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2025 Provision of Notice
Updates to our plan’s Drug List that will affect drugs you take

Kaiser Permanente has a List of Covered Drugs (Formulary)—or “Drug List” for short. If you need a copy, the Drug List
on our website kp.org/seniorrx is always the most current. Or call our plan at the number listed for your
Kaiser Permanente region on page 5.

The Drug List tells which Part D prescription drugs are covered by the plan. It also tells which “cost-sharing tier” each
drug is in and whether there are any restrictions on coverage for a drug.

During the year, with Medicare approval, we may make changes to our Drug List.

e \We may add new drugs, remove drugs, and add or remove restrictions on coverage for drugs. We are also allowed
to change drugs from one cost-sharing tier to another.

¢ Unless noted otherwise, you will have at least 30-day notice before any changes take effect unless a serious safety
issue is involved (for example, a drug is taken off the market by the Food and Drug Administration (FDA) or the
drug manufacturer removes it).
Updates that affect drugs you take
The list that follows tells only about updates to the Drug List that will change the coverage or cost of drugs you take.

(For purposes of this update list, “drugs you take” means any Plan-covered drugs for which you filled prescriptions in
2024 as a member of our plan.)
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Brand-name drug Sprycel Tabs 20 MG, 50 MG, 70 MG, 80 MG, 100 MG, and 140 MG to be replaced with generic
Dasatinib Tabs 20 MG, 50 MG, 70 MG, 80 MG, 100 MG, and 140 MG

e Date and type of change: Effective February 1, 2025, the brand-name drug Sprycel Tabs 20 MG, 50 MG, 70 MG, 80
MG, 100 MG, and 140 MG will be removed from our Drug List. We will add a new generic version of the brand-name
drug to the Drug List (it is called Dasatinib Tabs 20 MG, 50 MG, 70 MG, 80 MG, 100 MG, and 140 MG). We may
immediately remove a brand-name drug on the Drug List if we have replaced it with a new generic drug that will
appear on the same or lower cost-sharing tier and with the same or fewer restrictions.

e Note: If you want to keep using Sprycel, see the information later in this section that tells “What you and your doctor
can do.”

Brand-name drug Lucemyra Tabs 0.18 MG to be replaced with generic Lofexidine HCL Tabs 0.18 MG

e Date and type of change: Effective February 1, 2025, the brand-name drug Lucemyra Tabs 0.18 MG will be removed
from our Drug List. We will add a new generic version of the brand-name drug to the Drug List (it is called Lofexidine
HCL Tabs 0.18 MG). We may immediately remove a brand-name drug on the Drug List if we have replaced it with a
new generic drug that will appear on the same or lower cost-sharing tier and with the same or fewer restrictions.

* Note: If you want to keep using Lucemyra, see the information later in this section that tells “What you and your doctor
can do.”

Original biological product Humira (2 Syringe) Pskt 40 MG/0.4ML to be replaced with biosimilar Simlandi (2

Syringe) Pskt 40 MG/0.4ML

 Date and type of change: Effective February 1, 2025, the original biological product Humira (2 Syringe) Pskt 40
MG/0.4ML will be removed from our Drug List. We will add a new biosimilar of the original biological product to the
Drug List [it is called Simlandi (2 Syringe) Pskt 40 MG/0.4ML]. We may immediately remove an original biological
product on the Drug List if we have replaced it with a new biosimilar that will appear on the same or lower cost-sharing
tier and with the same or fewer restrictions.

e Note: If you want to keep using Humira, see the information later in this section that tells “What you and your doctor
can do.”



Reason for change

Drug Name/Description

Date and Type of
Change:

Alternate Drug

(Note: Over-the-counter (OTC) drugs
are not covered under the Medicare
Part D benefit)

Generic Available

SPRYCEL TABS 20 MG,
o0 MG, 70 MG, 80 MG,
100 MG, 140 MG

February 1, 2025

Brand drug to be
replaced with generic

DASATINIB TABS 20 MG, 50 MG, 70 MG,
80 MG, 100 MG, 140 MG

Generic Available

LUCEMYRA TABS 0.18
MG

February 1, 2025

Brand drug to be
replaced with generic

LOFEXIDINE HCL TABS 0.18 MG

Generic Available

HUMIRA (2 SYRINGE)
PSKT 40 MG/0.4ML

February 1, 2025

Brand drug to be
replaced with generic

SIMLANDI (2 SYRINGE) PSKT 40
MG/0.4ML

What you and your doctor can do
We are telling you about these changes now, so that you and your doctor will have time (at least 30 days) to decide what
to do. Depending on the type of change, there may be different options to consider. For example:

« Perhaps you can find a different drug covered by the plan that might work just as well for you.

— You can review the online Kaiser Permanente 2025 Comprehensive Formulary at kp.org/seniorrx or call us at
the number listed on page 5 to ask for a list of covered drugs that treat the same medical condition.

— This list can help your doctor to find a covered drug that might work for you and have fewer restrictions or a

lower cost.

« If necessary, you and your doctor may ask the plan to make an exception for you. This means asking us to agree that
the upcoming change in coverage or cost-sharing tier of a drug does not apply to you.

— Your doctor will need to tell us why making an exception is medically necessary for you.




— To learn what you must do to ask for an exception, see the Evidence of Coverage that we sent to you. Look for
Chapter 9, “What to do if you have a problem or complaint.”

— To get a copy of the Evidence of Coverage if you need it, please contact us at the number for your Kaiser
Permanente region listed on page 5.



Kaiser Permanente Regions

When you need assistance, please call your Kaiser Permanente Region, seven days a week, 8 a.m. to 8 p.m. You can

also visit our Web site at kp.org/seniorrx.

California Regions

Kaiser Permanente Senior Advantage (HMO and HMO-POS)
and Kaiser Permanente Dual Complete (HMO D-SNP)
Member Service Contact Center

1-800-443-0815 TTY 711

Colorado Region

Kaiser Permanente Senior Advantage (HMO and HMO-POS),
Kaiser Permanente Choice PPO and Kaiser Permanente Dual
Complete and Dual Essential (HMO D-SNP)

Member Services

1-800-476-2167 TTY 711

Georgia Region

Kaiser Permanente Senior Advantage (HMO and HMO-POS)
and Kaiser Permanente Dual Complete and Dual Essential
(HMO D-SNP)

Member Services

1-800-232-4404 TTY 711

Hawaii Region

Kaiser Permanente Senior Advantage (HMO and HMO-POS)
and Kaiser Permanente Dual Complete (HMO D-SNP)
Member Services

1-800-805-2739 TTY 711

02/2025

Mid-Atlantic States Region

(District of Columbia, Maryland, and Virginia)
Kaiser Permanente Medicare Advantage (HMO
and HMO-POS) Member Services
1-888-777-5536 TTY 711

Northwest Region

Kaiser Permanente Senior Advantage (HMO and
HMO-POS)

