Kaiser Permanente
Transition Policy

Kaiser Permanente (KP) has a transition policy in place to avoid disruptions to your drug
therapy. Under the transition policy, KP can offer a one-time temporary supply of a drug
you are currently taking that is not on the Drug List (formulary) or when it is restricted in
some way. Doing this gives you time to talk with your provider about the change in
coverage and determine your options.

What is a temporary supply?

A temporary supply refers to a month’s supply* of your prescription. If your prescription is
written for fewer days, KP will allow multiple fills up to a month’s supply of the medication.
To be eligible for this one-time temporary supply, you must meet the following two

requirements:

1. Your drug coverage must meet one of the following types of changes:
e The drug you have been taking is no longer on the plan's Drug List.
e The drug you have been taking is now restricted in some way.

2. You must be in one of the situations described below:

¢ New members in the transition period. The ‘transition period’ is the first 90 days of
enrollment.

e Current members affected by formulary changes during the first 90 days of the
calendar year.

e Members who have been in our plan for more than 90 days and reside in a long-term
care (LTC) facility and need a supply right away. KP will cover one 31-day
emergency supply of a particular drug, or less if your prescription is written for fewer
days. This is in addition to the above temporary supply.

*New enrollees in a Long Term Care facility may be able to get up to 98 days of transition
supply.

After you receive the temporary supply, KP will send an informational letter outlining
additional options.

Well before you run out of this drug, you should speak to KP and/or your prescriber about:

e changing to another drug that is on the plan’s Drug List; or

e requesting approval for the drug by demonstrating that you meet KP’s criteria for
coverage; or

e requesting an exception from KP’s criteria for coverage

For detailed information on coverage determinations, appeals and exceptions, refer to your
Evidence of Coverage (EOC).
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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:

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

¢ Qualified sign language interpreters

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

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Services department at the numbers below. The call is
free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. 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.

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:

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

e 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.

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



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

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

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

e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office 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:

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

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

e 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.

e Medicare, including D-SNP: 1-800-443-0815
(TTY 711), 8 a.m. 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
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uyuuwpldwi pudhtt (Member Services): Uunudutph uvywuwpluw pudhuip thuly
E hhdtwljwt vint opkpht:

e Medicare, utpunju D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
gupwipn 7 op

e Medi-Cal' 1-855-839-7613 (TTY 711), opp 24 dw, pwpwpp 7 op

e Ujniu pnnpp 1-800-464-4000 (TTY 711), opp 24 dw, pupwipp 7 op

Chinese: EFE. AT L #2400 E S B, AT DLESRIRE D3RS, B
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Hindi: €A1 | §HT G &) ST dTell H1NT FrI AT 310 forw [T fohdy eeh & 3uerey Bl
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T qaT fasmT ey Fieeat are e dg Tear ¢

o Medicare, TS/ D-SNP 2Mf#el &: 1-800-443-0815 (TTY 711), e 8 Io U I
8 I3 Ik, TOTE & 7 e

e Medi-Cal: 1-855-839-7613 (TTY 711), fca & dldig a¢, @@ & 7 fe

o arehr T3f: 1-800-464-4000 (TTY 711), Ra F ANw ae, gae & 7 e




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 Iwm 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
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

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij

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

Japanese: ZHEEE, YEICLG U EEYA— N, BECIRHWERETET, b
I FFER A B OER — A2 K TE £, JF, KNEFE, E3skE s~
E. HRTEOFHEICHERINTERMNO 7 +—~<y OB EZ RO DH Z LN TE
F9, oM TR ECHER OB b K-> Tl Y £9, BB MLERTIL,
A Y — A BERE < 723V, AW\ —E A (Member Services) 13
ERRATITEELTBY £H¥ A,

e D-SNP %% ¢ Medicare: 1-800-443-0815 (TTY 711). IR 8 B &5 1% 8 B
T, Pk

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 i), (K

o T4 T: 1-800-464-4000 (TTY 711), 24 ], 4Lk

Khmer (Cambodian): iR SGsiSMentd

RSWAMN NSNS SINWE SSSIGUENULSY ORMIMGI Ny~
USTU IESIRgRUSTUM M IINRHEIRN GRG0 aQmiiRusicnSusiium
MIUNIHA USHHIRREIS]|SEOSMHMPMNU a01S[H UHAPS I RS s1ain
NSWUISY SHEUMAINNSSWSTMuAISHIUNIDRNRIRN pugiunisiigs
1IN UIENS™S (Member Services) IURIHHRUENURSWY ivhen /i sUsisi
g UENFRIENS I

e Medicare j5S1H D-SNP: 1-800-443-0815 (TTY 711) f11EnH 8 (1M KU 8 WU
7 IgERywuchi

e Medi-Cal: 1-855-839-7613 (TTY 711) 24 i HARUWIG 7 igHRgwcn

o I3}H191S]55: 1-800-464-4000 (TTY 711) 24 iENREHUWIG 7 IgHRgwucn)

Korean: SHl ARE}. A1 71 4 H 5k -5 o] A Als. 31 /S L3 59
Mul2g QAT F UdFUTh dxol2 Mg A8 e 1A, eH e e & 249
2o A Ao ARE 2T T AFUT A3 A A Bx 7)o FAE YT

T AFYTE 73 A A H] 2~ (Member Services) -4 ol  shalo] =35
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o Medicare(D-SNP ¥3}), 57 2 ¢ A 8 A]~9 % 8 2] o] 1-800-443-0815 (TTY 711)
Ho = Fo

¢ Medi-Cal: 1-855-839-7613 (TTY 711), 5= 7 &, 8% 24 A| 7}

e 7|E}: 1-800-464-4000 (TTY 711), 5 7 &, &}F 24 A| 7k
Laotian: Yogau. Snausosfieodauwagadagfivioaaldimautosd weaa.
NIWIIWI0SDINIVVILWIF, 0UTJUewag9. saugauaolgcdentgaud iy
waga2e9nIu i §ULLUU$:U, Bu: gnaguyy, 1j9, 8 nauSugzvaolng. venaanu
naudzanansSesifegsoully tavy @UsnenmnéayLﬁ@?ummnﬁaegwam%ﬂ.
Tnnawe tuNIINauszua8n (Member Services) 293wam§ﬂcﬁj’8éamuéom@"a

wekundInauszuadncuudoludSudinfigaaunage).

