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Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin,
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation,
marital status, physical or mental disability, source of payment, genetic information, citizenship,
primary language, or immigration status.

Language assistance services are available from our Member Service Contact Center 24 hours a day,

7 days a week (except closed holidays). Interpreter services, including sign language, are available at
no cost to you during all hours of operation. Auxiliary aids and services for individuals with
disabilities are available at no cost to you during all hours of operation. We can also provide you, your
family, and friends with any special assistance needed to access our facilities and services. You may
request materials translated in your language at no cost to you. You may also request these materials in
large text or in other formats to accommodate your needs at no cost to you. For more information, call
1-800-464-4000 (TTY 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative
through the grievance process. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you.

You may submit a grievance in the following ways:

e By phone: Call member services at 1-800-464-4000 (TTY 711) 24 hours a day,
7 days a week (except closed holidays).

e By mail: Call us at 1-800-464-4000 (TTY 711) and ask to have a form sent to you.

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org
Please call our Member Service Contact Center if you need help submitting a grievance.
The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to

discrimination on the basis of race, color, national origin, sex, age, or disability. You may also
contact the Kaiser Permanente Civil Rights Coordinator directly at:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

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 ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TTY). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.


http://hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://kp.org
http://kp.org/facilities

Aviso de no discriminacion

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las

24 horas del dia, los 7 dias de la semana (excepto los dias festivos). Se ofrecen servicios de
interpretacion sin costo alguno para usted durante el horario de atencion, incluido el lenguaje de sefias.
Se ofrecen aparatos y servicios auxiliares para personas con discapacidades sin costo alguno durante el
horario de atencion. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda
especial que necesiten para acceder a nuestros centros de atencion y servicios. Puede solicitar los
materiales traducidos a su idioma sin costo para usted. También los puede solicitar con letra grande o
en otros formatos que se adapten a sus necesidades sin costo para usted. Para obtener mas informacion,
llame al 1-800-788-0616 (TTY 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través
del proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminacion de nuestra parte, puede
presentar una queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro
(Certificate of Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las
opciones de resolucion de disputas que le corresponden.

Puede presentar una queja de las siguientes maneras:

e Por teléfono: Llame a servicio a los miembros al 1-800-788-0616 (TTY 711) las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).

e Por correo postal: Llamenos al 1-800-788-0616 (TTY 711) y pida que se le envie
un formulario.

e En persona: Llene un formulario de Queja Formal o Reclamo/Solicitud de Beneficios en
una oficina de servicio a los miembros ubicada en un Centro de Atencion del Plan (consulte
su directorio de proveedores en kp.org/facilities [haga clic en “Espafol”] para obtener
las direcciones).

e En linea: Use el formulario en linea en nuestro sitio web en kp.org/espanol.
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar
una queja.

Se le informara al Coordinador de Derechos Civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacioén por motivos de raza, color, pais de origen, género,
edad o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles
de Kaiser Permanente en:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16™ Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los
Estados Unidos (U.S. Department of Health and Human Services) mediante el Portal de Quejas Formales
de la Oficina de Derechos Civiles (Office for Civil Rights Complaint Portal), en
ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés) o por correo postal o por teléfono a: U.S. Department
of Health and Human Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington,
D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY). Los formularios de queja formal estan disponibles
en hhs.gov/ocr/office/file/index.html (en inglés).


http://hhs.gov/ocr/office/file/index.html
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://kp.org/espanol
http://kp.org/facilities
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Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TTY) ° 5%
Z2 0] E4EIE hhs.gov/ocr/office/file/index.html T # -
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Théng Bao Khéng Ky Thi

Kaiser Permanente khong phan biét ddi xur dua trén tudi tac, ching tdc, sic toc, mau da, nguyén quan,
hoan canh van hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gidi tinh, khuynh
hudng tinh duc, gia canh, khuyét tat vé thé chat hodc tinh than, ngudn tién thanh toan, thong tin di
truyén, qudc tich, ngon ngir chinh, hay tinh trang di tru.

