
  

NONDISCRIMINATION STATEMENT 

It is the policy of Sentara Health and Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan) not to 
discriminate on the basis of race, color, national origin, sex, age or disability. Sentara Health and Kaiser Health Plan have adopted an 
internal grievance procedure providing for prompt and equitable resolution of complaints alleging any action prohibited by Section 
1557 of the Affordable Care Act (42 U.S.C. 18116) and its implementing regulations at 45 CFR part 92, issued by the U.S. Department 
of Health and Human Services. Section 1557 prohibits discrimination on the basis of race, color, national origin, sex, age or disability 
in certain health programs and activities. Section 1557 and its implementing regulations may be examined in the office of Kaiser Civil 
Rights Coordinator, 4000 Garden City Drive, Hyattsville, MD 20785, telephone number: 1-800-777- 7902, who has been designated 
to coordinate the efforts of Sentara Health and Kaiser Health Plan to comply with Section 1557. 

Any person who believes someone has been subjected to discrimination on the basis of race, color, national origin, sex, age or 
disability may file a grievance under this procedure. It is against the law for Sentara Health and Kaiser Health Plan to retaliate against 
anyone who opposes discrimination, files a grievance, or participates in the investigation of a grievance. 

Procedure: 

• Grievances must be submitted to the Section 1557 Coordinator within (60 days) of the date the person filing the grievance 
becomes aware of the alleged discriminatory action. 

• A complaint must be in writing, containing the name and address of the person filing it. The complaint must state the problem 
or action alleged to be discriminatory and the remedy or relief sought. 

• The Section 1557 Coordinator (or her/his designee) shall conduct an investigation of the complaint. This investigation may be 
informal, but it will be thorough, affording all interested persons an opportunity to submit evidence relevant to the complaint. 
The Section 1557 Coordinator will maintain the files and records of Sentara Health and Kaiser Health Plan relating to such 
grievances. To the extent possible, and in accordance with applicable law, the Section 1557 Coordinator will take appropriate 
steps to preserve the confidentiality of files and records relating to grievances and will share them only with those who have a 
need to know. 

The Section 1557 Coordinator will issue a written decision on the grievance, based on a preponderance of the evidence, no later than 
30 days after its filing, including a notice to the complainant of their right to pursue further administrative or legal remedies. 

The availability and use of this grievance procedure does not prevent a person from pursuing other legal or administrative remedies, 
including filing a complaint of discrimination on the basis of race, color, national origin, sex, age or disability in court or with the U.S. 
Department of Health and Human Services, Office for Civil Rights. A person can file a complaint of discrimination electronically through 
the Office for Civil Rights Complaint Portal, which is 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. 

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such complaints must be filed within 180 days of the 
date of the alleged discrimination. 

Sentara Health and Kaiser Health Plan will make appropriate arrangements to ensure that individuals with disabilities and individuals 
with limited English proficiency are provided auxiliary aids and services or language assistance services, respectively, if needed to 
participate in this grievance process. Such arrangements may include, but are not limited to, providing qualified interpreters, 
providing taped cassettes of material for individuals with low vision, or assuring a barrier-free location for the proceedings. The Section 
1557 Coordinator will be responsible for such arrangements. 
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Interpreter Services Are Available for Free 
ATTENTION: If you speak English, language assistance services including appropriate auxiliary aids and 
services, free of charge, are available to you. Call 1-855-249-5025 (TTY: 711). 
አማርኛ (Amharic) ትኩረት፡ አማርኛ የሚናገሩ ከሆነ ተገቢ የሆኑ ረዳት መርጃዎችን እና አገልግሎቶችን ጨምሮ የቋንቋ እርዳታ አገልግሎቶች 
በነጻ ይገኛሉ። በ 1-855-249-5025 ይደውሉ (TTY: 711)። 

 .ناجملاب ةبسانملا تامدخلاو ةدعاسملا لئاسو نم كلذ يف امب ةیوغللا ةدعاسملا تامدخ كل رفوتت ،ةیبرعلا ثدحتت تنك اذإ :ھیبنت  (Arabic) ةیبرعلا
.)( 5025-249-855-1 مقرلاب لصتا 711 :TTY 

