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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 Services Contact Center 24 hours a day,
seven 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, and 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 users call 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. This is
especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or
CalPERS member because you have different dispute-resolution options available.

You may submit a grievance in the following ways:

e By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a
Plan Facility (please refer to Your Guidebook or the facility directory on our website at kp.org for
addresses)

e By mailing your written grievance to a Member Services office at a Plan Facility (please refer to
Your Guidebook or the facility directory on our website at kp.org for addresses)

e By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

¢ By completing the grievance 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 One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612.

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 Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1—
800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.



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
horasdel dia, los siete 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, y
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 (los usuarios de la linea TTY deben
llamar al 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. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal, el
Programa de Seguro Médico para Riesgos Mayores (Major Risk Medical Insurance Program MRMIP), Medi-Cal
Access, el Programa de Beneficios Médicos para los Empleados Federales (Federal Employees Health Benefits
Program, FEHBP) o CalPERS, ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

» Completando un formulario de queja o de reclamacién/solicitud de beneficios en una oficina de Servicio
a los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia o en el directorio de
centros de atencidn en nuestro sitio web en kp.org/espanol)

» Enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia o en el directorio de centros de atencién en nuestro sitio web en
kp.org/espanol)

* Llamando a la linea telefonica gratuita de la Central de Llamadas de Servicio a los Miembros al
1-800-788-0616 (los usuarios de la linea TTY deben llamar al 711)

* Completando el formulario de queja 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 discriminacidon 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 One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

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
Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (linea
TDD). Los formularios de queja formal estin disponibles en Ahs.gov/ocr/office/file/index.html (en inglés).
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Notice of Language Assistance

English: ATTENTION. Language assistance is available
at no cost to you. You can ask for interpreter services,
including sign language interpreters. You can ask for
materials translated into your language or alternative
formats, such as braille, audio, or large print. You can
also request auxiliary aids and devices at our facilities.
Call our Member Services department for help. Member
services 1s closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815
(TTY 711), 8 am. to 8 p.m., 7 days a week

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a
day, 7 days a week

e All others: 1-800-464-4000 (TTY 711), 24 hours a
day, 7 days a week

BJL&?‘Z}.“EA}‘}).:IA kﬂh&l}.«;;iﬂ;)ﬂ|&%ﬂ.\;#ﬁ:nﬂ.\&.\;kﬂglcwojmﬁﬁjh}ﬂyﬂréhw\ .4.'9:\.0'" :Arabic
iy 5 € ol de bkl o) (S il b oo o8l ol 2 48 pha Sl Aoy juay of lialy A o (@il g alla sy,
et ¥ aetiaddl e geanll Gl eliae Y1 cilord s ae Juadl | L6 ya 6 20 Lisa B Jgal 5 B30 Lusa (il g lla

R SV, L JRIERS T JET RN

ol 7 s 8 Y Talss 8 ((TTY 711) 1-800-443-0815 ;e D-SNP <l & Ly Medicare o
& st

& sl 8l 7 o sl 33 1u 24 «(TTY 711) 1-855-839-7613 s :Medi-Cal e

£ 5o (2l 7 sl A2l 24 ((TTY 711) 1-800-464-4000 ez 2 AYY o

Amenian: NhCUCNRE30PL: Lhiquljwb weowlignipiniup hwuwbh b kg widdwp:
Anip fupnn bp ulnpb) pubunp pupgduim pyub Swowm pyncbbbnp, wn pynod
dtunbiph (kqh pupgdwihstbp: Fnip Jupnn Gp punpty dtp 1Eqyny pupguubiusd
tynipbp Gud wypbnpuipught Abwswithbp, hiswhupp BU ppwypp, Awjiwgpnipniip
Yl unonp nmupwwnbuwlp: Fmp Jupnn bp twb nhdb) odwiimuly wewlignipput b
uwppbph hwdwp, npntp wrlw B Jbp hwunmwnnipyniuubpmod: Oqum pgut hwdwp
qubiquhwnptp dbp Utnudtubph nguuupljdwh pudht: Uiqudbbph vguuwpdut
pwdhup ruly £ hhdbwlwi vint opbiphte



o Medicare, ibpunjuy D-SNP' 1-800-443-0815 (TTY 711), 8 am.-hg 8 p.m.-p,
pwipwpen 7 op

o Medi-Cal' 1-855-839-7613 (TTY 711), opp 24 dunl, pmpupp 7 op

s Ujniu popnpp’ 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwpn 7 op
Chinese: ¥R, RANTRHEST DY, S UEREIREDFRRS, 8 5
. AT AR B RLER A T A B S s A SR A, IS EAER
Fhi. EILAT LAZRAE RIS T & S LA A& . 155 R a RS H LLIR IR
B, BEETRAHRS RRESSHR.