Cac dich vu trg gitip ngén ngir hién c6 tir Trung Tam Lién Lac ban Dich Vu Hoi Vién cua chung t61
24 gio trong ngay, 7 ngay trong tuan (ngoai trir ngay 18). Dich vu thong dich, ké ca ngon ngi ky hi¢u,
dugc cung cap mien phi cho quy vi trong gio lam viée. Cac phuo’ng tién trg glup va dich vu bd sung
cho nhiing ngudi khuyét tat duoc cung cap mién phi cho quy vi trong gi¢ lam viée. Chiing toi cling c6
thé cung cip cho quy vi, gia dinh va ban be quy vi moi hd trg didc biét can thiét dé sir dung co s va
dich vu cua ching to1. Quy vi co thé yéu cau mién phi tai liéu duoc dich ra ngdn ngit ciia quy vi. Quy
vi cling co thé yéu cau mién phi cac tai liéu nay dudi dang chir 1on hodc dudi cac dang khac dé dap
g nhu cau ctia quy vi. Dé biét thém thong tin, goi 1-800-464-4000 (TTY 711).

Mot phan nan 12 bt ctr thé hién bat man nao duoc quy vi hay vi dai dién dugc uy quyen cuia quy vi
trinh bay qua thu tuc phan nan. Vi du, néu quy vi tin rang ching t6i da ky phan biét ddi xur véi vi, quy
vi ¢6 thé dé don phan nan. Vui long tham khao Ching 7ir Bao Hiém (Evidence of Insurance) hay
Chitng Nhdn Bdo Hiém (Certificate of Insurance), hodc noi chuyén voi mét nhan vién ban Dich Vu
Hoi Vién dé biét cac lwa chon giai quyét tranh chip c6 thé ap dung cho quy vi.

Quy Vi c6 thé ndp don phan nan bang céac hinh thirc sau day:

e Qua dién thoai: Goi cho ban dich vu hdi vién theo sO 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (ngoai trir dong cura ngay 1¢€).

e Qua buu dién: Goi cho ching t61 theo s6 1-800-464-4000 (TTY 711) va yéu cau duoc giri
modt mau don.

e Truec tiép: Dién mot mau don Than Phién hay Yéu Cau Quyén Loi/Yéu Cau tai mot van
phong ban dich vu héi vién tai mét Co S¢ Thudc Chuong Trinh (xem danh myc nha cung
cip cia quy vi tai kp.org/facilities dé biét dia chi)

e Truc tuyén: Sir dung miu don tryc tuyén trén trang mang cua chung toi tai kp.org

Xin goi Trung Tam Lién Lac ban Dich Vu Hoi Vién cta chung t6i néu quy vi can trg gitip ndp
don phan nan.

Diéu Phéi Vién Dan Quyén (Civil Rights Coordinator) Kaiser Permanente s& duoc thong bao vé tat ca
phan nan lién quan t61 viéc ky thi trén co s¢ chung toc, mau da, nguyén quan, gidi tinh, tudi tac, hay
tinh trang khuyét tat. Quy vi ciing c6 thé lién lac truc tiép v6i Piéu Phbi Vién Dan Quyén

Kaiser Permanente tai:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

Quy vi ciing ¢ thé d¢ don than phién vé dan quyén véi Bo Y Té va Nhan Sinh Hoa Ky

(U.S. Department of Health and Human Services), Phong Dan Quyén (Office of Civil Rights) bang
duong dién tir thong qua Cong Thong Tin Phong Phu Trach Khiéu Nai vé Dan Quyén (Office for Civil
Rights Complaint Portal), hién c6 tai ocrportal.hhs.gov/ocr/portal/lobby.jsf, hay bang dudng buu dién
hodc di¢n thoai tai: U.S. Department of Health and Human Services, 200 Independence Ave. SW,
Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY).

