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SPANISH (Esparfiol):Para obtener asistencia en Espafiol, llame al 1-800-788-0616 (TTY:711)

TAGALOG (Tagalog):Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-278-3296 (TTY:711)
TRADITIONAL CHINESE (F30): 4l R FR B 1 SCHY SRS - 15 HRFT2X1~5 15 1-800-757-7585 (TTY:711)
PENNSYLVANIA DUTCH (Deitsch):Fer Hilf griege in Deitsch, ruf 1-800-278-3296 (TTY:711) uff

NAVAJO (Dine):Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-278-3296 (TTY:711)

SAMOAN (Gagana Samoa):Mo se fesoasoani i le Gagana Samoa, vala’au mai i le numera telefoni 1-800-278-3296 (TTY:711)
CAROLINIAN (Kapasal Falawasch):ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-278-3296 (TTY:711)

CHAMORRO (Chamoru):Para un ma ayuda gi finu Chamoru, a'gang 1-800-278-3296 (TTY:711)
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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:
® 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.
o 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 Cerftificate 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.
® 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


http://www.kp.org
http://www.kp.org
http://www.kp.org/facilities
http://www.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 of Civil Rights (For Med/-Cal Beneficiaries Only)

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

You can file a discrimination complaint with the U.S. Department of Health and Human Services Office of 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 of Civil Rights Complaint Portal at: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


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

Notice of Language Assistance

English: ATTENTION. Language assistance is available at no cost to you.
You can ask for interpreter services, including sign language interpreters. You
can ask for materials translated into your language or alternative formats,
such as braille, audio, or large print. You can also request auxiliary aids

and devices at our facilities. Call our Member Services department for help.
Member services is closed on major holidays.

. Medicare, including D-SNP: 1-800-443-0815 (TTY 711),8a.m.to8 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
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Armenian: NhTUTINPESNPL: LEiquljut wpwljgnipiniup hwuwbbh E dkq mddwp: Inip Jupnn tp uunpt) putwydnp
pupgUuunipjul Swnwnipniubtp, wn pynd dtunkph (kqyh pupgdwhsubp: dnip upnn Gp jpungpk) dkp 1Eqyny
pupguuiuydws ynipbp jud wyptnputpuyht dbwswthkp, htiswhuhp Bt ppuyp, dwgimgpnipiniup jud junonp nunwnbuwlp:
“Inip Jupny tp twb nhut] odwtinul] wewlgnipjut b uwppbph hwdwp, npnup welw kb dkp hwunwwnnipniuttpnid: Oqunipjut
hwdwp quuquhwptp dkp Gunuwdubph uvyuwuwpldwt pudh: Gunudubph vywuwpldwt pudhp thwl Ehhdbwlju wnint
opknpht:

e Medicare, ukpwunju D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p, pwpwpn 7 on

¢ Medi-Cal’ 1-855-839-7613 (TTY 711), opp 24 dwd, owpwpn 7 on
e Ujniu pnnpp 1-800-464-4000 (TTY 711), opp 24 dwd, owpwpn 7 op
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e Medicare, 1% D-SNP : 1-800-443-0815 (TTY 711) » /5 7 % » 47 8 S E0G | 8 15
e Medi-Cal : 1-855-839-7613 (TTY 711) » 55 7 K » &K 24 /NIt
o FrAHA IR TR ¢ 1-800-757-7585 (TTY 711) » 55 7 K » K 24 /\NIf
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2,80 i 4ia 55,57 2 ¢ pac 8 Ui maa 8 H(TTY 711) 1-800-443-0815 »_lei Lt : D-SNP JsLi <Medicare
2,80 el asia 55, 7 il el 24 50 ((TTY 711) 1-855-839-7613 »_leit s :Medi-Cal o
2,80 el aiia 555 7 Oyl Gl 24 53 ((TTY 711) 1-800-464-4000 o lei L Koo 3l e 4sr @