Membership Services

1-877-221-8221 TTY 711

Washington Region

Kaiser Permanente Medicare Advantage (HMO)
Membership Services

1-888-901-4600 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.
e 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 1-800-443-0815 (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 One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612 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, 1-800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us
at 1-800-443-0815 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-443-0815 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 1R & HAEMRRS, BMIERERTERESNAYERAEMEE W,
MEREEREIIEIRS, 130 1-800-443-0815 (TTY 711), HAIHIFH ST TIE A REREEE
i, KBRS,

Chinese Cantonese: &H MV BENEYFEIeTETEERM, AHBEMREEENIE R
%, INEERY, FHIE 1-800-443-0815 (TTY 711), FHfidE iy A B LB A RIEHE
B, & B—EHEEIR.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-443-0815 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
medicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-443-0815 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi c6 dich vu thong dich mién phi dé tra 13i cic ciu hdi vé
chuong sirc khoe va chuaong trinh thuéc men. Néu qui vi can théng dich vién xin
goi 1-800-443-0815 (TTY 711) sé co nhan vién ndi tiéng Viét giup dd qui vi. Pay la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-443-0815 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: 3Al= 98 B3 & ¥ B0 &3 A& 2o =glaxl 5 59 AH|2E
AFsti JdsUct TG Au| 28 o] St s} 1-800-443-0815 (TTY 711) 2.2 F9] 3
FAANL. FFolE e AV 29 =4 AQ U o] Mul&2E FEE S¥FHUTH
Russian: Ecnu Y BaC BO3HUKHYT BOMpPOCbl OTHOCUTEJIbHO CTPpaxoBOro 1Uin
MeAMKaMeHTHOIo lMJiaHa, Bbl MOXeTe BOCI0JIb30BaTbCA HALLMMHW 6ecnnaTHbIMU
ycnyramMmum rnepesoj4mKoB. YT106bI BOCNONB30BATLCA ycnyramu riepeso4mkKa,
NO3BOHUTE HaM Mo TenedoHy 1-800-443-0815 (TTY 711). BaM oKaxeT nNomollb
COTPYAHUK, KOTOPbI rOBOPUT No-pyccku. [laHHasa ycnyra becnnaTtHas.

Ll 455090 Jgan 5 daally alasi Al (g e Dladl dalaall (g ) 5l an yial) Clesd as 1) : Arabic
L padd a st 1-800-443-0815 (TTY 711) o Ly JLai¥) (5 g dlile Gl (5 )58 an jia e goaall
gl Laxd o3a e sy Gy jall Casay
Hindi: SHR WA 1 dl &I TSl & dR H 30D {H3] Hi 9y & Sa1d &1 & foU gHR Ui Jud
U 9TV IUS 5. Udh GHITAT U R & [T, 99 54 1-800-443-0815 (TTY 711) R Bl
BN, Plg Alck] Sl [g-al ST & SHUD! Hag B gbdl 6. I Udb YKl Idl ©.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-443-0815 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de salde ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-800-443-0815 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico &
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-443-0815 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac z pomocy tlumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-443-0815 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4t DEEE BFERR L Em L HIKT7 7 2T 2 CEMICBELZT 57125
2, BHROBRY—EZ»BNETEWET, BRZ CHAICR 51T,
1-800-443-0815 (TTY 711) IC B EFHE 23 v, HAE L@/ I A B IZRBW2LET,
i ER DY — B2 TY,
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente’® follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully 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:

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)

¢ 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 Service Contact Center, 24 hours a day, 7 days a week
(closed holidays). The call is free:

e Medi-Cal: 1-855-839-7613 (TTY 711)
e All others: 1-800-464-4000 (TTY 711)

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente 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: Medi-Cal members may call 1-855-839-7613 (TTY 711). All other members
may call 1-800-464-4000 (TTY 711). Help is available 24 hours a day, 7 days a week
(closed holidays)

¢ 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.

1 Kaiser Permanente is inclusive of Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente
Medical Group, and the Southern California Medical Group


https://healthy.kaiserpermanente.org/front-door

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)

¢ 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 of Civil
Rights (For Medi-Cal Beneficiaries Only)

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

¢ 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:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language 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 of
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

Complaint forms are available at:

https://www.hhs.gov/ocr/complaints/index.html

¢ Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


https://healthy.kaiserpermanente.org/doctors-locations?kp_shortcut_referrer=kp.org/facilities
https://healthy.kaiserpermanente.org/front-door
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Language Assistance Services

English: Language assistance is available at no cost to
you, 24 hours a day, 7 days a week. You can request
interpreter services, or materials translated into your
language or alternative formats. You can also request
auxiliary aids and devices at our facilities. Call our
Member Service Contact Center for help, 24 hours a
day, 7 days a week (closed holidays).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e All others: 1-800-464-4000 (TTY 711)

oA il dea 5l Aosd Qlla GSAL £ gl AT S el jlae o Ul @15 3 5ie 4y ) ill Aea il Cledd : Arabic
Aoad Juail S je po Jocall L) yo 35 jead g Ailia) Colaclive calla L Sy 5 AT gl of liall 3053 53
(Blae CBUaall) & 5l 3ol 7 sasdl Bdclu 24 e o il el

(TTY 711) 1-855-839-7613 :-Medi-Cal e
(TTY 711) 1-800-464-4000 (2 AY prex @

Armenian: Qtiq Jupnn L win]aun hquijut wewljgnipyni mpuniwung]ty opp 24 dud,
upwgen 7 on: “knip uupnn tip wpuhwbely putunjnp pupgiwish Swnuyniepnibbtp, Qtp
1Eqyn] pupgimijud jud uyptmputipuyghtt dlvwsuhm] yunnpuuumjwd ignuetin: “knip
tiule upnn Gp jatnpty odwitiuly oglmigniattip b vwupphlin Whp huuomumni gyn bitipnig:
Oqimipui huniwp quiiquihwptip tip Tonpudatiph vyguuouplpiut juggh atimpnt opp
24 dwd, puapuwep 7 on (mnt optinhtt thwly L):

e Medi-Cal' 1-855-839-7613 (TTY 711)
e Uy 1-800-464-4000 (TTY 711)

Chinese: AR 7K, RER 24 /N SR il 500 (60T AESRITAE O BoeAs
BN AT G & LAk 30, SR T BATESRATIAA B - R A A B L AR W46 . 18
TS BN 2= RRSFIREs L, RS RONEERE 7R, AR 24 /N CRHERSD -

o JiTfi£zii: 1-800-757-7585 (TTY 711)

Giledd A §i e Canlad HUER) 0 G )y ead 4tin G557 5 5 Al Gl 24 A el sFarsi
5 Wol&iny 23l e iz S Caal g 33 |y B glactia B 401 3 h )40 S e dea Sy o oalid aa i
) 45e 5557 5 5ol Cielu 24 0 (SaS Gl 50 o)y bl Gl 3 3 Le 3815 50 ) ) K sl

