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Nondiscrimination Notice

Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e 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 our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination 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


http://kp.org
http://kp.org/facilities

You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
e By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Aviso de no discriminaciéon

La discriminacion es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles
federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta
por motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes
culturales, ascendencia, religion, sexo, género, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, condicion médica, fuente de pago,
informacion genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Avyuda y servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de sefias,

¢ informacidn escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,

¢ informacidn escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al
1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o en formato electronico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le
hemos ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su
Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance)
para obtener mas informacion. También puede hablar con un representante de Servicio a los
Miembros sobre las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si
necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).



e Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

¢ En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios en una
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx (en inglés).

e En linea: envie un correo electronico a CivilRights@dhcs.ca.gov.
Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services).
Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).

e Por correo postal: llene un formulario de queja o envie una carta a:


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://kp.org/facilities
http://kp.org/espanol

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en

http://www.hhs.gov/ocr/office/file/index.html (en inglés).

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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o RyEME N THR Ot e Bl B Bk s DU Bh HL S A st B AT i - A
¢ GIEFEERIER
o HEXAVEREN (F3UR ~ KFERR ~ 585~ B E RS )
o FRbRpEEIRsERy AN R R EES IR - 1A ¢
¢ GROGEE
¢ HAMFESHIERER

i

RIS FAli IS - 57T EE51-800-464-4000 (TTY 711) s ERFSIELE T, » EIETR
FFR24/ NS (EﬂExEll?%&M WRIEHTE I SGEESNEE - FFTEETIL -

TR K ﬁfﬁﬂ%@%ﬁiﬁﬁiﬁ’] Epdia 7(%#& PR R ECEE AR o WZEEE]
bl A A AR - 55T T Eatsa T B ARFSHRAE O R B TR AR =
Ffa] 5] Kaiser PermanenteR:&ff

SR B R PR AR R LR oA LA 2t 9 R 83T 2 » (T [l aiser Permanente
PR - SR GRIFARIERERIIE) (Evidence of Coverage) 5, {IEhgsts)
(Certificate of Insurance) WEFFEEEH « 51 L S IRHS 3 R 0 B FF A ST ETE - 1152
ARSI - TR G BN -

A AT IR

o EEEE : FTEERL1 800-464-4000 (TTY 711) k&g RARFSHED - |HETK - BR24/NEF (H
EHERIN)

o E[FF : TEEEE1 800-464-4000 (TTY 711) ELHA LS - EORRHETTREFEE

o MELRH ¢ fElRbaETE] MBI E BRI EER SR HER (5
kp.org/facilitiesf I PR{ESE & bk Al )

o #pF : (#Hkp.orgddih FHYLE FFERE


http://kp.org/facilities
http://kp.org

fat n] B BrEdK aiser Permanente [ FE 575 17 ad B I6R4E > BRI -

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

A DR AR RS S AR A = RS (fE[RMedi-CalZ 23 N
AL ArE R EE 3 AR T B F I R AR L B A = e R T
o EBEE : FTEERL916-440-7370 (TTY 711) BRE Or{EARESH (DHCS) RRIEHFAZE

o HF : HERITRNFER

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

AT E4ELS http://www.dhces.ca.gov/Pages/Language Access.aspx {51577
o 4R b 25 EE T-E (42 CivilRights@dhcs.ca.gov

S0 e S R R B R R s B AR N E BT
SR T 1 S o e B B B R 5 T E R M S AR H B LTy - [ B E T ~ iR EFEfR
i

o EBEEL : $TE:51-800-368-1019 (TTY 7115%1-800-537-7697)

o HF: HERNTERNFER

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

AT 4 F USSR
http:www.hhs.gov/ocr/office/file/index.html {557 7%

o &b UIHEMERAEIT AL
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf °
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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. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