e Medicare, 145 D-SNP : 1-800-443-0815 (TTY 711), A 7X, L4 8 AFEMH L8 A

e Medi-Cal : 1-855-839-7613 (TTY 711), &H 7 K, &K 24 /Mit

o FTEFAMERITEL): 1-800-757-7585 (TTY 711), & 7 K, K 24 /~af

il e foledd 1t ge b dsa adi ol 0BG sl 4y AU el 0 e 08l A gi sFarsi
sl ol gliasa Glijdsordhen Jodlas 2 i cpina o )L Gl ) Glea e daa e b ol

5 Sl ) e Gimad i g a e b g G oy e dad dlen i€ il i 0 1) s
celime ) laxd a8 e Lo gline | tiland L oSl il 5o o 0 il s3 pa e S e 31 Ses slaoBan
G A (A ) QM o

3557 0% e 8 Bzaa 8 3 (TTY 711) 1-800-443-0815 o Jlad L :D-SNP Jabd eMedicare  »
8 (uld 4ida
S LS4 35T ¢S Aled cela 24 )3 (TTY 711) 1-855-839-7613 o 5lat b :Medi-Cal  »
oulaiasis 5357 ¢ 33 Akd Celu 24 3 «(TTY 711) 1-800-464-4000 o ted L : S0 wb: ;-;i .

Hindi: $I1 &1 HTOT Herar 3nues fow faar frdy e & suerey §1 30 g
a3t F forw 30y W FHhd ¢, Owd wa dee & gafd of nfder €1 amw
FIATIGT P 3eAT T A7 depfousm yrwy, SHE R W, AifE, ar a2 fie # agae
FaE & T o FF Fhd ¥ 3T TAN GROYT-Fal W GEEe @aat R ST
&1 AT VY N Fhd B TETAT F forw gAR weTg Har famer #t dra H weE
Tar fawer FEg gt o @ 95 tEar ¥

e Medicare, &3t D-SNP arfder §: 1-800-443-0815 (TTY 711), gas & =t & A
8T Ok, HA® & 7R

o Medi-Cal: 1-855-839-7613 (TTY 711), o & <lfiw =2, wae & 7 kA

o archr THY: 1-800-464-4000 (TTY 711), o7 & =i =, @aw & 7 K=

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb rau koj. Koj muaj peev xwm thov kom
pab txhais lus, suav nrog kws txhais lus piav tes. Koj muaj peev xwm thov kom muab cov ntaub
ntawv no txhais ua koj yam lus los sis ua lwm hom, xws li hom ntawv rau neeg dig muag xuas,
tso ua suab lus, los sis luam tawm kom koj. Koj kuj tuaj yeem thov kom muab tej khoom pab
dawb thiab tej khoom siv txhawb tau rau ntawm peb cov chaw kuaj mob. Hu mus thov kev pab



rau ntawm peb Lub Chaw Pab Tswv Cuab. Lub chaw pab tswv cuab kaw rau cov hnub so vas
tseem ceeb.

e Medicare, suav nrog D-SNP: 1-800-443-0815 (TTY 711), 8 teev sawv ntxov txog 8 teev
tsaus ntuj, 7 hnub hauv ib lub vij