M3u don than phién hién cé tai hhs.gov/ocr/office/file/index. html.
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.

sdalsg|od iy 5@ e A i35 ke g s 3o :Arabic
o AEddbS e g ol s s Breg pBe 3¢ e Al sodleld

1-800-464-4000 »05 ¢ 'l oadh s s gle g gso=d

s03¢ gt ed )odlbedolbaga( & sodl ksl £10d s g
DT ) e s scasolisd

Armenian: Qtiq jupnn L wbijbwp oqlinieinih
npuiwnnyty jEqyh hupgnid® opp 24 dud, ywpwipen
7 on: “knip YJupnn bp wuwhwbety pubwaynnp
pPupgquwish Swnuyniynibbtp, Qtp Eqyny
pPupqiuijud Jud wypbunpuwbpught diwsunthny
yuumpuunywd iyniptin: Mupquutiu qubquhwunptp
utq" 1-800-464-4000 htinwpunuwhuwdiwpny opp

24 dud” pwipwen 7 op (mnb optiphtt thuy t): TTY-hg
oquynniipp whiwp L quibquhwptb 711:

Chinese: [T 7°K » &K 24 /NEH &G R EE
Sl o W LIHREE IR - ZORR AR
TGP FRE = SR R AR - RIPTEE TR
BR 24 /NFFHECGD A T EERE 1-800-757-7585 Hil Ak
& (ERH RED - JERAGEREELR (TTY) (ER#H
A TIL

Os¥piioy sy 7 5 ysodealicg 24 5o sd Dladz iFarsi
ez 0DpDla ) adisise lat Sullacs bl )2 s )

28 oy sume diss o (0 o il 5 i s o <acsolih

ooy gy 7 5 Jsodeet G lr24 ) QoS A ST b
1-800-464-4000 »_la o o 1) ddaglasle 55 (slfipalocf
SOEE T 1T ol IFTY Ol pnbS dpsfanlacs

Hindi: 54T et mra 3 gaTioET gard, faq &+ 24 =i,
THTE % ATAl (& ST &1 AT UF FATUT il Farsi
o forg, T reft ATa & |Te iy & sTaet 9T §
AT FXATH 6 (oI, AT Fh{oTHh TTEUT 6 o7 ST
FT AR 3| T FaoT g6 1-800-464-4000 9%, a1 F 24
He, TATE % Ardi a7 (gt ot fim 93 w@ar g) st
FI TTY STINTHRAT 711 T2 FHie F

Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib
lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: Y[t Tld, Sih 3 & MR T, FHER,
B ZRIAWZT 3, @R —E X, AAGE
WCFERE =B R HDOWIEERZRIDEXTL
K TE £9, BRIEIC 1-800-464-4000 % TIRHEF
<f:“éu\ (4 A% bR EAFEPER) |, TTY 2—%—
X TIICRBEEL 2 &0,

Khmer: S§WMAN ANSAAHATSHUHAIG U 24
MGG 7 IGYWM G4 HAM GG ATINHRUMTD
pmisEunSuRigehmanigs um§migng)ng
[MSIngIGYUMItGY MBS 1-800-464-4000 TS 24
yis 7 igywmsny (Ssigunng) 9 g TTY
e 7114

Korean: 8¢ 2 A7kl A glo] Ao

MUl 2E TR R o] g8k & Gyt Ak
T A2, F5ke] o= weje
Yo ARE 8T 5 ek &
TAGL o] 1-800-464-4000 H 2. = 13

(BFY F5). TTY AH&A 93 711

Laotian: mwéom@’eﬁﬂwwﬂmﬁ?ﬁoejzic%Jeiﬂ
crigiaw, oegen 24 Sotug, 7 Sudeafio. viau
29U905992SudInawvavwag9, locdieons
sauuwagazegnay, § TU§ULLUU§’U. w9
oY nsmawanSai 1-800-464-4000, 090 24
£o109, 7 FudeaRo (BoSudinnage). glzzae

TTY Ins 711.