WAl jla e \j\;aéle‘)ﬁ}h:u))d\ 4aa il ladd s Arabic
o liall 5 5 dan i 5l A ) gl A il e s S g sansY) ol
Lo Ll e 3 el s dudlial e liss il L Sy 5 AT gl
delull e e 1-800-464-4000 o2 o Ly Juaill (5 g clle
il Calgl dand exdivedl (CBUaall Al (3las) £ sau) ALl AdlS
(T11) & e Juai¥) (a

Armenian: 2tq jupnn £ widwp oqunipini
wnpwdwnnpyk) (kqyh hupgnid® onp 24 dwd,
owpwipn 7 op: nip Jupnn bp wuwhwel)
putwynp pupguuish Swnwynipniuubp, Atp
1EqUny pupquuidus Jud wyjptinputipught
Aliuswthny yyuwnpuunyws tympbp: dnip bwb
Jupnn bp unnpk] odwinuly ogunipniuubp b
uwpplp Ubkp hwunwnn pyniuubpnud:
NMupquutiu quuquhwptp Utq 1-800-464-4000
htnwjunuwhwdwpny® onpp 24 dwd, pwpwpn 7 op
(nnt opkiphtt thwtly k): TTY-hg oquuynnubipp yykwnp
E quuquhwnpku 711:

Chinese: &5 7K, K 24 /NREI OIS e B il

& e AT DU S LIRS . BRI R RRE &

T & 5 B 2 FAtA% =, 0B mT ATERRAM I35

N RS D T B AR . FRAMEE 7 R, R 24
/NIRRT T AE 1-800-757-7585 Hi Ak 4%k (HifE

HARE) o Bk ah b AR (TTY) & 555 711,

Osu A 5557 5 sl el 24 50 JL) e :Farsi
ax e Aledd (o) o il 8 e Lad ol Ladi JLAAT ja 4l e 33
B leisa b s Led ) 4 Sl den i aled

Cdile 5 il sleSaS 2l 5 (e Oaines Led L S Gl 53 )0
el 24 )0 CuwdlS A€ Gl g3 )0 3 & Caald) Jae (51 (SaS,
o ladi g Lo b (aand (sl 55y Ll 43) 4388 55, 7 5 b
soled b (TTY) 15380 O S 2,80 (sl 1-800-464-4000
R8s il 711

Hindi: f597 et RTa % gaTiuET #amd, & & 24 =2,
AT % ATl (a7 ITAsd g1 AT UF AT il Farsi
= foro, famr Gl e & et 1 eroet o §
SAqATE FXATH % (oI, AT Fh{oTd TTETT 6 (o117 AT
T HHA &1 AT GHIY FIALT-FAAT § TZTIF ATeIAT 3T
ITHLON 6 forT AT ST FT T 81 99 Fad go
1-800-464-4000 U<, fa ¥ 24 =<, TATE F ATGT o
(et arer fa 57 w5t &) Fa F2| TTY ITFETEHar
711 9T HAT

Hmong: Muaj kec 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 Iwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj Iwm. 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: HFT T, SRR E AT, FHEK
B ZFRAWZITEd, BRY—E X BARZEIC
BEREN-BHR. HDWIEEREROERTHIRE
TEET, M —ERXOYUMERDHESRICDONT
HTHEAWIT £, BRERIC 1-800-464-4000
FCHEELTIV (BEEBREFEREN)
TTY 2—H =L 711 ITBBIEL S,



Khmer: G §twm e Hg ﬁ%*“gig VSl

24 ;manamﬁ;m ANy WwmulT
ﬁnmmﬁjm:mﬁﬁnﬁ' i’ﬁjanﬁmfummsan
szf‘lmmsﬁmgi gmsmmgmm{;m;@jm
HANHGIG AT 2UAINNSRUTNISSW A Gsh
mtmijﬁnmm;sisﬁmﬁﬁj:wﬁﬁmuﬁ
{msiagindnunndi Muue 1-800-464-4000
ms 24 :manaamtg 7 IGARG W MUl

Geigunn)) gad TTY foritie 7117

Korean: 8.9 5L A bl #Aglo] loj =)<

AHE| 25 F 52 o] &3 F AdF U FAgteE
&9 AR 2,780 1ol 2 M E AE e oA
POl 255 8T AFYTE T3 A 3
Ao A Hz7)F 9 771 & 8 A8
AFHT & D Az A §Lo]
1-800-464-4000 ¥ ©. =2 A 31514 A S
TTY AF-&APH & 711.