¢ Medi-Cal: 1-855-839-7613 (T'TY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

e Tagnrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij

Japanese: TR, SEVF— MIBECTIRAWEET £, bl REERRE S
TR —ERZEHTE L, RF, KET, EERETEFLR L. bloF
BICHREINEERCND T +—~ v POBRERDD Z LR TEET, Yok
TILHBN AR OB OER LR - Th 0 £7, ZESSELRFIT, MAE R
FRICRBRE K &V, MAFM T — BRI FEBELKATIIEELTBY ¥ A,

e D-SNP %57 Medicare: 1-800-443-0815 (TTY 711) . FAif 8 o5 41 @ By &
T, R AR

e Medi-Cal: 1-855-839-7613 (TTY 711) . 24 BFRf. A ¥R

o FTOMAT: 1-800-464-4000 (TTY 711) . 24 IRffE], FA LR

Khmer (Cambodian): WRGHSMANAY g SwaAManSosisnwSsSSalgu UL~
HRINGINERUSTU JUSTRERUATUM N IMSH RN HRinG L) fama
BRI SURTUMMNIUNT LA YSURIGHEIS|SEGIMHMRIANU aI1g[H yH™j
5599 geAMcI oS Swulgy SHeumnidsuwisimunigRiu bHE s E ke
o ginDisiigmiunuuSmiuninuemudswe iwhuumSspicnsdsisiis
WU ENS 99

e Medicare, JHS1H D-SNP: 1-800-443-0815 (TTY 711) S1itNE g (O XU 8 s 7 13

EHEYW eI
e Medi-Cal: 1-855-839-7613 (TTY 711) 24 itnmpmuwig 71
o IX{[HIT1S]ENE 1-800-464-4000 (TTY 711) 24 1ENHFHYw]

e

Korean: SH AFg), H-8 olo] A4 A&, 3} &
F AEFUT BFolE HYHE A8 & HAL & 2]
ARE AT 7 ASHT A ALAA BE 779 FAE AT 7R s
7P°‘ AL A2 » Ao i 8343A7] st Fa FFdd e 7R A28

AatA g

e Medicare(D-SNP ¥>-&), = 7Y 2.4 8 A~ F 8 Al 1-800-443-0815 (T'TY 711)

Ho g Fo
¢ Medi-Cal: 1-855-839-7613 (TTY 711) % 74, 85 24 A7
o 7]E}: 1-800-464-4000 (TTY 711), 77 ¥, 85 24 A 71



Laotian: Ytagaw. naugosfedavwanaldnatosdesa,

NIK WINSIRNIWUILNIR, Raudigurewagal. mau
aﬂUﬂ@éTﬁ&t&an3aﬂnfhﬁuwﬂaﬂ293ﬁﬂw f s covSy c§u NIV,

279, § nauBoesaaal ne. venaantunaud gaUansessiEagsonily sy
@Uanawmqwéascﬁa?waamqwﬁaagwaflc%q T oW cUNOSNIUKELISN29W N (S

b o ) [% o [+] ! sdCH o o e W !
WaznaJ5a8 o, WEEUNUNIUIEINEI0 UUUOTUQUZUE‘]EHRJ‘]E]UG’]‘]?G_‘].

o Medicare, RouUsig D-SNP: 1-800-443-0815 (TTY 711), 8 U982 219 8 Lugeas,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 £0Yu965, 7 Steafia
7

o 51°): 1-800-464-4000 (TTY 711), 24 £2tw9nl, 7 Joeaie

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv liepc ziangx tengx faan waac bun
meih muangx mv zuqc heuc meih ndorgv nyaanh cingv oc. Meih corc haiv tov taux ninh mbuo
tengx lorz faan waac bun meih, caux longc buoz wuv faan waac bun muangx. Meih aengx haih
tov taux ninh mbuo dorh nyunge horngh jaa dorngx faan benx meih nyei waac a’fai fiev bieqc
da’nyeic diuc daan, fiev benx domh nzangc-pokce bun hluo, bungx waac-qiez bun uangx, a’fai
aamx bieqc domh zeiv-linh. Meih corc haih tov longc benx wuotc gine jaa-dorngx tengx aengx
caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zange. Mborqv finx lorz taux yie
mbuo dinc zange domh gorn ziux goux baengc mienh nyei dorngx liouh tov heue ninh mbuo
tengx nzie weih. Ziux goux baengc mienh nyei gorn zangc se gec mv Zoux gong yiem gingc nyei
hnoi-nyieqc oc.

