Discrimination is Against the Law

The Health Plan of West Virginia (The Health Plan) complies
with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, creed, ancestry,
religion, national origin, age, disability, marital status, health
status, income level, or sex (consistent with the scope of sex
discrimination as described by applicable law). The Health
Plan does not exclude people or treat them less favorably
because of race, color, creed, ancestry, religion, national origin,
age, disability, marital status, health status, income level, or
SEX.

The Health Plan:
¢ Provides people with disabilities reasonable modifications
and free appropriate auxiliary aids and services to
communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats).

e Provides free language assistance services to people whose
primary language is not English, which may include:
o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary
aids and services, or language assistance services, contact the
Director, Health Equity & Wellness.

If you believe that The Health Plan of West Virginia has failed
to provide these services or discriminated in another way on
the basis of race, color, creed, ancestry, religion, national
origin, age, disability, marital status, health status, income
level, or sex, you can file a grievance with: Director, Health
Equity & Wellness, 1110 Main Street, Wheeling, West
Virginia 26003, Phone: 740.699.6142, TTY: 711, Fax:
740.699.6163, civilrightscoordinator(@healthplan.org. You can
file a grievance in person or by mail, fax, or email. If you need
help filing a grievance, the Director, Health Equity & Wellness
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/oct/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, 1.800.537.7697 (TDD)

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

This notice is available at The Health Plan’s website:
healthplan.org.
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English

ATTENTION: If you speak English, free language

assistance services are available to you. Appropriate

auxiliary aids and services to provide information in

accessible formats are also available free of charge. Call

1.888.816.3096 (TTY: 711) or speak to your provider.

Spanish

Espaiol

ATENCION: Si habla espafiol, tiene a su disposicién

servicios gratuitos de asistencia lingiiistica. También

estan disponibles de forma gratuita ayuda y servicios

auxiliares apropiados para proporcionar informacion en

formatos accesibles. Llame al 1.888.816.3096 (TTY:

711) o hable con su proveedor.

Chinese (Simplified)

FXER  MRER[PX], RRRFAGRLES

HBNARSS . B ERZR HEE LRI T EFARSS,

LEEFEXIRMER. B 1.888.816.3096 (TTY: 711)

HEERMIARS R,

Chinese (Traditional)

X

IR MRER(PX], BRI AGRMREERES

T:?:’:Ei]ﬂli%% tha] uﬁ%iﬂ L3 & RO EH B T B R AR 75,
EIEHE IR B, FEE 1.888.816.3096

(TTY. 711) B :ﬁéﬂ@?ﬂ’ﬂm{,\%uﬁﬁo

Vietnamese

Viét

LUU Y: Néu ban néi tiéng Viét, chung toi cung cip mién

phi cac dich vu hd trg ngdn ngit. Cac hd trg dich vu phu

hop dé cung cép thong tin theo cac dinh dang dé tlep can

cling dugc cung cap mién phi. Vui 1ong goi theo s0

1.888.816.3096 (TTY: 711) hogc trao d6i v6i nguoi cung
cap dich vu cua ban.

Korean

=2 0f

FOl: [et=01E AH8SIA = 8% =& 0101 XI °J
MH|AE 0] 85 = JUSLICE OIR7P
HAo= YEE HISe HE Fﬂxﬂ?m

MH|AE B2 2 NS E L|CH 1.888.816.3096 (TTY:
711) HO 2 TISEAHLE AH|A K5 Yo
ZOISHMAIR,
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Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit
mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na
auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa
1.888.816.3096 (TTY: 711) o makipag-usap sa iyong
provider.

Russian
PYCCKUN
BHMUMAHMUE: Ecnu BbI roBOpUTE HA PYCCKHI, BaM
JOCTYITHBI O€CIUIaTHBIE YCIIYTH S3bIKOBOM MOAIEPKKH.
CoOTBETCTBYIOIINE BCIIOMOTaTEIbHbBIE CPEJICTBA U
YCIIYTH IO MPEI0CTaBICHUI0 HHPOPMALIUHU B TOCTYITHBIX
(dbopMaTax Takke MpeaOoCTaABISIOTCS OECIUIATHO.
[To3BonuTe o renedony 1.888.816.3096 (TTY: 711)
WA 00pAaTUTECh K CBOEMY ITOCTABIIUKY YCIYT.
Arabic
Al
4 gl BacLusal) ciland @ll b il yall Aalll Coaas ¢ 13) sags
ol sheall gl dlia cilaaa g saclie Jilusy 855 LS dpilaal)
AN e Juail Ulaa Leall J g ) Sy iy
Aeadll asie ) &iaas i 1.888.816.3096 (TTY: 711)
French Creole
Kreyol Ayisyen
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis
siplemanté apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nan 1.888.816.3096
(TTY: 711) oswa pale avek founise w la.

French

Francais

ATTENTION: Si vous parlez Frangais, des services
d'assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir
des informations dans des formats accessibles sont
¢galement disponibles gratuitement. Appelez le
1.888.816.3096 (TTY: 711) ou parlez a votre
fournisseur.

Polish

POLSKI

UWAGA: Osoby méwigce po polsku moga skorzystac z
bezptatnej pomocy jezykowej. Dodatkowe pomoce i
ustugi zapewniajace informacje w dostgpnych formatach
sa rowniez dostgpne bezptatnie. Zadzwon pod numer
1.888.816.3096 (TTY: 711) lub porozmawiaj ze swoim
dostawca.

Portugese

Portugués do Brasil

ATENCAO: Se vocé fala [inserir idioma], servigos
gratuitos de assisténcia linguistica estdo disponiveis para
vocé. Auxilios e servigos auxiliares apropriados para
fornecer informacdes em formatos acessiveis também
estdo disponiveis gratuitamente. Ligue para
1.888.816.3096 (TTY: 711) ou fale com seu provedor.

Italian

Italiano

ATTENZIONE: se parli Italiano, sono disponibili servizi
di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi ausiliari adeguati per fornire
informazioni in formati accessibili. Chiama
1.888.816.3096 (TTY: 711) o parla con il tuo fornitore.

Japanese
BAREE
T BAREZEINSEA. BHOSEXEY—EX

ECRAWEETES, 772710 GELAFIAT
EhHEOEBESNE) GHRATERZRET S5O0
B EC T —ER L EH TIRMAWZTE
9, 1.888.816.3096 (TTY: 711) FTHEFEC &L\, &
=&, CHIRADEFREBIZTHKS SN,

German

Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen
kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung
von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfiigung. Rufen Sie
1.888.816.3096 (TTY: 711) an oder sprechen Sie mit
Threm Provider.

Persian (Farsi)
OB L) Sy ilad (i€ e Cunia [ 028 2)ls] R s
o) i Aluids Gileaad g lacSeas Cinea 3l )8 Lad (e i 3
L 2m3lge 2 5n ge OB sha ca i Qi lacld [ cle Sial 43 )
354 sl L b 580 Gl (711 :quliali) 1,.888.816.3096 o less

SFSECTION1557-Rev.1 — 8.26.2024



