STATE OF NEVADA

Office for Consumer Health Assistance
Bureau for Hospital Patients

DEPARTMENT OF HEALTH AND HUMAN SERVICES

3320 W. Sahara Ave, Suite 100 | Las Vegas, Nevada 89102
Phone: (702) 486-3587 | Toll Free (888) 333-1597
Fax: (702) 486-3586 | E-mail: cha@govcha.nv.gov

FOR OFFICE USE ONLY

RECEIVED BY:

DATE:

NRS 687B.675 (1)(a) Health Carrier Navigator, Case Manager, or Facilitator
Contact Information Form

Pursuant to NRS 687B.675 (1)(a), a health carrier which offers or issues a network plan shall provide to the Office for
Consumer Health Assistance at least annually the telephone number and electronic mail address of a navigator, case
manager or facilitator employed by the health carrier and update that information when the information changes.

Indicate the submission type:

[1 Annual submission of contact information for
the health carrier

[ 1 Update/Change for previous contact information
provided by the health carrier

Health Carrier Name:

DBA (if applicable):

Navigator, Case Manager, or

Facilitator Contact Information

Name:

Official Title:

Phone:

Email Address:

Health Carrier or Designee (please print)

Signature

Title

Date

Submit form to:

(888) 333-1597.

Office for Consumer Health Assistance
Attn: Consumer Health Advocacy Specialist
3320 W. Sahara Avenue, Suite 100
Las Vegas, Nevada 89102

This document may also be sent by Fax: (702) 486-3586 or Email: CHA@govcha.nv.gov

For any questions or assistance, contact the Office for Consumer Health Assistance at (702) 486-3587 or toll free at

Rev 9/18/20 CE

Page 1 of 1


mailto:cha@govcha.nv.gov
mailto:CHA@govcha.nv.gov

	RECEIVED BY: 
	DATE: 
	Annual submission of contact information for: Off
	UpdateChange for previous contact information: Off
	Health Carrier Name: 
	DBA if applicable: 
	Name: 
	Official Title: 
	Phone: 
	Email Address: 
	Health Carrier or Designee please print: 
	Title: 
	Date: 


