscrimination

Discrimination is against the law. Sanford Health complies with applicable federal civil rights laws and does not
discriminate, exclude or treat people differently on the basis of race, color, national origin, religion, pregnancy and
related conditions, sex (including sexual orientation, gender identity, sex stereotypes, sex characteristics and
intersex traits), age, disability, health status, marital status, arrest or conviction record or military participation in
the administration of the plan, including enrollment and benefit determinations.

Sanford Health:
e Provides free aids and services to people with disabilities to communicate effectively with us, suchas:
o Qualified sign language interpreters
o 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:
o Qualified interpreters
o Information written in other languages
e If you need these services, please contact Member Services at 1-877-492-5189 (TTY: 711)

If you believe that Sanford Health has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, religion, pregnancy and related conditions, sex (including sexual orientation, gender
identity, sex stereotypes, sex characteristics and intersex traits), age, disability, health status, marital status, arrest
or conviction record or military participation, you can file a grievance with the Section 504 Coordinator at:

Mailing Address: Section 504 Coordinator, 2301 E. 60" Street, Sioux Falls, SD 57103

Telephone Number: (877) 473-0911 (TTY 711)

Fax: (605) 312-9886

Email: shpcompliance@sanfordhealth.org

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Section 504
Coordinator is available to help you. 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 by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW. Room 509F, HHH Building Washington, DC 20201
Phone: 1-800-368-1019 (TDD 800-537-7697)

More information is available at http://www.hhs.gov/ocr/index.html.
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