(FFLF).

Laotian: N90g08cGio091WwIz 5ol oeticS e
CCNU, ORMOO 24 2019, 7 Suheatio. v
F90905992S0LOSNIVVIBWIFY, WiccUcon:
FcnwIzzeguaw, § usucuudy.
VIVTIVINZ29UENOVFOBCT L €I BULNOL
01799 VO3S NIV28IWONCSNTWIICCCI N
MIWONCSIH 1-800-464-4000, 1zWO0 24 F0209, 7
Svhertio (Boduwncing). ¢lgzme TTY tu
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zugc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyunge horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’¢é asinitaagdo saad bee ata’ hane’ bee
aka e’elyeed nich’i’ g3’at’¢, t’aa atahji’ jiigo do6o
th’ée’go 4adoo tsosts’iji ag’at’é. Ata’ hane’ yidiikit,
naaltsoos t’aa Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikil. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’itigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa atahji’, jiigo doo th’ée’go 4adoo tsosts’iji aa’at’é.
(Dahodilzingone’ doo nida’anish dago éi da’deelkaal).
TTY chodayool’inigii koji dahalne’ 711.

Punjabi: 5" farit su3 2, fes 2 24 Wie, ge3 ©
7 fes, T3 AT 3973 BE QumEy I 3AT i
e TP B, A fan 2 arane Ro yuz
II& BH 9631 I AR JI IH ASM Bfeget &9
& Agfed Argst w3 Gudds’ Bt 98531 9 AR I
=H fHIS A"§ 1-800-464-4000 3, fes € 24 w2, I23
T 7 fos (8 @& fos gt 3T ) @6 a1 TTY
T QU1 596 B 711 ‘3 26 SIS

Russian: MbI 6ecrutatHo obecnieunBaeM Bac ycimyramu
nepeBoja 24 yaca B CyTKH, 7 THeH B Hezelnmto. Bel Moxere
BOCTIOJIB30BATHCS IIOMOIIIBIO YCTHOTO MEPEBOTUNKA,
3aMPOCHUTH MIEPEBO]] MATEPHAIIOB HA CBOH SA3BIK HIIH
3aIPOCUTH UX B OJTHOM U3 AJILTEPHATUBHBIX (hOPMATOB.
MBbI TaKke MOXKEM ITOMOYb BaM C BCIIOMOTaTeIbHBIMU
CpeIcTBaMH 1 alIbTEpHATHBHBIMH (opmaTamu. [Ipocto
no3BoHuTe HaM 110 Tenedony 1-800-464-4000, xoTopsrit
JOCTyIeH 24 yaca B CyTKH, 7 THEH B Hezelo (KpoMe
npa3aHUYHBIX gHei). [Tomp3oBaremm mianm TTY MoryT
3BOHUTB 110 HoMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo 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. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto 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. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. 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: fusnsthomdssunmumsnaon 24 g2l

7 fusioday asuanunan waldusmsau
waenasilumuwssnas vie lusUuuuduls
AaNINsnvoaUnsallaznasosdiothumde Ieigudusnng
T uehowasweus lasnsm 1579 1-800-464-4000
naon 24 Falus 7 Fusioduawf (uariuiungasianis)
1 TTY Twlns 711