Hindi: &aTeT &1 ST GeTddm 39eh faw fo=m fhell eoeh & 3uciets §1 319 gHIivar qarsit & fov 3 X §hd ©, forad
TS lardsT & gy off e &1 3T WA T 3= o a1 dwfeus gy, S 99, 3ifEa, @ 93 e & 3neee
A & TIT 8T g Tord §) AT §AR Fidel-chal W FeTTeh AL 3 3YHON [ 8 T T Fehod 81 TGHAT & forw
§AN ek QaT fqTeT &l @il Y| Fe&d Qa1 [qermer Heg ol ard & dg W@ &

e Medicare, T3 D-SNP enf&e & 1-800-443-0815 (TTY 711), &g 8 §of ¥ U 8 §f dh, Iodig & 7 &
e Medi-Cal: 1-855-839-7613 (TTY 711), = & =idg &2, dvae & 7 &+
o ST Tl 1-800-464-4000 (TTY 711), T & =iy ©e, Teag & 7 oo

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb rau koj. Koj muaj peev xwm thov kom pab txhais lus, suav nrog kws txhais
lus piav tes. Koj muaj peev xwm thov kom muab cov ntaub ntawv no txhais ua koj yam lus los sis ua lwm hom, xws li hom ntawv
rau neeg dig muag xuas, tso ua suab lus, los sis luam tawm kom koj. Koj kuj tuaj yeem thov kom muab tej khoom pab dawb thiab
tej khoom siv txhawb tau rau ntawm peb cov chaw kuaj mob. Hu mus thov kev pab rau ntawm peb Lub Chaw Pab Tswv Cuab. Lub
chaw pab tswv cuab kaw rau cov hnub so 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: ZHEE, SV AN— MIEEITIRIHWELET £, HRTCIIFFHEREZLERY—EALKEHTE ET, A5, K
REST, TS TR E, HRICOFHICHRSNTERRH O 7 4 —~ v FOBRZRD D Z N TS E9, Hhofsx T
(TN AR BSOS D RS B K-> TR Y £47, XENLERTTIT, MAZE Y — 2B EGA ZEV, MAEMITF—e 23 E
ZRH TIIEXEL TR ¥ A,

e D-SNP %%t Medicare: 1-800-443-0815 (TTY 711). Fil 8 WA 2814 8 WE T, fEPAE(L
e Medi-Cal: 1-855-839-7613 (TTY 711). 24 #[i], 4EH (K
o ZDfh4AT: 1-800-464-4000 (TTY 711). 24 W[, 4FrpaE(k

Khmer (Cambodian): WHGHGHINNAE WM ANANSIENUE SAMG UNUHAY HRMGIATIUNERUATD jENRERURTDM &
FUEMEBHTETT R GIANAANRE RN SUMDMM ANUIHA YSBRIGRIG) A GMHARANU f18[ URARG I HRRMGIaga
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BSwuigy ShgunnNGSISTMBRIGMIUATIENGHIENY AUgIUNSTERIINUNERMUAIDTRUTNUE ST 1N HERTEIM S
BeislignutanaI8 99

« Medicare, jE§1i D-SNP: 1-800-443-0815 (TTY 711) NitNH 8 {fIfi £ 8 WU 7 IGANGWAMU)
o Medi-Cal: 1-855-839-7613 (TTY 711) 24 {WAUGWIG 7 i3AUGWRMU
o IG5 1-800-464-4000 (TTY 711) 24 TENUANYURG 7 IGANYWAIGL
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A o9 mx 2 FH sk e A Pae
i _

o 7Fd AR A

e Medicare(D-SNP 23}), 5= 79 27 8A]~2 5 84|l 1-800-443-0815 (TTY 711) Ml o2 -2
e Medi-Cal: 1-855-839-7613 (TTY 711), 5+ 7Y, 3} 244 7F
e 7]E}: 1-800-464-4000 (TTY 711), 5~ 7Y, &7 241 7F

Laotian: Yupgaw. Tnaugosfisaavwasglomauiosdsens. nausauaasdSnauyagwaga, asudiquiswagal. gaugauaosla
denegudiuwagazegnay § sucuuSuiBudnasyyy, 1J9, § navdogzmaolng. vensniunauggauInse92Eioggos
¥9 uar svenounaugoylie lsrnautizegwonda. Wt tundSnaugzuadnzeguwon@adisgaoaugouifie. weaundINa
sruasnuludolududingigasiunage).