¢ Medicare, caux D-SNP: 1-800-443-0815 (TTY 711), yiem 8 dimv lungh ndorm taux
8 dimv lungh muonx, yietc norm leiz baaix zoux gong 7 hnoi

e Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc
norm leiz baaix zoux gong 7 hnoi

e Yietc zungv da’nyeic diuc jauv-louc: 1-800-464-4000 (TTY 711), yietc hnoi goux junh
24 norm ziangh hoc, yietc norm leiz baaix zoux gong 7 hnoi

Navajo: GIHA. Tséé’ naalkaah sida’igii éi doo t1’é¢’ iit’]” dah sidaa’igii. TV’ é&¢’god thizi’igii éi
tséé’ naalkaah sida’igii bikaa’ dah sidaaigii, t’a’ii bik’eh dah na’atkaigii. T"a’11 éi t1’éé¢’goo
th’izi’igii bik’eh dah deidiyos, t’4’11 éi bi’éé” bik’eh dah na’alkaigii bik’eh dah deidiyos. T4’
bik’eh dah na’altkaigii bikda” dah na’alkaigii t’a4 altso bik’eh dah deidiyos. Bi’éé” naalkaah
sida’igii bik’eh ha’a’aah. T"4"11 bik’eh dah na’alkaigii éi bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikaa” dah deidiyos D-SNP: 1-800-443-081S5 (TTY 711), 8 a.m. go6 8 p.m.,

7 jj t’aata’i damoo
e Medi-Cal: 1-855-839-7613 (I'TY 711), 24 t’ohch’ooli t’aata’i ji, 7 ji t"aata’i damoo
e 1744 al’ag: 1-800-464-4000 (T'TY 711), 24 tI’ohch’ooli t’4ala’i jj, 7 ji t’44ala’i damoo



Punjabi:ﬁl"*l"??ﬁ'@lWmmwﬁ?ﬁmm@@walﬁ.w
it et 8 e B8 9fg Aaw J, fan 99 Aels S © Tofie & 1S 951 36
AHardt @ winydt g g, 71 fan <asfud graie feg nigeifes ads o8 & afg Aae
J1 3H AET AgB3T 3 AdfEq 234 »123 Quddst B 9 963l 9d AT J| HEE BE
A3 Hedt €t Aerel € feadl § 918 9d| Headh € Aeret @ fegdl 0y gt 2% feg
He 3fder J)

o Medicare, fHH fS9 D-SNP <1 HHS J. 1-800-443-0815 (TTY 711), ARd 8 < 3 TH

82 39, Ig3 2 7fes
o Medi-Cal: 1-855-839-7613 (TTY 711), fes €242 gez €7 fos
o HFl HIJ: 1-800-464-4000 (TTY 711), fes € 2442, gg3 2 7125

Russian: BHUMAHHME! /lna Bac nocTynHbI 6eCIIaTHRIC YCIYTH MIepeBoa. Bel MoskeTe
3aPOCHTH YCIYTH YCTHOTO MIEPEBOAa, B TOM UHCIE VCIVIH MepeBOIUHKA SI3BbIKA 3KeCcTOB. Bhl
TAK)KE MOKETE 3aMPOCHTh MATePHAJIBI, TIepeBe/ICHHBIS HA BAIll SI3bIK WIIH B aJIbTePHATHBHBIX
dhopmarax, Hanpumep mpudToM bpaiins, kpyrHbiM mpudToM WK B ayiHodopmMare. Bei Takske
MO3KETE 3aMPOCHTH JIOTIOTHHTEIbHBIE IPHCTIOCOOIICHH U BCTIOMOTaTe IbHbIE YCTPOMCTRA B HANIUX
yupexkaeHusx. Ecnm BaMm HyKHA TTOMOIIE, TO3BOHUTE B 0TS OOCTY:KHBAHUSA YIACTHHKOR. QT
0OCITyKUBAHHS VIACTHHKOR He paboTaeT B IHH TOCYIAPCTRSHHBIX MPA3THUKOB.

e Medicare, promrouas D-SNP: 1-800-443-0815 (TTY 711), 6es Boixosnbix ¢ 8:00 no 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), kpyriocyTouHO 6e3 BBIXO/THBIX.

e Jl100pie apyrue mocTaBmuky yeuayr: 1-800-464-4000 (TTY 711), kpyrimocyToano 03
BBIXO/THBIX.