e Medicare, 2009 D-SNP: 1-800-443-0815 (TTY 711), 8 ?ugc’éﬂ 219 8 TU9KR9,
7 Sheatio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 82098

e Su7: 1-800-464-4000 (TTY 711), 24 £0tu9af, 7

b
&
Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqy jiepv sih liepc ziangx tengx faan
waac bun meih muangx hingh mv zugc 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.

e 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: YA’ADIILT]JH. T’aa Ako T’aa Altso K’'ad Dii T’aa Bini’dée’go Bizaad Bee
Na’anish Bééhdzin, Doo Béeso Bee Na’al’a’ Da. TYéé’'goo trizi'igii éi tséé’ naalkaah
sidd’igii bikaa’ dah sidaaigii, t'a’ii bik’eh dah na’atkaigii. T'd'’ii éi t¥éé’goo tr'izi’igii bik’eh
dah deidiyos, t'@’ii éi bi'éé’ bik’eh dah na’atkaigii bik’eh dah deidiyés. T'd'ii bik’eh dah
na’atkaigii bikda’ dah na’atkaigii t'4a attso bik’eh dah deidiyds. Nihi Diné Binahasdzgj
Baa Anaat’jj’igii Na’anish (Member Services) Ba Haz'g Bii’ Bee Aka Shich’j’ Hodiilnih.
Dinéetchi Na’anish B4 Haz'g Ei 'Ay6d'at'éego Niheezhch'jjhgo Yaa'ah Nits’aah
Daaztsaat.



e Medicare, bikaa’ dah deidiyés D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. gé6
8 p.m., 7 jj taat&’i daméo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tfohch’ooli ta&ta’i jj, 7 jj taata’i dameo

o Taa atga: 1-800-464-4000 (TTY 711), 24 trohch’ooli t&atd’i i, 7 jj t4&td’i daméo

Punjabi: forrs fe§ 1 M frg fiedt e et g Aarfes 3073 &6t faat fan BaE ©
Quzrgy J| 3 T Tt Aeret i3 e Bt afg Hae 3, fin g Ardls Saea =
Wéma&ﬂmﬁwawﬁwm wﬁﬁqowuas'dﬂ? m«zfaégz
S, 7 <3 file ffg nigefes 9% &t < afg Aae 1 3H A AgSSi 3 Aofeg
mm@wwéWaaﬂa@ﬁwmmﬁmﬂwﬂW(Member Services)
2 fegra1 § 1% 99| Hedt Aeret w1 fegrdl HY gt <% few ge Ifder 3|

e Medicare, fiH f&9 D-SNP & 1S J: 1-800-443-0815 (TTY 711), ARd 8 <0 3
HH 8 < 3d, g3 ¢ 7 fua

e Medi-Cal: 1-855-839-7613 (TTY 711), fea € 24 W2, Ig3 T 7 fe®

o TSl HTT: 1-800-464-4000 (TTY 711), fea © 24 W2, 9832 7 fea

Russian: BHUMAHME! [Ina Bac goctynHbl 6ecnnaTHble 1 CBOEBPEMEHHbIE YCIyru
nepesofa. Bbl MOXeTe 3anpocuTb yCnyru yCTHOro nepesoja, B TOM YucCrie YCnyru
nepesoaYMKa sA3blKa XecToB. Bbl Takke MoxeTe 3anpocuTb MaTepuansi,
nepesefeHHble Ha Ball A3blK UM B anbTepHaTMBHbIX hopmaTax, Hanpumep LWpngToM
Bpanns, kpynHbiM WpudToM 1nu B ayanodopmare. Bbl Takke MoxeTe 3anpocutb
AOMNOMNHUTENbHbIE NPUCNOCOBEHMS U BCOMOraTeflbHble YCTPOMCTBA B HALUMX
yypexgeHusx. Ecnn Bam HyHa nomoLLb, NO3BOHUTE B OTAEN 06CnyXnBaHNS
yyacTHukoB. OTaen obcenyxuBaHus yvyactHnkoB (Member Services) He paboTaeT B gHU
rocyapCTBEHHbIX NPa3gHUKOB.

e Medicare, Bkntodas D-SNP: 1-800-443-0815 (TTY 711), 6e3 BbIXOAHbIX
¢ 8:00 go 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyrnocyTO4HO 6€3 BbIXOOHbIX.

e Jlobble gpyrne noctaswmku ycnyr: 1-800-464-4000 (TTY 711), KpyrnocyTO4HO
6e3 BbIXOOHbIX.

Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ningiin costo
para usted. Puede solicitar servicios de interpretacion, incluyendo intérpretes de lengua
de senas. 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 atencién. Llame al Departamento de
Servicio a los Miembros (Member Services) para pedir ayuda. Servicio a los Miembros
esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711),de8a. m.a 8 p. m,,
los 7 dias de la semana.

e 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 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.

e 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

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

Thai: &9y fusnshinnuhiamdadiuaneuavinunuuiuniaalufia1de
vitrugunsazasuuInsaIu uiva e iale vinugunsanalvindatanans
duamzaeviny wdalusduuudug wiudnesiusas WWadae wdadanmsauialngj
vinugansazasualnsal dhevdauavalnsaliasu'le s @a1ulusaisuadn
Tnsfinsadhausnnsaandn (Member Services) aadisuiazannuaiawida’le
drausnisaudnazilavinnsluiunegasdnisangg

e Medicare 52ufi9 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. &9 20.00 u. vi¥a
7 JusadUeni

e Medi-Cal: 1-855-839-7613 (TTY 711) aaan 24 tH1us w3a 7 Susiadlaui

o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 11 wia 7 Jusadua

Ukrainian: YBAI'A! CeoeuyacHi nocnyrn nepeknagaya HagatoTbCsl 0€3KOLITOBHO.