e Medicare, aouidy D-SNP: 1-800-443-0815 (TTY 711), %Euguéq ;9 8 w9Ka, 7 Subeafio
(9]

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 20}y90,7 Ddeati
9]

2
R

o Sue): 1-800-464-4000 (TTY 711), 24 £0lw9dD, 7 Soea

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv liepc ziangx tengx faan waac bun meih muangx 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 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

¢ 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: GIHA. Tsé¢é’ naalkaah sidd’igii éi doo tt’éé’ iil’j” dah sidaa’igii. TH’é¢’god ttizi’igii éi tséé’ naalkaah sida’igii bikaa’ dah sidaaigii,
t’a’ii bik’eh dah na’atkaigii. T*4’ii éi t’é€’g60 th’izi’igii bik’eh dah deidiyos, t’a’ii éi bi’é¢’ bik’eh dah na’atkaigii bik’eh dah deidiyos. T’4’ii
bik’eh dah na’atkaigii bikda’ dah na’atkaigii t’aa attso bik’eh dah deidiyds. Bi’é¢’ naalkaah sida’igii bik’eh ha’a’aah. T 4’11 bik’eh dah
na’atkaigii €éi bik’eh dah naazhjaa’igii bik’eh dah na’atkaigii.

8% KAISER PERMANENTE.



e Medicare, bikaa’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. g66 8 p.m., 7 ji t’aata’i damoo
¢ Medi-Cal: 1-855-839-7613 (TTY 711), 24 tI’ohch’ooli t’aata’i ji, 7 ji t’aata’i damoo
e T’4a al’3q: 1-800-464-4000 (TTY 711), 24 tf’ohch’ooli t’aata’i jj, 7 ji t’aata’i damoo

Punjabi: ﬁiMF?SﬂE’@IsH' Age3 3973 58 faat fan 8913 © GUseEd J| 3A e3fHe @ AT i3 7E 3¢ afg Age J, A K9
o6 SdeT @ IR T AHE I5| IH ANAIGMT & wingel 3T QY, i oA S9sfUs Ighc R wgefes dds 34 & Jfd Ao Ji
3ﬂ°rﬂ13°rY»FHd¢5:s' '3 AT 230 W3 GUaIat ﬁééﬁ%ﬂ&éél%@ﬂ‘?ﬂ&?%m@é|qsd|6qesa?rlﬂ8?éw'
Heret g fagrdl HY g @8 fos se Jfder J)

e Medicare, A f&9 D-SNP & HHS 3:1-800-443-0815 (TTY 711), FR3 8 SR S AWH 8 =0 3o, Ie3 2 7 fud
e Medi-Cal: 1-855-839-7613 (TTY 711), foa © 24 W2, ge3 ° 7 i
o Tt AS: 1-800-464-4000 (TTY 711), fos @ 24 w2, ge3 2 7 fus

Russian: BHUMAHUE! [1na Bac goctynHbl 6ecnnartHble ycrnyri nepesoga. Bl MoxeTe 3anpocuTb YCryri YCTHOrO nepeBoaa,

B TOM YymChne ycrnyrn nepesogyrka si3bika XecToB. Bbl Takke MOXeTe 3anpocuTb MaTepuansl, nepeBedeHHble Ha Ball A3bIK Ux

B anbTepHaTUBHbIX popmaTax, Hanpumep wpndtom bpanns, KpynHeiM LWPpU@TOM Unu B aygmodopmare. Bol Takke moxeTe
3anpocuTb JOMNOMHUTENbHbIE NPUCNOCOBNeHNst U BCnoMoraTeribHble YCTPONCTBA B HALWMX yypexaeHuax. Ecnn Bam HyxHa
NMOMOLLIb, NO3BOHMTE B OTAEN 06CNyXMBaHUS y4acTHUKOB. OTaen obcnymBaHust yHaCTHUKOB He paboTaeT B AHW rocyAapCTBEHHbIX
npasgHUKOB.

e Medicare, Bkntodaa D-SNP: 1-800-443-0815 (TTY 711), 6e3 BbixogHbix ¢ 8:00 go 20:00.
e Medi-Cal: 1-855-839-7613 (TTY 711), kpyrnocyTo4HO 6e3 BbIXOOHbIX.
¢ Jlio6ble gpyrue noctasmku yenyr: 1-800-464-4000 (TTY 711), KpyrnocyTo4HO 6€3 BbIXOAHbIX.