80 i e glme ) ciledd (el S 5a Ly (S3lkat

(TTY 711) 1-855-839-7613 :Medi-Cal e
(TTY 711) 1-800-464-4000 : s @



Hindi: 91 TRET @91 & o717 H@gradr, & & 24 €9, Ocaig & Aldl e 3Ucled gl
39 e r qarsit & fow, ar foar S aweia & @At F1 39 o 7 3fare
Al & T, a1 dhfeus TGl FT 30T T Thd 81 A9 gAR Fiaurwgal &
Wmmswﬁa:ﬁvaﬂa@uwaw & T % T gAY weEd
ATl & TFIF g F, foad & 24 G, Aede & Trdl o (Tefedr arer oot s @ar
g) FicT I

e Medi-Cal: 1-855-839-7613 (TTY 711)

e ST GEY: 1-800-464-4000 (TTY 711)

Hmong: Muaj kev pab txhais lus pub dawb rau koj, 24 teev tuaj ib hnub twg, 7 hnub tuaj 1b lim
tiam twg. Koj thov tau cov kev pab txhais lus, muab cov ntaub ntawv txhais ua koj hom lus, los
yog ua lwm hom. Koj kuj thov tau Iwm yam kev pab thiab khoom siv hauv peb tej tsev hay;
lwm. Hu rau peb Qhov Chaw Pab Cov Tswv Cuab 24 teev tuaj ib hnub twg, 7 hnub tuaj 1b lim
tiam twg (cov hnub caiv kaw).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Dualwm cov: 1-800-464-4000 (TTY 711)

Japanese: £ = EIC L A EBR KB4 EE T A KHEPERTIRAWEE T ET, BR
H—b R, BARBIZHFREINEEER., HANIRHIOERICL2EER S THHEW-7FiTE
F. Fik, %’lﬁ’ﬁﬁk T A RBR e KEPHBRICHOWVWTHL TV £ 3, BRE
WICZHEELTESY (MERLERE 24FMETRH) &

e Medi-Cal: 1-855-839-7613 (TTY 711)
o T DD ZEHKESE: 1-800-464-4000 (TTY 711)

I

Khmer (Cambodian): SSWMManN SSSASINSUEMIS]W 24 INHNSRUWiG

7 IBERYWICHINY gRMSigin i gRusTiio yRsniizuchsusiiu shmaniss
USHHESUINIYIS] S HRsGiugunsinSRUTISSW

SR M ESHUBPIUEANAMISISMNEIUNUTRNETEN grinisiugjuanm

P SRINAYUERMAIUNIIDRUEIURSHIR4 IHARYWITE 7 ISR
U1 (5wt s)d

e Medi-Cal: 1-855-839-7613 (TTY 711)
o IDJHIS]PISIHHN: 1-800-464-4000 (TTY 711)

Korean: 84 5 A7kl #AIGlO] AoAAH HHEE FEE o]8814d = gyt
Aste 5Y Aul2 == A Aoz HYH x5 == A 29 A5 E 23T F
NEYTE £ A F V‘*Oﬂ/ﬂ RzI|+ 42 771 E’L’ﬁﬁ}"‘ T JEUTH A3 7FY A

Ml & A= AHo) 5= 74, 51724 /'\]Zl'(*“—?r‘j i )ﬂﬁrﬁ}f‘#}ﬂ Eee By L.

e Medi-Cal: 1-855-839-7613 (TTY 711)
71e} & 7-$-: 1-800-464-4000 (TTY 711)
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Laotian: Snovgosciiocivwazadcsesaluiccniuio, 24 30lu9hdv, 7 SuMo9Ro. uiwdgsn
190203NMWECUWIZI § conrzviicclcinwIZIzagum § LwsvccLLSLIA. WIVEITIVLIS
2UNDLYOOCTL) €O $295635:IW0OINIVE29WoNENT. WMIFLEOAVSNIVSLIZN
2o9woncSacwaznoingosciis, 24 30lL9O3V, 7 SumorRo (Bolvdven).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e SV9K9EDO: 1-800-464-4000 (TTY 711)

Mien: Mbenc nzoih liouh wangv-henh tengx nzie faan waac bun muangx meih maiv cingv, yietc
hnoi mbenc maaih 24 norm ziangh hoc, yietc norm leiz baaix mbenc maaih 7 hnoi. Meih se haih
tov heuc tengx faan benx meih nyei waac bun muangx, a’fai zoux benx nyungc horngh jaa-sic
zoux benx meih nyei waac. Meih corc haih tov tengx nyungc horngh jaa-dorngx aengx caux
jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Beiv hnangv qiemx zuqc
longce mienh nzie weih nor douc waac lorx taux yie mbuo ziux goux baengc mienh nyei gorn
zangg, yietc hnoi tengx duqv 24 norm ziangh hoc, yietc norm leiz baaix tengx duqv 7 hnoi
(simv cuotv gingc nyei hnoi se guon oc).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yietc zungv da’nyeic deix: 1-800-464-4000 (TTY 711)
Navajo: Dii hozho nizhoni bee hane’ do¢ jiik’ah jooni doonilwo’. Ndik’é yadi naaltsoos bee
haz’4anii bee hane’ do6 yadi nihookaa d66 nadaahagii yadi nithookaa. Shi éi bee haidinii bibee’
haz’aanii doo bee t’ah kodi bizikinii wo’da’gi doolyé. Ahéhee’ bik’ehgo nohdlgon’igii,
24 t’aadawolii, 7 t’addawoliigo (t’aadoo t’aalwo’).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yadilzingo bilk’ehgo bee: 1-800-464-4000 (TTY 711)

Punjabi: 5" farit 3913 €, fos € 24 W2, 923 © 7 fos, I AofesT 3973 S8 Gussg I
IH EIHIE €if AT B8, A AU § wie! 3 R wigeTe agergE B, 7 faR 2y
SIHe 9 YUz 596 B8 89631 a9 Aae JI IH A mienret ffo & AIfes st w3
SuaTE B8 Ha31 39 HaT I HeE B8 A1t HeEg A< € Huga ded §, fea 2 24 Wi,
TSI T 7 s (B =8 fos ge IUer ) I8 91

e Medi-Cal: 1-855-839-7613 (TTY 711)
e IIHI: 1-800-464-4000 (TTY 711)

Russian: S3pIK0Bas OMOIIH JIOCTYIIHA U1 Bac OeCIUIaTHO KPYITIOCYTOYHO, €/KeTHEBHO. Bl
MOXKETe 3allPOCHUTh YCIIYTH IIePEeBOIIHKA WIH MaTepHAaIIbl, IIepeBeIcHHbIC Ha Balll SI3bIK WIH B
anpTepHAaTHBHEIE (popMaThl. BBI TakKe MOKeTe 3aKa3aTh BCIIOMOTaTeIbHEIE CpefIcTBa H
npucmocooIeHns. /[ moxy4eHHs TOMOIIHM TO3BOHHUTE B HAII IIEHTP 00CITY/KUBAHUS YIaCTHHKOB
eKeJIHeBHO, KPYTJIOCYTOUHO (KpoMe Mpa3THHIHBIX JTHEH).