Spanish: ATENCION., Se ofrece ayuda en otros idiomas sin ningiin costo para usted. Puede
solicitar servicios de interpretacion, incluyendo intérpretes de lengua de sefias. Puede solicitar
materiales traducidos a su idioma o en formatos alternativos, como braille, audio o letra grande.
También puede solicitar ayuda adicional y dispositivos auxiliares en nuestros centros de
atencion. Llame al Departamento de Servicio a los Miembros para pedir avuda. Servicio a los
Miembros esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), los 7 dias de la semana,
de 8 a. m. a 8 p. m., los 7 dias de la semana
¢ Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los otros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de
la semana.

Tagalog: PAUNAWA. May magagamit na tulong sa wika nang wala kang babayaran. Maaari
kang humiling ng mga serbisyo ng interpreter, kasama ang mga interpreter sa sign language.
Maaari kang humiling ng mga babasahin na nakasalin-wika sa ivong wika o sa mga
alternatibong format, na tulad ng braille, audio, o malalaking titik. Puwede ka ring humiling ng
mga karagdagang tulong at device sa aming mga pasilidad. Tawagan ang aming departamento ng
Mga Serbisyo sa Miyembro para sa tulong. Ang mga serbisyo sa miyembro ay sarado sa mga
pangunahing holiday.



¢ Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m.,
7 araw sa isang linggo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo

¢ Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

Thai: &v&iv Juin1slviauhamdacsune wavinulaaluiala+a
virugunsaraiuuiasanu Nudvaiunmeniia’le vinuaunsanaliwlatanans
dlunwiaasvinu wialugduuudug wudnwsiusasd Wades wadidnwsaueivg)
vihnushusaaaduailnsal thavdauazalnsal@dn’le aw aauiliuinisuads
MsAasacdausnssutnad s IWaranNNIalale
fhaudnssgntdnarilavinasluTungasianiscnieg

e Medicare 59u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. {9 20.00 w.
u3a 7 Judadlaiv .
e Medi-Cal: 1-855-839-7613 (TTY 711) anaa 24 1119 wia 7 Tusaddenw
e Auq Wenua: 1-800-464-4000 (TTY 711) aaan 24 1Tug via 7 Yusaddeny

Ukrainian: YBAT'A! [locavru nepekiagada HaJalOThes OS3KOMTOBHO. BU MOMKETS 3aTHIIUTH
3aIUT HA TIOCIYTH YCHOTO MepekKIIaay, 30KpeMa MOBOIO JKeCTiB. Bu MoKeTe 3poOHTH 3aIUT Ha
OTpHMAaHHS MaTepialiB, Mepekia/IeHHX BAIOK MOBO, a00 B albTepHATHBHHUX (hopMaTax, aK-0T
Ha/[pyKopaHuM mpudtom Bpaitig au BeukuM mpudToM, a TakKoK y 3ByKopoMy dopmati. Kpim
TOTO, BU MOKeTe 3pO0OHTH 3alHT HA OTPUMAaHHS JOTIOMIKHHX 3ac001B 1 IPUCTPOIB Y 3aKiIa/iax
Hamoi Meperki KoMmaHiH, SIkmo BaM moTpiOHa momoMora, 3aTeneoHYHTe vV BIILT 00CTYTOBYBAHHSA
KTieHTIB. Bimain oOcIyroByBaHHsA KIECHTIB 3aUHHCHHH v ISP KaBHI CBATA.

e Medicare, sokpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 g0 20:00, 6e3 BUXIHUX.
e Medi-Cal: 1-855-839-7613 (TTY 711), minogobopo, 6e3 BUXITHHX.
¢ Vciinmmi Hagasadi mocayT: 1-800-464-4000 (TTY 711), minogodopo, 63 BUXITHAX.

Vietnamese: LUU Y. Chung t6i cung cap dich vu hd tro ngén neit midn phi cho quy vi. Quy vi
¢6 thé yéu cau dich vy thong dich, bao gom ca théng dich vién ngdn ngit ky hidu. Quy vi ¢6 thé
yéu cau tai lidu duge dich sang ngén ngit ciia quy vi hay dinh dang thay thé, ching han nhu chit
ndi braille, bing dia thu am hay ban in khé chit Ién. Quy vi cling ¢6 thé yéu cau cac phwong tién
va thiét bi phu trg¢ tai cac co s& cua chiing to1. Goi cho ban Dich Vu Héi Vién cta chung to1 dé
duoc tro gitip. Ban dich vu hdi vién khong 1am viéc vao nhiing ngay 18 lon.

e Maedicare, bao gdm ca D-SNP: 1-800-443-0815 (T'TY 711), 8 gio sang dén 8 givr téi.
7 ngay trong tuan
e Medi-Cal: 1-855-839-7613 (T'TY 711), 24 gid trong ngay, 7 ngay trong tuin
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay trong tuan.



