Notice of Non-Discrimination

Virginia Premier Health Plan, Inc. complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Virginia Premier does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Virginia Premier:

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

o Qualified sign language interpreters
o0 Written information in other formats (large print, audio, accessible
electronic formats, other formats)

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

o Qualified interpreters
0 Information written in other languages

If you need these services, contact Natasha Byrd, Grievances & Appeals Manager.

If you believe that Virginia Premier 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: Natasha Byrd, Grievances & Appeals Manager,

PO Box 5244

Richmond, VA 23220

1-800-727-7536, TTY: 711

Fax: 804-649-9647
grievancesandappeals@vapremier.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Natasha Byrd, Grievances & Appeals Manager 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, 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.



http://www.hhs.gov/ocr/office/file/index.html%3e.
http://www.hhs.gov/ocr/office/file/index.html
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Multi-Language Insert

Multi-Language Interpreter Services

ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call 1-800-727-7536 (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-727-7536 (TTY: 711).
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CHU Y: Néu ban néi Tiéng Viét, ching t6i c6 cac dich vu ho tro ngon ngir mién phi danh cho
ban. Xin goi s6 1-800-727-7536 (TTY: 711).
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PAUNAWA: Kung nagsasalita ka ng Tagalog, may mga magagamit kang libreng serbisyo ng
tulong sa wika. Tumawag sa 1-800-727-7536 (TTY: 711).
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ATTENTION: Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-727-7536 (ATS: 711).

BHUMAHME: Ecnu BbI roBOpUTE HA PyCCKOM SI3bIKE, TO BaM JOCTYITHBI O€CIIIaTHBIE YCITyTH
nepeBona. 3souute 1-800-727-7536 (munus TTY: 711).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-727-7536 (TTY: 711).
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YI LE: I balé u pot tila hop won ngim bod i kobol mahop i la hola we ni hop won, u saa béé to
yom. Sébél 1-800-727-7536 (TTY: 711).

GENU NTI: O buru na ina asu asusu Igbo, enyemaka na-ahazi asusu, bu n’efu, diri gi mgbe
niile. Kpoo nomba ndi a 1-800-727-7536 (TTY: 711).

AKIYESI: Bi o ba nso ¢dé Yoruba, ofé ni iranlowo lori ¢dé wa fun yin. E pe ero-ibanisoro yi
1-800-727-7536 (TTY: 711).
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