
  

    
 

  
 

  
 

 
 

    
 

  

 

 

  
   

  

   

  
 

 
 

OMB Control Number 0938-  
 

HOSPICE INFORMATION FOR MEDICARE PART D PLANS 

SECTION I -HOSPICE INFORMATION TO OVERRIDE AN “HOSPICE A3 REJECT” OR TO UPDATE HOSPICE STATUS 

A. Purpose of the form (please check all appropriate boxes) : 
Admission Proactive Rx Communication A3 Reject Override Termination 

To: Medicare Part D Plan From: Hospice Provider 
Plan Name Hospice Name 
PBM Name Address 
Phone # ( ) - Phone # ( ) -
Fax # ( ) - Fax # ( ) -
Secure E-Mail NPI 
Contact Name Contact Name 
Plan Sponsor Website Link: 
B. Patient Information Prescriber Information 
Patient Name Prescriber Name 
Patient DOB Prescriber NPI 
Patient ID # (MBI) Practice Name 
Hospice Admit Date Practice Address 
Hospice Discharge Date Contact Name 
Principal Diagnosis Code Practice Phone Number ( ) -
Other Diagnosis Code (s) Practice Fax # ( ) -

Unrelated Diagnosis Hospice Affiliated 
Code (s) YES NO 
For change in hospice status update documentation is required. Please check to indicate which document is attached. 
Notice of Election Notice of Termination /Revocation 

C. Hospice Pharmacy Benefit Manager (PBM) Information 
PBM Name BIN Cardholder ID 
PBM Phone # ( ) - PCN Group ID 

D. Prior Authorization  Process:  Enter a separate line for each Analgesic, Antinauseant (antiemetic), Laxative, and Antianxiety drug (anxiolytic) 
Medication that is Unrelated to Terminal Prognosis . Drugs outside of these four classes do not require prior authorization. 

Medication Name and Strength Dosing Schedule Quantity/ Rationale to Support the Medication is Unrelated to Terminal 
Month Prognosis (Optional) 

E. Signature of Hospice Representative or Prescriber (Required). 
Representative Date / / 
Title _______________________________________________ 

Prescriber* Date / / 
*If the prescriber of the medication is unaffiliated with the Hospice provider, has the prescriber confirmed with Yes Nothe Hospice provider that the medication is unrelated to the terminal prognosis? 

_ 

 



 

  

   

  

  

  

 

Hospice Name 

Patient Name 

HOSPICE INFORMATION for MEDICARE PART D PLANS 

SECTION II – PLAN OF CARE (Optional) 

Hospice NPI 

Patient ID# () / /Patient DOB 

Additional Medications Under Hospice Plan of Care and Designation of Financial Responsibility 
Medication Name and Strength Hospice Patient Medication Name and Strength Hospice Patient 

Signature of Hospice Representative 

Representative Date / / 

Signature of Beneficiary or Beneficiary Authorized Representative 

Beneficiary/Representative Date / / 



  
 

  
 

    
 

    

   

  
  

  

   
 

  

  
 

    

  

  

    
 

    
    
   

 
 

 
  

 

  
 

  

   

   

     
 

   
   

Nondiscrimination Notice 

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation Health Plan, 
Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., and the Southern California 
Medical Group). This notice is available on our website at kp.org. 

Discrimination is against the law. We follow state and federal civil rights laws. 

We do not 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 in a timely manner: 

• 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) 

• 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 Services department at the numbers below. The call is 
free. Member services is closed on major holidays. 

• Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week. 
• Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a day, 7 days a week. 
• All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week. 

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

How to file a grievance with Kaiser Permanente 

You can file a discrimination grievance with us if you believe we have failed to provide these 
services or unlawfully discriminated in another way. You can file a grievance by phone, by mail, in 
person, or online. Please refer to your Evidence of Coverage or Certificate of Insurance for details. 
You can call Member Services for more information on the options that apply to you, or for help 
filing a grievance. You may file a discrimination grievance in the following ways: 

• By phone: Call our Member Services department. Phone numbers are listed above. 

• By mail: Download a form at kp.org or call Member Services and ask them to send you a 
form that you can send back. 

• 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) 



    

 

 
 

 
 

   
  

 
  

      

   

 
 

 
 

   
 

    

  
 

 
    

      

   

 
  

 
 

  

     
 

 

• Online: Use the online form on our website at kp.org 

You may also contact the Kaiser Permanente Civil Rights Coordinator 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 for 
Civil Rights (For Medi-Cal Beneficiaries Only) 

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

• By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711) 

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

Office of Civil Rights 
Department of Health Care Services 
P.O. Box 997413, MS 0009 
Sacramento, CA 95899-7413 

California Department of Health Care Services Office for Civil Rights Complaint 
forms are available at: http://www.dhcs.ca.gov/Pages/Language_Access.aspx 

• 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 for 
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: 

• By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697) 

• 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 

U.S. Department of Health and Human Services Office for Civil Rights Complaint 
forms are available at: https://www.hhs.gov/ocr/office/file/index.html 

• Online: Visit the Office for Civil Rights Complaint Portal at: 
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf 



 

    
     

       
   

      
      

        
         
      
    

     
           

     
      

     
      

           
            

         
  

           
     

          
          

    
         

     
          

     
           

       

Notice of Language Assistance 
English: ATTENTION. Timely 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 is closed on major holidays. 
• Medicare, including D-SNP: 1-800-443-0815 

(TTY 711), 8 a.m. to 8 p.m., 7 days a week 
• Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours 

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

a day, 7 days a week 
Arabic : يجممتر كلذيف بما ة،جملتراتمادخبلطكیمكن .كلیعةفلتك نودبةفرومت ةوریفلاةویلغلاةدعسالما .ھتنبی 

 ةعطبالاوأيوتص لفموأنفیوفلمكللایبر ةقطری لمث ةلیدبغصیبوأكلغتبةجممتر قوثائ بلطككنیم .ةشارالإ ةلغ
 اءضعلأا اتمدخ سمبق لصتا ا.نقافرميفةدعسامةجھزأوةدعساملسائوبلطاضًأی كمكنی.ةبیرك حرفبأ

Member Services)( ة.یسیئرلا لاتطعلا ياء فضعلأا اتمدخ لمعت لا ة.دعاسملا لىع لوصحلل انیدل 

•Medicare،كلذيا فمب D-SNP ىعل 
 وعسبالأ يفمأیا 7

TTY 711) 1-800-443-0815 : ،( 8 ءًاسم 8 ىلإ ًحاصبا، 

•Medi-Cal: لىع TTY 711) 1-855-839-7613 ،( 24 وعسبالأ يفمأیا 7 ،ومیلا في ةعاس 
 عوبسلأا في امیأ 7 ،ومیلا ة فيعاس TTY 711) 1-800-464-4000 ،( 24 ً:جمیعا نخریالآ •

Armenian: ՈՒՇԱԴՐՈՒԹՅՈՒՆ: Ժամանակին տրամադրվող լեզվական 
աջակցությունը հասանելի է ձեզ անվճար: Դուք կարող եք խնդրել բանավոր 
թարգմանության ծառայություններ, այդ թվում՝ ժեստերի լեզվի թարգմանիչներ: 
Դուք կարող եք խնդրել ձեր լեզվով թարգմանված նյութեր կամ այլընտրանքային 
ձևաչափեր, ինչպիսիք են՝ բրայլը, ձայնագրությունը կամ խոշոր տառատեսակը: 
Դուք կարող եք նաև դիմել օժանդակ աջակցության և սարքերի համար, որոնք առկա 
են մեր հաստատություններում: Օգնության համար զանգահարեք մեր Անդամների 



 

      
    

        
    

          
            

   

     
 

    
    

              
          

             
           

         

             
      

                
   

               
   

                 
                
              

                 
               

          

           
     

           
           

սպասարկման բաժին (Member Services): Անդամների սպասարկման բաժինը փակ 
է հիմնական տոն օրերին: 

• Medicare, ներառյալ D-SNP` 1-800-443-0815 (TTY 711), 8 a.m.-ից 8 p.m.-ը, 
շաբաթը 7 օր 

• Medi-Cal՝ 1-855-839-7613 (TTY 711), օրը 24 ժամ, շաբաթը 7 օր 
• Մյուս բոլորը՝ 1-800-464-4000 (TTY 711), օրը 24 ժամ, շաբաթը 7 օր 

Chinese：请注意。我们可及时提供免费语言协助。您可以要求获取口译服务，包括

手语翻译员。您可以要求将资料翻译成您所使用的语言或其他格式的版本，如盲文、

音频或大字版。您还可以要求使用我们设施中的语言辅助工具和设备。请联系会员服

务部 (Member Services) 以获取帮助。重要节假日期间会员服务不开放。 

• 联邦医疗保险计划 (Medicare)，包括 D-SNP：1-800-443-0815 (TTY 711)，
每周 7 天，上午 8 点至晚上 8 点 

• 加州医疗保健辅助计划：1-855-839-7613 (TTY 711)，每周 7 天，每天 24 小时 
• 所有其他保险计划：1-800-757-7585 (TTY 711)，每周 7 天，每天 24 小时

Farsi :تمادخدانیوتیم.دراددوجو شما یابر نگاایر ورطھبعقوبم یزبان تدعسام از یدمنهبھر نکاام ھ.وجت 
 نادتوخنزبا ھبهدشھجمتربلطامدانیوتیمنچنیھم.هشارانزبا نجمارمتھلجم از،دکنی تساوخرداریھافشھجمتر
 ننیچھم .تشردفوحر با پچا یا ی،وتصلفای ل،ریبطخھلجم از ،دکنی تساوخردارنگزیجای یھالبار قدای
 یضاعاتمادخ با ک،کم تفریادیارب.دکنی تساوخرد ما اکزمر از اریککم یھاهگاستدوتکاناام دانیوتیم

Member Services)( تاس ھتبس یمرس تیلاطعترد ء،ضاعاتمادخ.دگیریبسمات ما. 

•Medicare، لشام :D-SNP هشمار با TTY 711) 1-800-443-0815 ،( صر،ع 8 تا حصب 8 از 
 دیریگب ستما ھتفھ وزر 7 در

:Medi-Cal • هشمار با TTY 711) 1-855-839-7613(، سماتھفتھ وزر 7 وز،رھشبان تعسا 24 در 
 دگیریب

 هشمار با :گریددارومھھم •
 دگیریب

TTY 711) 1-800-464-4000 ،( سامتھفتھ وزر 7 وز،رھشبان تعسا 24 در 

Hindi: ध्यान दें। समय पर द� जाने वाली भाषा सहायता आपके िलए �बना �कसी शुल्क के उपलब्ध है। 
आप दभा�षया सेवाओ ंके िलए अनरोध कर सकते हैं, �जसमें साइन लैंगुवे भा�षये भी शािमल हैं। ु ु ज के दु 
आप सामि�यों को अपनी भाषा या वैक�ल्पक �ारूप, जैसे �क �ेल, ऑ�डयो, या बड़े ��ंट में अनुवाद 

करवाने के िलए भी कह सकते हैं। आप हमारे स�ुवधा-कें �ों पर सहायक साधनों और उपकरणों का भी 
अनुरोध कर सकते हैं। सहायता के िलए हमारे सदस्य सेवा �वभाग (Member Services) को कॉल करें। 
सदस्य सेवा �वभाग मुख्य छु �ट्टयों वाले �दन बंद रहता है। 

• Medicare, �जसमें D-SNP शािमल है: 1-800-443-0815 (TTY 711), सुबह 8 बजे से रात 

8 बजे तक, स�ाह के 7 �दन 

• Medi-Cal: 1-855-839-7613 (TTY 711), �दन के चौबीस घंटे, स�ाह के 7 �दन 

• बाक� सभी: 1-800-464-4000 (TTY 711), �दन के चौबीस घंटे, स�ाह के 7 �दन 
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Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb ncav sij hawm 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 (Member Services). Lub chaw pab tswv cuab kaw rau cov hnub so uas 

ក� � 

tseem ceeb. 