Navajo: Saad bee aka’a’ayeed naholo t’aa jiik’e,
naadiin doo bibaa’ djj’ ahéé¢’iikeed tsosts’id yiskaaji
damoo nd'ddleehjj. Atah halne’¢ aka’adoolwotigii joki,
t’aadoo le’¢ t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana la al’aq adaat’chigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahé¢’iikeed tsosts’id yiskaajj damoo na’adleeh;jj
(Dahodiyin biniiy¢é e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fo&' farft 393 €, fos € 24 w2, Je3 2 7 fes,
T Aeret 3973 oet Quwey J1 3t fia wovHie <t
e, # fan 2y ergHe ffe YUz 995 B¢t 8953t 99 Aae
31 50 198 A1E 1-800-464-4000 3, fos 2 24 w2, T23
e 7 fos (8¢t =& fes g€ 3fder J) 85 931 TTY =
Sutiar 9% T 711 3 €5 JIa|

Russian: Ms1 6ecrutatHo obecrieurnBaeM Bac yciryramu
niepeBosia 24 Jaca B CYTKH, 7 THEH B Helemo. Ber Moxkere
BOCIOJIB30BAaTHCSI TIOMOIIBIO YCTHOTO IIEPEBOUHKA,
3aIPOCHUTH IEPEBOJ] MATEPHUAJIOB HA CBOM A3BIK WK
3aIPOCHUTH UX B OJJHOM U3 aJIbTEPHATHBHBIX ()OPMATOB.
[pocto mo3BoxuTe HaM 110 Tenedony 1-800-464-4000,
KOTOPBI focTyneH 24 yaca B CyTKH, 7 THEN B HEAEIIO
(xpome mpazaHUIHBIX qHei). [Toms3oBaremy mrnn TTY
MOTYT 3BOHMTH 110 HoMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Tawagan lamang
kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw
bawat linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: fivsnsauWsEmsuaaaaan 24 419
nnfunaanthluevinnszadaaausaralyiay
hanauAInINLAIAMTIALIAUANNANATAINITAUR
guanzadsuasaafvausanalyiinsuilatana
siflunmeiaaldla e ifinsdaausmsiiang
WININELaY 1-800-464-4000 Aaan 24
fFrTuennTu (Ualvivsnsluiungasanis) gld TTY
TsaTns'lai 711

Vietnamese: Dich vy thong dich dugc cung cz‘ip mién
phi cho quy vi 24 gié mdi ngdy, 7 ngay trong tudn. Quy
vi ¢ thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngodn ngir cia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi can goi cho ching t6i tai s6
1-800-464-4000, 24 gi mdi ngay, 7 ngdy trong tuin
(trlr cac ngay 18). Nguoi dung TTY xin goi 711.



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

» Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
» Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
* Information written in other languages

If you need these services, call 1-800-632-9700 (TTY: 711)

If you believe that Kaiser Health 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 by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

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.nhs.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, DC 20201, 1-800-368-1019,
1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A71CE (Amharic) T0304: 291,515 £7% ATICE Ot OTCHI° ACS T £CEPTE 1R AL NPT
THOEAPA: @L T tAD- 27C L0 1-800-632-9700 (TTY: 711).

e dtld s gpdlsg losed Do Oldsgup i) 135 e g (Arabic) 8 gl
)711 :TTY( 1-800-632-9700 a3 9l =l

‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju

ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Da 1-800-632-9700 (TTY: 711)

13X (Chinese) 3 : MAEEHEHRE L 0 IR EEGE SRR - SHEE
1-800-632-9700 (TTY : 711) -


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

6 88l @y soansds Sl s S sos )l o xS °C3~(FarS|) csw"-‘
2Rl K711 :TTY) 1-800-632-9700 i liisa po ) xda i

Francgais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

7& (Japanese) EEFIH : HAELESINDHA. ﬁﬂ %E%i%% A
727207 £9, 1-800-632-9700 (TTY:711) £ C. BEEHICTCIEKE LI Z IV,

o] (Korean) -9]: ¢h=101 5 ALgabA = 4, Oi MU|AaS PR
Olfelfr A5 U T} 1-800-632-9700 (TTY: 711) H @raﬂ ]g

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-632-9700 (TTY: 711).

