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 on the basis of race, color, national
origin, age, disability, sex, gender identity, or sexual orientation. Kaiser Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability,
sex, gender identity, or sexual orientation. We also:
* Provide no cost aids and services to people with disabilities to communicate effectively

with us, such as:

o Qualified sign language interpreters

« Written information in other formats, such as large print, audio, and accessible

electronic formats

* Provide no cost language services to people whose primary language is not English,

such as:

o Qualified interpreters

« Information written in other languages

If you need these services, call Member Services at 1-800-813-2000 (TTY: 711).

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, gender identity, or
sexual orientation, you can file a grievance with our Civil Rights Coordinator, by mail, phone, or
fax. If you need help filing a grievance, our Civil Rights Coordinator is available to help you.
You may contact our Civil Rights Coordinator at.: Member Relations Department, Attention:
Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland, OR 97232-2099,
Phone: 1-800-813-2000 (TTY: 711), 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 2020, Phone: 1-800-368-1019, TDD: 1-800-537-7697.
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

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.qgov/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.
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Help in Your Language

ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-813-2000 (TTY: 711).

A7ICE (Amharic) 9MF0q: 001515 £7% ATICT Pt ¢FCTI° ACRT £CEFTT MR ALTHPT FHIETPA: OL TLntAd-
&7C L0 1-800-813-2000 (TTY: 711).
Olaally @ll il 65 4 alll sae Lusall ciladd (ld ¢y jall Caaass cuiS 13) 143 gala (Arabic) duadl
(711 :TTY) 1-800-813-2000 & . Juail
B3 (Chinese) SERE ¢ AISLE(E ST » EATLIGE B ISR S REIIRTS - $55(%1-800-813-2000
(TTY :711) -
AL e pal o Led ) OB e (L) g S o0 SR a4 R ra g8 (Farsi) aod
80 il (711 :TTY) 1-800-813-2000 L
Francais (French) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-813-2000 (TTY: 711).

HAFE (Japanese) EESEH . HAELZEINLGE, EEOSFEEEZ ZHHAWETET £,
1-800-813-2000 (TTY:711) F T, BAEREICTITEFKE E X0,

124§ (Khmer) {Utdsss iG0SMusSun Manisl, NS SWwigsSmMan IS SSS WU SISES
NUUTH™Y 51 1005 1-800-813-2000 (TTY: 711)

o] (Korean) F9: gh=0] & AMEaRA = ¢, o] Al Au| 25 FREE o] &ad  AFUTh
1-800-813-2000 (TTY: 711) H o & A3}a| FAA Q.

270 (Laotian) fvagau: 1999 UIVdIWIFI 990, NIVVINIVFOBCHOGIVWIFI, LOBVCT e, CCHVD
welnivw. {ns 1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

UATst (Punjabi) famires fe6: 7 3# Uarst g8 J, 37 37 <9 ATE3 AT 393 B He3 Susey J
1-800-813-2000 (TTY: 711) '3 IS &I

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuin (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha pyCcCKOM A3blKe, TO BaM AOCTYMHbI 6ecnnaTHble
ycnyru nepesoga. 3soHnte 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linglistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

Ing (Thai) wau: drnaunam e lng aasgiusaldusnisiamdanmene’leanws Tns

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

YkpaiHcbka (Ukrainian) YBATA! Akwo BM po3MOBRSETE YKPATHCLKOK MOBOK, BU MOXETE 3BEPHYTUCSA
[0 6e3KoLITOBHOI CnyX6m MoBHOI NiaTpuMkn. TenedoHynTe 3a Homepom 1-800-813-2000 (TTY: 711).
Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngdn ng mién phi danh
cho ban. Goi s6 1-800-813-2000 (TTY: 711).
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