COMMONWEALTH of VIRGINIA

Department of Medical Assistance Services

Dear Medicaid/FAMIS Household,

During the COVID-19 emergency, we protected members’ health care coverage to make sure
they had access to care. We want to make sure you stay covered if you are still eligible for
Medicaid/FAMIS!

Make sure we have your most current contact information for your household, such as:

v' Mailing Address v Physical Address
v" Phone Number(s) v' Email Address

Your current contact information is important so your coverage can continue when we review
your case. You can make updates to your contact information in the following ways:

e Calling Cover Virginia at 1-855-242-8282 (TDD- 1-888-221-1590)

e Online at www.commonhelp.virginia.gov. You will need to make an account and then
link your account to your case (“Associate My Case”), using your case number and client
ID (found on any Notice of Eligibility).

e Calling your local Department of Social Services. If you do not know your local office,
you can visit www.commonhelp.virginia.gov and click on Find Local Office to enter your
address, or you can go to https://www.dss.virginia.gov/localagency/index.cgi for a list
of all local offices.

Visit https://coverva.org/en/phe-planning for important information about your health care
coverage now and in the future. Please spread the word to anyone you know who might be
enrolled in Medicaid/FAMIS health care coverage to update their contact information, too!

Sincerely,
The Department of Medical Assistance Services

For Spanish, Amharic, Arabic, Vietnamese, and Urdu translations of
this letter, go to https://coverva.org/en/phe-planning.
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It is important we treat you fairly.
We will keep your information secure and private.

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

This agency provides free aids and services to people with disabilities to communicate
effectively with us, such as, qualified sign language interpreters and written information in
other formats (large print, audio, accessible electronic formats, other formats). If you need
these services, call us at (804) 786-7933 (TTY: 1-800-343-0634). This agency also provides free
language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages. If you need these services, call us at
1-855-242-8282 (TTY: 1-888-221-1590).

If you believe that this agency 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 in person, by mail, or by phone at: Civil Rights Coordinator, DMAS, 600 E. Broad St.,
Richmond, VA 23219, Telephone: (804) 786-7933 (TTY: 1-800-343-0634).

You may also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically 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

(TTY 800-537-7697). Complaint forms are available at https://hhs.gov/ocr/office/file/
index.html.

For Amharic, Arabic, Viethamese, and Urdu translations of this letter,
go to https://coverva.org/en/phe-planning.
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English: Get help in your language

This Notice has important information about your benefits or application for health coverage from Virginia
Medicaid. Look for important dates. You might need to take action by certain dates to keep your benefits.
You have the right to get this letter for free in your language, in large print, or in another way that is best for you.

Call us at 1-855-242-8282 (TTY: 1-888-221-1590).

Spanish: Obtenga ayuda en su idioma

Este aviso tiene informacion importante de Virginia
Medicaid sobre sus beneficios o solicitud de
cobertura de salud. Busque fechas importantes.
Puede que necesite hacer algo antes de ciertas
fechas para conservar sus beneficios. Tiene derecho
a obtener esta carta en su idioma, con letra grande,
o de cualquier otra manera que sea mejor para
usted, de manera gratuita. Llamenos al
1-855-242-8282 (telefonia de texto [TTY]:
1-888-221-1590).
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Vietnamese: Nhan gitip d& bang ngon ngi¥ clia quy vi
Thoéng bdo nay cé théng tin quan trong vé cach quy
vi nhan phuc lgi hodc cdch nap don nhan bdo hiémy
té€ thudc chwong trinh Medicaid cla tiéu bang
Virginia. H3y chd y dén nhitng ngay quan trong. Quy
vi c6 thé phai hanh déng trudc mét s6 ngay trong
Théng bao nay dé ti€p tuc nhan phuc lgi. Quy vi cd
quyén nhan thu nay mién phi bang tiéng Viét, bang
chit khé |&n hodc theo cach nao phu hgp nhat vai
quy vi. Xin goi cho ching t6i theo s6 1-855-242-8282
(mdy TTY: 1-888-221-1590).
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Tagalog: Tumanggap ng tulong sa inyong wika

May mahalagang impormasyon ang patalastas na ito
tungkol sa inyong mga benefit [kapakanan] o
paghiling na masakop ng segurong pangkalusugan ng
Virginia Medicaid. Tignan ang mga mahahalagang
petsa. Maaaring dapat kumilos kayo sa ilan mga
petsa upang mapanatili ang inyong mga benefit. May
karapatan kayong matanggap ang sulat na ito sa
iyong wika. malaking mga letra, o saanumang paraan
na pinakamahusay sa inyo. Tawagan kami sa
1-855-242-8282 (TTY: 1-888-221-1590).
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French: Obtenez de I'aide dans votre langue

Cet avis contient des informations importantes sur
vos prestations ou votre demande d’assurance-
maladie aupres de Virginia Medicaid. Recherchez les
dates importantes. Vous devrez peut-étre prendre
des mesures avant certaines dates pour conserver
vos prestations. Vous avez le droit d'obtenir cette
lettre gratuitement dans votre langue, en gros
caracteres ou de la maniére qui vous convient le
mieux. Appelez-nous au 1-855-242-8282 (ATS:
1-888-221-1590).