Bu moxeTe 3anuwimTy 3annT Ha NOCyry YCHOro nepeknagy, 30Kkpema MOBOK XeCTIB.
Bu moxeTe 3pobuTtn 3annT Ha OTPUMaHHSA MaTepianis, NepeknageHnx BaLwo MOBOIO,
abo B anbTepHaTUBHUX dhopmaTax, SK-OT HaApPYKOBaHUM wpundTom bpannsa um
BENUKUM LLUPUPTOM, a TakoX y 3BykoBoMy dpopmari. KpiMm Toro, Bu moxeTte 3pobuTu
3anuT Ha OTPMMaHHSA AOMNOMIKHMX 3acobiB i NPUCTPOIB Yy 3aknagax Hawoi Mepexi
KomnaHin. Akwo Bam noTpibHa gonomora, 3atenedoHynTe y Bigain obcnyroByBaHHs
knieHTiB (Member Services). Bigain o6¢cnyroByBaHHS KNiEHTIB 3a4MHEHU Y AepXKaBHi
cBATa.

e Medicare, 3okpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 go 20:00,
0e3 BMXigHuX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uinogo6oso, 6e3 BUXigHNX.
e YciiHwi Hagasavi nocnyr: 1-800-464-4000 (TTY 711), uinogo6oBo, 6e3 BUXigHMX.

Vietnamese: LUU Y. Chung t6i cung cp dich vu hé tro ngdn ng kip thei, mién phi
cho quy vi. Quy vi c6 thé yéu cau dich vu théng dich, bao gém ca théng dich vién ngén
nglr ky hiéu. Quy vi cé thé yéu cau tai liéu dwoc dich sang ngdn ngl clia quy vi hay
dinh dang thay thé, chang han nhw chir néi braille, bang dia thu am hay ban in khé chir
I&n. Quy vi cling c6 thé yéu cau cac phuwong tién va thiét bi phu tro tai cac co s& cla



chung t6i. Goi cho ban Dich Vu Hoi Vién (Member Services) cua chung toi dé duoc tro
giup. Ban Dich Vu HGi Vién khdng lam viéc vao nhirng ngay I€ |lon.

e Medicare, bao gébm c& D-SNP: 1-800-443-0815 (TTY 711), 8 gi® sang dén 8 gi®
t6i, 7 ngay trong tuan

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gi® trong ngay, 7 ngay trong tuan

e Moi chwong 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
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/officelfile/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).
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491¢§ (Ambharic) Fh-Z%: ATCT PG4 NPT +I0, PUF £8F ARCEPTFT AT A1AIRFTT B I°C
PRI AC8F A1AIAFTF NIR £75 A= N 1-800-632-9700 L@~ (TTY 711):

i) cilendl g saeLaall il s a3 8 Ly i il Bac Ll cilands @l i 555 el aaas i€ 13) 1485 (Arabic) Al
(711 :TTY) 1-800-632-9700 &L Jail , laally

‘Basdd Wudu (Bassa) Mbi sog: nia maa Basaa, njal mbom a ka maa njang ndol ni mbom mi
tson ni son, nin ma kénnen y€, mbi €éyem. W2 nan 1-800-632-9700 (TTY 711)

H13¢ (Chinese) JEEHIH : IR 5L WrEIGRHE S By - G & AR ik
¥ - £ 1-800-632-9700 (TTY 711) -

4 cclio iy Giladd 5 eSS alaa ) el Olgiin i Cunaa )l (L) 4 _S) i4a i (Farsi) ol
S Gl (711 (e cAE) TTY) 1-800-632-9700 L o) (e sinsd 2 80 & sum

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

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz
mit entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfiigung. Rufen Sie
1-800-632-9700 an (TTY 711).

Igbo (Igbo) TINYE UCHE: O buru na i na-asu Igbo, Oru enyemaka nke asusu gunyere udi
enyemaka na oru kwesiri ekwesij, n'efu, di nye gi. Kpoo 1-800-632-9700 (TTY 711).

5% (Japanese) R : HAGEAFETI56 . MUY — B A2 B0 SiEHE T —
AR SN FE T, 1-800-632-9700 F TREELS 72X W (TTY : 711) .

g0} (Korean) 9] st=1o1 & FAFSH 749, 88k Bk 7]7] W AJH| 227} 2304 o] X9
MU 27b B8 2 AlFHUTh 1-800-632-9700 = A 3la] T4 &(TTY 711).

Naabeehé (Navajo) DIf BAA AKO NINIZIN: Dii saad bee yaniiti‘go Diné Bizaad,
saad bee dka’'anida’awo’déé’, biniit'aa da beeso ndinish’aah t'aala’l bi‘aa ‘anashwo’
doo biniit’aa, t'aadoo baahilinigoo bits'aadoo yeel, t'aa jiik'eh, éi na héld, koji’
hodiilnih 1-800-632-9700 (TTY 711).

AuTelt (Nepali) €7t Refe: afe qurg Aurelr qlmﬂgra e, 3UGF TETTh TETIT T HAEE AfeeT
AT AT dlg &, ﬁ%lw 3YcTsY Bl | BT 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)

Pycckun (Russian) BHUMAHME! Ecnu Bbl roBopuTe NO-pyccky, BaMm AOCTYMHbI BecnnaTtHble
yCnyru a3bIKkOBOV NOAAEPXKKN, BKIOYasi COOTBETCTBYIOLLME BCNOMOraTesbHble cpeacTsa u
ycnyru. No3soHuTe no Homepy 1-800-632-9700 (TTY 711).

Espaiol (Spanish) ATENCION: Si habla espariol, tiene a su disposicién servicios de asistencia
linguistica 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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Tiéng Viét (Vietnamese) QHU Y: Néu ban ndi tiéng Viét, ban co thé siv dung céac dich vu hd tro
ngdn ngl mién phi, bao gdbm cac dich vu va phwong tién hd tro phu hop. Xin goi
1-800-632-9700 (TTY 711).

Yoruba (Yoruba) AKIYESI: Ti o ba rn so édé Yoruba, awon isé iranléwé &deé té fi kin awon ohun
&lo iranléwd té ye ati awon isé laisi idiyelé wa fun 0. 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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A99¢% (Amharic) FhZ%F: ATCE 0574 NPT+, PUF 8% ARCEPTFT A
A1 T 9P PR TR ACSF ATATTAET NTR R75 A= N 1-888-865-5813 £ M-/
(TTY: 711)=

s Louall iy e lld 3 Ly 2 galll saebusal) ladi Gl i g5 ey yal) Caaai i€ 13 1435 (Arabic) 4 ad)
(711 :TTY) 1-888-865-5813 »i L Juail (jlaally dpnliall cleaall

13 (Chinese)lXEHIH : WREERF L o ESREESHIRE - BiEEEN
RS MRS - 205 1-888-865-5813 (TTY : 711) -

Sl i 5l S das ) el SOgady S 0 Cunia @l (b4 R e (Farsi)u-wulé
A el (711 1(e 85) TTY) 1-888-865-5813L cowsl (15 s [ Y85y sam 43 cculia

Francais (French) ATTENTION : si vous parlez frangais, des services d'assistance
linguistique comprenant des aides et services auxiliaires appropriés, gratuits, sont a
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
Verfugung. Rufen Sie 1-888-865-5813 an (TTY: 711).

