State and Local Health Benefits Programs
Nondiscrimination Notice

Commonwealth of Virginia’s Health Benefits Programs
Nondiscrimination Notice

The State and Local Health Benefits Programs of the Department of Human
Resource Management (the "Health Plan"), sponsored by the Commonwealth of
Virginia (the "Commonwealth”) complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability,
or sex. The Plan does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

The Plan:

e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (such as large print, audio, accessible
electronic formats)

¢ Provides free language services to people whose primary language is not English,
such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact the Office of Health Benefits Programs.

If you believe that the 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:

Office of Health Benefits Programs
Department of Human Resource Management
101 North 14th Street — 13th Floor
Richmond, Virginia 23219-3657

Please mark the envelope - Confidential

To use email, send your complaint to appeals@dhrm.virginia.gov
To use facsimile, fax your complaint to 804-786-0356.

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Office of Health Benefits Program 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


mailto:appeals@dhrm.virginia.gov

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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

You may find this notice and language assistance on the DHRM website at:
http://www.dhrm.virginia.gov/statehealthbenefitsprogramnondiscriminationnotice.

dhrm

Virginia Department of Human Resource Management October 2016


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.dhrm.virginia.gov/statehealthbenefitsprogramnondiscriminationnotice

Language Assistance

AT (Amharic)

ABIPT: ATICE, NN&P 19 P27 AC8F AININCFTF, 291674 NPT, AACAP P91.TT SFm-, 804-786-0353 £.Ld++

POCELE MMt AT PANAN MG DaPTBAH TCALT (P "0muG 0PL™) A 0N PAFDT P4 Lol (LALA aP-(AF
P DC MMTPFDY G AHC, (PATR, 0-NLC, (AL, (ANA T4, ORI° POAAN aPwlt AL NP ALCY
hALavAltg® Benefits. PA% QAL TINF O 07T AG Wit PG APL: AILUT AN Aavamt Adtang®
ORI (1A aP71L M-OT ALAP AILUT P7LATIY NPT P& ATIPLA KINTINAT SHEHEA.

iy al (Arabic)

0353-786-804 s 52 .l i 5i cliaal ¢ gyllla seollond Caalasa chplla  aSE5 3 13 gl

il 5 A3l ol il x (33l 5 (Mlhand 1AL o jle Ayllian 20l 5l Ay sllead Ala gl 8 Gl g 5S Ly o Ay 5Y
Daaill dae Wy Gaills of Bty o Gl 5 e lls Vs s 5ol o e 3 bl e Grie Y Anglle (54lad
Hgl ) b spaill o Cadlolla o3 gl 8 cddl and Al il ddie ) 30 1Y) (5 088 e Ay oS adille Cualolls Yals
_iA)Lg

‘Bas) 3 -wudu-po-ny3 (Bassa)

Dé de nia ke dyédé gbo: D ju ké m [Basaa-wudu-po-nya] ju ni, nii, a wudu ka ko do po-poa bein m
gbo kpda. ba 804-786-0353.

The Commonwealth of Virginia’s State and Local Health Benefits Programs (he "Health Plan™)
Nyo bée kpa nyalin-dyu gbo-gma-gma béo dyi ké wa ni ge nyalin-dyu mu dyiin dé bédé-du nyaa sa k3e
mu, m22 ka nyaa dyaa-kl nyu nie ke mu, maa bddo be nyad sa k3e mu, maa zaji ka nyad da nyue mu,
mM22 ny22 me ko dyie mu, ma2 ny2s me mo gaa, mad nyad me mamaa kee ma.



ST (Bengali)
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P (Chinese)
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English

ATTENTION: If you need help in the language you speak, language assistance services, free of
charge, are available to you. Call 804-786-0353.

The Commonwealth of Virginia’s State and Local Health Benefits Programs (the "Health Plan™)
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Our Nondiscrimination Notice lists the services available
and how to file a complaint if you feel that the Health Plan has failed to provide these services or
discriminated in another way.



Frangais (French)

ATTENTION: Si vous parlez frangais, les services d'assistance de langues,
gratuitement, sont & votre disposition. Appelez 804-786-0353

La Communauté d'Etat et des collectivités locales de la santé de la Virginie Avantages
Programmes (le «régime de santé») est conforme aux lois fédérales relatives aux
droits civils applicables et ne fait pas de discrimination sur la base de la race, la
couleur, 1'origine nationale, l'age, le handicap ou le sexe. Notre Nondiscrimination
Avis répertorie les services disponibles et la facon de déposer une plainte si vous
estimez que le plan de santé a omis de fournir ces services ou victimes d'une autre
maniére.

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, Sprachassistenzdienste sind kostenlos,
zur Verfiigung. Rufen Sie 804-786-0353

Die Commonwealth of Virginia staatlichen und lokalen Nutzen fir die Gesundheit
Programme (die "Health Plan") mit den geltenden Bundes Bilrgerrechtsgesetze
erflllt und nicht zu diskriminieren auf der Grundlage von Rasse, Hautfarbe ,
nationaler Herkunft, Alter, Behinderung oder Geschlecht. Unsere Nondiscrimination
Hinweis listet die verfligbaren Dienstleistungen und wie eine Beschwerde
einreichen, wenn Sie das Gefihl, dass der Gesundheitsplan hat es versdumt, diese
Dienste zur Verfiigung zu stellen oder in einer anderen Art und Weise diskriminiert.