Aurell (Nepali) €A1 ORI dUSS AUTel Y dqurs fAfFEa smmom
FERIAT HARE Tol Qe ®UAT 3Ueled T | 1-800:532-9700 YTTY: 711( W I |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

FN r-\o

EMU

Pycckuin (Russian) BHUMAHME: ecnu Bbl roBOpMTE Ha PyCCKOM S3bIKEe, TO Bam
AocTynHbl 6ecnnaTtHble yenyrn nepesoga. 3soHute 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ngl mién phi danh cho ban. Goi sé 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Health 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 by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

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, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

A91CS (Amharic) 910J-0a: 215145 £71% ATICT Pt 0HCH° hC/T LCEPFE 1R ALINPT
THOEAPA: @L TLhtA®- &TC LMK 1-888-865-5813 (TTY: 711).

_Q\Ged}_ﬁd Jd.'gﬁs@'@m z;&\w&u GiladF o!dﬁcfstd&ﬁcﬁﬂ"—\dé‘l} 35 3@} (Arabic) 86@
)717 :TTY( 1-888-865-5813 ac3 gl =l

i3 (Chinese) JER : WA ARG TS0 AT AR BIEISAE S RIS - SHEE
1-888-865-5813 (TTY : 711) -

o 88l i suasdd s sSeR o)l sy Shog s(Farsi) sl
LSS T711 :TTY) 1-888-865-5813 |33 ficisa po | yta i


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

Francgais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1l (Gujarati) YUsil: %1 AR Al clAdl &, Al [(R:Yes unl Usl2A At
AHRL 12 Budsu 8. Slot $2A 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

<Y (Hindi) e &: 3¢ 30 Ry averd § A 3mqes forw foa 3 o aeryar aare
IUeY & | 1-888-865-5813 (TTY: 711) WX BieT Y|

75 (Japanese) FETIH : HAGELZEINDGE. BEOSHEE L TR AN
=721 £, 1-888-865-5813 (TTY:711) £ C. io'ﬁgﬂﬂ TIHE L TZE0,

@70] (Korean) 5:-9): gh=i0] S AHE 3k = A, <] 1% AU g FRE
°]-& *a] = 54t} 1-888-865-5813 (TTY: 711) 1 0.2 dlsf F4A Q.

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, koji” hodiilnih 1-888-865-5813 (TTY: 711).

_411

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha pycCKOM SA3blke, TO BaM
AocTynHbl 6ecnnatHble yenyrn nepesoga. 3soHuTte 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

Tleng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hé tro
ngdn ng® mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan, Inc. (Kaiser Health Plan) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Kaiser Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.
We also:

* Provide free aids and services to people with disabilities to communicate
effectively with us, such as:
+ Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide free language services to people whose primary language is not English,
such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-966-5955 (TTY: 711)

If you believe that Kaiser Health 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 by mail or phone at:

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Bivd

Honolulu, HI 96813

1-800-966-5955

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,

DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-966-5955 (TTY: 711).