e Medi-Cal: 1-855-839-7613 (muuusa TTY 711)
e Bce octanbabie: 1-800-464-4000 (muans TTY 711)



Spanish: Tenemos disponible asistencia en su idioma sin ningun costo para usted 24 horas al dia,
7 dias a la semana. Usted puede solicitar los servicios de un intérprete, que los materiales se
traduzcan a su idioma o formatos alternativos. También puede solicitar recursos para
discapacidades en nuestros centros de atencion. Llame a nuestra Central de Llamadas de Servicio
a los Miembros para recibir ayuda 24 horas al dia, 7 dias a la semana (excepto los dias festivos).

e Para todos los demas: 1-800-788-0616 (TTY 711)

Tagalog: May magagamit na tulong sa wika nang wala kayong babayaran, 24 na oras sa isang
araw, 7 araw sa isang linggo. Maaari kayong humiling ng mga serbisyo ng interpreter, o mga
babasahin na isinalin sa inyong wika o sa mga alternatibong format. Maaari rin kayong humiling
ng mga pantulong na gamit at device sa aming mga pasilidad. Tawagan ang aming Center sa
Pakikipag-ugnayan ng Serbisyo sa Miyembro para sa tulong, 24 na oras sa isang araw, 7 araw
sa 1sang linggo (sarado sa mga pista opisyal).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Lahat ng iba pa: 1-800-464-4000 (TTY 711)

Thai: fiudnsthuomaesumenase 24 41 luwmaiulas bifiTd53e Tasaaainsave lduinns
au uinsualenansiumnvasnaunie lusUuuuduy |6 aauaninsaveginsaluazaiaiio
humnds Idnaudusasveun lag nsniniaudtesorhouinsandnveasiiavoau
dhumdonasn 24 drlumaiu Wavihnslugheiunga)

o Medi-Cal: 1-855-839-7613 (TTY 711)
o  Fiduqiisnun: 1-800-464-4000 (TTY 711)

Ukrainian: [Tocryru nepekiagada HaJlal0Thcs 0€3KOIITOBHO, MII0000B0, 7 JHIB HAa THKICHb.
Bu Mo)keTe 3poOHTH 3allUT Ha MOCTYTH YCHOTO Mepekianada a0 OTPUMaHHS MaTepialiB y
nepeKIaal MOBOIO, SIKOIO BONOJIIETE, UM B aJlbTe€PHATHBHUX (hopMaTax. Takok BH MOKeTe 3pOOUTH
3aIUT Ha OTPHMAHHS JOMOMIKHHX 3ac001B 1 IPUCTPOIB ¥ 3aKjIaaX HAIIoi Mepeskl KOMIIaH1ii.
TenedomyiiTe B HaIlll KOHTAKTHUIH IIEHTP IS OOCITYTOBYBAHHS KJIIEHTIB I11710/1000BO, 7 IHIB Ha
THAJIeHb (KPIM CBATKOBHX JIHIB).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Vciiami: 1-800-464-4000 (TTY 711)

Vietnamese: Dich vu hé trg ngén nit duoc cung cap mién phi cho quy vi 24 gio méi ngay, 7 ngay
trong tuan. Quy vi c¢6 thé yéu cau dich vu thong dich, hodc tai liéu dwoc dich ra ngén ngit cia quy
vi hodc nhiéu hinh thirc khac. Quy vi ciing c6 thé yéu cau cac phwong tién tro gitp va thiét bi bd
trg tai cac co so cua chung t61. Goi cho Trung Tam Lién Lac ban Dich Vu Hoi Vién ctia chung to1
dé duoc tro gitp, 24 gio mdi ngay, 7 ngay trong tuan (trir cac ngay 18).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Moi chwong trinh khac: 1-800-464-4000 (TTY 711)



Notice of Nondiscrimination

Kaiser Permanente complies with applicable Federal and Colorado state civil rights laws and does
not discriminate, exclude people, or treat them differently on the basis of race, color, national
origin, age, disability, sex, sexual orientation, gender identity, gender expression, or any other
basis protected by applicable federal or state laws.

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.
e 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 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, sex, sexual orientation,
gender identity or gender expression, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 10350 E. Dakota Ave, Denver, CO
80247, or by phone at Member Services 1-800-632-9700 (TTY 711). 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, (TTY 1-800-537-7697). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.

Kaiser Permanente is an HMO, HMO-POS, and PPO plan with Medicare contracts. Enrollment in
Kaiser Permanente depends on contract renewal.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-476-2167 (TTY 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-476-2167 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 1R & HAEMRRS, BMIERERTERESNAYERAEMEE W,
MEMREE N IEIRS, WEEH 1-800-476-2167 (TTY 711), FAIHIFH T TIEA BB KRB
i, KBRS,

Chinese Cantonese: &H MV BENEYFEIeTETEERM, AHBEMREEENIE R
%, INEFERYE, FHIE 1-800-476-2167 (TTY 711), HfidEt iy A EHEE A ERIEHE
B, & B—EHEEIR.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-476-2167 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
medicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-476-2167 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi c6 dich vu théng dich mién phi dé€ tra I5i cac cau hoi vé

chuong sirc khoe va chuaong trinh thuéc men. Néu qui vi can théng dich vién xin
goi 1-800-476-2167 (TTY 711). sé c6 nhan vién ndi ti€ng Viét giup dd qui vi. Pay la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-476-2167 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: 3AI= 918 HE e F Ed &3 A& Bo =gz 5 5Y An|2E
AFstia JdEUtt BY Au]~E o] &t sl 1-800-476-2167 (TTY 711). HOE F9 5
FAANL. FFolE e AV 29 =4 AQ U o] Mul&2E FEE S¥FHUTH
Russian: Ecnu Y BaC BO3HUKHYT BOMpPOCbl OTHOCUTEJIbHO CTPpaxoBOro 1Uin
MeAMKaMeHTHOIo rMJjiaHa, Bbl MOXeTe BOCroJib30BaTbCA HalLlMMK 6ecnnaTHbIMU
ycnyramMmum rnepesoj4mKoB. YT106bI BOCNONB30BATLCA ycnyramu riepeso4mkKa,
NO3BOHUTE HaM Mo TenedoHy 1-800-476-2167 (TTY 711). BaM oKaxeT Nomollb
COTPYAHUK, KOTOPbI rOBOPUT No-pyccku. [laHHasa ycnyra becnnaTtHas.

Ll 455090 Jgan 5 daally alasi Al (g e Dladl dalaall (g ) 5l an yial) Clesd as 1) : Arabic
Lo Jadd o i 1-800-476-2167 (TTY 711) o Ly Juai¥) (s g e Gl ¢g )58 pa yia o J guaall
Agilas ek ol lisc ey &y jall Cusay
Hindi: SHR WA 1 4l &I Aol & IR H 30d {H3] Hi gy & Sa1d & & foU gHR Ui Jud
U 91U IS 5. Uh GHITAT UTW R & [T, 99 54 1-800-476-2167 (TTY 711) R Bl
BN, Plg Alck] Sl [g-al ST & SUD! Hag B gbdl 6. I U YK 4dl G.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-476-2167 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de salde ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-800-476-2167 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico &
gratuito.