J1%1dl (Gujarati) tlel BIUL: %) d AUl Wldl ), dl AU HSIUS ASIY Wal
Ad ) Uledefl N USlA AdIn), dHRL HI Hsd Gudoey 8. 1-888-865-5813
(TTY: 711) UR 514 S2.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale kreydl, w ap jwenn sévis
asistans lang tankou éd ak sévis konplemanté adapte gratis. Rele 1-888-865-5813
(TTY: 711).

%-&r Hindi) £a1e &: 3PR 319 fEST iera &, df 3mdes forw U
(ggré)ﬁ?rwmmﬁawm—?rm%l 1-888- 8%1%31; 6TI#¢ ?ﬁ’; I

u

Picl P

7t (Japanese) EE : HAGEZ G o, WURMBKGESY — 2280 F
g%(iﬁf'ﬁ'#;fx NEERLCHEft X FE T, 1-888-865-5813 F THEEL 723
TTY: 711) .

32 o] (Korean% F9: 51??01 T-ASHA 78'%, dagtwx 7)7] 5 AMH| 27
Ehe Q1o X g AH| =7} Fa R Al YT 1-888-865-5813 = 1 3}

ESIRY (TTY: 711).

Naabeehé (Navajo) Dil BAA AKO NINIZIN: Dii saad bee yanitti’go Diné Bizaad, saad bee
akd’anida’awo’déé’, biniit’aa da beeso ndinish’aah t'aala’l bi’aa ‘anashwo’ doo biniit’aa,
t’aadoo baahilinigoo bits’aadoo yeel, t'aa jiik’eh, éi na holg, koji’ hédiilnih 1-888-865-5813
(TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, temos a sua disposi¢éo
servigos gratuitos de assisténcia linguistica, incluindo servigos e materiais de apoio
adequados. Ligue para 1-888-865-5813 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE! Ecnu Bbl roBopuTe No-pycckn, Bam AOCTYMHbI
BGecnnaTHble ycrnyrn 93bIKOBOW NOAOEPXKKN, BKIHOYast COOTBETCTBYOLNE
BCromMmoraTernbHble cpefcTtsa 1 ycnyru. NossoHuTe no Homepy 1-888-865-5813
(TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios

de asistencia linguistica que incluyen ayudas y servicios auxiliares adecuados y
gratuitos. Llame al 1-888-865-5813 (TTY: 711).
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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).

Tiéng Viét (Vletnamese) CHU Y: Néu ban nai tiéng Viét, ban c6 thé st dung cac
dich vu h6 tro ngdn ng mién phi, bao gébm céc dich vu va phuwong tién hé tro phu
hop. Xin goi 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
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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) WFFZHAMIAS RN ? Fel 1PN ATREOES REIRSS - GRS SR TRA
MRZ5 - 1HEL A 1-800-651-2237 HHIFA T 2085 - (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 a votre
disposition. Appelez le 1-800-651-2237 pour nous dire quelle langue vous parlez. (TTY: 711).

(German) Bendtigen Sie Hilfe in einer anderen Sprache? Die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen steht Ihnen kostenfrei zur Verfigung. Rufen
Sie 1-800-651-2237 an, um uns mitzuteilen, welche Sprache Sie sprechen. (TTY: 711).

(Hawaiian) Loa‘a ia ‘oe na lawelawe kokua ‘Olelo me na kokua kokua a me na lawelawe me
ka uku ‘ole. Kdhea 1-800-651-2237 oe ia la kaua a e ha'ina "oe ia la maua mea “olelo o na
‘aina‘e. (TTY: 711).

(llocano) 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) LD SFETOH R — F NS ETTHn? iﬁﬁj fi?ﬁ@ﬂ%’%%%’?ﬁ* B A& E TS RE
P— b ANER IRt S N E T, 1-800-651-2237 |[CBEFW S X, HHEIND SiELE B
HbELEEY, (TTY : 7T11) |

(Korean) TH& 1ol & =0l I8 stal7ka? Aol A Aul2es deo] e Bx 7]17] 2
MU ~5 X3l R ﬂl*fﬂ‘uv} 8ol Ba3t Adoj= )5 A2 1-800-651-2237 =
Aztal] FAL. (TTY : 711) .

(Mandarin) & 75 ZHANGE S FE BN ? S5 4 &l S B RS, B451E & i Bh a4 FR
. % 1-800- 651-2237 nﬁaﬂdf‘ﬁ :ﬁﬂﬁfé@;%;o (TTY 711)

jerbal ko jet repojakin jerbal ippam ilo ejjelok or_laer Kar tok 1-800-651-2237 Ran kaaron tok
kom kon kajin eo am. (TTY: 711).

(Samoan) O lo'o e mana'omia se fesoasoani i se isi gagana? O auaunaga fesoasoaniile
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 disposicion servicios de asistencia
linguistica 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) Ban co can tro giup bang ngdn nglr khac khéng? Ban cé thé str dung céac
dich vu hé tro ngén ngw mién phi, bao gom céac dich vu va phwong tién hd tro phi hop. Xin
goi 1-800-651-2237 dé cho chung t6i biét ngdn ngir ban néi. (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:

e 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)

e 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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2025-XB-9_ACA_Notice_Taglines §w”£ KAISER PERMANENTE.



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).

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicidn servicios de asistencia lingiiistica que
incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-888-901-4636 (TTY 711).

Hh3Z (Chinese) JEREEIH : WHRAER T30 MOES R EES RS - S8 E B Bh=s TR
%5 o #EE 1-888-901-4636 (TTY 711) -

Tiéng Viét (Vietnamese) CHU Y: N&u ban ndi tiéng Viét, ban cé thé s& dung cac dich vu hd tro ngdn ngit
mién phi, bao gdbm cac dich vu va phuong tién hd tro phu hop. Xin goi 1-888-901-4636 (TTY 711).

g=-9] (Korean) F9: gt=7o] & AL A9, B g B 7] 7] 9 Au]2~7F 231 A o] A9
MU 27 F 5 2 Al Ut 1-888-901-4636 = 7 3}3f 541 . (TTY 711).