&Y (Hindi)
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Nti: O buru na i na-ekwu okwu Igbo, asusu aka oru, n'efu, di ka gi. akpo 804-786-0353

The Commonwealth of Virginia si State na Obodo ike uru Programs (the "Health Plan™)
complies na odabara Federal ruuru iwu na adighj akpa 6kée na ndabere nke agbury; ucha
akpukpo, mba o, afg, nkwaru, ma o bu mmekoahu. Anyi Nondiscrimination Riba ama
Nsuso na oru di na otu igha akwukwo ma ¢ buru na i na-eche na Health Plan nke na-
emezughi na-enye oru ndi a ma ¢ bu na-akpa 6ké n'uzo 0zo.
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Pycckuit (Russian)

BHUMAHUWE:Ecau BpiToBODPDUTEe Poccunu,
IepeBOAgAUEeCKHNe ycayru,becmnJijgaTHO ,ZOCTYIHBI
oOJga Bac .3BounutTe 804-786-0353

CompyXecTBOT TOCYHZapCcCTBeHHOTIO yIIpaBJgeHHAI U
MECTHOTIO 3ApPaBOOXpaHeHNUd BUDIOAXUHHUHA
[IlpeunMmMymec TBa nporpamMumbl("Ilmag s xopoBbI")
CoOoOTBeTCTBYeT geHcTBylomumdbe gepadJbHbM
3aKOHAaMO I'paXJgJaHCKHAUX IpaBax M He ZOOyCKaThH
OUCKpPHUMHUHAIIUHL IO OPUB3HAaKy pacbl,IIBeTa KO XU,
HaIMUOHAaJDbHOTO IPOMUCXOXKIAZEeHHUd ,Bo3pacTa,
MHBAaJUOHOCTH UJKU HoJga.HamHeguc KpUMHUHA IIUAHU
[IppyMeuaHHue HepeudnuCJeHBIZO0OC TYIHbBIe YCJAYTH H
KaK OJOgaTh XaJoby,ecJHU BBIUYyBCTBYEeTe,dTO
OJaH 3ApaBOOXpPaHeHNUTI He B COCTOIHHUHU
06EeCITEeUunNTDh OTHU YCJIYTI YW UJHU AUCKDPHUMUHAIIHAHA IIO —
AP YyYyT OMY.

Espafiol (Spanish)

Atencidn: Si usted habla espafiol, servicios de asistencia de idioma, de forma gratuita, estan a su
disposicién. Llamar al 804-786-0353

Estado y programas locales de beneficios de salud ("Health Plan™) de la Commonwealth de
Virginia cumple con las leyes federales de derechos civiles y no discrimina por raza, color, origen
nacional, edad, discapacidad o sexo. Nuestro aviso de no discriminacion enumera los servicios
disponibles y cdémo presentar una queja si usted siente que el Plan de salud ha podido ofrecer
estos servicios o discriminar de otra manera.



Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 804-786-0353.

Sumusunod ang The Commonwealth of Virginia’s State and Local Health Benefits Programs (the
"Health Plan™) sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi nandidiskrimina
batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian.
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Tiéng Viét (Vietnamese)

Cha y: Néu ban n6i nguoi Viét Nam, céc dich vy hd trg ngén ngit, mién phi, c6 sin cho
ban. goi 804-786-0353

Khéi thinh vueong chung caa Nha nudc va dia phuong stc khoe cua Virginia loi
Programs (céc "Health Plan") phd hop véi luat dan quyén lién bang 4p dung va khoéng
phan biét ddi xur trén co s& chung toc, mau da, ngudn gbc qudc gia, tudi tac, khuyét
tat, hoic quan hé tinh duc. Thong bdo Khéng Ky cua ching toi liét ké cac dich vu san
c6 va 1am thé ndo dé nop don khiéu nai néu ban cam thiy rang Ké hoach Y té di that bai
trong viéc cung cip cac dich vu hodc phan biét déi xt theo mot cach khéc.



ede Yoruba (Yoruba)

Akiyesi: Ti o ba so Yoruba, edé iranlowo ise, free ti idiyele, ni o wa wa si o. pe 804-786-0353

The Commonwealth of Virginia ka State ati Agbegbe Health Anfani Eto (awon "Health Eto")
complies pelu wulo Federal ilu awon eto ofin ati ki o ko soto lori ilana ti ije, awo, orile-Oti, ojo ori,
ailera, tabi ibalopo. Wa Nondiscrimination Akiyesi awon akojo ti awon ise wa ati bi lati faili kan
edun ti o ba ti o ba lero wipe Health Eto ti kuna lati pesé awon ipésé wonyi tabi obo ni ona
miiran.



