Notice of Nondiscrimination and Accessibility and
Tagline on Availability of Language Assistance for Individuals with Limited English Proficiency

Discrimination is Against the Law

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

The State of Delaware Group Health Insurance 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 (large print, audio, accessible electronic formats, other formats)
e 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 Stephanie R. Hartos.

If you believe that The State of Delaware Group Health Insurance 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: Stephanie R. Hartos, Director of Statewide Benefits and Insurance Coverage, at Department of Human Resources
(DHR), Statewide Benefits, 841 Silver Lake Blvd., Suite 100, Dover, DE 19904, phone: 1-800-489-8933, fax: 1-302-739-
8339, and email: benefits@delaware.gov. You can file a grievance in person or by mail, fax, or email. If you need help

filing a grievance, Stephanie R. Hartos, Director of Statewide Benefits and Insurance Coverage 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.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to
you. Call 1-800-489-8933.


mailto:benefits@delaware.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Translated Resources: Taglines on Availability of Language Assistance for Individuals with

Limited English Proficiency (LEP)

You have the right to receive assistance and information in your language at no cost. If you have a disability that
limits your ability to communicate with us, this letter is also available in other formats such as large print or other
accessible format. To request the document in another format, please call the toll-free phone number included in the
translated taglines listed below.

Language Translated Taglines
1. 4ad (Arabic) Jeadl el @l a6 Ay alll 3o Lusall Chladd ld Aalll HS3) Chaats i€ 13) 1ads sala

1-800-489-8933 & »

2. FRBHh3T (Chinese) AR OREERERT S LR B SRS R - 5
{2 1-800-489-8933.

3. Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique
vous sont proposes gratuitement. Appelez le 1-800-489-8933.
4. Kreyol Ayisyen ATANSYON: Si w pale Kreyadl Ayisyen, gen sévis eéd pou lang Ki
(French Creole) disponib gratis pou ou. Rele 1-800-489-8933.
5. Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos

sprachliche Hilfsdienstleistungen zur Verfugung. Rufnummer:
1-800-489-8933.

6. Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero
1-800-489-8933.

7. BZEE (Japanese) AESEIE HREZEINDIES. BROEEXEZCHFAWL
f=121+E 9, 1-800-489-8933 FT., FBERICT ITEK L&Y,

OlZotal %= ﬂﬁl_lﬂ 1800-489-8933 HOoZ Mol F=AAIL.
9. s~ (Persian - Farsi) Lad 51 OIS @y a0 ) OBl S e S 8 (4 Kl aa s

250 ulai 1-800-489-8933 L iy e at) i

10. Polski (Polish) UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej
pomocy jezykowej. Zadzwon pod numer 1-800-489-8933.

11. Portugués (Portuguese) | ATENCAO: Se fala portugués, encontram-se disponiveis servicos
linguisticos, gratis. Ligue para 1-800-489-8933.

12. Pycckuii (Russian) BHUMAHMUE: Ecnu BBl TOBOPHUTE HA PYCCKOM SI3BIKE, TO BaM
JOCTYTIHBI OecTaTHbIe yeinyrn nepeBoaa. 3sonute 1-800-489-8933.

13. Espariol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-489-8933.




Language Translated Taglines

14. Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
(Tagalog — Filipino) ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa

1-800-489-8933.

15. Tiéng Viét (Vietnamese) | CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién
phi danh cho ban. Goi s 1-800-489-8933.