ក� � 

• 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 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib 

Japanese: ご注意。必要に応じた言語サポートを、無料でご利用いただけます。あな

たは手話通訳を含む通訳サービスを依頼できます。点字、大型活字、または録音音声

など、あなたの言語に翻訳された資料や別のフォーマットの資料を求めることができ

ます。当社の施設では補助器具や機器の要請も承っております。支援が必要な方は、 
(Member Services)加入者サービス部門にお電話ください。加入者向けサービス は主 

1-800-443-0815 711D-SNP Medicare: (TTY ) 8 8• を含む 、午前 時から午後 時ま 

ជំ យភាសាទាន់េពលេវលាាគឺមានេដ‌យមិនគិតៃថ្លស្រមាប់អ្នក។ អ្នកឣ‍ចេស្ន ើសំុេសវ‌អ្នក 

នួ 

ក� � 

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

hauv ib lub vij

要な休日では営業しておりません。

で、年中無休 
• Medi-Cal: 1-855-839-7613 (TTY 711)、24 時間、年中無休 
• その他全て: 1-800-464-4000 (TTY 711)、24 時間、年中無休 

Khmer (Cambodian): យកចិត្តទុកដ‌ក់។ 

ុំកបកែ្របភាសាស�� ងអ្ន ំមទាួបកែ្រប រ ផងែដរ។ អ្នកឣ‍ចេស្ន ើសឯកសារែដល្រត�វបាȈនបកែ្របជ‌ 
ភាសារបស់ ូ ្ទ ប សំេឡង ឬឣក្សរធំៗ។ អកក៏ឣ‍ចេសើ ុអ្នក ឬទ្រមង់េផ្សងេទៀតដចជ‌អក្សរសា ្ន ្ន សំ 
ជ ំ ្ថម និងឧបករណ៍ជ ំ ្លងរបស់ ើ  ូ  ូ ្ទ ្ន យបែន យេ�តាɘមកែន េយងផងែដរ។ សមទរសពេ�ែផក 

នួ 

នួ 
េសវ‌សមាជិក (Member Services) របស់េយើងស្រមាប់ជំនួយ។ េសវ‌សមាជក្រត ិ វបាȈនបិទេ� 
ៃថ្ងឈប់ស្រមាកសំខាន់ៗ។ 

• Medicare រមួទាងំ D-SNP: 1-800-443-0815 (TTY 711) ពីេម៉ា ង 8 ្រពឹក ដល់ 8 យប់ 
7 ៃថ្ង ងមួយសបាȈ្ត ហ៍ 

• Medi-Cal: 1-855-839-7613 (TTY 711) 24 េម៉ា ងក� �ងមួយៃថ្ង 7 ៃថ្ង ងមួយសបាȈ្ត ហ៍ 
៍្ត ួ្ង ្ង ងមងក�� េមា ) 24 711(TTY 1-800-464-4000 េផ្សងៗេទៀត៖ •  ៉ ួយៃថ 7 ៃថ ងមយសបាȈហ 

Korean: 안내 사항. 시기적절한 무료 언어 지원 제공 . 수화 통역사를 포함한 통역 
서비스를 요청할 수 있습니다 . 한국어로 번역된 자료 또는 점자 , 오디오 또는 큰 글씨와 
같은 대체 형식의 자료를 요청할 수 있습니다 . 저희 시설에서 보조 기구와 장치를 요청할 
수도 있습니다 . 가입자 서비스 (Member Services) 부서에 전화하여 도움을 
요청하십시오. 주요 공휴일에는 가입자 서비스를 운영하지 않습니다 . 



 

        
   

        
       

  
 

      
  

 

 

           

  

        

      

 
   

 
  

  
 

      
 

 

     
  

     
  

      
  

 
      

        
       

      
        

   
 

• Medicare(D-SNP 포함), 주 7 일 오전 8 시~오후 8 시에 1-800-443-0815 (TTY 711) 
번으로 문의 

• Medi-Cal: 1-855-839-7613 (TTY 711), 주 7 일, 하루 24 시간 
• 기타: 1-800-464-4000 (TTY 711), 주 7 일, 하루 24 시간 

Laotian: ໂປດຊາບ. ມີ ່ ຼອດານພາສາຢາງທນເວລາໃຫທານໂດຍບ່ເສຍຄາ.ການຊວຍເຫື ້ ່ ັ ້ ່ ໍ ່ 
ານສາມາດຂບລການນາຍພາສາ, ລວມທງນາຍພາສາມ. ທານສາມາດຂໃຫແປເອກະສານນ້ ນທ່ ໍ ໍ ິ ັ ື ່ ໍ ້ ເປີ ັ 

ພາສາຂອງທ່ ຼ ຮບແບບອ່ນ, ເຊນ: ອກສອນນນ, ສຽງ, ຫື ິ ່ ນັານ ຫື ູ ື ່ ັ ັ ູ ຼ ການພມຂະໜາດໃຫຍ. ນອກຈາກນ ້ 

ທ່ ັ ້ ໍ ອງຊື ວຍຟງ ແລະ ອປະກອນການຊວຍເຫືອໃນສະຖານທຂອງພວກເຮາ.ານຍງສາມາດຮອງຂເຄ່ ່ ັ ຸ ່ ຼ ່ ີ ົ 
ໂທຫາພະແນກບໍລິການສະມາຊກິ (Member Services) ຂອງພວກເຮົາເພ່ ືອຂໍຄວາມຊວຍເຫືຼອ.່ 
ພະແນກບໍລ ິ ນປດໃນວນພກທ່ ີສ ັ າງໆ.ການສະມາຊ ່ ັ າຄ ່ິ ກແມ ິ ັ ໍ ນຕ 

• Medicare, ລວມທງັ D-SNP: 1-800-443-0815 (TTY 711), 8 ໂມງເຊ້ົາ ຫາ 8 ໂມງແລງ, 

ື ່7 ມ້ຕໍອາທິດ 

• Medi-Cal: 1-855-839-7613 (TTY 711), 24 ຊ່ ົ ່ ໍມ,້ 7 ມຕື ່ ໍອາທດວໂມງຕ  ື ້ ິ 
• ອ່ນໆ: 1-800-464-4000 (TTY 711), 24 ຊ່ວໂມງຕ່ ມ,ື້ 7 ມຕ້ ໍອາທິດື ົ ໍ ື ່ 

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv jiepv sih liepc ziangx tengx faan 
waac bun meih muangx hingh mv zuqc heuc meih ndorqv 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 nyungc horngh jaa dorngx 
faan benx meih nyei waac a’fai fiev bieqc da’nyeic diuc daan, fiev benx domh nzangc-
pokc bun hluo, bungx waac-qiez bun uangx, a’fai aamx bieqc domh zeiv-linh. 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. Mborqv finx lorz taux yie mbuo dinc zangc domh 
gorn Ziux Goux Baengc Mienh Nyei Dorngx (Member Services) liouh tov heuc 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 

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

• 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: YÁʼÁDÍÍŁTĮĮH. Tʼáá Áko Tʼáá Ałtso Kʼad Díí Tʼáá Bíníʼdéeʼgo Bizaad Bee 
Naʼanish Bééhózin, Doo Béeso Bee Naʼalʼaʼ Da. Tłʼééʼgóó tłʼízíʼígíí éí tsééʼ naalkáah 
sidáʼígíí bikáaʼ dah sidaaígíí, tʼáʼii bikʼeh dah naʼałkaígíí. Tʼáʼii éí tłʼééʼgóó tłʼízíʼígíí bikʼeh 
dah deidiyós, tʼáʼii éí biʼééʼ bikʼeh dah naʼałkaígíí bikʼeh dah deidiyós. Tʼáʼii bikʼeh dah 
naʼałkaígíí bikáaʼ dah naʼałkaígíí tʼáá ałtso bikʼeh dah deidiyós. Nihí Diné Bináhásdzą́� ́
Baa Anááłʼ�́įʼígíí Naʼanish (Member Services) Bá Hazʼą ́ Biiʼ Bee Áká Shichʼįʼ Hodiilnih. 
Dinéełchí Naʼanish Bá Hazʼą ́ Éí 'Ayóó'át'éego Niheezhch'įįhgo Yáá'ah Nitsʼááh 
Daaztsááł. 



 

        
    

       
       

                
                

              
                

               
                

            
     

           
          

      
       

    
      

      
   

      
  

  

       
    

     
       

  

 
     

 
     

      
    

    

        
    

           
  

            
    

• Medicare, bikáaʼ dah deidiyós D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. góó 
8 p.m., 7 j� ́ tʼááłáʼí damóo 

• Medi-Cal: 1-855-839-7613 (TTY 711), 24 tłʼohchʼoolí tʼááłáʼí j�́, 7 j� ́ tʼááłáʼí damóo 
• Tʼáá ałʼąą: 1-800-464-4000 (TTY 711), 24 tłʼohchʼoolí tʼááłáʼí j�́, 7 j� ́ tʼááłáʼí damóo 

