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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 in a timely manner:

e 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)

e 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.

e Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week.
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a day, 7 days a week.
o 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 Certificate 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.

e 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.

e 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)


https://kp.org
https://kp.org
https://kp.org/facilities

e Online: Use the online form on our website at 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 for
Civil Rights (For Medi-Cal Beneficiaries Only)

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

e 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 for Civil Rights Complaint
forms are available at: http://www.dhcs.ca.gov/Pages/L.anguage Access.aspx

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


https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
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Aviso de no discriminacion

En este documento “nosotros” o “nuestro” se refiere a Kaiser Permanente (Kaiser Foundation
Health Plan, Inc., Kaiser Foundation Hospitals, The Permanente Medical Group, Inc. y el Southern
California Medical Group). Este aviso estd disponible en nuestro sitio web en kp.org/espanol.

La discriminacion es ilegal. Nosotros cumplimos con las leyes de derechos civiles federales y estatales.

Nosotros no discriminamos, excluimos ni tratamos a ninguna persona de forma distinta por motivos
de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes culturales,
ascendencia, religion, sexo, género, identidad de género, expresion de género, orientacion sexual,
estado civil, discapacidad fisica o mental, condicion médica, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios de forma oportuna:

e Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, tales como:

¢ intérpretes calificados de lengua de sefias,

¢ informacion escrita en otros formatos (braille, impresion en letra grande, audio,
formatos electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo para las personas cuya lengua materna no sea el inglés, como:
¢ intérpretes calificados,

¢ informacion escrita en otros idiomas.

Si necesita estos servicios, llame a nuestro Departamento de Servicio a los Miembros a los niimeros
que aparecen a continuacion. La llamada es gratuita. Servicio a los Miembros esté 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 demas: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de la semana.

Mediante una solicitud, este documento estara disponible en braille, letra grande, audio o en formatos
electronicos. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestro Departamento de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante nosotros si siente que no le hemos
proporcionado estos servicios o lo hemos discriminado ilicitamente de otra forma. Puede presentar
una queja por teléfono, correo postal, en persona o en linea. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance) para obtener mas
informacion. También puede llamar a Servicio a los Miembros para informarse sobre las opciones
que se apliquen a su caso o si necesita ayuda para presentar una queja. Puede presentar una queja
por discriminacion de las siguientes maneras:


https://kp.org/espanol

e Por teléfono: llame a nuestro Departamento de Servicio a los Miembros. Los nimeros
telefonicos se indican arriba.

e Por correo postal: descargue un formulario en kp.org/espanol o llame a
Servicio a los Miembros y pida que se le envie un formulario para que lo devuelva.

e En persona: llene un formulario de queja o reclamacion/solicitud de beneficios
(Complaint or Benefit Claim/Request form) en una oficina de Servicio a los Miembros
ubicada en un centro del plan (consulte su directorio de proveedores en kp.org/facilities
[cambie el idioma a espafiol] para obtener las direcciones).

¢ En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles
de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
del Departamento de Servicios de Atencion Médica de California por escrito, por teléfono o
por correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formuarios de la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx

¢ En linea: envie un correo electronico a CivilRights@dhcs.ca.gov.
Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud
y Servicios Humanos de los EE.UU.

Puede presentar una queja por discriminacién ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. Usted puede presentar su queja por escrito, por teléfono
o en linea:


mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://kp.org/espanol
https://kp.org/facilities
https://kp.org/espanol

Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
Por correo postal: llene un formulario de queja o envie una carta a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de EE. UU. estan disponibles en:
https://www.hhs.gov/ocr/office/file/index.html

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles
(Civil Rights Complaint Portal) en: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/ocr/office/file/index.html
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o NEFEFIFHIBNATIRARTES RS - fld -
¢ BRSAYCIER
¢ HMIESHIPHER
WERIETRE Bt S5 - BT N TAVEIE S E A= IR SFED - HEIG Nt - SR S5FED
TEETREKRE -
o HAFREEITT PRSI (Medicare) - EFEI EE BEA&FFIRFS K 11K (Dual Eligible Special
Needs Plan, D-SNP) : 1-800-443-0815 (TTY 711) » &7k » _E4-8:00%Hf F8:00 -
o NIINEETTOR(EREBN T ¢ 1-855-839-7613 (TTY 711) » FHTK » ER24/NET -
o FTAHAMITR] : 1-800-757-7585 (TTY 711) » FETK » FFR24/N\ET ©

HATA] LRI Z RN SR BEAS R E ST ~ KRR~ AR T8 2 - AN L6
RS AEEMB AV EAR - IR EFEIRA I = SRS S H R AU TR Z AR -

#1{a] 3] Kaiser Permanente$¢ -1 #5i/%

MR BN IARBEFR X Ee AR 55 5A HAM VIR A AL » 0T DA EA B H A -
AT DB A ~ Bb ~ SEEBEREHEAS HFERE T - 1FHEIESH ORRSEREIHBET)
(Evidence of Coverage) X Certificate of Insurance ({RFGIFRH) o a]E ARG » H—F
RS AT IEEAET o sUSOKE BRI o R LLam DA T T SR R R

o HIE : HEEMNINS ARSE - BiGSEIIT LT -

o U Akporg FEERAS - SEHE RS  EHIH BRI - DS
I -

o REHER RN AR S A SRR SRR AR (B
kp.org/facilities |11 4 T PR L HE L)


https://kp.org
https://kp.org
https://kp.org/facilities

o TEZRFRAT ¢ (AT VEKp.org FHYTEEFERS
st a] DUE R DL ik B 2 2 Kaiser Permanente (AN 7

