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2021-22 Language Assistance Statement Virginia Department of
State Health Benefits Program MANAGEMENT

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.

ATTENTION: If you need help in the language you speak, language assistance services are available
to you free of charge. Send your request for language assistance to appeals@dhrm.virginia.gov or
fax to 804-786-0356.

Spanish:

ATENCION: Si necesita ayuda en el idioma que habla, servicios de asistencia lingiiistica estan a su
disposicion de forma gratuita. Envie su solicitud de asistencia lenguaje para
appeals@dhrm.virginia.gov~~V o por fax al 804-786-0356.

Korean:
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Vietnamese:
Chu y: Néu ban can gitp do trong ngdn ngir ban noi, cac dich vu hd tro ngdn ngit ¢6 san cho ban mién
phi. Gri yéu cau dé dugc hd trg ngon ngir dé appeals@dhrm.virginia.gov~~V hoic fax 804-786-0356.

Chinese:
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appeals@dhrm.virginia.gov~~V 8 {H H. %2 804-786-03565 >

Arabic:
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Persian:
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G4 SeS gl ) 25 Gl A yappeals@dhrm.virginia.gov~~V.0356-786-804 42 (»54 L

Ambharic:
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Urdu:
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French:

ATTENTION: Si vous avez besoin d'aide dans la langue que vous parlez, les services d'assistance
linguistique sont a votre disposition gratuitement. Envoyez votre demande d'assistance linguistique
pour appeals@dhrm.virginia.gov~~V ou par télécopieur au 804-786-0356.

Russian:

BHUMAHMUE: Ecnu BaM Hy>kHA [TOMOIIb HA S3bIKE BbI TOBOPUTE, TIEPEBOAUECKHUE YCIYTH JIOCTYITHBI
6ecriatao. OTIpaBbTE 3apPOC O TTOMOINH si3bIKa K appeals@dhrm.virginia.gov~~HEAD=pobj~~V
unu no daxcy 804-786-0356.

Hindi:

AT & ATS ATTRT 3T ATIT HTT HEE %0l FEd &, [T ATHT § 3T 7 L 8, AT ATTeh o0 9T
HgrAdar ﬁ_cm'{ ﬁ?ﬁ T 3T %I T Y Hgradr %h‘i%l"'{ JaAT Hﬂ'ﬁg appeals@dhrm.virginia.gov ¥
AT HFT F AT 804-786-0356 TT Wi

German:

ACHTUNG: Wenn Sie in der Sprache sprechen Sie Hilfe benotigen, die Sprache Hilfeleistungen zur
Verfiigung stehen Thnen kostenlos zur Verfiigung. Senden Sie Thre Anfrage fiir sprachliche
Unterstlitzung zu appeals@dhrm.virginia.gov~~V oder Fax an 804-786-0356.

Bengali:

e SHer: DA ST DAY FT I8 AR AFE 2F, ©RE S FRIFS] (AT [T d6] A==
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Bassa:
Dé de nia ke dyédé gbo: D ji  m [Basdd-wudu-po-nyd] ju ni, nii, & wudu ka ko do po-podbéin m
ké gbo kpaa. Ba 804-786-0356.

Igo (Igbo):
Nti: O buru na i choro enyemaka na asusu i na-asy, asusu aka oru di ka i n'efu. Send gi aririo maka
asusu aka appeals@dhrm.virginia.gov~~V ma ¢ bu faksi ka 804-786-0356.

Yoruba:
Akiyesi: Ti o ba nilo iranlowo ninu ede ti o soro, ede iranlowo is¢ ni 0 wa wa si o free ti idiyele. Fi
ibéere re fun ede iranlowo to appeals@dhrm.virginia.gov tabi Faksi to 804-786-0356.

Filipino(Tagalog):

Pansin: Kung kailangan mo ng tulong sa wikang nagsasalita ka, serbisyo ng tulong sa wika ay
magagamit sa iyo nang walang bayad. Ipadala ang iyong kahilingan para sa tulong sa wika upang
appeals@dhrm.virginia.gov~~V o fax sa 804-786-0356.
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