Punjabi: ਿਧਆਨ ਿਦਓ। ਸਮੇਂ ਿਸਰ ਿਦੱਤੀ ਜਾਣ ਵਾਲੀ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਤੁਹਾਡੇ ਲਈ ਿਬਨਾਂ ਿਕਸ ੇਲਾਗਤ ਦੇ 
ਉਪਲਬਧ ਹੈ। ਤੁਸੀ ਂਦੁ ਂ ੈਂ ੁਭਾਿਸ਼ਏ ਦੀਆਂ ਸੇਵਾਵਾ ਿਦੱਤੇ ਜਾਣ ਲਈ ਕਿਹ ਸਕਦੇ ਹੋ, ਿਜਸ ਿਵੱਚ ਸਾਈਨ ਲਗਵੇਜ਼ ਦੇ 
ਦੁ ਂ ਂ ੂ ੰ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ, ਜਾਂ ਿਕਸੇ ਵੈਕਲਿਪਕ ਫਾਰਮੈਟ, ਿਜਵੇਂ ਿਕ ਬ�ੇਲ,ਭਾਿਸ਼ਏ ਵੀ ਸ਼ਾਮਲ ਹਨ। ਤੁਸੀ ਸਮੱਗਰੀਆ ਨ 
ਆਡੀਓ, ਜਾਂ ਵਡੇੱ ਿਪ�ੰਟ ਿਵੱਚ ਅਨੁਵਾਿਦਤ ਕਰਨ ਲਈ ਵੀ ਕਿਹ ਸਕਦੇ ਹੋ। ਤੁਸੀ ਂਸਾਡੀਆਂ ਸਹਲੂਤਾਂ 'ਤੇ ਸਹਾਇਕ 
ਏਡਜ਼ ਅਤ ੇਉਪਕਰਨਾਂ ਲਈ ਵੀ ਬੇਨਤੀ ਕਰ ਸਕਦੇ ਹੋ। ਮਦਦ ਲਈ ਸਾਡੇ ਮੈਂਬਰਾਂ ਸੇਵਾਵਾਂ (Member Services) 
ਦੇ ਿਵਭਾਗ ਨੰੂ ਕਾੱਲ ਕਰੋ। ਮੈਂਬਰਾਂ ਸੇਵਾਵਾਂ ਦਾ ਿਵਭਾਗ ਮੁੱਖ ਛੁਟੀਆਂ ਵਾਲੇ ਿਦਨ ਬੰਦ ਰਿਹੰਦਾ ਹੈ। 

• Medicare, ਿਜਸ ਿਵੱਚ D-SNP ਵੀ ਸ਼ਾਮਲ ਹੈ: 1-800-443-0815 (TTY 711), ਸਵੇਰੇ 8 ਵਜੇ ਤੋਂ 
ਸ਼ਾਮ 8 ਵਜੇ ਤਕੱ, ਹਫ਼ਤੇ ਦੇ 7 ਿਦਨ 

• Medi-Cal: 1-855-839-7613 (TTY 711), ਿਦਨ ਦੇ 24 ਘੰਟੇ, ਹਫ਼ਤੇ ਦੇ 7 ਿਦਨ 
• ਬਾਕੀ ਸਾਰੇ: 1-800-464-4000 (TTY 711), ਿਦਨ ਦੇ 24 ਘੰਟੇ, ਹਫ਼ਤੇ ਦੇ 7 ਿਦਨ 

Russian: ВНИМАНИЕ! Для Вас доступны бесплатные и своевременные услуги 
перевода. Вы можете запросить услуги устного перевода, в том числе услуги 
переводчика языка жестов. Вы также можете запросить материалы, 
переведенные на ваш язык или в альтернативных форматах, например шрифтом 
Брайля, крупным шрифтом или в аудиоформате. Вы также можете запросить 
дополнительные приспособления и вспомогательные устройства в наших 
учреждениях. Если Вам нужна помощь, позвоните в отдел обслуживания 
участников. Отдел обслуживания участников (Member Services) не работает в дни 
государственных праздников. 

• Medicare, включая D-SNP: 1-800-443-0815 (TTY 711), без выходных 
с 8:00 до 20:00. 

• Medi-Cal: 1-855-839-7613 (TTY 711), круглосуточно без выходных. 
• Любые другие поставщики услуг: 1-800-464-4000 (TTY 711), круглосуточно 

без выходных. 

Spanish: ATENCIÓN. Se ofrece ayuda oportuna en otros idiomas sin ningún costo 
para usted. Puede solicitar servicios de interpretación, incluyendo intérpretes de lengua 
de señas. 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 atención. Llame al Departamento de 
Servicio a los Miembros (Member Services) para pedir ayuda. Servicio a los Miembros 
está cerrado los días festivos principales. 

• Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), de 8 a. m. a 8 p. m., 
los 7 días de la semana. 

• Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del día, los 7 días de la 
semana. 

• Todos los otros: 1-800-788-0616 (TTY 711) las 24 horas del día, los 7 días 
de la semana. 
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Tagalog: PAUNAWA. May magagamit na mabilis 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 iyong 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 (Member Services) 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 

• 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 lingo 

Thai: สง่ถงึ มบีรกิารใหค้วามชว่ยเหลอืดา้นภาษาแกท่า่นแบบทันทโีดยไมม่คีา่ใชจ้า่ย 
ทา่นสามารถขอรับบรกิารลา่ม รวมถงึลา่มภาษามอืได ทา่นสามารถขอใหแ้ปลเอกสาร 
เป็นภาษาของทา่น หรอืในรปูแบบอืน่ๆ เชน่อกัษรเบรลล ์ไฟลเ์สยีง หรอืตัวอกัษรขนาดใหญ ่
ทา่นสามารถขอรับอปุกรณ ์ชว่ยเหลอืและอปุกรณ์เสรมิได ณ สถานทีใ่หบ้รกิารของเรา 
โทรตดิตอ่ฝ่ายบรกิารสมาชกิ (Member Services) ของเราเพือ่ขอความชว่ยเหลอืได 
ฝ่ายบรกิารสมาชกิจะปิดทําการในวันหยดุราชการตา่งๆ 

• Medicare รวมถงึ D-SNP: 1-800-443-0815 (TTY 711) 8.00 น. ถงึ 20.00 น. หรอื 
7 วันตอ่สปัดาห ์

• Medi-Cal: 1-855-839-7613 (TTY 711) ตลอด 24 ชัว่โมง หรอื 7 วันตอ่สปัดาห ์
• อืน่ๆ ทัง้หมด: 1-800-464-4000 (TTY 711) ตลอด 24 ชัว่โมง หรอื 7 วันตอ่สปัดาห ์

Ukrainian: УВАГА! Своєчасні послуги перекладача надаються безкоштовно. 
Ви можете залишити запит на послуги усного перекладу, зокрема мовою жестів. 
Ви можете зробити запит на отримання матеріалів, перекладених вашою мовою, 
або в альтернативних форматах, як-от надрукованим шрифтом Брайля чи 
великим шрифтом, а також у звуковому форматі. Крім того, ви можете зробити 
запит на отримання допоміжних засобів і пристроїв у закладах нашої мережі 
компаній. Якщо вам потрібна допомога, зателефонуйте у відділ обслуговування 
клієнтів (Member Services). Відділ обслуговування клієнтів зачинений у державні 
свята. 

• Medicare, зокрема D-SNP: 1-800-443-0815 (TTY 711), з 8:00 до 20:00, 
без вихідних. 

• Medi-Cal: 1-855-839-7613 (TTY 711), цілодобово, без вихідних. 
• Усі інші надавачі послуг: 1-800-464-4000 (TTY 711), цілодобово, без вихідних. 

Vietnamese: LƯU Ý. Chúng tôi cung cấp dịch vụ hỗ trợ ngôn ngữ kịp thời, miễn phí 
cho quý vị. Quý vị có thể yêu cầu dịch vụ thông dịch, bao gồm cả thông dịch viên ngôn 
ngữ ký hiệu. Quý vị có thể yêu cầu tài liệu được dịch sang ngôn ngữ của quý vị hay 
định dạng thay thế, chẳng hạn như chữ nổi braille, băng đĩa thu âm hay bản in khổ chữ 
lớn. Quý vị cũng có thể yêu cầu các phương tiện và thiết bị phụ trợ tại các cơ sở của 



 

               
             

           
    

         
        

   

 

chúng tôi. Gọi cho ban Dịch Vụ Hội Viên (Member Services) của chúng tôi để được trợ 
giúp. Ban Dịch Vụ Hội Viên không làm việc vào những ngày lễ lớn. 

• Medicare, bao gồm cả D-SNP: 1-800-443-0815 (TTY 711), 8 giờ sáng đến 8 giờ 
tối, 7 ngày trong tuần 

• Medi-Cal: 1-855-839-7613 (TTY 711), 24 giờ trong ngày, 7 ngày trong tuần 
• Mọi chương trình khác: 1-800-464-4000 (TTY 711), 24 giờ trong ngày, 7 ngày 

trong tuần 



 

 

  
  

   
   

  
 

 
 
   

 
    
  

 

  

   
   

 

 
    

 
 

    

  
    

       
  

 
       

         
     

  
       

 

 

    

 

 

   

  
   

    

____________________________________________________________________ 

NONDISCRIMINATION NOTICE 

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with applicable Federal 
and state civil rights laws and does not discriminate, exclude people or treat them less favorably 
on the basis of race, color, national origin (including limited English proficiency and primary 
language), ancestry, age, disability, sex (including sex characteristics, intersex traits; pregnancy 
or related conditions; sexual orientation; gender identity, gender expression, and sex 
stereotypes), religion, creed or marital status.  

Kaiser Health Plan: 

• Provides no-cost auxiliary 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, braille, and accessible 

electronic formats 

• Provides 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, ancestry, age, disability, sex,(including 
sex characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender 
identity, gender expression, and sex stereotypes), religion, creed, or marital status, 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. 

This notice is available at 

https://healthy.kaiserpermanente.org/colorado/language-
assistance/nondiscrimination-notice 

HELP IN YOUR LANGUAGE 

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

CO_Commercial_ACA_1557_NDN NOA_2024 



 

             

          

   

     

      
      

 
  

                     

                 

         
       

   

  
   

   

           
       

  
 

             
       

        
    

     
    

             
         

     
       

     

     
 

      

 
  

   

 
 

    

አማርኛ (Amharic) ትኩረት፡ አማርኛ የሚናገሩ ከሆነ ተገቢ የሆኑ ረዳት መርጃዎችን እና አገልግሎቶችን ጨምሮ 
የቋንቋ እርዳታ አገልግሎቶች በነጻ ይገኛሉ። በ 1-800-632-9700 ይደውሉ (TTY 711)። 

 ة بناسمالت ماالخدة وعد المسا ئلن وسا م ك في ذل بما ية غولالة عدا ت المسمافر لك خد تتو ، يةبرعالث حدتت ت نك ا إذ :هيبنت (Arabic) ة يب العر
 .)TTY( 1-800-632-9700: 711 قمر بال صل ت ا ن. مجابال

Ɓǎsɔ́ɔ ̀ Wùɖù (Bassa) Mbi sog: nia maa Ɓàsàa, njàl mbom a ka maa njàng ndol ni mbom mi 
tsoŋ ni soŋ, niŋ ma kénŋɛn yɛ́, mbi ɛ̀yɛm. Wɔ nàŋ 1-800-632-9700 (TTY 711)

中文 (Chinese) 注意事項：如果您說中文，您可獲得免費語言協助服務，包括適當的輔助器材和服
務。致電 1-800-632-9700（TTY 711）。

 به ، سب نام بانی يت پش خدمات و هاکمک لهمج از ،«انی بز يلاتهتس» ،دينکیم ت بصح ی رسفا ن باز به ر گا :هجوت (Farsi) ی س ارف
 .بگيريد تماس (711(تنیم نتلف) 1-800-632-9700 )TTY با ستا ناترستسد در ن رايگا ورت ص

Français (French) ATTENTION: si vous parlez français, des services d'assistance linguistique 
comprenant des aides et services auxiliaires appropriés, gratuits, sont à votre disposition. Appelez 
le 1-800-632-9700 (TTY 711). 