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

AT (=N R AR 55 B0 AV A SR T (2 I T R R i ¢ A )
et mT DU B =~ EIEERR AR A AN PRI S5 B AP A E IR ERAGEAR
o HHiE  $£¥7916-440-7370 (TTY 711) BE S NN ER{ERR 552 (Department of Health Care
Services, DHCS) EAUIMAZE
o M EHEHRFEETE LA L

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

AT RSP BE DN OrogE A 55 B RAU M A ZE IR

http://www.dhcs.ca.gov/Pages/Language Access.aspx

o [Tk . K EHEAPZCivilRights@dhcs.ca.gov

Qo] i) 5= FE (AR 5 R AR AR 55 B AN A
SR DA SRR S BRAR AR S5 E AU A E fe I AR © AT DS 151 ~ BIEEiEASE
Popatclantiab i

o HLIE 1 $£471-800-368-1019 (TTY 711K1-800-537-7697 )

o [P EHEHRRNEFEEILL FHILE |

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

ATE MY SR ERE R S RAIR S B RAUM A EA AR
https://www.hhs.gov/ocr/office/file/index.html

o FEZL T IEVIHERAUIAERFT ]SS -

https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


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

Notice of Language Assistance

English: ATTENTION. Timely 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), 8 a.m. to 8 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

Al 8 Ly ddan I coloas s Sy elde 22T (g aulial) gl 8558 g Ay sl 520 Luall oLi3H :Arabic
S g cale of 8 ST Y 2 B8y he e Al ey ol clials A e @5 i Gli€y 5 LAY ARY en e
LY cileas aud ae ol U8 yo 8 5aclina 3 jenly B2e Lue Jilu g b U @iy 5 08 <o jali A L)
Aot cOUaall A Blae elme Yl laas add Breludl e (sl il (Member Services)

M7 3lea 8 N alua 8 (TTY 711) 1-800-443-0815 ;e D-SNP <lis i Ly :Medicare o
g st A

g3l 8 oL 7 casdl H oLl 24 (TTY 711) 1-855-839.-7613 L ‘Medi-Cal o

& 501 3 4 7 ol Aol 24 ((TTY 711) 1-800-4644000 ‘s 5 AY) o

Ammenian: NPTURLNRES1RL: Funlwinujhl inpuibungm]nn (gulpub wewljgmpincip
hwuwtbh | dEq win]&wp: Fnp Gupnn Bp punpt] putwudnp pupgluim pput
Swnunupymbitkp, wyn pUod” dhuntph (kqh pupguwbhstitp: Gnp Gupnn bp juinpty dkp
1 pupquwinud tynplp ud wyplipabpaghb dbwswhbp, htsghubp G ppagp,
dwjtnugpnptp ud ungop nunwnbuwljp: Fop upng Gp il gty odwitiquily
wewlygm pjul b uwuppbph hwdwp, npnbp weljw Bu dbp hwunwinmpymbtbpmd:

Oglm pyuatt hundwip quiiqubhwipbp dbp Ulupudubiph vypuauwupljdwib pudhte Ulnpoudubph
uryuuwpydwl pudhip (Member Services) thwly E hhduwlub wiinti opbphte



« Medicare, utpwunju; D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
owipwpp 7 op

o Medi-Cal 1-855-839-7613 (TTY 711), opp 24 dwid, swupwpp 7 op

¢ Ujnwupnnpp 1-800-464-4000 (TTY 711), opp 24 dwnd, swipwpp 7 op

Chinese: #HH&E. B a® AERMALMNEFTHE., G RLEREARIOFERS, 8
EFIEEER . S DR AR S P A8 S e g 2L, E R, F
WRE R . 1S VBRI WA E S MBI T RS &, EERE RS
(Member Services) A #REXH 8. 2 ARFEHTEZHEFTRAKE.

o EIRERIST (R %) (Medicare), 1$5 D-SNP: 1-800-443-0815 (TTY 711), & /4
7K, 8:00 =% I 8:00

o INMIESTFERDITR: 1-855-839-7613 (TTY 711), GH 7 K, &K 24 i}

o FTHHARRI: 1-800-757-7585 (TTY 711), &/ 7 K, % 24/}

2l gien 20 2 gm g el gl B gl A (Pl el ) e 5 a8 e (g5 g (Sl 4255 iFarsi
O 49 oaddea 5 allas 3l g5 e Opimad o LN (3 e e dlea 2 et i 0 | oalES des S Cilexd
Cimed iy agn bcla b e Qo bd dlea )i Gt 0 ) o s Gl p L gl
L slome ) clord (i b acSea il 3 st 35S Canl a3 Lo 5S1 e 1 SeeS sLaoSins 5 clilsial 3l s
Al Jihat ey SOt 3 Laed Cilesd (i 3,80 Ll (Member Services)

7 3¢ pae BUma8 3 (TTY 711) 1-800-443-0815 » )& L :D-SNP Jls «<Medicare e

38 ol a5
el alia 5057 ¢ g aild Ce b 24 53 (TTY 711) 1-855-839-7613 - led L Medi-Cal