Pycckuit (Russian) BHUMAHMUE! Eciv Bbl roBOpUTE NO-PYCCKM, BAM A0CTYNHbI 6eCnNaTHbIE YCayru
A3bIKOBOWM NOAAEPIKKM, BK/IHOYAA COOTBETCTBYIOLLME BCNOMOraTe/ibHble CpeacTBa U ycayru. Mo3BoHMTe no
Homepy 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).

YKpaiHcbKa (Ukrainian) YBATA! fKiLo BM BoNOAiETE YKPATHCbKOKO MOBOIO, Bam A0CTYMNHI 6€3KOLWTOBHI
nocayru 3 MOBHOI ZOMOMOTIM, BKAKOYHO i3 BiANOBIAHOI A04aTKOBOK AOMNOMOIOK Ta NOCAYraMu.
3aTenegpoHyinTe 3a Homepom 1-888-901-4636 (TTY 711).

i{x«¢Khmer) <Y1‘)1lzﬁr Y X k@ dixadg of R G oR [ 07 RaE: v ¢ me 4
i €0 %] 6Li»> EDGg W ¥H 1-888-901-4636 (TTY 711)H

HZAEE (Japanese) ;IR : BAREZHETIHE. BUYLHEBBBROY—EXZECERBIEY—EX
NEHTIRBEINET, 1-888-901-4636F THEE 12 LV(TTY 711),

AMCT (Amharic) Th2F: ATICE P54 P +1N, PP 48T ARCEPTY AT A1AIATTT 9P
PLYIL ACSF A4 TT NI £75 A N 1-888-901-4636 £.LM- (TTY 711)0

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).

YAt (Punjabi) s fe6: 7 3 Yardt 9u< I, 31 3013 Bel He3 Buseu sm Aafest Aerel,
frgt fSg War Aafed AITE3@ w3 AT WHS I5 | I8 Jd 1-888-901-4636 (TTY 711).

Louliall leaa) 5 sacbuall il g (e @l 8 Loy &y galll Baclisall ciledds @ll i 535 ¢y jall Canai CuiS 13) 1405 (Arabic) A ad)
(TTY 711) 1-888-901-4636 »ilL Juail (sl

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

290 (Laotian) ¢871a1s: 191190c59w999990, MLOINILYoBCTDIMWIZI DOLUTYBUINBL CCD¥
N9LO3INIVYoBCTONCETVIESL 95 BiIVioeOTBN. L 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).

A7CE (Amharic) Fhdt: A7ICE 290,615 WPt 1L PP &% aPCEPTT hG AININCPTT nIPC 0R7R ACST A1AINPT
M2 g5 1 1-800-777-7902 et (TTY: 711)=

Ol Aaiall el 5 e Lusall Jilars (e lld L Ly 2 galll saebusal) ilani Gl i g5 ey yal) Gaaai i€ 13 1403 (Arabic) Ayl
(711 :TTY) 1-800-777-7902 &)L s

‘Basdd Wudu (Bassa) Mbi sog: nia maa Basaa, njal mbom a ka maa njang ndol ni mbom mi tson ni son,
nin ma kénnen y€, mbi éyem. Wo nan 1-800-777-7902 (TTY: 711)

%’%Bs%%“%’ﬁ S TS O Sl ARG e R 500

777-7902 (TTY: 711)- PP
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37 (Chinese) JEFEIH © WUREER T ErEGRES S MBS - EFEEE RIS - 2
% 1-800-777-7902 (TTY : 711) -

) S 4 eclio (il chodd 5SS das Sl ) Dty (uiSn Cumaa )8 g3 4 S 14a 55 (Farsi) (s
Sy L (TA1 (et @5) TTY) 1-800-777-79025 <l dios s 3

Francais (French) ATTENTION : si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a 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 Verfugung. Rufen Sie 1-800-777-7902 an
(TTY: 711).

oLl (Gujarati) tllot AW %81 dAQ Al Al €], Al 92U Ul Usla Wl A URcloll eunt
AsLAL A, dAHRL HIZ HEct GUEod B. 1-800-777-7902 (TTY: 711) UR sl 3.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale kreyol, w ap jwenn sévis asistans lang tankou
ed ak sevis konplemanté adapte gratis. Rele 1-800-777-7902 (TTY: 711).

&=l (Hindi) €amer &: 319K 319 ST St 8, aF 319 ol 39gerd dgTaeh 39e0T 3R Jarsit afgd s
HETIT HATT H{FA 3Uciet] § | 1-800-777-7902 T Hiel 3 (TTY: 711).

Igbo (Igbo) TINYE UCHE: O buru na i na-asu Igbo, QOru enyemaka nke asusu gunyere udi enyemaka na
oru kwesiri ekwesi, n'efu, di nye gi. Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE. Se parla italiano, puo usufruire gratuitamente dei servizi di assistenza
linguistica compresi gli opportuni aiuti e servizi ausiliari. Chiamare il numero 1-800-777-7902 (TTY: 711).

A A3E (Japanese) FER : FR#Z #9510, WOAMBMIRY — A2 BT ST — U AR
TRt vE 9, 1-800-777-7902 £ TREFA 2V (TTY: 711)

#3+0] (Korean) F9): dto] & FAlalA A9, s Bz 7]7] 2 Au| 27t 2344 o] A Y A8 27}
Ta Aeguyct 1-800-777-7902 = # 3}al 4] &(TTY: 711).

Naabeehé (Navajo) Dil BAA AKO NINIZIN: Dii saad bee yanitti’go Diné Bizaad, saad bee dkd’anida’awo’dé¢’,
biniit’aa da beeso ndinish’aah t’aala’l bi’aa ‘anashwo’ doo biniit’aa, t'aadoo baahilinigoo bits’aadoo yeel, t'aa
jiik’eh, éi nd hélo, koji’ hddiilnih 1-800-777-7902 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, temos & sua disposi¢éo servicos gratuitos de
assisténcia linguistica, incluindo servigos e materiais de apoio adequados. Ligue para 1-800-777-7902
(TTY: 711).