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 O OTCHI° ACA T £CEPTE 1R AL NPT

THOE+PH: @L TLhtAD- ¢C L@+t 1-800-632-9700 (TTY: 711).

Olaally el 55 4y galll ae lusal) ladd b ¢l jall Eaaaii i 1) 141 gala (Arabic) 4zl
(711 :TTY) 1-800-632-9700 & » Jua!

‘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) jEF : WAREEMEHRE PSC > n] LI EEGE SRR - &
1-800-632-9700 (TTY : 711) -



) OB oy ey () Bl i€ 0 SR i ja (L) 4 R 14a S (Farsi) u*“J‘ﬁ
2 80 Gl (711 TTTY) 1-800-632-9700 L . 331 o« ab) L

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).

75 (Japanese) EEHIH : HAEL SO HA. ﬁﬂ %E%i%% AN
727207 £9, 1-800-632-9700 (TTY:711) £ C. BEEHICTCIEKE LI Z IV,

g=¢] (Korean) -9]: ¢h=101 5 ALgobAl = 4, Oi AP 28 FRE
O]o”’él 4 A5 YT} 1-800-632-9700 (TTY: 711) H g}—aﬂ ]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 dUSe AUTel Y dqurs fAfFEa smom
FERIAT HAR® Tol et ®UAT 3Ueled T | 1-800:532-9700 (TTY: 711) B T |

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

FN r-\o

E>~l'U

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOpMTE Ha PyCCKOM S3bIKE, TO Bam
AocTynHbl 6ecnnaTtHble ycnyrn 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) “I0J-0a: 215145 £7% ATICE Pt 0HCH° hC/ T £CEFE N1R ALINPT

FHOETPA: OFL T ntAD- &7C 2L 1-888-865-5813 (TTY: 711).

el el i 555 & gall) Bacbsall ladd (3 ¢ jall haai i 1)) 14k gala (Arabic) 4 ad)
(711 :TTY) 1-888-865-5813 &8 _» Juai

H13Z (Chinese) JEE : WAGHEHEHG T > ] DI IESE S IRBIIRG - FEEE
1-888-865-5813 (TTY : 711) -

) OB sy () gt (i€ e SR i Jlb (L) 4 &) 1Aa 5 (Farsi) ould
e (711 :TTY) 1-888-865-5813 L .23l (o« a8l 8 Ll



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) Yuoil: %1 AR Al clAdl &, Al [(R:Yes unl Usl2A A
AHRL 1R Budsu 8. Slol $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 arerd § aF 3mqes forw fyoa 3 e aeryar aare
3UceY &1 1-888-865-5813 (TTY: 711) W Hict Y|

75 (Japanese) HFETIH : HAGELZEINDGE. BEOSHEEZ ZHH W
7-720F£4, 1-888-865-5813 (TTY:711) £ TC. io'ﬁ?ﬂﬂ TIHE L TZE0,

@70] (Korean) 5-9): gh=i0) S AHE 3k = A, <] 1% AU 2 TER
o] & él I A5 YT} 1-888-865-5813 (TTY: 711) H o 2 A3lal A L.

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 holo, koji” hodiilnih 1-888-865-5813 (TTY: 711).

iy

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 pyCcCKOM SA3blKe, TO BaM
AocTynHbl 6ecnnatHble yenyrn nepesoaa. 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 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).

132 (Chinese) JER : WA AR T30 AT DI BIES R S IRBIIRGS - sHELFE
1-800-966-5955 (TTY : 711) -



Chuuk (Chukese) MEI AUCHEA: |ka 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 MALI: 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)

HAFE (Japanese) HEEFHE . HAGEZGINDLE, BEOSEIEE ZHH W
=720 £9, 1-800-966-5955 (TTY:711) £ T, io SRR T TS TE &V,
ol =

aﬁfoi Korean) 39]: &=0] & AL8-3HA1 = 4, =
o]-& é:l 4= 25 YT} 1-800-966-5955 (TTY: 711) Hl o= @i}sﬂ =N Q.