3 55
e idn 3557 gl Sele 24 0 ((TTY 711) 1-800-464-4000 ol L ;S0 fgader o
3,8

Hindi: €2TeT &| T 9T ST WETram 3maes fore forar frefY e 3 3uarey €1 3ma genfvar
Gem3it & TorT Jegarer Y Hend §, Torast drger dlaraer & qanfsa ofr enfdrer &) 3o wrafarat
Y 37T TS AT dehfoush YISy, ST 7o sief, 3i1Tea, a1 9 e & sreare s & fov ot
FE Tl § | 3T g GrareT-ahall T% HEreh Wit 3K STehor T #f Ie[ier o Tohel 8 |
HEIdT & fow gAY TeET Qa1 (Member Services) Ta#HmeT &Y shiel @i | G Qe fasmar
HET gefeat are &t a5 & 81

* Medicare, fora#t D-SNP anffer €: 1-800-443-0815 (TTY 711), §ag 8 a1 A A
8 &t dh, TTdTg & 7 gt
¢ Medi-Cal: 1-855-839-7613 (TTY 711), Ra & aldfig e, gvae & 7 &=
o T T 1-800-464-4000 (TTY 711), ieet o =ity &, WeaTg & 7 gt
Hmong: CEEB TOOM. Sij hawm muaj kev pab txhais lus pub dawb rau keoj. 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
Cuam Tswyv Cuab. Lub Chaw Pab Cuam (Member Services) Tswv Cuab raug kaw rau
cov hnub so tseem ceeb.

¢ 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

¢ Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

¢ Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub
hauv ib lub vij

Japanese : 8. A L) —LSEVY R 2B CTRHAWESTE T, ST
iﬁﬁ&%a@ﬁﬁﬁwtx%ﬁﬁf%iﬂ} BT, BRI ER L
. Bl OSBICTR I N8/ 0OT 4y NOBRERDS Z LN TEE
T YHOMR CIIHBECEEOERF LR TR E4, XESELRFIL M
AFE T — B AR (Member Services) (ZBEHE S XV, MAF@E T —E R{E, TE
RRBICIEELTEY £4 A,

e D-SNP % %47 Medicare: 1-800-443-0815 (TTY 711). “FHii 8 7o & 4F1% 8 B &
T, R AR

o Medi-Cal: 1-855-839-7613 (TTY 711). 24 B, 4 rfaE(k

o FOifi4T: 1-800-464-4000 (TTY 711). 24 Wkl 4Erf 4k

Khmer (Cambodian): WG H SR

mswﬁﬂmmsmmﬁmmmﬁmmﬁn UJHS‘ﬁﬁIGﬁJLH‘IUHFT“I
HFTJ—ﬂTE‘LﬁJﬁJ‘LﬁJﬂH?‘—TU‘r‘—TI]_‘I,J JUSIRGRURTUM A (LN SR
Hﬁmfmmmq‘nﬁﬁmm mmﬁmsumpmmﬁmwm&ﬁ
ggpﬁtmjﬁtgjﬁwmmﬁﬁjzmu RILSIH YHMITTDY i HAAHGI S SWUlgy
snaumdgswisishusIgRIUN UDH GRS
magzmmtgﬁmﬁtmﬂm&nﬁr—wmmzmmmu:numStm
NPy S /EicnsSUsIisIig WU/ ensy (Member Services)d

e Medicare 359“73 D-SNP: 1-800-443-0815 (TTY 711) PIENH 8 Lﬁﬁ H0U8 w7
tﬁﬁmammmm

e Medi-Cal: 1-855-839 7613 (TTY 711) 24 NS ERUWIE 7 ‘Lta’ﬁ‘.:ﬂ"t:itijﬁjmm

o IOHIIS)ASing i 1-800-464-4000 (TTY 711) 24 nBEHG LS 7
m:sﬁ‘l.:ﬁammmm

Korean: 331, -8 2 A|7] 4 Hg Ao AP 2 AFFrh 73 5942 238 &
AE] 28 a4 5 Jd&SUc) o] g HAE #2ls = dAx), o] e 2 ZH
2o tha A9 AEE 23 F A5Uh A AN Bz 7 7o FAE

o st =& Q&uTh 7 A A8l (Member Services) FA ol A 3Falo] T2
A L. F8 FFDAE YA AUl 2g ed8kA sy

IEOF

e Medicare(D-SNP %}): 7 & 24 8 A|~ 2.5 8 Al 1-800-443-0815
TTY 71 o2 B9

o Medi-Cal: 1-855-839-7613 (TTY 711), 7 ¥, &}-5 24 A| 7}

o 7B} T 1-800-464-4000 (TTY 711), 57 &, 315 24 A 7+



Laotian: £enowedalsls. Tnvgoeciiedanwasmemivcoar i ioedcgeen.
NIVIIVINZVINILII VAU WITI, Qouir’)g;o'm_)cmw):mﬁ

MIVLIIVINSCD N swmccUchm‘)saeagmv 5 SUCLLSY (FL: SNTBLYY, IJ9 G
GoBulne. vensns WandzvIoEenscdegoecde ot