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz 

हु 

mit entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfügung. Rufen Sie 
1-800-632-9700 an (TTY 711). 

Igbo (Igbo) TINYE UCHE: Ọ bụrụ na ị na-asụ Igbo, Ọrụ enyemaka nke asụsụ gụnyere udi 
enyemaka na ọrụ kwesịrị ekwesị, n'efu, dị nye gị. Kpọọ 1-800-632-9700 (TTY 711).

日本語 (Japanese)注意：日本語を話す場合、適切な補助機器やサービスを含む言語支援サービ
スが無料で提供されます。 1-800-632-9700までお電話ください（ TTY：711）。

한국어 (Korean) 주의: 한국어를 구사하실 경우, 필요한 보조 기기 및 서비스가 포함된 언어 지원 
서비스가 무료로 제공됩니다 . 1-800-632-9700 로 전화해 주세요 (TTY 711). 

Naabeehó (Navajo) DÍÍ BAA AKÓ NÍNÍZIN: Díí saad bee yáníłti’go Diné Bizaad, 
saad bee áká’ánída’áwo’dé̖é̖’, biniit’aa da beeso ndinish’aah t’aala’I bi’aa ‘anashwo’ 
doo biniit’aa, t’aadoo baahilinigoo bits’aadoo  yeel, t’áá jiik’eh, éí ná hóló̖, koji ̖’ 
hódíílnih 1-800-632-9700 (TTY 711). 

:् यदि तपाइ नेपाली बोल्न , उपयक्त सहायक सहायता र सेवाहरू सहहत नेपाली (Nepali) ध्यान दिनुहोस ँ ु न्छ भने ु 
भाषा सहायता सेवाहरू, नि:शु ्ल्क उपलब्ध छि। फोि 1-800-632-9700 (TTY: 711). 

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa 
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira. 
1-800-632-9700 irratti bilbilaa (TTY 711) 

Pусский (Russian) ВНИМАНИЕ! Если вы говорите по-русски, вам доступны бесплатные 
услуги языковой поддержки, включая соответствующие вспомогательные средства и 
услуги. Позвоните по номеру 1-800-632-9700 (TTY 711). 

Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios de asistencia 
lingüística que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 
1-800-632-9700 (TTY 711). 

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo 
ng tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang 
bayad. Tumawag sa 1-800-632-9700 (TTY 711). 
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Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói tiếng Việt, bạn có thể sử dụng các dịch vụ hỗ trợ 
ngôn ngữ miễn phí, bao gồm các dịch vụ và phương tiện hỗ trợ phù hợp. Xin gọi 
1-800-632-9700 (TTY 711). 

Yorùbá (Yoruba) ÀKÍYÈSÍ: Tí o bá ń sọ èdè Yorùbá, àwọn iṣẹ́ ìrànlọ́wọ́ èdè tó fi kún àwọn ohun 
èlò ìrànlọ́wọ́ tó yẹ àti àwọn iṣẹ́ láìsí ìdíyelé wà fún ọ. Pe 1-800-632-9700 (TTY 711). 
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____________________________________________________________________ 

NONDISCRIMINATION NOTICE 
Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with 
applicable Federal civil rights laws and does not discriminate, exclude people or treat 
them less favorably on the basis of race, color, national origin (including limited 
English proficiency and primary language), age, disability, or sex(including sex 
characteristics, intersex traits; pregnancy or related conditions; sexual orientation; 
gender identity, and sex stereotypes). 
Kaiser Health Plan: 

• Provides 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, braille, and 

accessible electronic formats 

• Provides 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. 

This notice is available at https://healthy.kaiserpermanente.org/georgia/language-
assistance/nondiscrimination-notice 

HELP IN YOUR LANGUAGE 
ATTENTION: If you speak English, language assistance services including 
appropriate auxiliary aids and services, free of charge, are available to you. Call 
1-888-865-5813 (TTY: 711). 
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አማርኛ (Amharic) ትኩረት፡ አማርኛ የሚናገሩ ከሆነ ተገቢ የሆኑ ረዳት መርጃዎችን እና 
አገልግሎቶችን ጨምሮ የቋንቋ እርዳታ አገልግሎቶች በነጻ ይገኛሉ። በ 1-888-865-5813 ይደውሉ 
(TTY: 711)። 

(Arabic) ةدعاسمال لئاسو نم كذل يف امب ةیوغالل ةدعاسمال تامدخ كل فروتت ،ةیبرعال ثدتحت تنك ذاإ :ھیبنت 
711( 5813-865-888-1 مقرالب لصتا .نامجالب ةبسانمال تامدالخو :TTY.( 

中文 (Chinese)注意事項：如果您說中文，您可獲得免費語言協助服務，包括適當的
輔助器材和服務。致電 1-888-865-5813（TTY：711）。

(Farsi)یسارف
 تروص بھ

نیبایتشپ تامدخ و ھاکمک ھلمج از ،»نیبازتیلاھست« ،دینکیم تبصح یسراف نابز ھب رگا  جھوت
 ر

: 
. نفتل(TTY( 5813-865-888-1با تاس نتاسرتسد در نایگا  دریگیبساتم )711):نیتم

Français (French) ATTENTION : si vous parlez français, des services d'assistance 
linguistique comprenant des aides et services auxiliaires appropriés, gratuits, sont à 
votre disposition. Appelez le 1-888-865-5813 (TTY: 711). 

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die 
Sprachassistenz mit entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur 
Verfügung. Rufen Sie 1-888-865-5813 an (TTY: 711). 

ગુગજુરાતી (Gujarati) ધ્યાન આપો: જો તમે જરાતી બોલો છો, તો યોગ્ય સહાયક સહાય અને 
સે ેવાઓ, તમારા માટે મફત ઉપલબ્ધ છે. 1-888-865-5813 વાઓ સિહતની ભાષા સહાય સ 
(TTY: 711) પર કૉલ કરો. 

Kreyòl Ayisyen (Haitian Creole) ATANSYON: Si w pale kreyòl, w ap jwenn sèvis 
asistans lang tankou èd ak sèvis konplemantè adapte gratis. Rele 1-888-865-5813 
(TTY: 711). 

�हन्द� (Hindi) ध्यान दें: अगर आप �हदं� बोलते हैं, तो आपके �लए उपयुक्त सहायक उपकरण 
और सेवाओ ंस�हत भाषा सहायता से ँ मुवाए फ़्त उपलब्ध हैं। 1-888-865-5813 (TTY: 711) पर 
कॉल करें।

日本語 (Japanese) 注意：日本語を話す場合、適切な補助機器やサービスを含む言
語支援サービスが無料で提供されます。 1-888-865-5813 までお電話ください
（TTY: 711）。

한국어 (Korean) 주의: 한국어를 구사하실 경우 , 필요한 보조 기기 및 서비스가 
포함된 언어 지원 서비스가 무료로 제공됩니다 . 1-888-865-5813 로 전화해 
주세요(TTY: 711). 
Naabeehó (Navaj

̖̖
o) DÍÍ BAA AKÓ NÍNÍZIN: Díí saad bee yáníłti’go Diné Bizaad, saad bee

áká’ánída’áwo’déé’, biniit’aa da beeso ndinish’aah t’aala’I bi’aa ‘anashwo’ doo biniit’aa, 
t’aadoo baahilinigoo bits’aadoo yeel, t’áá jiik’eh, éí ná hóló̖, koji̖’ hódíílnih 1-888-865-5813 
(TTY: 711). 

Português (Portuguese) ATENÇÃO: Se fala português, temos à sua disposição 
serviços gratuitos de assistência linguística, incluindo serviços e materiais de apoio 
adequados. Ligue para 1-888-865-5813 (TTY: 711). 

Pусский (Russian) ВНИМАНИЕ! Если вы говорите по-русски, вам доступны 
бесплатные услуги языковой поддержки, включая соответствующие 
вспомогательные средства и услуги. Позвоните по номеру 1-888-865-5813 
(TTY: 711). 

Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios 
de asistencia lingüística que incluyen ayudas y servicios auxiliares adecuados y 
gratuitos. Llame al 1-888-865-5813 (TTY: 711). 

 یةبعرلا

 ،بسنام
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo 
ang serbisyo ng tulong sa wika kabilang ang mga naaangkop na karagdagang 
tulong at serbisyo, nang walang bayad. Tumawag sa 1-888-865-5813 (TTY: 711). 

Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói tiếng Việt, bạn có thể sử dụng các 
dịch vụ hỗ trợ ngôn ngữ miễn phí, bao gồm các dịch vụ và phương tiện hỗ trợ phù
hợp. Xin gọi 1-888-865-5813 (TTY: 711). 
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NONDISCRIMINATION NOTICE 

Kaiser Permanente complies with applicable Federal civil rights laws and does 
not discriminate, exclude people, or treat people differently or less favorably 
because of: 

• Race 
• Color 
• National Origin (including limited English proficiency and primary language) 
• Age 
• Disability 
• Sex 

Kaiser Permanente provides 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, braille, accessible electronic formats, other 
formats) 

Kaiser Permanente provides 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 808-432-5330, 
toll-free 1-800-651-2237 or by TTY 711 

If you believe that Kaiser Permanente has failed to provide these services or discriminated 
in another way, you can file a grievance with: Kaiser Civil Rights Coordinator, 711 Kapiolani 
Blvd., Honolulu, HI 96813. Phone: 808-432-5330 or toll-free 1-800-651-2237; TTY: 711; 
Fax: 808-432-5300; Email: civil-rights-coordinator@kp.org. 

You can file a grievance in person or by mail or fax. If you need help filing a grievance, 
the Kaiser Permanente Civil Rights Coordinator is available to help you. 