Pycckuin (Russian) BHUMAHUE! Ecnu Bbl roBOpuTE NO-pYCCKN, BaM OOCTYNHbI 6ecnnaTHble ycnyru
A3bIKOBOW MOAOEPXKM, BKITHOYAA COOTBETCTBYOLLME BCNOMOraTernbHble cpeactsa u ycnyru. [lossoHute
no Homepy 1-800-777-7902 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia
linguistica 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).

Ina (Thai) Tusansu: wnvinuya =1 lng vinugusazasuuinshadasiuaen

FIUNILATAIAILLUAAURLUTNTLRBIUNLNUNZRU LW Tns 1-800-777-7902 (TTY: 711).

olia s ogn 6w S Juala cledd S Ciglas (S b e il g e T 53l O 21 iaa s (Urdu) s
(TTY: 711) 1-800-777-7902 (2 S JS -iledd )5l dlaal G glae

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi tiéng Viét, ban cé thé st dung cac dich vy hd trg ngon
ng mién phi, bao gom cac dich vu va phwong tién ho trg phu hgp. Xin goi 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba h so &dé Yoruba, awon isé iranlowd &dé to fi kin awon ohun &l
iranlowé t6 ye ati awon isé laisi idiyelé wa fun 0. Pe 1-800-777-7902 (TTY: 711).
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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.

e 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.

e 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:

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

e 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:/lwww.hhs.gov/ocr/office/file/index.html

Online: Visit the Office of Civil Rights Complaint Portal at:
https:/locrportal.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.
e 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.
e All others: 1-855-937-5768 (TTY 711), Monday through Friday,
7:00 a.m. to 8:00 p.m.

a) Jadi Lay (el (paa sl b i illa iy A8SS (g Jani () (50 (10 308 5 4 gall) 33 Lidll 4l :Arabic
Spa la ) 0 Sl B AR pha Jie by oy Bl il Ul GliSay des e 3l e Jgasll Sl 5 LEY)
Ll elae V) iladd ansdy Juatl Liliie L 3acbiua 5 gl 5 saclie Jilu g calla Sy 3 508 Cajaly dellall
A ) cOUaal AU 3 4 5f (Member Services) sbiac ) cilada aud 3l saclual e J sanll
775-982-3112 i 1-888-775-7003 :D-SNP <l Jaiy s cMedicare gy Juai¥) (Say @
sLus 8:00 L Blaa 7:00 (e caanll I G G o((TTY 711) oanil) i) dad)
dAraall ) 81 (e ((TTY 711) 1-855-937-5768 (s aY! el ol pen @
slue 8:00 J) Blaa 7:00 e

Armenian: NhCUNMNRE3NPL: Fudwtuwljhtt npudwnpynn (kqujut
wowlgnipiniup hwuwtbih £ dkq mtddwn: Fnip Jupnn bp puungpl) pubwynp
pupquubnipul sunuwympniibbp, wn pdnud dhunbph kquh pupquuihsibp
Jud pupguuwdws Wyniptp: Fnip Jupnn tp twb punpl) niphp wyjptnputpught
Aliusunthbp, hiswhuhp G ppuyp, dujiwgpmpniip Jud junpnp nunwnbuwlp:
“nip Jupnn Ep nhul) odwtinul] wmowlgnipyut b uwpptph hwdwp dkp
hwuwnwwnnipjniiubpnid: Oqunipjut hwdwp quuquhwpkp dkp Uugudutph
uyuuwpuut pudht: Uinudubph vyuuwpdwt pudhup (Member Services) thwl £
hhdtwlwt nint opkpht:
e Medicare, ukpunju) D-SNP"1-888-775-7003 Ywd 775-982-3112 (TTY 711),
hpllanulpphh‘g nippwp, 7 a.m.-hg 8 p.m.-p
e Ujniu pnjnpp 1-855-937-5768 (TTY 711), kpyniowpphhg nippup,
7 a.m.-hg 8 p.m.-pn

Chinese: WHER. A1 KA GFIES M. T DLESRMH DR (BTG
IR ERPETORE . R TT DAELRERBUH AR Bk, e 0. BAECR AR ST
DAL SRAS FHBRATT Bt v )75 5 B T R A% 4% . 1B R 2 iU IRS5# (Member Services)
DASKECHS By B 25 1H A A] 2 53 IR G5 AN T T8



o HLHEEST I (Medicare), {14% D-SNP: 1-888-775-70035% 775-982-3112
(TTY 711), H—=2A+H, L7520 B8

o AN H: 1-855-937-5768 (TTY 711), Ji—%JH H,
L7 AEER E8A

den yi lead il gice 31 3sa s Ladi sl 0K ) ) sha ds a8 ser (SL ) Ciaclie ) saiee e Ol Aa i Farsi
Ll a1 lae 2l 55 e (nines oad daa yi alllae L co LA L) lea e alea i€ a3 5015 alad
Lol&ing 5 DSl 2 e a0 g pa L Qe b e gea Ji ey o ales ) caiS a3 0 Kls
ol L (Member Services) sbac) Glaad L eSS il 5o (g) jo S Gl & 3 ke 3S) je 1) (SaS
) Ay ey G et 3 celiae ) cilaad | 0, &0
«(TTY 711) 775-982-3112 o jlasi L 1-888-775-7003 »_lei L :D-SNP J<li c<Medicare e
2,80 il ¢ puae 8:00 U zaa 7:00 ) dres Gagidisn sla 5y,
5l dnea Gasid g sl 35, «(TTY 711) 1-855-937-5768 o Jlaii Li: Sun o jlsedas o
2,85 ke « pae 8:00 U zea 7:00

French: ATTENTION. Une assistance linguistique est disponible pour vous
gratuitement. Vous pouvez demander un interpréte, 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
caracteres. 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.
e Medicare, y compris D-SNP : 1-888-775-7003 ou 775-982-3112 (TTY 711),
du lundi au vendredi, de 7 h a 20 h.
e Tous les autres services : 1-855-937-5768 (TTY 711), du lundi au vendredi,
de 7ha20h.