Ukrainian: [Tociyru nepexnanadya HagatOThCst
0E3KOIITOBHO, 111710100080, 7 AHIB Ha TIKIAEHL. B
MO>KETEe 3pOOUTH 3aITUT Ha MOCIYTH YCHOTO
nepekaaaya, OTpIMaHHs MaTepiaiiB y nepexiaii
MOBOIO, SIKOIO BOJIOZIi€TE, 200 B aJIbTEPHATHBHUX
¢dopmatax. Takoxx BE MOXKeTe 3pOOHUTH 3aIHT Ha
OTPUMaHHsI IOIOMDKHHUX 3aC001B 1 PUCTPOIB y
3aknaziax Hamoi Mepexi komnanii. [Tpocto
3atenedonyiire Ham 3a Homepom 1-800-464-4000.
Mu npairoeMo 1110100080, 7 AHIB HA THKIIEHD
(xpiM cBsATKOBHX AHIB). HoMep aist kopucTyBadiB
Teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung cap mién
phi cho quy vi 24 gio mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit ciia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing c6 thé yéu cu cac phuong tién
tro gitip va thiét bi bd tro tai cac co sd cua chung t6i.
Quy vi chi can goi cho chiing t6i tai s6 1-800-464-4000,
24 gid mdi ngay, 7 ngay trong tuan (trir 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, 10350 E. Dakota Ave,
Denver, CO 80247, or by phone at Member Services 1-800-632-9700 (TTY 711).

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,
(TTY 1-800-537-7697). Complaint forms are available at
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).

A91CS (Amharic) 103-08: 2915145 7% A7ICT WPt OHCTI° hC/F LCEPTE 1R ALIHPT
THIETPA: @L TLhtAd- ¢1C LN 1-800-632-9700 (TTY 711).

kel el a5 A gall) e Ll iladd G4 ey jall Canati i€ 13 148 gala (Arabic) A ad
(711 TTY) 1-800-632-9700 pé »: Jusi!

Bis53 Wudu (Bassa) Dé de nia ke dyédé gbo: O jii ké rh Basdd-widu-po-ny3 jii
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Da 1-800-632-9700 (TTY 711)

13X (Chinese) jEF : WIRME{EMEHRI P A LI EIERRE S RUIRT - SHEE
1-800-632-9700 (TTY 711) -
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&\ﬁd&g\)&)ﬁ@b)uw‘J.\.\SGA)S\_\AS‘;..»JDUMJM‘)S\ My(Fars|)u~qu
2,80 L (711 TTY) 1-800-632-9700 L 23k o aa ) L

Frangais (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) ZEEHIH : HAGEZ G S E)fz%ul pii
7171 Ti'ﬁ‘ 1-800-632-9700 (TTY 711) F T, BEELEIZT

s}%cﬂ (Korean) =¢: §t=ro] & AF&-3FAl &= 49, 1o A Hﬂlie A
o] &3} 4= 25Ut} 1-800-632-9700 (TTY 711) Ho g 3l T4 1

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 1-800-632-9700 (TTY 711).
AqTel (Nepali) &7 RTeNT: dUSe AUTell Slesigee Hel aurSeh! [fFd ST FErar
HAEE [o1:¢[edh FIAT 39T © | 1-800-632-9700 (TTY: 711) BT TeToi |

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

D EREXEE TRIHW
TG TEE W,

Fﬁrﬁz

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpuTE Ha PYCCKOM SA3bIKE, TO BaM
AOCTynHbl 6ecnnaTtHble ycnyrm nepesoga. 3soHute 1-800-632-9700 (TTY 711).

Espaiiol (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, cé cac dich vu hé tro
ngdn ng mién phi danh cho ban. Goi s 1-800-632-9700 (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 1-800-632-9700 (TTY 711).

