
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: 

• Provides free aids and services to people with disabilities to communicate 

effectively with us, such as: 

○ 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:   

 
○ Qualified interpreters 

○ 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.  
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Language Assistance 
 
 

አማርኛ (Amharic) 
 

 
 

አዳምጥ: አማርኛ, ከክፍያ ነፃ የቋንቋ እርዳታ አገልግሎቶች, የሚናገሩ ከሆነ, ለእርስዎ የሚገኙ ናቸው. 804-786-0353 ይደውሉ 
 
 
 

የቨርጂኒያ ግዛት እና የአካባቢ ጤና ኮመንዌልዝ ፕሮግራሞች (የ "የጤና ዕቅድ") A ግባብነት ያላቸውን የፌዴራል ሲቪል መብቶች 

ሕጎች ጋር መጣጣማቸውን እና በዘር, በቀለም, በብሄር, በእድሜ, በአካል ጉዳት, ወይም የወሲብ መሠረት ላይ ዝቅ አድርጎ 

አይመለከትም Benefits. የእኛ ድልዎ ማስታወቂያ የሚገኝ እና እንዴት የጤና እቅድ እነዚህን አገልግሎቶች ለመስጠት አልተሳካም 

ወይም በሌላ መንገድ ውስጥ አድልዎ እንደሆነ የሚሰማህ ከሆነ ቅሬታ ለማቅረብ አገልግሎቶች ይዘረዝራል. 

 

 

 

 
 
 
 

 تنبیھ: إذا كتن تتلكم رعلایبة، خودامت اسملادعة غللایوة، اجمنا، توتفر لك. دوعة 0353-786-804
 
 
 

 لاویة فیجرینیا كومونلث في لاودلة لحملاویة فلاوادئ حصلایة ماربج ("خةط ةحصلا") یوتافق عم لاقوانین الاتاحیدة راسلایة

 قحلاوق ملایندة لاو متیز على اسأس قرعلا أو للانو أو صلأال قلاومي أو سلان أو لإاعاقة، أو جلانس. رسید لنا عمد لاتمییز

 ظحلا خلادامت ملاتةحا كویفیة قتدمی كشوى إذا كتن رعشت أبن ةطخ ةحصلا لشفت في توفیر ھذه خلادامت أو لاتمییز في رطیةق

 ىرخأ.

 

 

 

 
Ɓàsɔ ́ɔ̀ -wùɖù-po-nyɔ̀ (Bassa) 
 

 
Dè ɖɛ nìà kɛ dyéɖé gbo: Ɔ jǔ ké m [Ɓàsɔɔ-wùɖù-po-nyɔ] jǔ ní, nìí, à wu ɖu kà kò ɖò po-poɔ ɓɛìn m 

gbo kpáa. Ɖá 804-786-0353. 
 
 
 
 
 

The Commonwealth of Virginia’s State and Local Health Benefits Programs (the "Health Plan") 

Nyɔ ɓěɛ kpɔ nyɔǔn-dyù gbo-gmɔ-gmà ɓěɔ dyi ké wa ní ge nyɔǔn-dyù mú dyììn ɖé ɓóɖó-dù nyɔɔ sɔ kɔ̃ɛ 

mú, mɔɔ kà nyɔɔ dyɔɔ-kù nyu nìɛ kɛ mú, mɔɔ ɓóɖó ɓɛ nyɔɔ sɔ kɔ̃ɛ mú, mɔɔ zɔjĩ kà nyɔɔ ɖǎ nyuɛ mú, 

mɔɔ nyɔɔ mɛ kɔ dyíɛ mú, mɔɔ nyɔɔ mɛ mɔ gàa, mɔɔ nyɔɔ mɛ mɔmàa kɛɛ mú. 

 

 
 
 
 



 

বাাংলা (Bengali) 

 

 
 

 
繁體中文 (Chinese) 
 
 
 

注意：如果您說中文，您可以免費獲得語言協助服務。 致電804-786-0353 
 
 
 

弗吉尼亞州的州和地方衛生福利計劃（“ 健康計劃” ）符合適用的聯邦民權法律，不根據種族 

，膚色，國籍，年齡，殘疾或性別加以歧視。 如果您認為健康計劃未能提供這些服務或以其 

他方式歧視，我們的“ 不歧視通知” 列出了可用的服務以及如何提出投訴。 

 

 

 
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. 

 

 
 
 
 
 
 
 
 
 