French Creole: Nou genyen sevis enteprét gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-476-2167 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac z pomocy tlumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-476-2167 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4t DEEE BFERR L Em L HIKT7 7 2T 2 CEMICBELZT 57125
2, BHROBRY—EZ»BNETEWET, BRZ CHAICR 51T,
1-800-476-2167 (TTY 711). I BEAE 23 v, HAEZFEITA B I»TRWLLEYT, o
i ER DY — B2 TY,
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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 Health Plan 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.
e 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 1-800-232-4404 (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 Attention: Member Services,

Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305 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://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-232-4404 (TTY 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-232-4404 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: {1326t & hA9# LRSS, WMENE@E X TRRESGWEKIIEREE .
MEBEEMLINIEARS, 1 EH 1-800-232-4404 (TTY 711), HAIAIH XL TIE AR RAER
&, XE—IRIRS,

Chinese Cantonese: &H H MoV EREYEIEFTEFEESER, SHBFREREDTIE R
7%, IEENERTE, FHIE 1-800-232-4404 (TTY 711), s i) A EBEE A RIEHE
B, & B—EREBR®.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-232-4404 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
medicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-232-4404 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu théng dich mién phi dé tra 15i cdc cau hoi vé

chuong sirc khoe va chuong trinh thudc men. Néu qui vi can théng dich vién xin
goi 1-800-232-4404 (TTY 711). s€ c6 nhan vién ndi tiéng Viét giup d& qui vi. Pay la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-232-4404 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: 3At= 918 B = &F B @ A& 8ol =8z #&8 59 AH| &8
Asti AFUTH 5Y Mu|2E o] &5t 73} 1-800-232-4404 (TTY 711). Ho 2 F 9|5
FAANL. AT E st FZAV =9 =8 RAYUTL) o] Au|A2e FEE S9H YL
Russian: Ecnu Y BaC BO3HUKHYT BOMpPOCbl OTHOCUTEJIbHO CTpaxoBOro 1Uin
MeAMKaMeHTHOIo lMJiaHa, Bbl MOXeTe BOCroJib30BaTbCA HaALLMMHW 6ecnnaTHbIMU
ycnyramMmum rnepesoj4m1KoB. UTo6bl BOCNONB30BaATbLCA ycnyraMmu riepesog4v4uka,
NO3BOHUTE HaM Mo TenedoHy 1-800-232-4404 (TTY 711). BaM oKaxeT rnomolib
COTPYAHUK, KOTOPbI rOBOPUT No-pyccku. [laHHas ycnyra becnnaTtHas.

Lial 450 J o sl ally Gl Al (o e Aa DU daladll () 58l an jiall Cilead 20é3 ) ; Arabic
Lo padd o siu 1-800-232-4404 (TTY 711) e Ly JeaiW (g gu clile gl <558 an Jla e J gaall
Alae daxd oda dliseliay Ay pall Caaty
Hindi: SHR WA 41 &d1 $i ISl & R H 31U fbadl Hi 4y & ofd1d ¢4 & forg gaR urg gud
U 91U IUS 5. Udh GHITNAT UT R & AU, 99 51 1-800-232-4404 (TTY 711) R BIH
BN, Plg Alck] Sl [g-al S & SHTUD! Hag HR gbdl 6. I Udh YK Idl G.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-232-4404 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-800-232-4404 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico

é gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-232-4404 (TTY 711). Yon moun ki pale Kreyol kapab ede w.

Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac z pomocy tlumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-232-4404 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4Tt DR BRERMR & K UFHIET 7 VLT 5 CHRICBEZ T 5260
2. BROBRY—EZ225HNEFT 8 nET, BRE2 CHAGICL DI,
1-800-232-4404 (TTY 711). ICBEFE X3 v, HAFBLZ@E T A B2 ZRBWL2LET, I
ER DY — X TY,
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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.
e 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), 8a.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://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-805-2739
(TTY 711). Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-800-805-2739 (TTY 711). Alguien que hable
espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B =& Ra9FIIEARS:, BEIRERE X TERESZAYMERAIEMSE H, 0
B AR S, B 1-800-805-2739 (TTY 711), FAIG9h XTI A RE KRB
i, XE—TRERSE.

Chinese Cantonese: &H B M RESZEDRIETTEFEEERM, 2HBRMIRFBEBIOTE R
%, WMEFERL, FHE 1-800-805-2739 (TTY 711). HFiE+H T A EREBEHBIRLE
8. & & —HRBIRE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-805-2739 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-medicaments. Pour

accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-805-2739
(TTY 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i ¢é dich vu théng dich mién phi dé tra I5i cac cau hdi vé chuang
surc khoe va chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi
1-800-805-2739 (TTY 711). sé c6 nhan vién ndi ti€ng Viét giup d3 qui vi. Pay la dich
vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-800-805-2739 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.

Dieser Service ist kostenlos.

Korean: 3AI= 918 BE =& &F HYd @3 AE B39 =glax F35 59 AH| 28
AEsta A5yt T AH|EE o]-&ste| A st 1-800-805-2739 (TTY 711). o=
o8] FAAL. FFE st §3AE =9 = AYUT o] Au|A2E FEE 3P
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Russian: Ecnun y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro uim
MeANKAMEHTHOrO MJiaHa, Bbl MOXETe BOCMOJ/1b30BaThCA HalnMm 6ecnnaTtHbIMm
ycnyramMmm nepeBoaqmnkoB. YTobbl BOCNOb30BaTbCA yC/lyraMu nepeBoyuKa, No3BoHuTe
HaM no TenedoHy 1-800-805-2739 (TTY 711). Bam okaXeT NoMoLLb COTPYAHUK,
KOTOpbIA FOBOPUT No-pyccku. [laHHasa ycnyra 6ecnnatHas.

(§o5 paia ol Jyemnll Lad 3 yf) Jnn gf dnally (3lahi Al gf e D Aol (g sl pn il ot o6 5] 1 Arabic

Adlae ot ol dhiclug Ly el Gt L yadd o s 1-800-805-2739 (TTY 711) Gl b Juei¥) (s 5o clie (pud
Hindi: HR IR 47 <dl 1 AISHT & IR H 3110 bt + Ue & SfdTe o o fory gHAR Ury Jud
SUITNT IGIU U . U gHITNT UK R & oY, &9 g4 1-800-805-2739 (TTY 711) R B
D3, g AR Sl fg=] SIddl & SUD| Hea HR Jdbdl 6. J6 U JUd Idl 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-800-805-2739 (TTY 711). Un nostro incaricato che parla Italianovi fornira
'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicagdo. Para
obter um intérprete, contacte-nos através do nimero 1-800-805-2739 (TTY 711). Ird
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan
1-800-805-2739 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis
ki gratis.