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit
nga mga serbisyo sa tabang sa lengguwahe, nga walay bayad.
Tawag sa 1-800-966-5955 (TTY: 711).

i3 (Chinese) JER : WA AR T 50 AT AR BIES A S RIS - SHELFE
1-800-966-5955 (TTY : 711) -


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

Chuuk (Chukese) MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

‘Olelo Hawai‘i (Hawaiian) E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Olelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kdokua manuahi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

HZAGE (Japanese) FEHH : HAGELFE SN DY :. 7I‘Jr =g
772 £9, 1-800-966-5955 (TTY:711) £ C. “éﬁ Tk

51301 Korean) 5:9: =0 = AL83IA = A, o] A Au] =
°o]-& é:l 4= A5 YT} 1-800-966-5955 (TTY: 711) H O 2 A3}

270 (Laotian) U0]L: 7299 UIVCOIWIZI 290, NILOIMIVFOBCHOGIVWITI,
ooy, ccinduaLlviviav. tns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwdj konono Kajin Majol, kwomarofi bok jerbal
in jipah ilo kajin ne am ejjelok wonaan. Kaalok 1-800-966-5955 (TTY: 711).

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, koji” hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafriol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-966-5955 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'’l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng mién phi danh cho ban. Goi s 1-800-966-5955 (TTY: 711).



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan)
complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Kaiser Health Plan does
not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health 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 by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

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, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

In the event of dispute, the provisions of the approved English version of the form will
control.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-777-7902 (TTY: 711).

&71CS (Amharic) TI030a: 291,615+ £7% ATICT P SHCTI° ACAT LCEPTE N1 ALIHPT

THOETPA: @L TLntA@- ¢7C L@ 1-800-777-7902 (TTY: 711).

p@Jual. Oz adle Ay gedbag lus)llady Olaas sl Sarcanadd) 135 sz Ja(Arabic) 8 gl
)711 :TTY( 1-800-777-7902

Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni,

nii, a wudu ka ko do po-pod béin m gbo kpaa. ba 1-800-777-7902 (TTY: 711)

Irem (Bengali) 75 7 3 arifer arer, 337 36 @S, SRE 490w SR SrFel @A S E al
&m Fg7 1-800-777-7902 (TTY: 711):

132 (Chinese) JE£E : AIFCFEAEHRE P TR LLREESHE SRR - FHEE
1-800-777-7902 (TTY : 711) -


http://www.hhs.gov/ocr/office/file/index.html
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pol ol IRl ) sua sladlguiagdise sl )ldln y o Biog s(Farsi) sow st
e rla(T11 TTY) 1-800-777-7902 < ik

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o1%3Lcl (Gujarati) %uou: ol AR Al ollcAcll &, Al [(A:Yes el Ul At
dAHIRL M2 Guded 8. Slot 531 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd
pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

f&=aT (Hindi) &1 &: 31fe 31mg &Y e § al 31mueh forT o & HT9T Ferial Jart 3Uered
€1 1-800-777-7902 (TTY: 711) UX &hieT Y|

Igbo (Igbo) NRUBAMA: O buru na j na asu Igbo, oru enyemaka asusuy, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAAEE (Japanese) EEFHE : HAGZat S oL e, BMEOFHESdRE ZHAWZZ
FEJ, 1-800-777-7902 (TTY: 711) £ T, BEIHIZTITEME IV,

3= (Korean) F9): gh=1015 ALE51A = A9, qlo] Ao Mu|~g 52 o] g3k
4 95Ut 1-800-777-7902 (TTY: 711) HOo 2 A3lal T4 A Q.

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t'a4 jiik eh, & na holo, koji’ hodiilnih 1-800-777-7902 (TTY: 711).

Portugués (Portuguese) ATENGCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpUTE Ha PYCCKOM S3bIKE, TO BaMm
AOCTynHbl 6ecnnaTHble ycnyrn nepesoga. 3soHuTe 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

‘Ing (Thai) Bau: aaanaming aadusaladuinishamdanen s laws Tns
1-800-777-7902 (TTY: 711).

IS G g D lasg 0SS b S 5o 2 D) o K1 uegUrdu) sl
(711 :TTY) 1-800-777-7902 LoS

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngon
ngl*r mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin
0. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
« Qualified sign language interpreters
» Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
+ Information written in other languages

If you need these services, call 1-800-813-2000 (TTY: 711)

If you believe that Kaiser Health 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 by mail or phone at: Member Relations,
Attention: Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland,
OR 97232, telephone number: 1-800-813-2000.