Russian: MonyunuTe nomoub Ha Bawiem A3blKe

B aTOM yBEAOMNEHUM COAEPKMTCA BAXKHAA
MHGOPMALMA O BALLMX SIbFOTax UM 3aABKe HA
MegULMHCKOe cTpaxoBoe NokpbliTue Medicaid wraTta
BupaknHua. Obpatute BHUMaHMeE HA BaXKHble AaTbl.
Ot Bac moxkeT Tpeb0oBaTbCA BbIMONHEHWNE TEX UK
WHbIX AENCTBUI B onpeaeneHHble CPOKU ana
COXpaHeHUsA BalMX NbroT. Bol MMeeTe NpaBo Ha
H6ecnnaTHoe NonyyYeHWe 3TOro NMCbMa Ha Ballem
A3bIKe, KPYNHbIM WpUGTOM AU B Apyrom yaobHOM
Ans sac ¢opmare. Mo3BOHMUTE HaM NO HOMepY
1-855-242-8282 (TTY: 1-888-221-1590).

German: Holen Sie sich Hilfe in lhrer Sprache

Diese Mitteilung enthalt wichtige Informationen zu
Ihren Krankenversicherungsleistungen oder zu
Ihrem Antrag auf Krankenversicherung von Virginia
Medicaid. Achten Sie auf wichtige Daten. Sie
miissen moglicherweise zu bestimmten Terminen
Malnahmen ergreifen, um lhre Leistungen

weiterhin zu erhalten. Sie haben das Recht, diesen Brief
kostenlos in Ihrer Sprache, in GroRdruck oder auf eine
andere Weise zu erhalten, die fur Sie am besten ist.
Rufen Sie uns bitte an unter 1-855-242-8282 (TTY:
1-888-221-1590).

Bassa: M' bein gbo-kpa-kpa dyés dé wudu m poge mu
Cée-dg nia ke bédé b3 kpa de bé b6 wé bé kd bada m
bein gbo-kpa-kpa bé dyée o ju ké m dyi gbo-kpa-kpa z3
b6 ni kpddo-dyuad dyi kana jé sdin dé nyo Kiun jé gbo-
kpain-nain nia dé Vajinia kee ni. Dé wé kpa de bé kd mu
m bein gbo-kpa-kpa bé nia ke dyée kee je dyédé gbo.
VKD bé mké gbo-kpa-kpa nia ke 23 b6 wé jeé bé bada,
bé mké ni gbo-kpa-kpa béd dyé. Mbein cée-de nia ke
dyée pidyi dé wudu mpoge mu dé cée-de-dyedé boo-
boo mu, mas dé hwié ka ko do k> mu mm3 bé wa ké ni
cée-ded cée kee mu. Ba a niin dé ndba nia ke k3
1-855-242-8282 (TTY: 1-888-221-1590).

Ibo: Nweta enyemaka n’asusu gi

Nkwuputa nke a nwere ozi di mkpa banyere uru ndi gi
maobu aririo gi maka mkpuchi ahuike site na Virginia
Medicaid. Choo maka deeti di mkpa. Aga-achoro ka ime
ufodu ihe n"ufodu ubochi iji dowe uru gi gasi. | nwere
ikike inweta akwukwo ozi nke a n’efu n’asusu gi,
ebiputara n’iji nnukwu mkpuruedemede, maobu n’uzo
0z0 kacha mma maka gi. Kpoo anyi na 1-855-242 8282
(TTY: 1-888-221-1590).

Yoruba: Gba iranlowo ni ede re

Akiyesi yi ni iwifun-ni pataki nipa awon anfaani tabi iwe
ibewe fun agbegbe ilera lati Virginia Medicaid. Wa
awon 0jo pataki. O se é se lati gbe ighése ni awon 0jo
kan lati fi awon anfaani re pamo. O ni eto lati gba leta
yi ni ofe ni ede re, ni kikosile gadagba tabi ni ona miran
ti 6 dara fun 0. P& wa ni 1-855-242-8282

(TTY: 1-888-221-1590).
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