U NOLS LICHZTIVWEBIVLILESITWONCEI. JNMNBCL NNIVOS NI LIFN (Member
Services) 2oqwoncSrFSunivgoscsis. NILLSNILTE LS Ne:JolLSVE NV,

e Medicare, noving D-SNP: 1-800-443-0815 (TTY 711), 8 Tu9cd9 o9 8 Tw9ecay,
7 Scheadio

¢ Medi-Cal: 1-855-839-7613 (TTY 711), 24 S0lu901D, 7 BAeadio

o HED0dLY: 1-800-4644000 (TTY 711), 24 30l 3, 7 DArestho

Mien: MBUOX JANGX-FIM WAAC. Ninh mbuo dugv liepc ziangx tengx faan waac bun
meih muangx hingh mv zugc hoic meih ndorty 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-giez 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. Goux
baengc mienh nyei dorngx dugv guon mv zoux gong yiem gingc nyei hnoi-nyieqc oc
(Member Services).

¢ 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: 1-8565-839-7613 (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: YA’ADIILT|IH. T'aa Bini'dée'go Bizaad Bee Na'anish Bééhozin, Doo
BéeNOLso Bee Na'al'a’ Da. TY'éé'goo t'izi'igii ei tseé’ naalkaah sida’igii bikaa' dah
sidaaigii, t'a’ii bik'eh dah na'atkaigii. T'a’ii éi trée’'gdo tr'izi’igii bik'eh dah deidiyos, t'd’ii
éi bi'éé’ bik'eh dah na'atkaigii bik'eh dah deidiyds. T'a’ii bik'eh dah na’'atkaigii bikaa’
dah na’atkaigii t'aa altso bik’eh dah deidiyos. Bi'ée' naalkaah sida'igii bik’eh ha'a'aah.
T'a'ii bik'eh dah na’atkaigii éi bik’'eh dah naazhjaa’igii bik'eh dah na’atkaigii (Member
Services).

¢ Medicare, 'atdd’ bii' holg D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. gé6 8 p.m.,
7 ji taatd’i damoo

¢ Medi-Cal: 1-855-839-7613 (TTY 711), 24 tfohch'ooli t'aatd’i jj, 7 jj t'datd’'i damoo

e T'aaal'ag: 1-800-464-4000 (TTY 711), 24 tfohch'ooli t'aatad’i jj, 7 jj t'4atd'i daméo

Punjabi: foms fe§ | 7 g ot e @t 3o Aatfest 3013 s fast fan s e
Sumey J| 3H 2T Theff Aew fid3 A w5 afg Aae J, fan iR Adls Bgred ©
T & A I&| 3H miardn § »mudt st feg, 7t fan Sasfug grae, e fa 9%,
wiEE, 7 <3 e &g nigafes aas wd < afg A J1 IH Ash Ags 3t 3 Aafed



T3 w3 Qudds Bt & 9a3l 9d AdE dI HEE BTl ATd HEdT AER (Member Services)
T fegd § 98 dd| Hed! Aerel @1 fegd] 1 g @ fos ge afder J
o Medicare, §H < D-SNP < HHS J: 1-800-443-0815 (TTY 711), ALd 8 @1 3 HH
8 T 3d, I3 V7 fed

e Medi-Cal: 1-8565-839-7613 (TTY 711), fea €24 12 gg3 ¢ 7 fea
o Hdl A 1-800-464-4000 (TTY 711), fes €24 vie gg3 2 7 fow

Russian: BHUMAHME! na Bac goctynHel becnnaTtHele ycnyrn nepeeoja. Bel moxeTte
3anpocuTb YCMyrk YCTHOro NepeBsoja, B TOM YKCIe YCNyri NepeBoaYvMKa a3blka KecToB.
Bbl Takxe MOXeTe 3anpocuTb MaTepuansl, NnepeBeeHHbIe Ha Ball A3bIK UK B
anbTepHaTUBHbLIX hopmMaTax, Hanpumep WpucdToM Bpanng, Kpy nHbIM LWPUGTOM UK B
ayavodopmare. Bel Tawke MoXeTe 3anpocuTb JONONHUTENBHBIE NPUCTOCODNEHMA K
BCMoMoraTenbHble YCTPOWCTBA B HALLKUX yupexaeHuax. Ecnv Bam HyXHa nomoLyb,
No3BOHWUTE B 0TAen obcnyxuBaHMa ydyacTHUkoB. OTAen o6cnyXuBaHNAa Yy4acTHUKOB
(Member Services) He paboTaeT B AHU rocyAapcTBeHHbLIX Npa3aHUKOB.

e Medicare, Bkntoyaa D-SNP: 1-800-443-0815 (nuHua TTY 711), exxegHeBHO
¢ 8:00 po 20:00.

¢ Medi-Cal: 1-855-839-7613 (nuHnA TTY 711), KpYrnOCYyTOUHO, eXegHeBHO.

e [loBble gpyrue noctaBunkM yenyr: 1-800-464-4000 (nuHna TTY 711),
KPYTrIoCyTOMHO, eXeHeBHO.

Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ningdn 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 (Member Services) para pedir ayuda. Servicio a los Miembros
esta cerrado los dias festivos principales.

¢ Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), los 7 dias de la
semana,de 8a. m.a 8 p. m., los 7 dias de la semana

¢ Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la
semana.

e Todos los demas: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de
la semana.