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, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-813-2000 (TTY: 711).

A91CE (Amharic) 910-04: 21514 £7% ATICE WPt OFCH° hC/T £CEPTE IR ALIHPT
THOEAPA: @L LA+ &7C L0 1-800-813-2000 (TTY: 711).

Olzpdodld 55 gt s lumd Do Gt g Joapdineld) 13 (Arabic) §¢gd
)711 :TTY( 1-800-813-2000 (3 s-J =l

th3Z (Chinese) JXF : IR HEAG L A LI BIERAS RIS - 520E
1-800-813-2000 (TTY : 711) -

e 88l @y spasdhs s s Ko gl s xSk °CJH(Farsu) Syl
A@Lsusu»\eqm TTY) 1-800-813-2000 o ficass po | xda s


http://www.hhs.gov/ocr/office/file/index.html
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Francgais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-813-2000 (TTY: 711).

HAGE (Japanese) HEHH : HAGEZE SN DOHA, ﬁ*@*%®§§%i%% TR
727207 £9, 1-800-813-2000 (TTY: 711) F T, BEIFIZTITEE S 2V,

‘[81 (Khmer) E_‘Il'_Uﬁ 1UE‘1JS&’(13—I‘F1“SUJ7UJ Fﬂﬁ_ﬂiai Iﬁjﬁiﬁgﬁjliﬁ‘ﬁﬁ‘lm INUEs
‘ﬁﬁﬂﬁL’U ﬁmG@SNﬂUUIIH‘Hﬂ ol QJNL"] 1-800 813- 2000 (TTY 711)

@o] (Korean) :9: shio) 2 AV83bal = A, dlo] Aol Aujng Lam
o] &84 4 215Ut} 1-800-813-2000 (TTY: 711) MO 2 A sa] F4 A <.

9270 (Laotian) ?qu')u 1909 1IVCDNWITI 990, NIVOINIVFOBCHBAIVWIF,
080369, ccinDWaLILIVIL. (s 1-800-813-2000 (TTY: 711).

]

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holg, koji” hodiilnih 1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

UAEt (Punjabi) s fe€: 7 37T Uarsht g8 I, 3t 37 S8 Agfes A 3973 59
He3 QUBET J| 1-800-813-2000 (TTY: 711) '3 IS a3

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnv Bbl roBopuTe Ha pycCcKOM SA3blke, TO BaM
AocTynHbl 6ecnnatHble yenyrn nepesoga. 3soHuTte 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-813-2000 (TTY: 711).

Inea (Thai) Bau: ainayaning aasuisaldusnshhamdannelans Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Ako B po3MOBNSAETE YKPaiHCBLKOK MOBO, BU
MOXEeTe 3BepPHYTMCH A0 6e3KOLWTOBHOI Crny6u MOBHOI NiaTpuMKK. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng® mién phi danh cho ban. Goi s 1-800-813-2000 (TTY: 711).



Kaiser Permanente Nondiscrimination Notice .
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KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable federal civil rights laws and do not discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, age, disability, sex, sexual orientation, gender
identity, or any other basis protected by applicable federal, state, or local law. We also:

Provide free aids and services to people with disabilities to help ensure effective communication, such as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, and accessible electronic formats)
e Assistive devices (magnifiers, Pocket Talkers, and other aids)

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

e Qualified interpreters
e Information written in other languages

If you need these services, contact Kaiser Permanente.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance. Please call us if you need help submitting a grievance. The Civil Rights Coordinator will be notified of all
grievances related to discrimination.