German: HINWEIS! Wir stellen Ihnen kostenlos eine schnelle Sprachunterstitzung
zur Verfugung. Sie konnen um einen Dolmetscher bitten, darunter auch in
Gebardensprache, oder um uUbersetzte Dokumente. Sie kbnnen darum bitten, dass
Ihnen das Material in alternativen Formaten zur Verflgung gestellt wird, darunter
Brailleschrift, Audioformate oder Grof3druck. In unseren Einrichtungen kdnnen Sie auch
um Hilfsmittel und unterstitzende Gerate bitten. Wenn Sie Hilfe bendtigen, wenden Sie
sich an unsere Abteilung fur Mitgliederdienste (Member Services). Die Abteilung fur
Mitgliederdienste ist an Hauptfeiertagen geschlossen.

e Medicare, einschliellich D-SNP: 1-888-775-7003 oder 775-982-3112

(TTY 711), Montag bis Freitag, 7:00 bis 20:00 Uhr
e 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. Puo richiedere servizi di interpretariato, compreso
interpretariato nella lingua dei segni, oppure materiale tradotto. Inoltre, pud richiedere



materiali in altri formati, come braille, audio o stampa a caratteri ingranditi. Presso le
nostre strutture € possibile richiedere ausili e strumenti di supporto alla comunicazione.
Per richiedere assistenza, contatti il nostro ufficio Servizi Assistiti (Member Services).
L'ufficio Servizi Assistiti &€ chiuso nei principali giorni festivi.
e Medicare, compresi i piani D-SNP: 1-888-775-7003 oppure 775-982-3112
(TTY 711), dal lunedi al venerdi, dalle ore 7:00 alle ore 20:00.
e Per tutti gli altri piani: 1-855-937-5768 (TTY 711), dal lunedi al venerdi,
dalle ore 7:00 alle ore 20:00.

Japanese' THE, ALY —REiE A — MIEEI TSRV T £, RS
WRECRIRR SNV R E TR0 £ 97, A5, KENET:, E0I38E 5572
2: BIOT7 3+ —~v hOBEHRDD Z N TE LT, Ytholisk Tk, bt
e AW £, SARDNMER TR, A N = —E X (Member Services)
ST 123V, A= —EREPNIFEE RO B IZIIRFE LS 720 7,
e D-SNP %% ¢ Medicare : 1-888-775-7003. *7=i% 775-982-3112 (TTY 711),
HWER LM H £ T, FRITER)N B FHE8IFETTY,
o T : 1-855-937-5768 (TTY 711). HIEH L4 H £ T,
FHITREN B F48RFE T T,

Korean: &, A7] 443 o] x| ¢lo] FE2 AP Ut 3H8 £33 T B
Ao 2525 ek 4= sk B3 o2 HA), e B dgs
Al GA ) A5s 88D = AFHTE A3 AN BE 7 greh FAE 2T
AU T 7FIAE A2 (Member Services) -4 ol =& 8.4 1A 7] vhE Y T
P4 MR AT T TR dols ek FFUh
e Medicare (D-SNP *~3}): 1-888-775-7003 == 775-982-3112 (TTY 711),
g~ :LooE1’J_47/\] 235 84,

o 7|E} X ¥:1-855-937-5768 (TTY 711), 22 U~F 2, 24 7TA~2.3 84].

Portuguese: ATENCAO. Assisténcia linguistica gratuita disponivel para vocé sempre que
precisar. Vocé pode solicitar intérpretes, incluindo de linguagem de sinais, ou materiais
traduzidos. Vocé também pode solicitar materiais em formatos alternativos, como braille,
audio ou impressao ampliada. Vocé pode solicitar dispositivos e assisténcias alternativas
em nossas instalagdes. Ligue para o nosso departamento de Atendimento ao Cliente
(Member Services) para obter ajuda. O Atendimento ao Cliente estara fechado nos
principais feriados.
e Medicare, incluindo D-SNP: 1-888-775-7003 ou 775-982-3112 (TTY 711),
de segunda a sexta-feira, das 7h as 20h.
e Todos os outros: 1-855-937-5768 (TTY 711), de segunda a sexta-feira,
das 7h as 20h.

Russian: BHumaHue! Bbl MoxeTe cBoeBpeMeHHO nonyuntb 6ecnnaTtHble ycnyru



nepesoga. Bel MoXxeTe nonpocute NpegoctaBnTb Bam ycnyrn nepesogyvka, B TOM yncne
cypaonepeBoaynka, unv nepesefeHHble MaTepuansl. Bbl Takke MoxeTe 3anpocuTb
MaTepuarnsl B anbTepHaTUBHbLIX hopmaTtax, Hanpumep wpudtom bpanns, kpynHeim
wpudTom nnu B aygmodopmate. Bbl Takke MoXeTe 3anpoCcuUTb JOMOMHUTESNbHbIE
npucnocobneHns n BcnoMoraTterbHble YCTPONCTBA B HALWKX yupexaeHusx. Ecnv Bam
Hy>KHa MOMOLLIb, MO3BOHMTE B oTAeN obcnyxusaHusa yyactHnko (Member Services).
OTtaen obenyXmMBaHUS y4aCTHUKOB 3aKpbIT B AHW rOCY4AaPCTBEHHbIX NPa3aHMKOB.
e [lporpamma Medicare, Bkntoyast D-SNP: 1-888-775-7003 nnu 775-982-3112
(TTY 711), c noHegenbHUKa no naTHUYY, ¢ 7:00 go 20:00.
e [InAa Bcex octanbHbIX: 1-855-937-5768 (TTY 711), c noHeaenbHUKa No NATHULY,
¢ 7:00 go 20:00.

Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ninguin costo
para usted. Puede solicitar intérpretes, incluyendo intérpretes de lengua de sefias,
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 atencion. Llame al Departamento de Servicio a los
Miembros (Member Services) para pedir ayuda. Servicio a los Miembros esta cerrado
los dias festivos principales.
e 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.
e 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.
e 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.
e Lahat ng iba: 1-855-937-5768 (TTY 711), Lunes hanggang Biyernes,
7:00 a.m. hanggang 8:00 p.m.

Ukrainian: YBAI'A! CeoeyacHi nocnyrn nepeknagaya HagaroTbCs 6€3KOLTOBHO.