Polish: Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby
skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-805-2739 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Ut D ER BERKR EEROLAE 77 > BT 5 CBERICBEL T b2 (1T,
ERIOBERT—EZrHN T 28WET, BR%* THGIC T SI1CiE. 1-800-805-2739
(TTY711). CBBE L&\, BAELFETAE»TBL2LET,

iz EROY— v 2 TT,

Tongan: 'Oku 'i ai 'emau sévesi fakatonu lea ta'etotongi ke ne ala tali ha'o ngaahi fehu'i
fekau'aki mo 'emau palani mo'ui lelei pe faito'é. Te ke ma'u ha tokotaha fakatonulea 'i
ha'o fetu'utaki ki he 1-800-805-2739 (TTY 711). 'E 'i ai ha tokotaha 'oku lea Faka-
Pilitania ke ne tokoni'i koe. Ko e sévesi ta'etotongi eni.
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Ilocano: Addaankami kadagiti libre a serbisio ti mangitarus tapno sungbatan ti
aniaman a saludsod nga addaan ka maipapan ti plano iti salun-at wenno
agasmi. Tapno mangala ti mangitarus, maidawat a tawagannakam iti
1-800-805-2739 (TTY 711). Maysa a tao nga agsasao iti Ilocano ti makatulong
kenka. Daytoy ket libre a serbisio.

Pohnpeian: Mie sahpis ni soh isepe oang kawehwe peidek kan me komwi sohte
wehwehki oang palien roson mwahu de wasa me pwain kohdahn wini. Komwi en kak
iang alehdi sawas wet, komw telepwohndo reht ni 1-800-805-2739 (TTY 711). Mie me
kak Lokaiahn Pohnpei me pahn seweseiuk. Sawas wet sohte isepe.

Samoan: E iai a matou auaunaga faaliliuupu e tali i soo sau fesili e uiga i lou soifua
maloloina poo fuafuaga o vailaau. A fia maua se faaliliuupu, na’o lou valaau mai lava
ia matou i le 1-800-805-2739 (TTY 711). O le fesoasoani atu se tasi e tautala Gagana
Samoa. E le totogia lea auaunaga.

Laotian:
womé‘)ﬁt")ﬁmu;o"mcr:tjw‘)mwécﬁamaus")'rm.um'nggtﬁtﬂﬁuaﬂoezﬁﬁgoﬁucccaua,atwnu
5 CCOVEN2DIWONCSI. (WDRIIVCUWII, wggccm‘?mm‘)woncévt?}cﬁ 1-800-805-2739
(TTY 711). $0icd wazmarosawngoeuld. HSLOSNIWLS.

Bisayan: Duna mi'y libreng serbisyo sa tig-interpret aron motubag sa bisan unsa
nimong mga pangutana mahitungod sa imong panglawas o plan sa tambal. Aron
mokuha og tig-interpret, tawagi lang mi sa 1-800-805-2739 (TTY 711). Ang usa ka
tawo nga nagsulti og Pinulongan makatabang kanimo. Kini usa ka libreng serbisyo.

Marshallese: Ewor ad jerbal in ukok ko fian Eak jabdewot kajitok emarofi in wot am
ikijen bdlaan in ajmour ako uno ko rekajur. Nan bukot juon riukok, kurtok kij ilo
1-800-805-2739 (TTY 711). Juon armij ej kajiton Kajin eo fan jibaf eok. Ejelok onean
jerbal in.

Hawaiian: Ina kekahi mau ninau nau e pili ana i ka makou papahana ‘inikua malama
olakino a i ‘ole ka ‘inikua la‘au kuhikuhi, loa‘a ia pi ke kokua unuhi manuahi i ka ‘Glelo
Hawai‘i. Ina makemake ‘oe i kéia kokua, e ‘olu‘olu ke kelepona mai ia makou i ka helu
1-800-805-2739 (TTY 711). no ka wala‘au ‘ana e pili ana i kéia mau papahana i ka
‘Olelo Hawai‘i. Eia la ke kokua manuahi.

Chuukese: Mi kawor aninisin chiaku ika awewen kapas ika epwe wor omw kapas eis
fan iten ach kei okot ren pekin manaw me sefei. Ika ke mochen néunéu emon chon
chiaku, kopwe kori kich ren en namba 1-800-805-2739 (TTY 711). Emon aramas mi
sine Chuuk mi tongeni anisuk. Ei aninis ese kamo.
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NONDISCRIMINATION NOTICE

Kaiser Permanente complies with applicable Federal civil rights laws and does not
discriminate, exclude people, or treat people differently because of:

e Race * Color
e National Origin * Age
e Disability * Sex

Kaiser Permanente provides free aids and services to
people with disabilities to communicate effectively with
us, such as:

e Qualified sign language interpreters

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

Kaiser Permanente provides free language services to
people whose primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact 808-432-5330, toll-
free 1-800-651-2237 or by TTY 711

If you believe that Kaiser Permanente has failed to provide these services or discriminated
in another way, you can file a grievance with: Kaiser Civil Rights Coordinator, 711 Kapiolani
Blvd., Honolulu, HI 96813. Phone: 808-432-5330 or toll-free 1-800-651-2237; TTY: 711;
Fax: 808-432-5300 ; Email:_civil-rights-coordinator@kp.org.

You can file a grievance in person or by mail or fax. If you need help filing a grievance,

the Kaiser Civil Rights Coordinator is available to help you.

You can also file a grievance 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, D.C. 20201; 1-800-368-1019,1-800-537-7697 (TDD)
Complaint forms are available at_http://www.hhs.gov/ocr/office/file/index.html.
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HELP IN YOUR LANGUAGE

(English) Do you need help in another language? We will get you a free interpreter.
Call 1-800-651-2237 to tell us which language you speak. (TTY: 711).

(Cantonese) IEEHTEESIE ? EFE, 52 1-800-651-2237, M &zt &R
(TTY: 711),

(Chuukese) En mi niit alilis lon pwal eu kapas? Sipwe angei emon chon chiaku ngonuk ese
kamo. Kokori 1-800-651-2237 omw kopwe ureni kich meni kapas ka ani. (TTY: 711).

(French) Avez-vous besoin d'aide dans une autre langue? Nous pouvons vous fournir
gratuitement des services d'un interpréte. Appelez le 1-800-651-2237 pour nous indiquer
quelle langue vous parlez. (TTY: 711).

(German) Brauchen Sie Hilfe in einer andereren Sprache? Wir koennen lhnen gern einen
kostenlosen Dolmetscher besorgen. Bitte rufen Sie uns an unter 1-800-651-2237 und
sagen Sie uns Bescheid, welche Sprache Sie sprechen. (TTY: 711).