Ɓǎsɔ́ɔ̀ Wùɖù (Bassa) Mbi sog: nia maa Ɓàsàa, njàl mbom a ka maa njàng ndol ni mbom mi tsoŋ ni soŋ, 
niŋ ma kénŋɛn yɛ́, mbi ɛ̀yɛm. Wɔ nàŋ 1-855-249-5025 (TTY: 711) 
বাংলা (Bengali)  মেনােযাগ িদন: আপিন যিদ বাংলায় কথা বেলন, আপিন িবনামেূল3, উপযু6 সহায়ক 
পিরেষবা ও সাহায3 সেমত ভাষা সহায়তা পিরেষবা >পেত পােরন। 1-855-249-5025 (TTY: 711)-এ 
>ফান কCন। 
中文 (Chinese) 注意事項：如果您說中文，您可獲得免費語言協助服務，包括適當的輔助器材和服務。致
電 1-855-249-5025（TTY：711）。 

 ناگیار تروص ھب ،بسانم ینابیتشپ تامدخ و اھکمک ھلمج زا ،»ینابز تلایھست« ،دینکیم تبحص یسراف نابز ھب رگا :ھجوت (Farsi) یسراف
 .دیریگب سامت )711 :)ینتم نفلت(TTY ( 5025-249-855-1اب تسا ناتسرتسد رد

Français (French) ATTENTION : si vous parlez français, des services d'assistance linguistique 
comprenant des aides et services auxiliaires appropriés, gratuits, sont à votre disposition. Appelez le  
1-855-249-5025 (TTY: 711). 
Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit 
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfügung. Rufen Sie 1-855-249-5025 an 
(TTY: 711). 
!ह#द% (Hindi) &यान द*: अगर आप &हदं* बोलत ेह0, तो आपके 2लए उपयु7त सहायक उपकरण और सेवाओं स&हत भाषा 
सहायता सेवाएँ मुBत उपलCध ह0। 1-855-249-5025 पर कॉल करG (TTY: 711). 
Igbo (Igbo) TINYE UCHE: Ọ bụrụ na ị na-asụ Igbo, Ọrụ enyemaka nke asụsụ gụnyere udi enyemaka na 
ọrụ kwesịrị ekwesị, n'efu, dị nye gị. Kpọọ 1-855-249-5025 (TTY: 711). 
한국어 (Korean) 주의: 한국어를 구사하실 경우, 필요한 보조 기기 및 서비스가 포함된 언어 지원 서비스가 
무료로 제공됩니다. 1-855-249-5025 로 전화해 주세요(TTY: 711). 
Pусский (Russian) ВНИМАНИЕ! Если вы говорите по-русски, вам доступны бесплатные услуги 
языковой поддержки, включая соответствующие вспомогательные средства и услуги. Позвоните 
по номеру 1-855-249-5025 (TTY: 711). 
Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios de asistencia 
lingüística que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-855-249-5025 
(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 1-855-249-5025 (TTY: 711). 

 بسانم ےسیج ،ںیہ ےتکس رک لصاح تامدخ یک تنواعم یک نابز تفم پآ وت ںیہ ےتلوب ودرا پآ رگا :ہجوت (Urdu) ودرُا
 .(TTY: 711) 5025-249-855-1 ںیرک لاک ۔تامدخ روا دادما نواعم

Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói tiếng Việt, bạn có thể sử dụng các dịch vụ hỗ trợ ngôn 
ngữ miễn phí, bao gồm các dịch vụ và phương tiện hỗ trợ phù hợp. Xin gọi 1-855-249-5025 (TTY: 711). 
Yorùbá (Yoruba) ÀKÍYÈSÍ: Tí o bá ń sọ èdè Yorùbá, àwọn iṣẹ́ ìrànlọ́wọ́ èdè tó fi kún àwọn ohun èlò 
ìrànlọ́wọ́ tó yẹ àti àwọn iṣé ̣láìsí ìdíyelé wà fún ọ. Pe 1-855-249-5025 (TTY: 711). 