This notice is available at Noticehttps://healthy.kaiserpermanente.org/hawaii/language-
assistance/nondiscrimination-notice/medicaid 
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You can also file a grievance 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, D.C. 20201; 1-800-368-1019,1-800-537-7697 (TDD) 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html 

HI_Medicaid_ACA_1557_NDN NOA_2024 



  
 

 
           

          
         

 
   

             
           
       

         
        
        

         
         

          
                  

                    
    

               
              

           
   
 

 
            

       

  
  

   
                

            
     

                 
                

                  
             
       

            
                

              
               

  
                    

              
          

HELP IN YOUR LANGUAGE 

(English) Do you need help in another language? Language assistance services including 
appropriate auxiliary aids and services, free of charge, are available to you. 
Call 1-800-651-2237 to tell us which language you speak. (TTY: 711). 
(Cantonese)您需要其他语言帮助吗？我们免费为您提供语言援助服务，包括适当的辅助工具和
服务。请致电 1-800-651-2237告知我们您说什么语言。 (TTY: 711). 
(Chuukese) En mi nit aninis non pwan och fosun fonu? Mi kawor aninisin fosun fonu me 
ekoch pisekin aninis, ese kamo, mi kawor ngonuk. Kekeri 1-800-651-2237 ka ereni kich meni 
fosun fonu ke kan fos non. (TTY: 711). 
(French) Avez-vous besoin d’aide dans une autre langue ? Des services d'assistance 
linguistique comprenant des aides et services auxiliaires appropriés, gratuits, sont à votre 
disposition. Appelez le 1-800-651-2237 pour nous dire quelle langue vous parlez. (TTY: 711). 
(German) Benötigen Sie Hilfe in einer anderen Sprache? Die Sprachassistenz mit 
entsprechenden Hilfsmitteln und Dienstleistungen steht Ihnen kostenfrei zur Verfügung. Rufen 
Sie 1-800-651-2237 an, um uns mitzuteilen, welche Sprache Sie sprechen. (TTY: 711). 
(Hawaiian) Loaʻa iā ʻoe nā lawelawe kōkua ʻōlelo me nā kōkua kōkua a me nā lawelawe me 
ka uku ʻole. Kāhea 1-800-651-2237 oe ia la kaua a e ha`ina `oe ia la maua mea `olelo o na 
`aina `e. (TTY: 711). 
(Ilocano) Kasapulam kadi ti tulong iti sabali a pagsasao? Dagiti serbisio a tulong iti pagsasao 
agraman dagiti maitutop a kanayonan a tulong ken serbisio, a libre, ket mabalin a mausar 
para kenka. Tawagan ti 1-800-651-2237 tapno maibagam kadakami no ania a pagsasao ti 
pagsasaom. (TTY: 711). 
(Japanese)他の言語でのサポートが必要ですか？適切な補助機器やサービスを含む言語支援
サービスが無料で提供されます。 1-800-651-2237にお電話いただき、使用される言語をお知
らせください。（TTY：711）。 
(Korean) 다른 언어로 도움이 필요하신가요 ? 언어 지원 서비스는 필요에 따라 보조 기기 및 
서비스를 포함하여 무료로 제공됩니다. 도움이 필요한 언어를 알려주시려면 1-800-651-2237 로 
전화해 주세요. （TTY：711）. 

(Mandarin) 您需要其他語言的幫助嗎？您可獲得免費語言協助服務，包括適當的輔助器材和服

務。致電 1-800-651-2237 告訴我們您說哪種語言。 (TTY:711). 
(Marshallese) Kwōj ke aikuj jipañ ilo kajin ko jet? Ro rej ropajikin jipañ eok ikijjien kajin im 
jerbal ko jet repojakin jerbal ippaṃ ilo ejjeḷọk oṇaer. Kūr tok 1-800-651-2237 ñan kaaroñ tok 
kōm kōn kajin eo aṃ. (TTY: 711). 
(Samoan) O lo'o e mana'omia se fesoasoani i se isi gagana? O auaunaga fesoasoani i le 
gagana, e aofia ai meafaigaluega talafeagai ma auaunaga, e leai ni totogi, o lo'o avanoa mo 
oe. Fa'amalie atu i le 1-800-651-2237 ma ta'u mai i matou le gagana e te tautala ai. (TTY: 711). 
(Spanish) ¿Necesita ayuda en otro idioma? Tiene a su disposición servicios de asistencia 
lingüística que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 
1-800-651-2237 para que nos indique el idioma que habla. (TTY: 711). 
(Tagalog) Kailangan mo ba ng tulong sa ibang wika? Available sa iyo ang mga serbisyo ng 
tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang 
bayad. Tumawag sa 1-800-651-2237 para sabihin sa amin kung aling wika ang sinasalita mo. 
(TTY: 711). 
(Tongan) ‘Oku ke toe fiema’u ha tokoni ‘i ha lea kehe? ‘Oku ‘i ai ha sevesi tokoni fakatonu lea 
pea mo ha naunau me’a fanongo, ‘oku ta’etotongi, mo faingamalie kiate koe. Taa 
1-800-651-2237 pea talamai ‘a e lea ‘oku ke faka’aonga’i. (TTY:711). 
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(Vietnamese) Bạn có cần trợ giúp bằng ngôn ngữ khác không? Bạn có thể sử dụng các 
dịch vụ hỗ trợ ngôn ngữ miễn phí, bao gồm các dịch vụ và phương tiện hỗ trợ phù hợp. Xin 
gọi 1-800-651-2237 để cho chúng tôi biết ngôn ngữ bạn nói. (TTY: 711). 
(Visayan) Nanginahanglan ka ba og tabang sa laing pinulongan? Ang mga serbisyo sa 
tabang sa pinulongan lakip ang angay nga mga auxiliary nga mga himan ug serbisyo, 
libre, anaa kanimo. Tawag sa 1-800-651-2237 aron isulti kanamo kung unsang 
pinulongan ang imong ginasulti. (TTY: 711). 
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Nondiscrimination Notice 

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc. 
(“Kaiser Permanente”) complies with applicable Federal and Washington state civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender 
identity. Kaiser Permanente does not exclude people or treat them less favorably because of race, color, 
national origin (including limited English proficiency and primary language), age, disability, sex, sex 
characteristics (including intersex traits), pregnancy (or related conditions), sex stereotypes, sexual 
orientation, or gender identity. We also: 

• Provide people with disabilities reasonable modifications and free appropriate auxiliary aids and 
services to communicate effectively with us, such as: 

– Qualified sign language interpreters 

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

• Provide free language assistance services to people whose primary language is not English, which may 
include: 

– Qualified interpreters 

– Information written in other languages 

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance 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 (including limited English proficiency and primary language), 
age, disability, sex, sex characteristics (including intersex traits), pregnancy (or related conditions), sex 
stereotypes, sexual orientation, or gender identity, you can file a grievance with our Civil Rights Coordinator 
at P.O. Box 35191, Mail Stop: RCR-A1N-22, Seattle, WA 98124-5191 or by calling 1-888-901-4636 (TTY 711).  
You can file a grievance in person or 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. 

The notice of nondiscrimination is available at https://healthy.kaiserpermanente.org/washington/language-
assistance/nondiscrimination-notice 

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 

• 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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Help in your language 
English: ATTENTION: If you speak a language other than English, language assistance services including 
appropriate auxiliary aids and services, free of charge, are available to you. Call 1-888-901-4636 (TTY 711). 

Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios de asistencia lingüística que 
incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-888-901-4636 (TTY 711).

中文 (Chinese) 注意事項：如果您說中文，您可獲得免費語言協助服務，包括適當的輔助器材和服

務。致電 1-888-901-4636 (TTY 711)。 

Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói tiếng Việt, bạn có thể sử dụng các dịch vụ hỗ trợ ngôn ngữ 
miễn phí, bao gồm các dịch vụ và phương tiện hỗ trợ phù hợp. Xin gọi 1-888-901-4636 (TTY 711). 

한국어 (Korean) 주의: 한국어를 구사하실 경우 , 필요한 보조 기기 및 서비스가 포함된 언어 지원 
서비스가 무료로 제공됩니다 . 1-888-901-4636 로 전화해 주세요 (TTY 711). 

Pусский (Russian) ВНИМАНИЕ! Если вы говорите по-русски, вам доступны бесплатные услуги 
языковой поддержки, включая соответствующие вспомогательные средства и услуги. Позвоните по 
номеру 1-888-901-4636 (TTY 711). 

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong sa 
wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad. Tumawag sa 
1-888-901-4636 (TTY 711). 

Українська (Ukrainian) УВАГА! Якщо ви володієте українською мовою, вам доступні безкоштовні 
послуги з мовної допомоги, включно із відповідною додатковою допомогою та послугами. 
Зателефонуйте за номером 1-888-901-4636 (TTY 711). 

⌡─◄ÝĎ΄  (Khm er)▬♠ί× ◄▒ Ġθ╘Ρ ľ□ ė♠ή◄ί×▬  ◙Ý╘΄Ĵ ╙Пή╝ΧÝΓ Ýψ┴Λ  ♠Ρ■ ║  θ·  ľ  θ╘Ρ◄╘·́  ήė □ė ■ ♣ė ╝  
ήΓ  ◄Ō⌡ ¼⌡́ ΰ└Ĳ►╘Ďθ  ή▄  μĴ  ╙ÝНήĪ 1-888-901-4636 (TTY 711)Н 

日本語 (Japanese) 注意：日本語を話す場合、適切な補助機器やサービスを含む言語支援サービス

が無料で提供されます。 1-888-901-4636までお電話ください (TTY 711)。 

አማርኛ (Amharic) ትኩረት፡ አማርኛ የሚናገሩ ከሆነ ተገቢ የሆኑ ረዳት መርጃዎችን እና አገልግሎቶችን ጨምሮ 
የቋንቋ እርዳታ አገልግሎቶች በነጻ ይገኛሉ። በ 1-888-901-4636 ይደውሉ (TTY 711)⌂ 

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa afaanii, 
gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira. 1-888-901-4636 
irratti bilbilaa (TTY 711). 

ਪੰ ਂ ੇ ਹੋ, ਤਾ ਂ ੇ ੁਫ਼ਤ ਉਪਲਬਧ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇ ਂਜਾਬੀ (Punjabi) ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸੀ ਪੰਜਾਬੀ ਬੋਲਦ ਤੁਹਾਡ ਲਈ ਮ ਵਾਵਾ, 
). 711 (TTY 1-888-901-4636 ੋਸ਼ਾਮਲ ਹਨ। ਕਾਲ ਕਰ ਂਵਾਵਾੇਅਤੇ ਸ ਂਿਵੱਚ ਯੋਗ ਸਹਾਇਕ ਸਹਾਇਤਾਵਾ ਂਾ�ਿਜਨ 

Arabic( ةبسانمال تامدالخو ةدعاسمال لئاسو نم كذل يف امب ةیوغالل ةدعاسمال تامدخ كل رفوتت ،ةیبرعال ثدتحت تنك ذاإ :ھبینت  ( ةیبرعلا

ລິ 
ທ່ລິ 

 .) TTY 711( 4636-901-888-1 مقرالب لصتا .نامجالب

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit entsprechenden 
Hilfsmitteln und Dienstleistungen kostenfrei zur Verfügung. Rufen Sie 1-888-901-4636 an (TTY 711). 

ລາວ (Laotian) ເອົ າໃຈໃສ່ : ຖ້ າທ່ ານເວົ້ າພາສາລາວ, ການບໍ ການຊ່ ວຍເຫືຼ ອດ້ ານພາສາ ລວມທັ ງອຸ ປະກອນ ແລະ 
ການບໍ ການຊ່ ວຍເຫືຼ ອທ່ີ ເໝາະສົ ມ ຈະມີ ໃຫ້ ານໂດຍບ່ໍ ເສຍຄ່ າ. ໂທ 1-888-901-4636 (TTY 711). 

International Symbol for ASL 
(American Sign Language): 

XB0001444-60-25 



 

 
 

 
   

  
 

 
 
  

  
  
    

 
 

   
  
  

 
    

 

  
 

  
 

  
   

  
 

 
 
 

 
 

 

   
 

   
  

    
                

       

                
     

             
     

         
           
     

____________________________________________________________________ 

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, exclude people or treat them differently on 
the basis of race, color, national origin (including limited English proficiency and primary language), age,
disability, or sex (including sex characteristics, intersex traits; pregnancy or related conditions; sexual 
orientation; gender identity, and sex stereotypes). 
Kaiser Health Plan: 

• Provides 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, braille and accessible electronic 

formats 

• Provides 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, 4000 
Garden City Drive, Hyattsville, MD 20785, 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. 