990 (Laotian) J0g9L: 1199 119CDIWIZI 290, NMIVVINIVFOBCHOIIMVWIZI,
Loecdye9, ccinduanlvivian. tns 1-800-966-5955 (TTY: 711).

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

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 1-800-966-5955 (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).

Espaiiol (Spanish) ATENCION: si habla espafriol, tiene a su disposicion 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: 291,515+ £7% ATICT Pt PHCTI° ACAT LCEPTE N1 APt

THOLEHPA: @L TLhtAd- ¢7C 2L 1-800-777-7902 (TTY: 711).

a8 50 daail | (laally @l 581 635 4 gl 3ac Lsall Cledd 8 ¢y jall Coaas S 13) ;1403 sala (Arabic) 4 ad)
(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, @ wudu ka ko do po-pod béin m gbo kpaa. ba 1-800-777-7902 (TTY: 711)

Irer (Bengali) 75 7 3 arifer arer, 337 36 @S, ORE [F:A9eW SR NRFel @A S E awl
&m s 1-800-777-7902 (TTY: 711):

132 (Chinese) £ : AIF G AEHE PO WA LLREESHE SRR - FHEE
1-800-777-7902 (TTY : 711) -



ol a L (g OB oy gamy () g S o SR a0l 4 R t4a 55 (Farsi) (e
oS0 ol (711 :TTY) 1-800-777-7902 L 234
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 Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o1%3Lcl (Gujarati) %uou: ol AR 9sRAcl ollcAcll &, Al [(:Yes el Ul At
dAHIRL M2 Guced 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).

&= (Hindi) &1 &: i 31y &Y e § al 31mueh T o & $T9T Feral Qart 3Ueled]
€1 1-800-777-7902 (TTY: 711) U &icl |

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).

HAEE (Japanese) EEFHE : HAHGZah S oL E, BWEOFESRE ZHAHWZZ
JE7, 1-800-777-7902 (TTY:711) £ T, BEFHIC T ITHAE S Z S0,

3= (Korean) 9]: gh=1o 5 ALE8HA = 49, qlo] Ao Mu]~g F-85 2 o] 838k
4 95Ut 1-800-777-7902 (TTY: 711) HOo 2 A3lal 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 na hold, 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
AOCTynNHbl BecnnaTHble yenyru nepesoga. 3soHunte 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: daaananing aagusalduinishamdanien s laws Tns
1-800-777-7902 (TTY: 711).

JIS - G s e Cibe lesd (S s (S 05 S 5w s 53,0 T K)ol (Urdu) s

(711 :TTY) 1-800-777-7902 .2 S
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: 21574 £7% ATICE WPt OFCHP hC/T £CEPTE N1R ALIHPT
THOEAPA: @L LA+ &7C L0 1-800-813-2000 (TTY: 711).

el Al a1 555 4 ) 32 Lisall Cladd (i yall Caaa i€ 13 1405 sale (Arabic) Al
(711 :TTY) 1-800-813-2000 o 5 (ol

H13L (Chinese) X * AIFRGEHZHRG T AR EIESHE S TRBIIRTS - 552
1-800-813-2000 (TTY : 711) -

Lg\_).au\.i_\\_)g_:_)_,w‘fab)u)u@_au cJ.uSGA)S_\AS@»J\AubJMJS\ AAJJ(FarSO‘.’MJu
280 Gl (711 TTY) 1-800-813-2000 L . 330 o ab) s L



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).

HAFE (Japanese) EEFH : HAFHLdE SN L HE, BEOSHEZ ZH MW
72127 £9, 1-800-813-2000 (TTY: 711) £ T, BEFHICTIEME T2V,

121 (Khmer) (Ui 1I00SASUNW MaNiel, NS Suwigsman inwss
AR MU SENGEISNUUITLNY 51 $1605) 1-800-813-2000 (TTY: 711)¢

59| (Korean) F9: gh=7o] & AL&8HAl= A5, o] A Mu|2E T8
o]- &3t 4= 2l Yt} 1-800-813-2000 (TTY: 711) H O 2 A3laf F4A <.