60577108_ACA_1557_MarCom_CO_2017_Taglines



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) 9103-08: 2915745+ £7% ATICT WP OHCHI° hC/F £CEFFE N1R ALINPT
THOEAPA: @L T FAD- &TC LD 1-888-865-5813 (TTY: 711).

laally el ) 555 4 gall) aclusal) iland (8 ¢y jall Caaai i€ 1)) 14k gala (Arabic) 4z ad)
(711 :TTY) 1-888-865-5813 &8 ol

i3 (Chinese) JER * WA AR T30 AT AR BIES A S RIS - SHELFE
1-888-865-5813 (TTY : 711) -

) OB sy () Dt (i€ 0 SR i Jb (L) 4 &) 1Aa 5 (Farsi) omld
80 (S (711 :TTY) 1-888-865-5813 L .28l (o« a8 8 Ladi
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Francais (French) ATTENTION: Si vous parlez frangais, 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).

oLl (Gujarati) YUotl: A1 AN oAl el &, Al [(:Yes elnl Usla Al
AHRL He Gudsu 8. Sl 52 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) &amar &: 3¢ 3y R aera € qY 3mgs fore Hoa 3 #r wergdr dard
SUAY &1 1-888-865-5813 (TTY: 711) U hiel |

HAFE (Japanese) EEHIH : HAGEZGE SN LG, BROSHEHAEZ TRV
727200 £9, 1-888-865-5813 (TTY:711) * T, BEIEICTIEHKI I,
gt3o] (Korean) F9: St o] & ALE3IAI = 49, Ao A Y Auj~8 Fa=

o] &&}4 4= A5 T}. 1-888-865-5813 (TTY: 711) H o 2 A3lel T4 <.
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 1-888-865-5813 (TTY: 711).

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

Pycckun (Russian) BHUMAHWE: ecnu Bbl roBOpuTE Ha PYCCKOM A3blke, TO BaM
AOCTynHbl 6ecnnaTtHble ycnyrn nepeeoga. 3soHute 1-888-865-5813 (TTY: 711).

Espaniol (Spanish) ATENCION: si habla espafriol, 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).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hé tro
ngdn nglr mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).
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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 Blvd

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 TS0 AT AR BIES A S RIS - SHEE
1-800-966-5955 (TTY : 711) -

60577110_ACA_1557_MarCom_HI_2017_Taglines


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) FEHEH : HAGELFE SN DY :. ,N*Jr B
772 £9, 1-800-966-5955 (TTY:711) £ C. “éﬁ Tk

51301 Korean) 5-9]: ¢t=701 = AL88HA = 7, Q1o Al Afnl=
o]-& é:l 4= 255Uttt 1-800-966-5955 (TTY: 711) 1 0.2 A 3}

270 (Laotian) U0gL: 1299 UIVCIWIZI 299, NILLIMIVFOBCHDTIVWITI,
oo 9, ccinduaLlviviav. tns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwdj konono Kajin Majol, kwomarofi bk 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 h tro
ngdn ng mién phi danh cho ban. Goi s 1-800-966-5955 (TTY: 711).
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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.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.

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).

A7ICE (Amharic) TF@q: 0715145 £7% ATICE WPt SHCHI® ACSS LCB-RFE N1 AL NPT
THOETPA: ML TLntAD- ¢ Lo 1-800-777-7902 (TTY: 711).

ad s dhadl laally @l [ o35 4 sall) sac Lusall Claad (8 ¢y yall duaai cuiS 13) 1403 gala (Arabic) 4x )
(711 :TTY) 1-800-777-7902

‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni,
nii, @ wudu ka ko do po-pod béin m gbo kpaa. Ba 1-800-777-7902 (TTY: 711)

aren (Bengali) 757 75 3% arfd e, 331 3@ TEE, SRE fAmey oR TRel SR S anwl
@m s 1-800-777-7902 (TTY: 711)

13X (Chinese) X : AR BT MDA BEGE SRR - 5
1-800-777-7902 (TTY : 711) -
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el 8 L (sl 0 OB o ey (L) e i€ o KA )8 (i) 40 R) 14 (Farsi) el
2,80 il (711 :TTY) 1-800-777-7902 L .23l «

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).

%3l (Gujarati) % oll: %l A %Al lccll &), Al [:ges eunl AslA AciA
dAHIRL 12 Gudod 8. Slot 531 1-800-777-7902 (TTY: 711).