Tagalog: ATENSYON. Ang napapanahong tulong sa wika ay makukuha nang walang
bayad para sa iyo. 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 o sa mga alternatibong format, na tulad ng braille, audio,
0 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 (Member Services) para sa tulong. Ang Mga Serbisyo sa Miyembro ay sarado
sa mga pangunahing holiday.

¢ Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang
8 p.m., 7 araw sa isang linggo



¢ Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

e Anglahat ngiba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa
isang linggo

Thai: feéiv duinisanuhandasiuniead i Al ulaaluialdae
vitugusarasuuinsaty ufvaunziiale’ .
vinugmnsazatiwlatangisiuaiznaasvinu wialusduuudug iudamsiusas aidas
wiamanusaua g vinusnunsaraduaiasaltamdauazailnsali&dule an
gaunludnisaag Tnsdacadiavdnsguntinuagisy (Member Services) tiauaay
hawmdale drausarsgundnazilavinasTuiuvgasznisengg

e Medicare 5789 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. &fiv 20.00 u.u3a
7 Judaduay

» Medi-Cal: 1-865-839-7613 (TTY 711) niaaa 24 me wia 7 Jusiadaw

o Auq auum: 1-800-464-4000 (TTY 711) aaan 24 r1ue ua 7 Sudadaw

Ukrainian: YBAI'A! CeoeyvacHi nocnyri nepeknajaya HajatoTbca 6e3KoWToBHO. By
MOXeTe 3anuLINTK 3anuT Ha NOCMYrn YCHOro nepeknajgy, 3okpemMa MoBoto XecTis. Bu
MoxeTe 3pobuTn 3anuT Ha oTpUMaHHA MaTepianie, NepeknajgeHWx BaLLoo MoBoto, abo
B anbTepHaTUBHUX cbopmaTax, AK-0T HagpyKoBaHUM LWpUdTOM Bpanng Y BenMKkum
LWPUTOM, a TakoX y 3BykoBoMy chopmMaTi. KpiMm Toro, BU MoxeTe 3pobUTU 3anuT Ha
OTPUMAHHSA AONOMIXHWX 3acoBiB i MPUCTPOIB y 3aKnajax Haloi MepeXi KoMnaHin.
Akwjo BamM noTpibHa gonomora, saTenedoHynuTe Y Biaain o6cnyrosyBaHHA KnieHTIB
(Member Services). Bigain o6cnyropyBaHHA KNiEHTIB 3a4YMHEHWUIA ¥ AepXaBHi CBATA.

¢ Medicare, sokpema D-SNP: 1-800-443-0815 (TTY 711), i3 8:00 go 20:00, 6es
BUXiQHWX.

¢ Medi-Cal: 1-865-839-7613 (TTY 711), uinogo6oso, 6&3 BUXigHUX.

e YciiHWwi Hagaeayi nocnyr: 1-800-464-4000 (TTY 711), uinogoboBo, 6e3
BUXiQHWX.

Vietnamese: LUU Y. Chilng tdi cung cap dich vu hé tro ngén ng( kip thoi, mién phi
cho quy vi. Quy vi c6 thé yeu céu dich vu théng dich, bao gém ca thong dich vién ngdn
ngl ky hiéu. Quy vi cé thé yéu cau tai liéu dwoc dich sang ngén ngu cla quy vi hay
dinh dang thay thé, chang han nhw chiy ndi braille, bang dia thu Am hay ban in khé chiy
I&n. Quy viclng co thé yéu cau cac phuong tién va thiét bi phu tr¢ tai cac co sé cula
ching téi. Goi cho ban Dich Vu Hgi Vién (Member Services) clia ching t6i dé duoc tro
gilip. Ban Dich Vu Héi Vién khdng lam viéc vao nhirng ngay I€ 1&n.

e Medicare, bao gém ca D-SNP: 1-800-443-0815 (TTY 711), 8 gi® sang dén 8 gi&
t6i, 7 ngay trong tuén

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gid trong ngay, 7 ngay trong tuan

¢ Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gi¢ trong ngay, 7 ngay
trong tuén.



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

» Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* 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:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-632-9700 (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, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

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.nhs.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, 1-800-368-1019,
1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A91C5 (Amharic) 9103@04: 091515 7% A7ICT WPt ¢FCH° hCAT LCETFF 1% AL THPF

THOEAHPA: @L TLhtAD- ¢C L@t 1-800-632-9700 (TTY: 711).

Olaally el 55 4y gall) ae Lusall ladd b ¢l jall Caaaii i 13) 141 gala (Arabic) 4zl
(711 :TTY) 1-800-632-9700 & » Juai!

‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basod-wudu-po-nyd ju

ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Da 1-800-632-9700 (TTY: 711)

13 (Chinese) 15 - AIRMEHERAEHRG T WAILIREIEGESREIRE - 5HEE
1-800-632-9700 (TTY : 711) -


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

LS‘J-‘U‘S‘-’\J‘—‘J}‘A"@b)‘—’)“@“‘“ cJ.uSGA)S\_\sSL;u)Eth‘L\‘)S\ My(Farsnu.quﬁ
280 Gl (711 TTTY) 1-800-632-9700 L . 330 o« ab)jd L

Francgais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

HAGE (Japanese) iEEFIH : AAGEZGSND LA, ﬁ*ﬂr@iiﬁi%‘}% TR
72720 £9, 1-800-632-9700 (TTY:711) F T, BEIHIITIHEHME I ZE W,

o] (Korean) -9]: ¢h=101 5 ALgabA = 4, Oi P28 FRE
Olfel—*r A5 U T} 1-800-632-9700 (TTY: 711) H @f—aﬂ ]g

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-632-9700 (TTY: 711).
Aurell (Nepali) 1T fERld: dUSe AUTel Y dqurser fAfFa smor
FERIAT Hare® f:Qech ®UAT 3Ueled T | 1-800-532-9700 (TTY: 711) B Iger |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

FN r-\o

EMU

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOpMTE Ha PyCCKOM S3bIKEe, TO Bam
AocTynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHute 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (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 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ngl mién phi danh cho ban. Goi sé 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» 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:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-888-865-5813 (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, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

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
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

A91CS (Amharic) “10J-0a: 215145 £7% ATICE Pt 0HCH° hC/ T £CEPFE N1R ALINPT
THIEAPA: @L TLhtA®- &7C LD 1-888-865-5813 (TTY: 711).

bl el i) g5 4G gall) sac sl Chladd (b A jal) Chanti i€ 1) 140 gala (Arabic) ) A padl
(711 :TTY)1 -888-865-5813 B Jaadl

132 (Chinese) 15 : ARG FHERE TS > W] IR EEGES RIS - 5H20E
1-888-865-5813 (TTY : 711) -

Lg\}u&_\bu))m@h)u)u@_mcA.\.\S‘s.AJS_\ASG...uJBUhJM)S\ “&(FaI'SI)(_;*-"Ju
2,85 LS (711 TTY) 1-888-865-5813 L .13l (0 aal i Lad


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Frangais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

syl (Gujarati) Yuotl: S dAR Al Al &, Al [(R:Yes etnl Usl2A At
AHIRL 12 Budsu 8. Slot $2A 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

! (Hindi) arat &: 3¢ 3mg R aerd € qY 3mges fore Foa & #r Jeradr dare
IUeY & | 1-888-865-5813 (TTY: 711) UX et &Y |

A AGE (Japanese) EEFIH : A AGELZFE SN D56, BRI OSIEIE L TR HW
72771 £9, 1-888-865-5813 (TTY:711) T, io'ﬁgﬁﬁ TITHEHE LTI,

@) (Korean) F-9): gh=r0] S AHg-aha = 74, le] 1% MU|ZE PR R
°o]-& *a] 4 A5 YT} 1-888-865-5813 (TTY: 711) H o 2 A3lel T4 <.

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, koji” hodiilnih 1-888-865-5813 (TTY: 711).
Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha pyCcCKOM SA3blke, TO BaM
AocTynHbl 6ecnnatHble yenyrn nepesoaa. 3soHuTte 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-888-865-5813 (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 1-888-865-5813 (TTY: 711).

Tleng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hé tro
ngdn ng mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).



Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

We also:

e Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
o Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-805-2739 (TTY 711), 8 a.m. to 8 p.m.,
seven days a week.

If you believe that Kaiser Permanente 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 our Civil Rights Coordinator by writing to 711 Kapiolani Blvd, Honolulu, HI 96813 or
calling Member Services at the number listed above. You can file a grievance by mail or phone. If
you need help filing a grievance, our Civil Rights Coordinator is 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/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, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http:/lwww.hhs.gov/ocr/officelfile/index.html.

&% KAISER PERMANENTE.
1127746096 HI
July 2023
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Chuuk (Chukese) MEI AUCHEA: |ka iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

‘Olelo Hawai‘i (Hawaiian) E NANA MALI: Ina ho‘opuka ‘oe i ka ‘Olelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kdokua manuahi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

I (Japanese) {3 B 5 : H ARGEAGE SN DY /u\ FRto SRR TR
7171 ﬂ'iﬁ‘ 1-800-966-5955 (TTY:711) F T, BEICTCIHEAEA I IV,

65#01 Korean) 59]: gt=io] & AF&-okA = A4, o] A9l Mul~g 2aw
o] & *—Cl 4 9554t} 1-800-966-5955 (TTY: 711) o 2 A 3}af] FAA L.

990 (Laotian) J0]9L: 1199 1IIMCOIWIZI 290, NMIVVINIVFOBCHDAIVWIZI,
L0869, ccondwanlnl hav. tns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwdj konono Kajin Majol, kwomarofi bk jerbal
in jipan ilo kajin ne am ejjelok wonaan. Kaalgk 1-800-966-5955 (TTY: 711).

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi nd holo, koji’ hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafriol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-966-5955 (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 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'’l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng mién phi danh cho ban. Goi s 1-800-966-5955 (TTY: 711).



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan)
complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Kaiser Health Plan does
not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» 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:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-777-7902 (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,
or sex, you can file a grievance by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

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 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

In the event of dispute, the provisions of the approved English version of the form will
control.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-777-7902 (TTY: 711).

A71C5 (Ambharic) 910-08: 291915 £7% ATICT WPt SHCHI® ACSS LCB-P1E 112 AL TN T

THOEAPA: @L TLhtAD- ¢7C 2L 1-800-777-7902 (TTY: 711).

