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KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc. (“Kaiser Permanente”) comply with
applicable federal 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:

Provide free aids and services to people with disabilities to help ensure effective communication, such as:

¢ Qualified sign language interpreters
o Written information in other formats (large print, audio, and accessible electronic formats)
e Assistive devices (magnifiers, Pocket Talkers, and other aids)

Provide 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 Kaiser Permanente.

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. Please call us if you need help submitting a grievance. The Civil Rights
Coordinator will be notified of all grievances related to discrimination.

Kaiser Permanente
Phone: 206-630-4636
Toll-free: 1-888-901-4636
TTY Washington Relay Service: 1-800-833-6388 or 711
TTY Idaho Relay Service: 1-800-377-3529 or 711
Electronically: kp.org/wa/feedback

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

For Medicare Advantage Plans Only: Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in Kaiser Permanente depends on
contract renewal.
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LANGUAGE ACCESS SERVICES

English: ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Call 1-888-901-4636
(TTY: 1-800-833-6388 or 711).

Espaiiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Liame al 1-888-901-4636
(TTY: 1-800-833-6388 /711).

B3 (Chinese) : JER : WIRSEREREFX , B0 LIREESESRIYRES. 555 1-888-901-4636 (TTY: 1-800-833-6388 / 711),

Tiéng Viét (Vietnamese): CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vy hé trg ngdn ngir mién phi danh cho ban. Goi s6 1-888-901-4636
(TTY: 1-800-833-6388/711).

= 0{(Korean): F2|: I=0{E& AFE3tAl= B, 210 X[ MHIAE FE 2 0|&3HA = U&LICE 1-888-901-4636 (TTY: 1-800-833-6388 / 711)
HO 2 M3lal FAAL.

Pycckuit (Russian): BHUMAHME: Ecnu Bbl roBopuTE Ha PYCCKOM fA3blKe, TO BaM AOCTYMHbI 6ecniatHble ycayrm nepesosa. 3soHuTe 1-888-901-4636 (teneTaiin:
1-800-833-6388 /711).

Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag
sa 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

YkpaincbKa (Ukrainian): YBATA! AKL0 BM pO3MOBASAETE YKPATHCbKOKO MOBOIO, BU MOKeTe 3BePHYTUCA A0 6e3KOWTOBHOI CNYKOWU MOBHOI MiIATPUMKW.
TenedoHyiTe 3a Homepom 1-888-901-4636 (tenetainn: 1-800-833-6388 / 711).

MANIg (Khmen)s IUHTH2 HOASHARIWE!, UGSIEA MUBSAR AESAIUUTHNAY §ig IATN 1-888-901-4636 (TTY: 1-800-833-6388 / 711)1
BHZASE (Japanese): iE2EIH : HAEZFE NG A&, BROSEIEZZFIAWCIZITE T, 1-888-901-4636 (TTY: 1-800-833-6388 / 711)

35_C EBE@.:EL'Q.L%%<7’ _C’r(/\

h71CE (Amharic) : 910307: 299515 7% K99ICT NP1 PFCTI° hC/F LCBTF7 N12 ALTHP T FHILAPA: @L T ntAD- 2TC LLD( 1-888-901-4636
(o099t A+OSTFo- 1-800-833-6388 /711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajagjila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-888-901-4636 (TTY:
1-800-833-6388/711).
ﬁ;TaT(;%njabi) fimirs fie€: 7 3AT Urst 882 J, 37 37 g ATTfe3™ AT 3973 8 He3 GuseET I 1-888-901-4636 (TTY: 1-800-833-6388 / 711)
kISl

s 85 1-888-901-4636 4 Juail, Glaalls el 31 535 4y gall 3o Lisall Cilads (ld Aall) SH Canati S 1); Al gada b cilaglaa g Baslsa o Jguanll 3a a0l (Arabic): 4 )

.(711/1-800-833-6388) :aSil 5 anall

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer:
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

WI299990 (Lao): ZUOQﬁU T]?O? U)?DCOﬂh)?ﬁ“)Q?O NIV QD’)‘)UQOE)CU)@O‘)U[Q‘)%‘) EOG)UCEJJQ‘) CCJ.)DJ.)U)@JJ (ZU)U)TL) EU)S 1-888-901-4636

(TTY:1-800-833-6388 /711).

Srpsko-hrvatski (Serbo-Croatian): OBAVIESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomo¢i dostupne su vam besplatno. Nazovite

1-888-901-4636 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 1-800-833-6388 / 711).

Francais (French): ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 1-888-901-4636 (ATS:

1-800-833-6388 /711).

Romdna (Romanian): ATENTIE: Daca vorbiti limba romdana, va stau la dispozitie servicii de asistentd lingvisticd, gratuit. Sunati la 1-888-901-4636

(TTY:1-800-833-6388 / 711).

Adamawa (Fulfulde): MAANDO: To a waawi Adamawa, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu 1-888-901-4636 (TTY: 1-800-833-6388 / 711).
A8 i 1-888-901-4636 (TTY: 1-800-833-6388 / 711) L. 28 (s a1 i Ladi (s s 0801y oy gy () 0lgeas e K38 o J8 s 4 Rz 4 55 (Farsi): qutd
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