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

=T (Hindi) SameT &: a1fe 39 e aerd § off 31mueh forw 3o 3 {191 FErdcl Yl 3ucied
&1 1-800-777-7902 (TTY: 711) WX Pl |

Igbo (Igbo) NRUBAMA: O buru na j na asu Igbo, oru enyemaka asusu, n’efu, diirj 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).

HAGE (Japanese) EEHE : AAGELZFE SO LA, BEIO SRS TRV
TEF, 1-800-777-7902 (TTY: 711) £ T, BEIHICTIHEK I EI W,

0| (Korean) F9]: a50] & ALE3HA = 79, 2lo] A9 Au| =8 FRZ o] g5
T AHFYTH. 1-800-777-7902 (TTY: 711) o 2 Hsla] T4 A L.

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi nd holg, koji’ hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

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

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién 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).

Ine (Thai) Bau: e lng aasgunsaldusnisaadaname’land ins
1-800-777-7902 (TTY: 711).

JIS - G s e Cibe lesd (S o (S 05 S 5w s 53,0 I ) 2l (Urdu) s
(711 :TTY) 1-800-777-7902 L. S

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg' ngén
ng® 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).
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Nondiscrimination Notice

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

e Qualified interpreters

e Information written in other languages

If you need these services, call Member Services at 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, sex, gender identity, or
sexual orientation, you can file a grievance with our Civil Rights Coordinator, by mail, phone, or
fax. If you need help filing a grievance, our Civil Rights Coordinator is available to help you.
You may contact our Civil Rights Coordinator at: Member Relations Department, Attention:
Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland, OR 97232-2099,
Phone: 1-800-813-2000 (TTY: 711), Fax: 1-855-347-7239.

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

For Washington Members

You can also file a complaint with the Washington State Office of the Insurance Commissioner,
electronically through the Office of the Insurance Commissioner Complaint portal, available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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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).
A7ICE (Amharic) TInd-0a: 271,515+ 27 ATICE NP PHCTI° ACAT LCOPTFE N1R ALLIUPE FHIEHPA: 0L TIhtAd-
®7C Lo 1-800-813-2000 (TTY: 711).
Ol el i 555 4 gall) sacbusall iledd (3 ¢ yall aaati i€ 1Y) 14l sala (Arabic) dxad)
(711 :TTY) 1-800-813-2000 & _» J-ail
H3Z (Chinese) X & * WAL HER S » WAL IR EEGIES RN - 55%(E1-800-813-2000
(TTY :711) -
AL e pal 8 L (51 OBG)) ) s (L S g (S 0 SR 8 (L) 4 S 4l (Farsi) ol
280 il (711 :TTY) 1-800-813-2000 U
Frangais (French) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont
proposeés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

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

A ZAFE (Japanese) HEEIHR : H KFEZFE SN %G, WEOSEREY ZFAW=Z 0 £7,
1-800-813-2000 (TTY:711) £ T, BEREICTIHEKE I Z IV,

124 (Khmer) {Utisi: 100 SHMgsSunty ﬁwmﬁgj, NN SWIRSM N I NWESSS WU
AHGEISIONUUTEAY GI gitdr) 1-800-813-2000 (TTY: 711)

&=0] (Korean) F9]: gr=ro] 5 ARE-8HA = A, 1o A9 AR 25 FRR o] &3k 5= AFUh
1-800-813-2000 (TTY: 711) Ho 2 H3ls] F=4HA| &

270 (Laotian) {uagau: 11759 viancdawazn 290, mm)fmma’oecﬁjad‘mwvsw, loeticSyen,
ccuviwenlvivion. lns 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).