Bu moxeTe 3pobuTn 3annT Ha NOCNyrn yCHOro nepeknagy, 3okpemMa MOBO XecCTiB,
abo nepeknageHi matepianu. Bu moxeTte 3pobuTK 3annT Ha OTpPMMaHHS MaTtepianis
B anbTepHaTUBHUX (popmaTax, AK-OT HaApyKoBaHUM LpudToM bpanng um Bennknm
LWPUTOM, a TakoX Yy 3BykOBOMY dhopmarTi. Bu moxeTe 3pobuTy 3anuT Ha OTPUMaHHS



AOMNOMIKHMX 3acobiB i NPUCTPOIB Yy 3aknagax Haloi Mepexi KoMmnaHin. AKWo Bam
notpibHa gonomora, 3aTenedoHymnTe y Biaain 06CnyroByBaHHs KNIiEHTIB
(Member Services). Bigain o6¢cnyroByBaHHS KMi€HTIB 3a4MHEHUI Yy OepXKaBHi cBATA.
e Medicare, 3okpema D-SNP: 1-888-775-7003 ab6o 775-982-3112 (TTY 711),
3 noHeginka no n'atHuyto, 3 07:00 go 20:00.

e Yci iHWwi Hagaeaui nocnyr: 1-855-937-5768 (TTY 711), 3 noHeainka no
n’'aTHuuro, 3 07:00 go 20:00.

Vietnamese: CHU Y. Dich vu hé tro ngén ngi» dwoc cung cap mién phi, kip thi cho
quy Vi Quy vi cé thé yéu cau théng dich vién, bao gébm ca théng dich vién ngdn ngir ky
hiéu, hoac cac tai liéu da dwoc dich. Quy vij cling c6 thé yéu cau céc tai liéu theo dinh
dang thay thé, chdng han nhu chi ndi Braille, bang dia thu am ho&c ban in khé chiy
I&n. Quy vi co thé yéu cau cac phwong tién va céng cu hd tro tai cac co sé clia ching
t6i. Goi cho ban Dich Vu Héi Vién (Member Services)clia chung téi dé dworc tro giup.
Ban Dich Vu Hai Vién khong lam viéc vao nhivng ngay |1 1on.
e Medicare, bao gém ca D-SNP: 1-888-775-7003 hoac 775-982-3112 (TTY 711),
Thir Hai dén Th&r Sau, 7 gi® sdng dén 8 gior toi.
o TAt ca cac chuong trinh khac: 1-855-937-5768 (TTY 711), Tht Hai dén Ther
Séau, 7 gio sang dén 8 gio toi.



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:

e Qualified sign language interpreters

e 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:
e Qualified interpreters

e Information written in other languages
If you need these services, call Member Services at 1-800-813-2000 (T'TY: 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/oct/office/file/index.html.

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

A71CE (Amharic) Fh-£F: ATCT P54 DU 1N, PP £8F APCEPTT AT ATANRFTY (IR0 PRIR
ACSZ A14°1PT N12 275 A= N 1-800-813-2000 L LA (TTY: 711):

Apiall cilarall s saelsall Jilas s (e el Loy A gall) BaeLusall il ll g5 e yall onnii S 13 145 (Arabic)is ad)
(711 :TTY ) 1-800-813-2000 2 1L Joail el

H13 (Chinese) JEREIR « AIRMAGR T > &SR EE S IR - CIEEE a1 Ak
7% - 2(#%1-800-813-2000 (TTY : 711) -

O a4 calia b.a\.u.mu Aladd g lacSesS alas ) ) DSl 6.3.\.\5‘540 Cina go)ld oy 5\ da g (Far3|)u.u.uu
(711 (e 0) TTY) 25 oot 1-800-813-2000 <o s fiss L3 (150 5

Francais (French) ATTENTION : si vous parlez francais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a 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 Verfugung. Rufen Sie
1-800-813-2000 an (TTY: 711).

HZ<3E (Japanese) YER : HAGEZ a6 50, WYL MIEC) — E 22 B SR — A
PEERICHBE S ET, 1-800-813-2000% THEAL 231 (TTY: 711) .

{x «4Khmer <YD Lkr v K’f[z ke «ixa¥ ol & G o 07 dRakr g oe me d
T €40 %] 5> ED g W 1-800-813-2000 (TTY: 711).

0] (Korean) F9]: gh=o] & ?*}3}?—4 45, Bt Bz 7] 7] B AH| A7 25k o] X9
Mu| =7 52 AlEg Yt 1-800-813-2000= 7 3Faf A 8(TTY: 711).

270 (Laotian) S lals: mmwcmw‘)svmo NIVOINIVROBCTDNIVWIFI QOLUIDUEND) CCIE
NIVOINIVQOBCHDUNICBVITIL 9 :5loomloetesoa. 2 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§ + A(Punjabi) &S o AnZ: ¢ X Cip$ + Ar Wm Dk uk Ch WU t €k Vpwr n s «~{| Tk~{ Ny A oy
Azla ulU {| T\ {| TkyuRkNNyu«+w| o ~w \ v(1-800-813-2000 (TTY:- 711).

Roména (Romanian) ATENTIE: Daca vorbiti roména, va sunt disponibile gratuit servicii de

asistenta lingvistica, inclusiv ajutoare si servicii auxiliare adecvate. Sunati la 1-800-813-2000
(TTY: 711).

NW_Commercial ACA_1557_NDN NOA_2026 ©2026 Kaiser Foundation Health Plan of the Northwest.



Pycckuinn (Russian) BHUMAHMUE! Ecnu Bbl roBOpuTE NO-pYCCKN, BaM AOCTYNHbI 6ecnnaTHble
yCryrn A3bIKOBOW MOAAEPKKN, BKIOYAA COOTBETCTBYIOLLME BCMIOMOraTeribHble CpeacTsa U yCrnyru.
Mo3soHuTe no Homepy 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia
linguistica 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).

na (Thai) Tdsansiu: mnavinunwan e lng vinugnsazaiuuinisahatndasunisn
TUNILATaILLURALRTUTATLEBUNLUNNNERU TN T 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akwo B1 BonogieTe ykpaiHCbKOK MOBOK), BaM JOCTYMHI
©e3KOoLTOBHI MOCNyrM 3 MOBHOI 4OMOMOIM, BKIFOYHO i3 BiANOBIAHOK A0AATKOBOK AOMOMOIO Ta
nocnyramu. 3atenedoHynte 3a Homepom 1-800-813-2000 (TTY: 711).

T|eng Viét (Vletnamese) CHU Y: Néu ban néi tiéng Viét, ban c6 thé sir dung céac dich vu hé tro
ngdn ng® mién phi, bao gédm céc dich vu va phuong tién hé tro' phu hop. Xin goi 1-800-813-2000
(TTY: 711).

NW_Commercial ACA_1557_NDN NOA_2026 ©2026 Kaiser Foundation Health Plan of the Northwest.
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