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NOTICE TO THE PUBLIC
NON-DISCRIMINATION STATEMENT AND ACCESSIBILITY REQUIREMENTS

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Permanente) and The Maryland
Department of Health (the Department) comply with applicable Federal civil rights laws and do not
discriminate, exclude people, or treat them differently on the basis of race, color, national origin, age,
disability, or sex.

Kaiser Permanente upon request:

e Provides free aids and services to people with disabilities to communicate effectively with
Department staff, such as, but not limited to:

¢ Qualified sign language interpreters

e Writing information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides NO COST, FREE language services to people whose primary language is not English,
such as, but not limited to:

e Qualified interpreters
¢ Information written in other languages

If you need these services, please contact the Department's health program, service, local health
department or health insurance marketplace directly.

If you believe that the Department 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 with: Kaiser Civil
Rights Coordinator, 4000 Garden City Drive, Hyattsville, MD 20785 or The Maryland Department of
Health, Office of Equal Opportunity Programs, Equal Access Compliance Unit (EACU), 201 West Preston
Street, Room 422, Baltimore, Maryland 21201, 410-767-6600 (Voice) 410-333-5337 (Fax),
mdh.oceop@maryland.gov (email). Deaf and hard of hearing individuals may use MD Relay 7-1-1.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, staff are
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/smartscreen/main.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, 1-800-868-1019, 800-537-7697 (TDD).

Complaint forms are available at
https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form package.pdf.
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Language Accessibility Statement

If you speak English, language assistance services including appropriate auxiliary aids and services, free
of charge, are available to you. Call 1-855-249-5019 (TTY: 711).

A71CT (Amharic) #hdi: A%ICT 291.51% P FIL PPk &5 aPCHPTT AS AININCRTT 9P 0R7E K8
A1 Q12 2150 (1 1-855-249-5019 eLw-i (TTY: 711)=

fauliall cilarall s sacbual) Qs (pe I3 8 Loy Ay sill) sacLusall cilad el g5 e jall Conni <€ 13 14l (Arabic) duadl
(711 :TTY) 1-855-249-5019 a1 Jail (laall

‘Bas3d 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 1-855-249-5019 (TTY: 711)

3¢ (Chinese) JEEEIH : WIREE T - EGREEB S MRS - B E A2 M AR -
Z(E8 1-855-249-5019 (TTY : 711) -
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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
1-855-249-5019 (TTY: 711).

oyl (Gujarati) tallel AW: %1 AR Al Al ), Al Ao Uslaus Usla Wal A U@coll
QUL USLA A, dHIRL HIZ U Gudtou 8. 1-855-249-5019 (TTY: 711) WR sld $3.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale kreydl, w ap jwenn sevis asistans lang
tankou éd ak sévis konplemanté adapte gratis. Rele 1-855-249-5019 (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 1-855-249-5019 (TTY: 711).

20} (Korean) F81: 9=t0] & P54 A5, Wa s nx 7o) 8 A} F ek o] A4l
Mqu] 27} B2 A 5% U T} 1-855-249-5019 & 7 315 74| & (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 1-855-249-5019
(TTY: 711).

Pycckun (Russian) BHUMAHMUE! Ecnu Bbl roBOpuTE NO-pYCCKN, BaM AOCTYNHbI 6ecnnaTHble ycnyru
A3bIKOBOW MOAOEPXKM, BKITOYaA COOTBETCTBYIOLLME BCNOMOraTernbHble cpeacrtsa v ycnyru. [lossoHuTe
no Homepy 1-855-249-5019 (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 1-855-249-5019
(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 1-855-249-5019 (TTY: 711).
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T|eng Viét (V|etnamese) CHU Y: Néu ban néi tiéng Viét, ban co thé st dung céac dich vu hé trg ngén
nglr mién phi, bao gébm cac dich vu va phwong tién hd tro phu hop. Xin goi 1-855-249-5019 (TTY:
711).

Yoruba (Yoruba) AKIYESI: Ti o ba i so édé Yoruba, awon isé iranléwé &dé té fi kin awon ohun élo
iranlowo t6 ye ati awon isé laisi idiyelé wa fun 9. Pe 1-855-249-5019 (TTY: 711).