(Hawaiian) Makemake "oe i kokua i pili kekahi "olelo o na "aina "'e? Makemake la maua i ki'i
‘oe mea unuhi manuahi. E kelepona 1-800-651-2237 "oe ia la kaua a e ha'ina "oe ia la maua
mea olelo o ha "aina ‘'e. (TTY: 711).

(llocano) Masapulyo kadi ti tulong iti sabali a pagsasao? Ikkandakayo iti libre nga
paraipatarus. Awaganyo ti 1-800-651-2237 tapno ibagayo kadakami no ania ti pagsasao nga
ar-aramatenyo. (TTY: 711).

(Japanese) 5 513, tDSFEIZ, BT EZLEL LTWETH 2RI, BEHDEDHIT
ERT @nﬁ%ﬁﬁa‘c xFT, BFEESD, 1-800-651-2237 |2, BIEL T, F-bIcHEHDFES
NTVAHEEEHLHTLES Y, (TTY: 711).

(Korean) thE21o| 2 =] o8t U7? A 8|7t FEE 59 S A3t 1-800-651-2237
Z As}siA ALgshe %%.01 £ ZHFAHAL (TTY: 711).

(Mandarin) W EHEESWE? 472 1EE0E 1-800-651-2237, A TSI 0 B IR %
(TTY: 711).

(Marshallese) Kwoj aikuij ke jiban kin juon bar kajin? Kim naj lewaj juon am dri ukok eo
ejjelok wonen. Kirtok 1-800-651-2237 im kwalok non kim kajin ta eo kwo melele im kenono
kake. (TTY: 711).

(Samoan) E te mana'omia se fesoasoani i se isi gagana? Matou te fesoasoani e ave atu fua
se faaliliu upu mo oe. Vili mai i le numera lea 1-800-651-2237 pea e mana'omia se fesoasoani
mo se faaliliu upu. (TTY: 711).

(Spanish) ;Necesita ayuda en otro idioma? Nosotros le ayudaremos a conseguir un
intérprete gratuito. Llame al 1-800-651-2237 y diganos que idioma habla. (TTY: 711).

(Tagalog) Kailangan ba ninyo ng tulong sa ibang lengguwahe? Ikukuha namin kayo ng
libreng tagasalin. Tumawag sa 1-800-651-2237 para sabihin kung anong lengguwahe ang
nais ninyong gamitin. (TTY: 711).

(Tongan) 'Oku ke fiema'u tokoni 'iha lea makehe? Te mau malava 'o 'oatu ha fakatonulea
ta'etotongi. Telefoni ki he 1-800-651-2237 'o fakaha mai pe koe ha 'ae lea fakafonua 'oku ke
ngaue'aki. (TTY: 711).

(Vietnamese) Ban c6 can gilip d& bang ngén ngtr khac khong ? Chung t6i se yéu cau mot
nguwoi théng dich vién mién phi cho ban. Goi 1-800-651-2237 noi cho chung t6i biét ban
dung ngén ngl nao. (TTY: 711).

(Visayan) Gakinahanglan ka ba ug tabang sa imong pinulongan? Amo kang mahatagan
ug libre nga maghuhubad. Tawag sa 1-800-651-2237 aron magpahibalo kung unsa ang
imong sinulti-han. (TTY: 711).
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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:

® 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.

® 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 1-888-777-5536 (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 2101 East Jefferson Street, Rockville, MD
20852 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://locrportal.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.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-777-5536
(TTY 711). Someone who speaks English/Language can help you.

This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-777-5536 (TTY 711).

Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: AR ERa0EIERS:, BHEEEXTEERAMECAIEMSE 1,
MEMREE W EEARS, 1 EH 1-888-777-5536 (TTY 711), AW T TIE A AR REREE
iR, X—URHR%.

Chinese Cantonese: &H H MoV EREYEIEFTEFEESER, SHBFREREDTIE R
%, IEENERTE, FHIE 1-888-777-5536 (TTY 711), FH st i) A BB EE A RIEHE
B, & B—EREBR®.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan
o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami

sa 1-888-777-5536 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
medicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-777-5536 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu théng dich mién phi dé tra 15i cdc cau hoi vé

chuong sirc khoe va chuong trinh thudc men. Néu qui vi can théng dich vién xin
goi 1-888-777-5536 (TTY 711). sé& c6 nhan vién ndi tiéng Viét giup dd qui vi. Pay la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-777-5536 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: 3At= 918 B = &F B @ A& 8ol =8z #&8 59 AH| &8
AFsta JFUTH Y Au|2E o] &3l H 3} 1-888-777-5536 (TTY 711). HOo. & F o5
FAANL., T E ot F3AV =9 =8 AY YT o] Mul2E FE2 &9EYT
Russian: Ecnu Y BaC BO3HUKHYT BOMpPOCbl OTHOCUTEJIbHO CTpaxoBOro 1Uin
MeAMKaMeHTHOIo lMJiaHa, Bbl MOXeTe BOCroJib30BaTbCA HaALLMMHW 6ecnnaTHbIMU
ycnyramMmum rnepesoj4m1KoB. YT106bI BOCNONBb30BATLCA ycnyraMmu riepesog4v4uka,
NO3BOHUTE HaM Mo TenedoHy 1-888-777-5536 (TTY 711). BaM oKaxeT rnomolib
COTPYAHUK, KOTOPbIM rOBOPUT No-pyccku. [laHHasa ycnyra becnnaTtHas.

Lial 450 J o sl ally Gl Al (o e Aa DU daladll () 58l an jiall Cilead 20é3 ) ; Arabic
L add o st 1-888-777-5536 (TTY 711) o Ly Juai¥) s gus Sl (al (6 )5 an jia e J gomall
Aglae daod oda dlise by A jall Caaty
Hindi: SHR WA 41 &d1 $i ISl & R H 31U fbadl Hi 4y & ofd1d ¢4 & forg gaR urg gud
U 91U IUS 5. Udh GHITAT UT R & AU, 99 §H 1-888-777-5536 (TTY 711) IR Bl
BN, Plg Alck] Sl [g-al S & SHTUD! Hag HR gbdl 6. I Udh YK Idl G.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-777-5536 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do numero 1-888-777-5536 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico

é gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-888-777-5536 (TTY 711). Yon moun ki pale Kreyol kapab ede w.

Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac z pomocy tlumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-888-777-5536 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4Tt DR BRERMR & K UFHIET 7 VLT 5 CHRICBEZ T 5260
2. BROBRY—EZ225HNEFT 8 nET, BRE2 CHAGICL DI,
1-888-777-5536 (TTY 711). ICBEFE X3 v, HAFBZ@E T A B TR W2LET, I
ER DY — X TY,
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Notice of Nondiscrimination

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:

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.
e 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 1-800-813-2000 (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 20201, 1-800-368-1019, 1-800-537-7697 (TDD). 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.gov/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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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us
at 1-877-221-8221 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-877-221-8221 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: AR ERa0EIERS:, BHEEEXTEERAMECAIEMSE 1,
MEREE N EIEARS, W 1-877-221-8221 (TTY 711), HA 1B T TIE A AR RERE
iR, X—URHR%.

