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NONDISCRIMINATION STATEMENT

Itis 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 requlations 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:

e 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.

o Acomplaint 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.

o 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).
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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
1-855-249-5025 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verflugung. Rufen Sie 1-855-249-5025 an
(TTY: 711).

=l (Hmdn) &I &: 3R AT &SI dierd &, ar 31Teh folv 3UgeFd Agiaeh 39T 3R Jar3it afgd HT
HETICT YTV HF 3Tl & | 1-855-249- 5025 T Hiel Y (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 1-855-249-5025 (TTY: 711).

ﬂioi (Korean) 9]: st=ro] & FASHA 49, D Qs Bx 7]7] E AMu| 27} 28t o] X Au] =7}
T 52 453U} 1-855-249-5025 = A 3} Txﬂ (TTY: 711).

Pycckun (Russian) BHUMAHUE! Ecnu Bbl roBOpuTE NO-pYCCKN, BaM AOCTYNHbI 6ecnnaTHble ycnyru
A3bIKOBOW MOAOEPXKM, BKITOMAA COOTBETCTBYIOLLME BCNOMOraTernbHble cpeacrtsa u ycnyru. [lo3asoHuTe
no Homepy 1-855-249-5025 (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 1-855-249-5025
(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).
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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 gom céc dich vu va phwong tién hd tro phi hop. Xin goi 1-855-249-5025 (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 ¢. Pe 1-855-249-5025 (TTY: 711).