Ay Jaail laally @l i g5 3 galll ac Lsall Ciladd (i ey jall Caaai i€ 13): 4 gala (Arabic) 4 )
(711 :TTY) 1-800-777-7902

Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni,

nii, @ wudu ka ko do po-pod béin m gbo kpaa. ba 1-800-777-7902 (TTY: 711)

arem (Bengali) w5 = 3% arfer are, w37 3@ AR, ORE WA 6w SR SrEel AfRFEAT SFE anwl
@& Fg7 1-800-777-7902 (TTY: 711):

13 (Chinese) j1 i : AAMREAERG T P LR EIERGESIRIIRE - 5720
1-800-777-7902 (TTY : 711) -


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

ol L (g IG5 oy sammy () gt S o SR s 3 ) 42 R) 14265 (Farsi) ot
A8 i (711 :TTY) 1-800-777-7902 L .23

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-777-7902 (TTY: 711).

a1%2Lcll (Gujarati) %uou: ol AR Al ollcAcll &, Al [(:Yes el Ul At
dAHIRL 12 Guded 8. Slot 531 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd
pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

f=el (Hindi) &areT &: afe 3T e aer & off 31Tueh forw 3o 3 HTWT HEdcl YTl 3Uciey
€1 1-800-777-7902 (TTY: 711) U &icl H |

Igbo (Igbo) NRUBAMA: O buru na j na asu Igbo, oru enyemaka asusuy, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAEE (Japanese) (¥ E 51 : HAGEZGE SN L5%E . R OSSR E ZFIHWTE
JE9, 1-800-777-7902 (TTY:711) F T, BEFHICTITEME S EE W,

ghro] (Korean) 9] §H570] S AF&SHAI= 75, ?lo] A MU A5 F-8 = o] 8314
4 95Ut 1-800-777-7902 (TTY: 711) HOo 2 A3lal T4 A Q.

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik eh, éi na hold, koji’ hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENGCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpUTE Ha PYCCKOM S3bIKE, TO BaMm
AOoCTynHbl 6ecnnaTHble ycnyrn nepesoga. 3soHuTe 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (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 1-800-777-7902 (TTY: 711).

‘Ing (Thai) Bau: aaananing aagusaladuinishamdanen s laws Tns
1-800-777-7902 (TTY: 711).

JIS - G s e Cibe st (S s (S 05 S 5w s 53,50 TS0 2l (Urdu) s
(711 :TTY) 1-800-777-7902 .2 S

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngon
ngl*r mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin
0. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

» Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
« 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:
* Qualified interpreters
+ Information written in other languages

If you need these services, call 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, or sex, you can file a grievance by mail or phone at: Member Relations,
Attention: Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland,
OR 97232, telephone number: 1-800-813-2000.

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 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

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).

A71CE (Amharic) @10 0q: 001915 £7% ATICT P ¢TCTI® ACS T &CEPTT N1R AL TN T
THOEAPA: @L TLhtA®- 27C L0 1-800-813-2000 (TTY: 711).

Ol @l 8 65 3G salll sac Lol Chlead (8 ¢dy jall Cuoats i€ 1)) 140 gala ( (Arabic) i )
(7T11:TTY) 1-800-813-2000 A8 Juail

113 (Chinese) T - IR HEHEGHOL A LI BIERES RIS - 520E
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http://www.hhs.gov/ocr/office/file/index.html
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Francais (French) ATTENTION: Si vous parlez frangais, 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 Verfligung.
Rufnummer: 1-800-813-2000 (TTY: 711).

HAGE (Japanese) L& FH : HAGEZF SN D56, TEOSHEEEZ SV
7272 %9, 1-800-813-2000 (TTY:711) £ T, BEFMICTIHEFES 723V,

21 (Khmer) [Utg: 150 SthymSwnty Manigl iunSgwigsman inwss
AW SIGESONUUITESY G $1805) 1-800-813-2000 (TTY: 711)

=7°] (Korean) 2]: 3t=3 0] S AL8-3}A= 45, o] Al Mu|2E ra=
/314 4= 9l v} 1-800-813-2000 (TTY: 711) H o 2 A 3laf F4A <.

270 (Laotian) 2@503‘)}): 1709 VIMCDIMWIFI 290, NIVVINIVFOBCHDTIVWIT,
080389, ccinDWaLLIVIIL. (s 1-800-813-2000 (TTY: 711).
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Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t’aa jiik’eh, éi na holg, koji” hodiilnih 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).

UAst (Punjabi) fimrs fe€: 7 3#T UAmst S8 J, 37 377 &9 AafesT AT 3973 38
He3 GumET J1 1-800-813-2000 (TTY: 711) '3 IS 3|

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) BHUMAHMUE: ecnu Bbl roBopuTe Ha pycCcKOM A3blke, TO BaM
AocTynHbl 6ecnnatHble yenyrn nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. 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).