Chinese Cantonese: &H H MoV EREYEIEFTEFEESER, SHBFREREDTIE R
%, IEENERTE, FHIE 1-877-221-8221 (TTY 711), s i) A BB EE A RIEHE
B, & B—EREBR®.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-221-8221 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
medicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-221-8221 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu théng dich mién phi dé tra 15i cdc cau hoi vé

chuong sirc khoe va chuong trinh thudc men. Néu qui vi can théng dich vién xin
goi 1-877-221-8221 (TTY 711). sé c6 nhan vién ndi ti€ng Viét giup dd qui vi. Pay la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-877-221-8221 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: 3At= 918 B = &F B @ A& 8ol =8z #&8 59 AH| &8
ATt dFUh BY Au| =g o] &5telH gl 1-877-221-8221 (TTY 711). o & £ 9|3
FAANL. BT E st B3RV B9 =8 AQYL o] AHjae FEE S9EYT
Russian: Ecnu Y BaC BO3HUKHYT BOMpPOCbl OTHOCUTEJIbHO CTpaxoBOro 1Uin
MeAMKaMeHTHOIo lMJiaHa, Bbl MOXeTe BOCroJib30BaTbCA HaALLMMHW 6ecnnaTHbIMU
ycnyramMmum rnepesoj4m1KoB. YT106bI BOCNONBb30BATLCA ycnyraMmu riepesog4v4uka,
NO3BOHUTE HaM Mo TenedoHy 1-877-221-8221 (TTY 711). BaM oKaxeT rnomolib
COTPYAHUK, KOTOPbIM rOBOPUT No-pyccku. [laHHasa ycnyra becnnaTtHas.

Lial 450 J o sl ally Gl Al (o e Aa DU daladll () 58l an jiall Cilead 20é3 ) ; Arabic
Lo padd o i 1-877-221-8221 (TTY 711) e Ly JeaiV) (g gu clile gl <558 an Jla o J gaall
Alae daxd oda dliseliay Ay pall Caaty
Hindi: SHR WORA 41 &d1 Sl ISl & R H 31U fhadl Hi 4y & ofdid ¢4 & forg gaR oy gud
U 91U IUS 5. Uh GHITNAT UT R & AU, 99 g1 1-877-221-8221 (TTY 711) R BiA
BN, Plg Alck] Sl [g-al S & SHTUD! Hag HR gbdl 6. I Udh YK Idl G.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-221-8221 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do niumero 1-877-221-8221 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é
gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-877-221-8221 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac z pomocy tlumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer 1-877-221-8221 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4Tt DR BRERMR & K UFHIET 7 VLT 5 CHRICBEZ T 5260
2. BROBRY—EZ225HNEFT 8 nET, BRE2 CHAGICL DI,
1-877-221-8221 (TTY 7M11). IC BEFE X3 v, HAFBLZ@E T A B TR W2LET, I
ER DY — X TY,
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington
Options, Inc. (“Kaiser Permanente”) comply with applicable Federal and Washington state civil
rights laws and do not discriminate, exclude people, or treat them differently on the basis of race,
color, national origin, age, disability, sex, sexual orientation, gender identity, or any other basis
protected by applicable federal, state, or local law. We also:
e Provide free 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 (large print, audio, accessible electronic formats,
and other formats)
o Assistive devices (magnifiers, Pocket Talkers, and other aids)
e Provide free 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, 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, age, disability, sex, sexual orientation, or
gender identity, you can file a grievance with our Civil Rights Coordinator by writing to P.O. Box
35191, Mail Stop: RCR-A3S-03, Seattle, WA 98124-5191 or calling Member Services at the
number listed above. You can file a grievance by mail, phone, or online at kp.org/wal/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/index.html

 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
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-901-4600
(TTY 711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-901-4600 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: AR ERa0EIERS:, BHEEEXTEERAMECAIEMSE 1,
MEMREE N EIEARS, 1 EH 1-888-901-4600 (TTY 711), FHA1BIH T TIE A AR RERE
iR, X—URHR%.

Chinese Cantonese: &H H MoV EREYEIEFTEFEESER, SHBFREREDTIE R
%, IEENERTE, FHIE 1-888-901-4600 (TTY 711), FH iz i) A BB EE A RIEHE
B, & B—EREBR®.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-888-901-4600 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
medicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-901-4600 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu théng dich mién phi dé tra 15i cdc cau hoi vé

chuong sirc khoe va chuong trinh thudc men. Néu qui vi can théng dich vién xin
goi 1-888-901-4600 (TTY 711). s€& c6 nhan vién ndi tiéng Viét giup dd qui vi. Pay la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-901-4600 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: 3At= 918 B = &F B @ A& 8ol =8z #&8 59 AH| &8
ATt dFUTh BY Au| 2§ o] &35tz 3} 1-888-901-4600 (TTY 711). o Z £ 9|3
FAANL. BT E st B3RV B9 =8 AQYL o] AHjae FEE S9EYT
Russian: Ecnu Y BaC BO3HUKHYT BOMpPOCbl OTHOCUTEJIbHO CTpaxoBOro 1Uin
MeAMKaMeHTHOIo lMJiaHa, Bbl MOXeTe BOCroJib30BaTbCA HaALLMMHW 6ecnnaTHbIMU
ycnyramMmum rnepesoj4m1KoB. YT106bI BOCNONBb30BATLCA ycnyraMmu riepesog4v4uka,
NO3BOHUTE HaM Mo TenedoHy 1-888-901-4600 (TTY 711). BaM oKaxXeT rnomolib
COTPYAHUK, KOTOPbI rOBOPUT No-pyccku. [laHHas ycnyra becnnaTtHas.

Lial 450 J o sl A ally Gl Al o e Aa DU daladll () 58l an jiall Cilead 20é ) ; Arabic
Lo ol o i 1-888-901-4600 (TTY 711) e Ly JuaiW (g gu clile gl <558 an Jla o J gaall
Alae daxd oda dliseliay Ay pall Caaty
Hindi: SHR WA 41 &d1 $i ISl & R H 31U fbadl Hi 4y & ofd1d ¢4 & forg gaR urg gud
U 91U IUS 5. Uh GHITNAT UT R & AU, 99 §H 1-888-901-4600 (TTY 711) IR Bl
BN, Plg Alck] Sl [g-al S & SHTUD! Hag HR gbdl 6. I Udh YK Idl G.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-901-4600 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-888-901-4600 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-888-901-4600 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac z pomocy tlumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-888-901-4600 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4Tt DR BRERMR & K UFHIET 7 VLT 5 CHRICBEZ T 5260
2. BROBRY—EZ225HNEFT 8 nET, BRE2 CHAGICL DI,
1-888-901-4600 (TTY 711). ICBEFE X3 v, HAFBLZ@E T A B2 TR W2LET, I
ER DY — X TY,
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