This notice is available at https://healthy.kaiserpermanente.org/maryland-virginia-washington-
dc/language-assistance/nondiscrimination-notice 

HELP IN YOUR LANGUAGE 
ATTENTION: If you speak English, language assistance services including appropriate auxiliary aids and 
services, free of charge, are available to you. Call 1-800-777-7902 (TTY: 711). 
አማርኛ (Amharic) ትኩረት፡ አማርኛ የሚናገሩ ከሆነ ተገቢ የሆኑ ረዳት መርጃዎችን እና አገልግሎቶችን ጨምሮ የቋንቋ እርዳታ አገልግሎቶች 
በነጻ ይገኛሉ። በ 1-800-777-7902 ይደውሉ (TTY: 711)። 

 .نامجالب ةبسانمال تامدالخو ةدعاسمال لئاسو نم كذل يف امب ةیوغالل ةدعاسمال تامدخ كل فروتت ،ةیبعرال ثدتحت تنك ذاإ :ھیبنت (Arabic) یةبعرلا
 ).TTY 711: ( 7902-777-800-1 قمرلاب لصتا

Ɓǎsɔ́ɔ ̀ Wùɖù (Bassa) Mbi sog: nia maa Ɓàsàa, njàl mbom a ka maa njàng ndol ni mbom mi tsoŋ ni soŋ, 
niŋ ma kénŋɛn yɛ́, mbi ɛ̀yɛm. Wɔ nàŋ 1-800-777-7902 (TTY: 711) 
বাংলা (Bengali) মেনােযাগ িদন: আপিন যিদ বাংলায় কথা বেলন, আপিন িবনামূেল্য,
উপয�ু সহায়ক পিরেষবা ও সাহায্য সেমত ভাষা সহায়তা পিরেষবা েপেত পােরন। 1-800-
777-7902 (TTY: 711)-এ েফান ক�ন। 

MAS_Commercial_ACA_1557_NDN NOA_2024 



 

  
 

                       
          

  
            

  
    

  
  

                
            

 
    

                 
           

        
       

      
           

  
  

             
      

       
  

        
      

   
 

       
        

     
  

  
  

  

   
    

     

                   
         

        
        

      
         

中文 (Chinese) 注意事項：如果您說中文，您可獲得免費語言協助服務，包括適當的輔助器材和服務。致
電 1-800-777-7902（TTY：711）。

ناگیار ترصو بھ ،بسانم یانبیتشپ تامدخ و ھاکمک ھلمج از ،»ینابز تلایھست« ،دی کن ی م تبحص یسارف نابز ھب گرا :  ھجتو (Farsi) یسارف
تسا ناتسترسد  .دیریبگ استم نفلت(TTY(7902-777-800-1با در

 سبانم ےسیج ،ںیہ ےتکس رک لصاح تامدخ یک تونامع یکنابزتفمپآوتںیہےتولبودراپآرگا :جہوت دو رُا
 .:TTY)711( 7902-777-800-1 ں ی

 )711):ینتم
Français (French) ATTENTION : si vous parlez français, des services d'assistance linguistique 
comprenant des aides et services auxiliaires appropriés, gratuits, sont à votre disposition. Appelez le 
1-800-777-7902 (TTY: 711). 
Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit 
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfügung. Rufen Sie 1-800-777-7902 an 
(TTY: 711). 

ુ 
સહાય સેવાઓ, તમારા માટ� મફત ઉપલબ્ધ છે. 1-800-777-7902 (TTY: 711) પર કૉલ કરો. 
ગ�ુરાતી (Gujarati) ધ્યાન આપો: જો તમે �જરાતી બોલો છો, તો યોગ્ય સહાયક સહાય અને સેવાઓ સ�હતની ભાષા 

Kreyòl Ayisyen (Haitian Creole) ATANSYON: Si w pale kreyòl, w ap jwenn sèvis asistans lang tankou 
èd ak sèvis konplemantè adapte gratis. Rele 1-800-777-7902 (TTY: 711). 
�हन्द� (Hindi) ध्यान दें: अगर आप �हदं� बोलते हैं, तो आपके �लए उपयुक्त सहायक उपकरण और सेवाओ ंस�हत भाषा 
सहायता से ँ ु ें वाए मफ़्त उपलब्ध हैं। 1-800-777-7902 पर कॉल कर (TTY: 711). 
Igbo (Igbo) TINYE UCHE: Ọ bụrụ na ị na-asụ Igbo, Ọrụ enyemaka nke asụsụ gụnyere udi enyemaka na 
ọrụ kwesịrị ekwesị, n'efu, dị nye gị. Kpọọ 1-800-777-7902 (TTY: 711). 
Italiano (Italian) ATTENZIONE. Se parla italiano, può usufruire gratuitamente dei servizi di assistenza 
linguistica compresi gli opportuni aiuti e servizi ausiliari. Chiamare il numero 1-800-777-7902 (TTY: 711).
日本語 (Japanese) 注意：日本語を話す場合、適切な補助機器やサービスを含む言語支援サービスが無料
で提供されます。1-800-777-7902 までお電話ください（ TTY: 711）。

한국어 (Korean) 주의: 한국어를 구사하실 경우 , 필요한 보조 기기 및 서비스가 포함된 언어 지원 서비스가 
무료로 제공됩니다 . 1-800-777-7902 로 전화해 주세요 (TTY: 711). 
Naabeehó (Navajo) DÍÍ BAA AKÓ NÍNÍZIN: Díí saad bee yáníłti’go Diné Bizaad, saad bee áká’ánída’áwo’dé ̖é ̖’, 
biniit’aa da beeso ndinish’aah t’aala’I bi’aa ‘anashwo’ doo biniit’aa, t’aadoo baahilinigoo bits’aadoo yeel, t’áá 
jiik’eh, éí ná hóló̖, koji̖’ hódíílnih 1-800-777-7902 (TTY: 711). 
Português (Portuguese) ATENÇÃO: Se fala português, temos à sua disposição serviços gratuitos de 
assistência linguística, incluindo serviços e materiais de apoio adequados. Ligue para 1-800-777-7902 
(TTY: 711). 
Pусский (Russian) ВНИМАНИЕ! Если вы говорите по-русски, вам доступны бесплатные услуги 
языковой поддержки, включая соответствующие вспомогательные средства и услуги. Позвоните 
по номеру 1-800-777-7902 (TTY: 711). 
Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios de asistencia 
lingüística que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-800-777-7902 
(TTY: 711). 
Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong 
sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad. Tumawag 
sa 1-800-777-7902 (TTY: 711). 
ไทย (

้
Thai) โปรดทราบ: หากทา่นพูดภาษาไทย ทา่นสามารถขอรับบรกิารชว่ยเหลอืดา้นภาษา 

รวมทังเคร่อืงชว่ยเหลอืและบรกิารเสรมิท่เีหมาะสมไดฟ้ร ีโทร 1-800-777-7902 (TTY: 711). 

(Urdu)
 رک لاک ت۔امدخ روا دداما نواعم

Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói tiếng Việt, bạn có thể sử dụng các dịch vụ hỗ trợ ngôn 
ngữ miễn phí, bao gồm các dịch vụ và phương tiện hỗ trợ phù hợp. Xin gọi 1-800-777-7902 (TTY: 711). 
Yorùbá (Yoruba) ÀKÍYÈSÍ: Tí o bá ń sọ èdè Yorùbá, àwọn iṣẹ ́ ìrànlọ́wọ ́ èdè tó fi kún àwọn ohun èlò 
ìrànlọ́wọ ́ tó yẹ àti àwọn iṣé  ̣láìsí ìdíyelé wà fún ọ. Pe 1-800-777-7902 (TTY: 711). 

MAS_Commercial_ACA_1557_NDN NOA_2024 



 

  
  

   

     
     

      

   

  
  

  

 
  

    
 

  

  

    
 

     
   

         
    

 
 

  
   

 
        

  
     

     
  

    
 

      

Nondiscrimination Notice 

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation 
Health Plan of Nevada, Kaiser Insurance Company of Nevada, and Kaiser Permanente 
Medical Group of Nevada). This notice is available on our website at kp.org. 

We do not discriminate, exclude people, or treat them differently because of age, race, 
color, national origin, ancestry, religion, sex, gender, gender identity, gender expression, 
sexual orientation, marital status, physical or mental disability, or medical condition. 

Kaiser Permanente provides the following services in a timely manner: 

• 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) 

• 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 Services department at the numbers below. 
The call is free. Member services is closed on major holidays. 

• Medicare, including D-SNP: 1-888-775-7003 or 775-982-3112 (TTY 711), 
Monday through Friday, 7:00 a.m. to 8:00 p.m. 

• All others: 1-855-937-5768 (TTY 711), Monday through Friday, 
7:00 a.m. to 8:00 p.m. 

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

How to file a grievance with Kaiser Permanente 
You can file a discrimination grievance with us if you believe we have failed to provide 
these services or discriminated against you in another way. You can file a grievance by 
phone, by mail, or online. You can call Member Services for more information on the 
options that apply to you, or for help filing a grievance. You may file a discrimination 
grievance in the following ways: 

• By phone: Call our Member Services department. Phone numbers are listed 
above. 

• Online: Use the online form on our website at kp.org 



 
 

 
 

 

 
 

  
  

  

     

    
  

  
  

 

  
 

   
 

 

 

 

 

 

 

 

 

 

 

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

Attn: Kaiser Permanente Civil Rights Coordinator 
Member Relations Grievance Operations 
10315 Professional Circle 
Reno, Nevada 89521 

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: 

• By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697) 

• 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: 
https://www.hhs.gov/ocr/office/file/index.html 

• Online: Visit the Office of Civil Rights Complaint Portal at: 
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf 



   
 

   
 

  
 

  
      

   
        

   

           
             

     
      

            
          

              
    

    
         

       
         

      
          

     
      

 
      

    
       

   

 

 
 

Notice of Language Assistance 

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

• Medicare, including D-SNP: 1-888-775-7003 or 775-982-3112 (TTY 711), 
Monday through Friday, 7:00 a.m. to 8:00 p.m. 

• All others: 1-855-937-5768 (TTY 711), Monday through Friday, 
7:00 a.m. to 8:00 p.m. 