290 (Laotian) ?pogvp: 1709 VIVCDIWIFI 990, NIVVINIVFOBCHDIIVWIT,
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 gxe I, 3t 37 S8 Agfes A 3973 59
He3 GumET J1 1-800-813-2000 (TTY: 711) '3 IS 3|

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: ecnu 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).

Ine (Thai) Bau: ainayaning aadunsaldusnshamdannelans Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akwo BM po3MOBNSAETE YKPaAiHCHLKOK MOBOO, BU
MOXEeTe 3BEpPHYTMCH A0 6e3KOLWTOBHOI Cry6u MOBHOI NiATpuMKK. TenedoHynTe 3a
Homepom 1-800-813-2000 (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 s6 1-800-813-2000 (TTY: 711).



Kaiser Permanente Nondiscrimination Notice .
and Language Access Services % KAISER PERMANENTE.

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.



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).

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

Hi3Z (Chinese) : TR : MIREEAERFN , B0 LIRBESESEUES. 758

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

Tiéng Viét (Vietnamese): CHU Y: Né&u ban néi Tiéng Viét, cé cac dich vy hd trg ngdn ngit mién phi danh cho
ban. Goi s& 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

2h=0{(Korean): F£2|: 3t=0{& ME3dtAl= B2, &0 X|& MH|AE FEE 0|&5IA = U&LICH
1-888-901-4636 (TTY: 1-800-833-6388 / 711) HO 2 T5}I6 F A2,

Pycckuii (Russian): BHUMAHME: Ecnv Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMNHbI 6ecniaTHble ycayru
nepesoaa. 38oHuTe 1-888-901-4636 (Tenetain: 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! AKLL0 BUM pO3MOBAAETE YKPATHCbKOKO MOBOIO, BU MOXETe 3BePHYTUCA A0
6e3KOLITOBHOI CNYXK6M MOBHOI NiaTPMMKN. TenedpoHyinTe 3a Homepom 1-888-901-4636
(tenetain: 1-800-833-6388 / 711).

MENIgE (Khmer)s i6tTH: WOSHASIWLL, 1EUGSIwEA WESANN ABSATUTUHMY Gig 1660
1-888-901-4636 (TTY: 1-800-833-6388 / 711)°]

BZASE (Japanese): J¥REIR : HAGEZEINDE 5. ﬁﬁ*ﬂ@\%?&iﬁ%i:‘ﬂﬁﬁL\EEUE?O
1-888-901-4636 (TTY: 1-800-833-6388 / 711) & C. HEBFEICCTIEFETTSU N\,

ATICE (Amharic) : T0F0F: 091614 72 ATICT NP1 CFCTHI° ACAT SCEPT 1% ALLTIHPT FHIEHPA: DL TLhtAd-
®PC LLM- 1-888-901-4636 (aPh¥+ A-+ASF@-: 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).
UATET (Punjabi) fimirs fe€: 7 3HT Ul Swe I, 37 37 ffg AgfesT AT 3973 3 He3 Gussg J|
1-888-901-4636 (TTY: 1-800-833-6388 / 711) ‘3 'S &I |

8055 4 galll Bae Lisall land (8 calll SH) Caaai i€ 13); Ad3gala B Clla glaa g Baslua e Jgaal) a2l (Arabic): 4 sl

. (711 / 1-800-833-6388) :a5ull 5 auall iila a8 5 1-888-901-4636 b » Juail, laally el

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

WIF9990 (Lao): UO[IV: 11209 119DCHIWIFIDID, NIVV INIVQOBCTDAIVWIFI, LoBVCT I,
ccUVBWoL v, Lns 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Srpsko-hrvatski (Serbo-Croatian): OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomodéi dostupne su
vam besplatno. Nazovite 1-888-901-4636 (TTY- Telefon za osobe sa ostec¢enim govorom ili sluhom:
1-800-833-6388 / 711).

Francais (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).
o o) el ) &) ) @y ey (Al ) SOlgs S e S o 8 (3 43 S): A g8 (Farsi): (putd
S il 1-888-901-4636 (TTY: 1-800-833-6388 / 711) L. il



