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Office of the Commissioner 

VOH Policy Number: 01.01.150 

Effective Date: 11/01/2023 

Last Revision Date: 11/01/2023 

Next Review Cycle Date: 11/01/2024 

Virginia Department of Health Non-Discrimination 

Policy 

Confidentiality of Information 

The existence of a Complaint and identity of Complainants is kept confidential except to the extent 
necessary to carry out the complaint investigation or to respond to requests from federal or state 
agencies authorized to receive such information. Likewise, the result of the investigation and decision on 
the grievance is confidential and will only be disseminated ff required by law. 

Complaints 

If an individual believes that VDH has discriminated on the basis of race, color, national origin {including 
English proficiency), age, religion, disability, sex, or any other classification protected by federal or state 
civil rights laws, the individual has the right to submit a Complaint to VDH and have that Complaint 
reviewed and resolved in a timely manner in accordance with the Discrimination Complaint Procedures. 
Complaints must be filed within 90 days from the date of the alleged discrimination. 

Complaints may be filed with VDH via the following means: 

• Mail: ATTN: Non-Discrimination Coordinator, VDH, 109 Governor St., Richmond, VA 

23219

• E-mail: Civil_Rights@VDH.Virginia.gov

• Online: https://redcap.link/VDHComplaint

• Telephone: (804) 489-7269 (TTY: 1-800-828-1120)

• Fax: (804) 864-7022

*** 

Complainants may also directly file a complaint with the U.S. Department of Health and Human Services 
(HHS), Office for Civil Rights (OCR). 

• Online: https:llocrportal.hhs.gov/ocr/portal/tobby.jsf
• Mail/Delivery Service: U.S. Department of Health and Human Services, Hubert H. Humphry

Building 200 Independence Avenue, SW, Room 509F, Washington, D.C. 20201
• Telephone: 1-800-368-1019 (TDD: 800-537-7697)

Complaint forms are available at http://www.hhs.gov/ocr/officelfi1e/index.htm1. 
Complaints filed with OCR are investigated by OCR, not VDH. OCR has its own policies and procedures. 
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Related Policies, Procedures, and/or Resources 

01.01.150 P - Discrimination Complaint Procedures 
VDH Discrimination Complaint Form 
01.06.103 Code of Ethics 

Laws and Regulations Enforced by OCR 
Hill-Burton Act Overview 
Office for Civil Rights "Know Your Rights Against Discrimination!" Fact Sheet 

Polley Approval 

Reviewer, �! I�
Jo ph lbert 

Deputy Commissioner for Governmental and Regulatory Affairs 

Approver: 

Karen Shelton, MD 
State Health Commissioner 

Date: 

Date: 1◊ / ·-S /z 3 

Contact(s): 

Contact Name: Claudia Guerrero-Barrera 
Contact Title, Contact's Office/Division: Non-Discrimination Coordinator, Office of the Commissioner 
Contact's Email: Claudia.Guerrero-Barrera@vdh.virginia.gov
Contact's Phone Number: 804-489-7269
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