Inea (Thai) BBau: ainayaning aasuisaldusnsdhamdanne’lans Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Ako B po3MOBNSAETE YKPaiHCBLKOK MOBO, BU
MOXEeTe 3BEpPHYTUCH A0 6e3KOLWTOBHOI Cry6u MOBHOI NiATpUMKK. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hé tro
ngdn nglr mién phi danh cho ban. Goi s6 1-800-813-2000 (TTY: 711).
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Kaiser Permanente nondiscrimination
notice and language access services

Nondiscrimination Notice

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington
Options, Inc. (“Kaiser Permanente”) complies with applicable Federal and Washington state civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex,
sexual orientation, or gender identity. Kaiser Permanente does not exclude people or treat them less
favorably because of race, color, national origin (including limited English proficiency and primary
language), age, disability, sex, sex characteristics (including intersex traits), pregnancy (or related
conditions), sex stereotypes, sexual orientation, or gender identity. We also:

* Provide people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, braille, audio, accessible electronic formats,

other formats)

* Provide free language assistance services to people whose primary language is not English,
which may include:

o Qualified interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another
way on the basis of race, color, national origin (including limited English proficiency and primary
language), age, disability, sex, sex characteristics (including intersex traits), pregnancy (or related
conditions), sex stereotypes, sexual orientation, or gender identity, you can file a grievance with our
Civil Rights Coordinator at P.O. Box 35191, Mail Stop: RCR-A1IN-22, Seattle, WA 98124-5191 or by
calling 1-888-901-4636 (TTY 711) You can file a grievance in person or by mail, phone, or online at
kp.org/wa/feedback.If you need help filing a grievance, our Civil Rights Coordinator is 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/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; 1-800-368-1019, 800-537-7697 (TDD)Complaint forms are available at
http://www.hhs.gov/ocr/office/file/

¢ The Washington State Office of the Insurance Commissioner, electronically through the Office of
the Insurance Commissioner Complaint portal available at https:/www.insurance.wa.gov/file-
complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx

Help in your language

English: ATTENTION: If you speak a language other than English, language assistance services
including appropriate auxiliary aids and services, free of charge, are available to you. Call 1-888-901-
4636 (TTY: 710).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicidn servicios de asistencia
lingUistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-888-901-4636
(TTY: 71).

X (Chinese) FRBEHIA: MNREHRPY, SR EREESHIIRE, SEEENEHRMMRES. BE1-
888-901-4636 (TTY: 71) .

Tiéng Viét (Vietnamese) CHU Y: Néu ban noi tiéng Viét, ban cé thé st dung cac dich vu hd tro ngén
nglr mién phi, bao gdbm céc dich vu va phuong tién hd tro phu hop. Xin goi 1-888-901-4636 (TTY:
71) .

20 (Korean) F2|: $t=0{ 2 FAISIA AR =ost HX 77| 9 MH| AT} ZEhEl 010] X[ & MH|AT B2
2 N3 EL|Ct 1-888-901-4636 £ FM3}s TML(TTY 711).

Pycckuin (Russian) BHUMAHWE! Ecnu Bbl roBopuTe No-pycckun, Bam OOCTYMHbI 6ecnnaTtHble YCryrn 93bIkoBown
noaaepXKku, BKMoYas COOTBETCTBYIOLLME BCNOMOraTenbHble cpeacTsa v ycnyrn. NossoHuTe no Homepy 1-888-
901-4636 (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 1-888-901-4636 (TTY 711).

YkpaiHcbka (Ukrainian): YBAIA! Akwio BM BONoAieTe yKpaiHCbKOK MOBO, BaM OOCTYMHI O€3KOLITOBHI NOCIyry
3 MOBHOI JONOMOrK, BKIOYHO i3 BiANOBIOHOK A04ATKOBOK AONOMOro Ta nocnyramu. 3atenedoHynTte 3a
Homepom 1-888-901-4636 (TTY: 71D.

i2i (KhmenwRSasAan A 10/ Sunwig iwhSSwMan JUSTHSSWwSHINuuU INWNSARIY
HSGUM:E™Y 1UT11-888-901-4636 TTY 711)

B#:E(Japanese): TREIH: HABELETIBG. B CY — C X 2 BT EEIRY — E A0 ER
TIRMEE N E T, 1-888-901-4636 £ THEFEL LS L (TTY: 71,

AMCE (Amharic) Fh-4t: ATICE P54 hPY +N, PP £8F APCEPTFT AT AIATIRTTY IPC PRI ACSH
A10%AFF N1R £757%: N 1-800-901-4636 (TTY 711)=



Afaan Oromoo (Oromo): XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira. 1-
888-901-4636 irratti bilbilaa (TTY 711).

YTt (Punjabi) firrs fe€: 71 37 Uarst 9ue J, 31 393 B€t He3 Sumay sm Aafest Aeret, fagt feg war
AITES A3 W3 A= THS I5| % Jd 1-888-901-4636 (TTY 710).

(Arabic) du,=ll
duwliedl Dleazlg sacluadl Jilwg o 3 o loy &gl sacluadl Sloas ¢l o405 vdp =l Samiy CuS 13 radd
(TTY 711) 1-888-901-4636 05,JL Juail .olxally

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit

entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfligung. Rufen Sie 1-888-901-
4636 (TTY 71D.

290 (Laotian) ¢391a1s: thvinucdawrgnro, NIVOINIVFOBCTEOOIMWIFI OLWIRULNOL (€A NIVVINIV
goecGsiiconrrSy s:Bluitiwlosticgoea. tn 1-888-901-4636 (TTY 711).

International Symbol for ASL (American Sign Language):

© 2024 Kaiser Foundation Health Plan of Washington
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