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

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), de 8 a. 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 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 0 sa mga alternatibong format, na tulad ng braille, audio, o malalaking titik. Puwede ka ring humiling ng mga karagdagang
tulong at device sa aming mga pasilidad. Tawagan ang aming departamento ng Mga Serbisyo sa Miyembro para sa tulong. Ang
mga serbisyo sa miyembro ay sarado sa mga pangunahing holiday.

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

8% KAISER PERMANENTE.



Thai: svéiv dusn1sliianuHandasiuns=n Lanuimu"Luum’t?jam YNURINITAADSUUIANTAIN FAUHIR NN = Ha'le vihugusaua
Wudatanas uar=raasvinu ma‘lusﬂunnaus] fudnesiusad TWaLRa wiamidnusuuinine mummsnmasngﬂnsm Aeida
wazalnsaiigiu'le f0uludnsuads Wshasafausaisaundnuadisiiiavannuranda’le dhausnisaudnazilavinnstuiunes
$12AANTHII

e Medicare 53ufia D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. éiv 20.00 u.»3a 7 Jusaddav
e Medi-Cal: 1-855-839-7613 (TTY 711) anan 24 1 1ug w3a 7 Jusaddevi
e Auq M9nium: 1-800-464-4000 (TTY 711) aran 24 1 1u9 wia 7 Jusaddav

Ukrainian: YBATA! lNocnyru nepeknagada HagatoTbcs 6e3kowToBHO. Bu MoxeTe 3anuwunTi 3anuT Ha NoCyrn yCHOro nepeknagy,
30KpeMa MOBOH) XeCTiB. Bu MmoxeTe 3pobutn 3annT Ha OTpPUMaHHA MaTepianis, nepeknageHnx Ballo MoBow, abo B
anbTepHaTUBHUX (popmaTax, SK-0T HagpYKOBaHUM WPUGTOM Bpannga 4y Benvkum WpngToMm, a Takox y 3ByKoBoMy chopmarTi. Kpim
TOro, BU MOXeTe 3p0buTn 3anuT Ha OTPUMAaHHSA JONOMIDKHMX 3acobiB i NPUCTPOIB Y 3aknagax Hawol Mepexi KoMnaHin. AKLWwo Bam
notpibHa gonomora, 3atenedoHynTe y Bigain obcnyroByBaHHS KMieHTIB. Bigain ob6crnyroByBaHHS KIMEHTIB 3a4MHEHUN Y AepXKaBHi
cBATa.

e Medicare, 3okpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 go 20:00, 6e3 BuxigHux.
e Medi-Cal: 1-855-839-7613 (TTY 711), uinogo6oBo, 6e3 BUXigHUX.
e Yci iHWi Hagaeayi nocnyr: 1-800-464-4000 (TTY 711), uinogo6oBo, 6e3 BUXigHWX.

Vietnamese: LUU Y. Chung téi cung cép dich vu hd trg' ngdn ngw | mién phi cho quy vi. Quy vj c6 thé yéu cau dich vu théng dich,
bao gom ca thdng dich vién ngdn ng ky hiéu. Quy vi c6 thé yéu cau tai liéu duoc dich sang ngon ngir clia quy vi hay dinh dang
thay thé, chang han nhw chi ndi braille, bang dia thu am hay ban in khd chw I&n. Quy vi cling c6 thé yéu cau cac phwong tién va
thiét bi phu tro’ tai cac co' s& clia chiing tdi. Goi cho ban Dich Vu Hai Vién clia ching t6i dé dwoc tro gitip. Ban dich vu hdi vién
khéng lam viéc vao nhirng ngay lé I&n.

e Medicare, bao gébm ca D-SNP: 1-800-443-0815 (TTY 711) 8 gib’ 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 gid trong ngay, 7 ngay trong tuan.

8% KAISER PERMANENTE.
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