AR (Punjabi) fimis fe€: 7 3T Uarsh gs I, 37 37 R Aorfes A 393 S8 Hes GussT J)
1-800-813-2000 (TTY: 711) '3 &S &I

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

Pycckun (Russian) BHUMAHME: ecnu Bbl roBOpUTE Ha PyCCKOM S13bIKe, TO BaM AOCTYMHbI 6ecnnaTHble
ycnyru nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion 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).

g (Thai) Bau: diqayan e lng aadusaldusnshiamidanivam’lans Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! A0 BU po3MOBISiETe YKPATHCLKO MOBOIO, BU MOXeTe 3BEpHYTUCS
00 6e3KOLITOBHOI CNy>6u MOBHOI NiaTPpUMKK. TenedoHynTe 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn nglr mién phi danh
cho ban. Goi s6 1-800-813-2000 (TTY: 711).
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal and Washington state 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:

e 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 (large print, audio, accessible electronic formats, and
other formats)
Assistive devices (magnifiers, Pocket Talkers, and other aids)
e 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, contact Member Services at 1-888-901-4636 (TTY 711).

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 with our Civil Rights Coordinator by writing to P.O. Box 35191, Mail Stop: RCR-A35-03,
Seattle, WA 98124-5191 or calling Member Services at the number listed above. You can file a grievance
by mail, phone, or online at kp.org/wa/feedback. If you need help filing a grievance, our Civil Rights
Coordinator 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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

e The Washington State Office of the Insurance Commissioner, electronically through the
Office of the Insurance Commissioner Complaint portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx

...
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Multi-language Interpreter 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 711).

Espafiol (Spanish): ATENCION: Si habla espafiol, tiene disponibles servicios de ayuda con el idioma sin cargo.
Llame al 1-888-901-4636 (TTY 711).

37 (Chinese) : 335 © WIRMAER TS > A LARE SRS RIS - $520FE 1-888-901-4636
(TTY 711) -

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi néi tiéng Viét, quy vi cé thé str dung dich vu hd tro ngdn ngir
mién phi cla ching tdi. Xin goi s6 1-888-901-4636 (TTY 711).

&=70] (Korean): FaL: g0 & AHE-SHAI= A9, Aol A MR AE FRE A
1-888-901-4636(TTY 711) ¥ O & # 2] 314 A] Q.

o

3 =t

Pycckuii (Russian): BHUMAHME! Ecnn Bbl roBopUTE NO-PYCCKKU, Bam AOCTYMNHbI becnaaTHble ycayru
nepesoayuKa. 3Bo0HMTE No Homepy 1-888-901-4636 (TTY 711).

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 711).

YKpaiHcbKa (Ukrainian): YBATA! fIKLL0 BU pO3MOBAAETE YKPATHCbKOKO MOBOIO, BaM AOCTYMNHi 6e3KOLWTOBHiI
nocnyru nepeknagy. TenepoHyiite 3a Homepom 1-888-901-4636 (TTY 711).

manigi (Khmer): yowsSssHsnsS: (UASIOEASUNWMMNIS! INAYSSWIRSAMaInwESsSSsigS
ESEULAY gidgisiiue 1-888-901-4636 (TTY 711)

BAEE (Japanese): T EEIE : BHOBAZTOERYR— 2 ZFRAWEITET,
1-888-901-4636 (TTY 711) £ T, HBIEITTITEHKCIZSLY,

A7ICT (Amharic)z TANEL: 29157145+ £ ATICT NP1 SFCTI® ATH A1ANRTE N12 ARCOP
ePCan: 0f 1-888-901-4636 (TTY 711) LM

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa yoo ta’e, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. 1-888-901-4636 (TTY 711) irraatti bilbilaa.

YATHl (Punjabi): famrs fa€. 7 3 Yardt 9= I, 31 3 mofest el 3973 Bt He3 Buseu 36|

1-888-901-4636 (TTY 711) 3 A& IJ|

Bl el Byd 550 cogalll Bucluall cilous OB cdpyall dalll Gums S 13] 1oLl :(Arabic) dwyall
(TTY 711) 1-888-901-4636 (3,)L Jsa!

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Rufnummer: 1-888-901-4636 (TTY 711).

WI99290 (Lao): Ivogxav: n"ﬂdmdmcgf)w‘)mmo,
cclvarINIVLINIvgosciiscivwIzloedcIea luiccniuiay. tn 1-888-901-4636 (TTY 711).

XB0001444-58-22
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