ةلغ لمشیابم ،نیفھیشنمیجرمت رفیوتبلطكیمكن .ةفلتك يألحمتت نأنودنمةرفومت ةویلغلاةدعاسلما .ھتنبی : Arabic 
 يوتصفلموأنفیوفلمكللایربةقریطلمث،ةلدیبغصیبقائوثبلطاضًأیكنیمك .ةجمرمتقائوثىلعلوصحلاوأةراشالإ
 انیدل ءاضعلأا تامدخ سمقب لصتا ا.نتآشنم ة فيدعاسم ةزجھأو ةدعاسم لائسو بلط ككنیم .ةركبی فرحأب ةعاطبلا وأ

ةسیرئیلاتلاطلعاماأی يفھابوأب (Member Services) ءاضعلأا تامدخ سمق قلغی ة.دعاسملا لىع لوصحلل . 
كلذلشموی ،Medicare جمارنبب لاصالات نیمك D-SNP: 7003-775-888-1 3112-982-775 وأ • 

اءسم لىإ احًابص 8:00 نم ،ةجمعلا ىلإ نالاثنی نم ،) 7:00 (TTY 711) )يصنال فتاھال ةمخد 
،ةجمعلا ىلإ نالاثنی نم ، (TTY 711) 1-855-937-5768 ىرخالأ جامرلباعجمی: • 

اءسم لىإ احًابص 8:00  نم 7:00

Armenian: ՈՒՇԱԴՐՈՒԹՅՈՒՆ: Ժամանակին տրամադրվող լեզվական 
աջակցությունը հասանելի է ձեզ անվճար: Դուք կարող եք խնդրել բանավոր 
թարգմանության ծառայություններ, այդ թվում՝ ժեստերի լեզվի թարգմանիչներ 
կամ թարգմանված նյութեր: Դուք կարող եք նաև խնդրել նյութեր այլընտրանքային 
ձևաչափեր, ինչպիսիք են՝ բրայլը, ձայնագրությունը կամ խոշոր տառատեսակը: 
Դուք կարող եք դիմել օժանդակ աջակցության և սարքերի համար մեր 
հաստատություններում: Օգնության համար զանգահարեք մեր Անդամների 
սպասարկման բաժին: Անդամների սպասարկման բաժինը (Member Services) փակ է 
հիմնական տոն օրերին: 

• Medicare, ներառյալ D-SNP`1-888-775-7003 կամ 775-982-3112 (TTY 711), 
երկուշաբթիից ուրբաթ, 7 a.m.-ից 8 p.m.-ը 

• Մյուս բոլորը՝ 1-855-937-5768 (TTY 711), երկուշաբթիից ուրբաթ, 
7 a.m.-ից 8 p.m.-ը 

Chinese：请注意。我们可及时提供免费语言协助。您可以要求使用口译员（包括手语

翻译）或翻译资料。您还可以要求获取其他格式的资料，如盲文、音频或大字版。您可

以要求使用我们设施中的语言辅助工具和设备。请联系会员服务部 (Member Services) 
以获取帮助。重要节假日期间会员服务不开放。



    
  

   
  

   
    

    
   

  
         

      
      

      

  
 

      
    

  
     

 
    

  
      

  

 
    

    
 

 
 

   
  

   
    

     

  
 
 

• 联邦医疗保险计划 (Medicare)，包括 D-SNP：1-888-775-7003或 775-982-3112 
(TTY 711)，周一至周五，上午 7点至晚上8点 

• 所有其他保险计划：1-855-937-5768 (TTY 711)，周一至周五，

上午7点至晚上8点

 :Farsi ھجمرتتادمخدیانوتمی د.راددوجوامش ایربناگیارروطھبعوقمب نیابزتدعاسمزا دینمهربھ ناکام ھ.جوت 
 ایھبلقا در ار بلطام یدنواتمی نینچمھ ه.دش ھمجرت بلاطم ای ،هراشا نابز نامجرتم ھلمج زا ،دینک تساوخرد ار ھیافش
 ایھهاگستد و تاانکام دانیوتمی ت.شرد فورح اب پاچ ای ،تیوص لیا، فلیرب طخ ھلمج زا ،دینک تساوخرد نیزگیاج
 ( ایضعا تامدخ اب ،کمک تافیرد ایرب د.ینک تساوخرد ام زکارم زا ار یکمک
 ت.سا ھتسب میسر تلایطعت رد ،ءاضعا تامدخ د.یریگب

(Member Services ساتم ام 

•Medicare،لامش :D-SNP هراما شی 7003-775-888-1 همارشبا TTY 711) 775-982-3112 (، 
 دییرگبسمات صر،ع 8:00 ات حصب 7:00 زا ھعمج ات ھبنشود ایھزور

 زا ھعمج ات ھبنشود ایھزور )، TTY 711) 1-855-937-5768 هرامش اب ر:گید دراوم ھمھ •
 درییگبساتم ،رصع 8:00 ات حصب 7:00

French: ATTENTION. Une assistance linguistique est disponible pour vous 
gratuitement. Vous pouvez demander un interprète, notamment spécialiste du langage 
des signes, ou des documents traduits. Vous pouvez également demander des 
documents dans d'autres formats, par exemple en braille, en version audio ou en gros 
caractères. Vous pouvez demander des appareils et des aides auxiliaires dans nos 
établissements. Pour toute aide, appelez notre Direction des services aux adhérents 
(Member Services). Les services aux adhérents sont fermés pendant les jours fériés. 

• Medicare, y compris D-SNP : 1-888-775-7003 ou 775-982-3112 (TTY 711), 
du lundi au vendredi, de 7 h à 20 h. 

• Tous les autres services : 1-855-937-5768 (TTY 711), du lundi au vendredi, 
de 7 h à 20 h. 

German: HINWEIS! Wir stellen Ihnen kostenlos eine schnelle Sprachunterstützung 
zur Verfügung. Sie können um einen Dolmetscher bitten, darunter auch in 
Gebärdensprache, oder um übersetzte Dokumente. Sie können darum bitten, dass 
Ihnen das Material in alternativen Formaten zur Verfügung gestellt wird, darunter 
Brailleschrift, Audioformate oder Großdruck. In unseren Einrichtungen können Sie auch 
um Hilfsmittel und unterstützende Geräte bitten. Wenn Sie Hilfe benötigen, wenden Sie 
sich an unsere Abteilung für Mitgliederdienste (Member Services). Die Abteilung für 
Mitgliederdienste ist an Hauptfeiertagen geschlossen. 

• Medicare, einschließlich D-SNP: 1-888-775-7003 oder 775-982-3112 
(TTY 711), Montag bis Freitag, 7:00 bis 20:00 Uhr 

• Alle anderen: 1-855-937-5768 (TTY 711), Montag bis Freitag 7:00 bis 20:00 Uhr 

Italian: ATTENZIONE. Sono disponibili servizi di assistenza linguistica, forniti 
gratuitamente e in modo tempestivo. Può richiedere servizi di interpretariato, compreso 
interpretariato nella lingua dei segni, oppure materiale tradotto. Inoltre, può richiedere 



  
  

 
  

  
   

      
  

 

   
 

    
 

   
  

       
          
            

      
      

       
    

        

 
  

 
 

   
 

     
    

      
  

     

materiali in altri formati, come braille, audio o stampa a caratteri ingranditi. Presso le 
nostre strutture è possibile richiedere ausili e strumenti di supporto alla comunicazione. 
Per richiedere assistenza, contatti il nostro ufficio Servizi Assistiti (Member Services). 
L'ufficio Servizi Assistiti è chiuso nei principali giorni festivi. 

• Medicare, compresi i piani D-SNP: 1-888-775-7003 oppure 775-982-3112 
(TTY 711), dal lunedì al venerdì, dalle ore 7:00 alle ore 20:00. 

• Per tutti gli altri piani: 1-855-937-5768 (TTY 711), dal lunedì al venerdì, 
dalle ore 7:00 alle ore 20:00. 

Japanese: ご注意。タイムリーな言語サポートは無料でご利用いただけます。手話を含

む通訳者や翻訳された資料をご依頼いただけます。点字、大型活字、または録音音声な

ど、別のフォーマットの資料も求めることができます。当社の施設では、補助器具や機

器をご依頼いただけます。支援が必要な方は、メンバーサービス部門 (Member Services)
にお電話ください。メンバーサービス部門は主要な祝日には休業となります。 

• D-SNP を含む Medicare：1-888-775-7003、または 775-982-3112 (TTY 711)、
月曜日から金曜日まで、午前7時から午後8時までです。 

• その他：1-855-937-5768 (TTY 711)、月曜日から金曜日まで、

午前7時から午後8時までです。 

Korean: 참조. 시기적절한 언어 지원이 무료로 제공됩니다 . 수화를 포함한 통역사 , 또는 
번역 자료를 요청하실 수 있습니다 . 또한, 한국어로 점자 , 오디오 또는 큰 글씨와 같은 
대체 형식의 자료를 요청할 수 있습니다 . 저희 시설에서 보조 기구와 장치를 요청할 수 
있습니다. 가입자 서비스 (Member Services) 부서에 도움을 요청하시기 바랍니다 . 
가입자 서비스부는 주요 공휴일에는 운영하지 않습니다 . 

• Medicare (D-SNP 포함): 1-888-775-7003 또는 775-982-3112 (TTY 711), 
월요일~금요일, 오전 7시 ~ 오후 8시. 

• 기타 모두 : 1-855-937-5768 (TTY 711), 월요일 ~금요일, 오전 7시~오후 8시. 

Portuguese: ATENÇÃO. Assistência linguística gratuita disponível para você sempre que 
precisar. Você pode solicitar intérpretes, incluindo de linguagem de sinais, ou materiais 
traduzidos. Você também pode solicitar materiais em formatos alternativos, como braille, 
áudio ou impressão ampliada. Você pode solicitar dispositivos e assistências alternativas 
em nossas instalações. Ligue para o nosso departamento de Atendimento ao Cliente 
(Member Services) para obter ajuda. O Atendimento ao Cliente estará fechado nos 
principais feriados. 

• Medicare, incluindo D-SNP: 1-888-775-7003 ou 775-982-3112 (TTY 711), 
de segunda a sexta-feira, das 7h às 20h. 

• Todos os outros: 1-855-937-5768 (TTY 711), de segunda a sexta-feira, 
das 7h às 20h. 

Russian: Внимание! Вы можете своевременно получить бесплатные услуги 



          
      

        
        

         
       

        
      

      
      

 

  
   

   
  

    
 

 
      

     
      

      

  
  

 
    

 
     

   
      

   

       
 

         
         

  

перевода. Вы можете попросить предоставить Вам услуги переводчика, в том числе 
сурдопереводчика, или переведенные материалы. Вы также можете запросить 
материалы в альтернативных форматах, например шрифтом Брайля, крупным 
шрифтом или в аудиоформате. Вы также можете запросить дополнительные 
приспособления и вспомогательные устройства в наших учреждениях. Если Вам 
нужна помощь, позвоните в отдел обслуживания участников (Member Services). 
Отдел обслуживания участников закрыт в дни государственных праздников. 

• Программа Medicare, включая D-SNP: 1-888-775-7003 или 775-982-3112 
(TTY 711), с понедельника по пятницу, с 7:00 до 20:00. 

• Для всех остальных: 1-855-937-5768 (TTY 711), с понедельника по пятницу, 
с 7:00 до 20:00. 