Kaiser Permanente
Phone: 206-630-4636
Toll-free: 1-888-901-4636
TTY Washington Relay Service: 1-800-833-6388 or 711
TTY Idaho Relay Service: 1-800-377-3529 or 711
Electronically: kp.org/wa/feedback

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, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

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

For Medicare Advantage Plans Only: Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in
Kaiser Permanente depends on contract renewal.
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LANGUAGE ACCESS SERVICES

English: ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-888-901-4636 (TTY: 1-800-833-6388 or 711).

Espaiiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica.
Llame al 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

FH3Z (Chinese) : & | WIREEAZEREFI , &0 LR ERSESEIRE. #5855

1-888-901-4636 (TTY: 1-800-833-6388 / 711),

Tiéng Viét (Vietnamese): CHU Y: Néu ban nai Tiéng Viét, cé cac dich vu ho tro ngén ngit mién phi danh cho
ban. Goi s6 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

8t=20{(Korean): £2|: 8 =20{E AI25IAlE AR, 210 x| MHIAE 222 0|54 £ l&Lct
1-888-901-4636 (TTY: 1-800-833-6388 / 711) HO 2 T3tal FAA|2.

Pycckuit (Russian): BHUMAHMUE: Ecnu Bbl roBOpPUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbl 6ecnaaTHble ycayru
nepesoja. 3soHuTe 1-888-901-4636 (Tenetaiin: 1-800-833-6388 / 711).

Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

YKpaiHcbKa (Ukrainian): YBATA! fKLLO BM pO3MOB/SIETE YKPATHCbKOIO MOBOIO, BU MOXKETE 3BEPHYTUCA A0
6e3KOLITOBHOI Cy»KOM MOBHOI NiATPUMKN. TenedoHyiTe 3a Homepom 1-888-901-4636
(tenetaiin: 1-800-833-6388 / 711).

MANIZI (Khmer)$ 1052 BOROSHASTWLY, WG SIUGA UBSABN ABSAITUWHAY §Ig 1650
1-888-901-4636 (TTY: 1-800-833-6388 / 711)

BZGE (Japanese): iEEPBIR : BABZAINDS G, BROSESIRZCHAWEZIEITET.
1-888-901-4636 (TTY: 1-800-833-6388 / 711) £ C. HE/IE(CTITEIE TSN,

A71CS (Amharic) : TINFOA: 0996741 72 ATICT NP1 CFCTI° ACA S SCETE N12 ALTHP T HHOBAPA: DL T nTAD-
®PC LM 1-888-901-4636 (P09t A+AGTF@-; 1-800-833-6388 / 711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-888-901-4636 (TTY: 1-800-833-6388 / 711).
UAER (Punjabi) fimis fe€: 7 37T Urarsl 982 I, 37 37 {9 AofesT AT 3973 38 He3 QussT J|
1-888-901-4636 (TTY: 1-800-833-6388 / 711) TS I

B ¢ St losadla 3 Olisg bl dy): 3 sz Ja seila 30 o B3¢ \ s JEJ S0 d BT ads {Arabic): g d)

. (711 / 1-800-833-6388) :plgbuadlicilen s 11-888-901-4636 acdddualn: Olzpdidd

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

WI9290 (Lao): LUOQIV: 1209 11IVCDIWIFIDI9, NIV INIVFOBCTHDAIMWIZI, LoeVCT o,
B Wunan. tns 1-888-901-4636 (TTY: 1-800-833-6388 / 711).
Srpsko-hrvatski (Serbo-Croatian): OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su

vam besplatno. Nazovite 1-888-901-4636 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom:
1-800-833-6388 / 711).

Frangais (French): ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-901-4636 (ATS: 1-800-833-6388 / 711).
Romana (Romanian): ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-888-901-4636 (TTY: 1-800-833-6388 / 711).
Adamawa (Fulfulde): MAANDO: To a waawi Adamawa, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

e o) ydauis) I SIg ) suaesdim Sdlgendas o sSad sLila joxSlog s(Farsi): syl

A s Suac1-888-901-4636 (TTY: 1-800-833-6388 / 711) oo i
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