Spanish: ATENCIÓN. Se ofrece ayuda oportuna en otros idiomas sin ningún costo 
para usted. Puede solicitar intérpretes, incluyendo intérpretes de lengua de señas, 
o materiales traducidos. También puede solicitar materiales en formatos alternativos, 
como braille, audio o letra grande. Puede solicitar ayuda adicional y dispositivos 
auxiliares en nuestros centros de atención. Llame al Departamento de Servicio a los 
Miembros (Member Services) para pedir ayuda. Servicio a los Miembros está cerrado 
los días festivos principales. 

• Medicare, incluyendo D-SNP: 1-888-775-7003 o 775-982-3112 (TTY 711), 
de lunes a viernes, de 7:00 a. m. a 8:00 p. m. 

• Todos los otros: 1-855-937-5768 (TTY 711), de lunes a viernes, 
de 7:00 a. m. a 8:00 p. m. 

Tagalog: PAUNAWA May magagamit na napapanahong tulong sa wika na wala kang 
babayaran. Maaari kang humingi ng mga tagapagsalin, kasama ang sign language, 
o isinaling mga babasahin.  Maaari ka ring humingi ng mga babasahin sa mga 
alternatibong format, na tulad ng braille, audio, o malalaking titik. Maaari kang humiling 
ng mga karagdagang tulong at kagamitan sa aming mga pasilidad. Tawagan ang aming 
departamento ng Mga Serbisyo sa Miyembro (Member Services) para sa tulong. 
Sarado ang Mga Serbisyo sa Miyembro sa mga pangunahing holiday. 

• Medicare, kasama ang D-SNP: 1-888-775-7003 o 775-982-3112 (TTY 711), 
Lunes hanggang Biyernes, 7:00 a.m. hanggang 8:00 p.m. 

• Lahat ng iba: 1-855-937-5768 (TTY 711), Lunes hanggang Biyernes, 
7:00 a.m. hanggang 8:00 p.m. 

Ukrainian: УВАГА! Своєчасні послуги перекладача надаються безкоштовно. 
Ви можете зробити запит на послуги усного перекладу, зокрема мовою жестів, 
або перекладені матеріали. Ви можете зробити запит на отримання матеріалів 
в альтернативних форматах, як-от надрукованим шрифтом Брайля чи великим 
шрифтом, а також у звуковому форматі. Ви можете зробити запит на отримання 



          
     

       
      

  
    

  

        
               

          
          

          
         

      
       

       
       

    

 

 

допоміжних засобів і пристроїв у закладах нашої мережі компаній. Якщо вам 
потрібна допомога, зателефонуйте у відділ обслуговування клієнтів 
(Member Services). Відділ обслуговування клієнтів зачинений у державні свята. 

• Medicare, зокрема D-SNP: 1-888-775-7003 або 775-982-3112 (TTY 711), 
з понеділка по п’ятницю, з 07:00 до 20:00. 

• Усі інші надавачі послуг: 1-855-937-5768 (TTY 711), з понеділка по 
п’ятницю, з 07:00 до 20:00. 

Vietnamese: CHÚ Ý. Dịch vụ hỗ trợ ngôn ngữ được cung cấp miễn phí, kịp thời cho 
quý vị Quý vị có thể yêu cầu thông dịch viên, bao gồm cả thông dịch viên ngôn ngữ ký 
hiệu, hoặc các tài liệu đã được dịch. Quý vị cũng có thể yêu cầu các tài liệu theo định 
dạng thay thế, chẳng hạn như chữ nổi Braille, băng đĩa thu âm hoặc bản in khổ chữ 
lớn. Quý vị có thể yêu cầu các phương tiện và công cụ hỗ trợ tại các cơ sở của chúng 
tôi. Gọi cho ban Dịch Vụ Hội Viên (Member Services)của chúng tôi để được trợ giúp. 
Ban Dịch Vụ Hội Viên không làm việc vào những ngày lễ lớn. 

• Medicare, bao gồm cả D-SNP: 1-888-775-7003 hoặc 775-982-3112 (TTY 711), 
Thứ Hai đến Thứ Sáu, 7 giờ sáng đến 8 giờ tối. 

• Tất cả các chương trình khác: 1-855-937-5768 (TTY 711), Thứ Hai đến Thứ 
Sáu, 7 giờ sáng đến 8 giờ tối. 



        

 
 

 

    
    

   
 

 

   
  

   

     
 

      

  

  

      

   
  

  
  

 
  

 
 

  

  
    

 

 
 

 
 

  
  

  

   
 

NONDISCRIMINATION STATEMENT AND NOTICE OF LANGUAGE 
ASSISTANCE 
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, exclude people or treat them differently on the basis of race, 
color, national origin (including limited English proficiency), age, disability, or sex (including sex 
characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex 
stereotypes). 

Kaiser Health Plan: 

 Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services 
to communicate effectively with us, such as: 

• Qualified sign language interpreters 

• Written information in other formats, such as large print, audio, braille, and accessible electronic 
formats 

 Provides 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 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., Suite 100 
Portland, OR 97232-2099 
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. 

This notice is available at https://healthy.kaiserpermanente.org/oregon-washington/language-
assistance/nondiscrimination-notice. 

NW_Commercial_ACA_1557_NDN NOA_2026 ©2026 Kaiser Foundation Health Plan of the Northwest. 



        

 
   

 
 

    
 

 

 
  

    

              
         

            
    

  
 

               
      

  
     

   

    
   

   

  
  

      
      

            
      

     
     

  
   

    

                
             

      
       

  

___________________________________________________________________________________ 

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. 

Help in Your Language 
ATTENTION: If you speak English, language assistance services including appropriate auxiliary 
aids and services, free of charge, are available to you. Call 1-800-813-2000 (TTY: 711). 

አማርኛ (Amharic) ትኩረት፡ አማርኛ የሚናገሩ ከሆነ ተገቢ የሆኑ ረዳት መርጃዎችን እና አገልግሎቶችን ጨምሮ የቋንቋ 
እርዳታ አገልግሎቶች በነጻ ይገኛሉ። በ 1-800-813-2000 ይደውሉ (TTY: 711)። 

ةبسانمال تامدالخو ةدعاسمال لئاسو نم كذل يف امب ةیوغالل ةدعاسمال تامدخ كل رفوتت ،ةیبرعال ثدتحت تنك ذاإ یةبعرلا (Arabic) :ھیبنت
 1-800-813-2000 ( TTY: 711). مقرالب لصتا .نامجالب

中文 (Chinese) 注意事項：如果您說中文，您可獲得免費語言協助服務，包括適當的輔助器材和服
務。致電1-800-813-2000（TTY：711）。

(Farsi)یسارف
 سترسدردناگیرا

 تروص بھ ،بناسمینبایتپش تمادخو ھاکمک لھمج از ،»ینبازتلایھست، «دیکن ی متبحصیسارفنابز بھ رگا :ھجتو
 ).711:ی)نتم نفلت(TTYد (یریگب سمات 2000-813-800-1اب تسا نات

Français (French) ATTENTION : si vous parlez français, des services d'assistance linguistique 
comprenant des aides et services auxiliaires appropriés, gratuits, sont à votre disposition. Appelez le 
1-800-813-2000 (TTY: 711). 

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit 
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfügung. Rufen Sie 
1-800-813-2000 an (TTY: 711).

日本語 (Japanese) 注意：日本語を話す場合、適切な補助機器やサービスを含む言語支援サービス
が無料で提供されます。 1-800-813-2000までお電話ください（ TTY: 711）。 

Ġ◄▒θ╘Ρ ľ□ ė♠ή◄ί× ▬  ◄ÝĎ⌡́ ─  (Khmer)▬♠ 
ήΓ  ◄Ō⌡ ¼⌡́ ΰ└Ĳ► ╘ Ďθ  
ί× ┴ΛÝΓ  ÝψПή╝ ΧĴ  ╙Ý╘ ◙́  ♠Ρ■ ║  ·θ ľ θ╘Ρ◄╘ ·́  ήė □ė ■ ♣ė ╝  

ή▄  μĴ  ╙ÝНήĪ 1-800-813-2000 (TTY: 711). 

(Korean) :한국어 주의 한국어를구사하실경우 필요한보조기기및서비스가포함된언어지원 , 
1-800-813-2000 711(TTY: )서비스가무료로제공됩니다 로전화해주세요 . . 

ລິ 
ລາວ (Laotian) ເອົ າໃຈໃສ່ : ຖ້ າທ່ ານເວົ້ 
ການບໍ ການຊ່ ວຍເຫືຼ ອທີ ເສຍຄ 

ລິາພາສາລາວ, ການບໍ ການຊ່ ວຍເຫືຼ ອດ້ ານພາສາ ລວມທັ ງອຸ ປະກອນ ແລະ 
່ ທ່ເໝາະສົ ມ ຈະມີ ໃຫ້ ານໂດຍບ່ໍ ່ າ. ໂທ 1-800-813-2000 (TTY: 711). 

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa afaanii, 
gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira. 
1-800-813-2000 irratti bilbilaa (TTY፦ 711) 

p§c ~r Å(Punjabi) Än S o 
~|{ \~T|{u Ü̂ Äyũa 

ÄmZ : c Ñk Ç{ ûp§c ~r År ÜwmÑ| Ü, k ùk Ç|
v Ü\~w\ w | o Ø« ~t y~yùT k ~yùRk Ñ{ Ñ 

~h Ñ  y~yù, Äc oßù ~{ Ñ ~T k |{~s ~« nVp wr t Çç k wU 
1-800-813-2000 (TTY፦ 711). 

Română (Romanian) ATENȚIE: Dacă vorbiți română, vă sunt disponibile gratuit servicii de 
asistență lingvistică, inclusiv ajutoare și servicii auxiliare adecvate. Sunați la 1-800-813-2000 
(TTY: 711). 
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Pусский (Russian) ВНИМАНИЕ! Если вы говорите по-русски, вам доступны бесплатные 
услуги языковой поддержки, включая соответствующие вспомогательные средства и услуги. 
Позвоните по номеру 1-800-813-2000 (TTY: 711). 

Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios de asistencia 
lingüística que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 
1-800-813-2000 (TTY: 711). 

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng 
tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang 
bayad. Tumawag sa 1-800-813-2000 (TTY: 711). 

ไทย (
้
Thai) โปรดทราบ: หากทา่นพูดภาษาไทย ทา่นสามารถขอรับบรกิารชว่ยเหลอืดา้นภาษา 

รวมทังเคร่อืงชว่ยเหลอืและบรกิารเสรมิท่เีหมาะสมไดฟ้ร ีโทร 1-800-813-2000 (TTY: 711). 

Українська (Ukrainian) УВАГА! Якщо ви володієте українською мовою, вам доступні 
безкоштовні послуги з мовної допомоги, включно із відповідною додатковою допомогою та 
послугами. Зателефонуйте за номером 1-800-813-2000 (TTY: 711). 

Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói tiếng Việt, bạn có thể sử dụng các dịch vụ hỗ trợ 
ngôn ngữ miễn phí, bao gồm các dịch vụ và phương tiện hỗ trợ phù hợp. Xin gọi 1-800-813-2000 
(TTY: 711). 
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