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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable federal civil nghts laws
and does not discnminate on the basis of race, color, national ongin, 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:
+ Qualfied sign language interpreters
+  Wntten 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 disciminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grnevance 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.govfocr/portal/lobby. jsf,
or by mail or phone at: U.5. 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
hittp:/fwaww. hﬂs govlocriofficeffile/index_html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance Class s i sl Cua K 1Y 1AB gala (Arabic) “-I-.F-”
services, free of charge, are available to you. 1-800- 313 2000 A& L el A 8l 15 A gl B el
Call 1-800-813-2000 (TTY: 711). A7 Tr‘f}l
A7ICT (Amharic) T OF: prLs1e-F 3% ACICE Uy OFCTe 3L (Chinese) JEH - AW SRR ST » oLl
hCBd BCEFFT 092 APTHAT FHIEHPA: OF "Lhtaa £TC gl 3y LT RENAS - E0E 1-800-813-2000

£ro- 1-800-813-2000 (TTY: 711). (TTY : 7111 -
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€ SAR s 4 R 4 g (Farsi) o8
R EpNPN - o T L X T PR T e T
B0 Ll (711 TTY) 1-800-813-2000 L

Francgais (French) ATTENTION: Si vous parlez frangais,
des services d'aide linguistique vous sont proposes
gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch {(German) ACHTUNG: Wenn Sie Deutsch

sprechen, stehen Ihnen kostenlos sprachliche
iifsdienstleistungen zur Verfligung.

Rufnummer: 1-800-813-2000 (TTY: 711).

H #F# (Japanese) I BN : HAFEAE SN LGE,
RO SEEES 2RV 1, 1-800-813-2000
(TTY:711) =T, BEFCTIERCIZE

i21 (Khmer) [Sws: iﬁfﬁﬂﬂhﬁﬂétﬁﬂﬁjﬁﬁmﬁﬁg
SRR SUAESM A ENESSS S

SN BRI NUILIS Y 05 Eiﬁ':'-:i;l_"r_ﬂ{]ﬂ_ﬂ1 3-2000
(TTY: 711)¢ -0

=9 (Korean) F4: $L=4 & A28l 25 2o
7g Hu 28 82 ol&shd + gt

1-800-813-2000 (TTY: T1M) HeZE A#H FHA2,

2992 (Laotian) lueogau: tjads Lriﬂuc:'::ﬂmm 290,
NILLANILgoLcEaOILWIRY, loBLCSIH,
ceuvSuwanlsvion. lms 1-800-813-2000 (TTY: 711).

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee
vanilti’go Diné Bizaad, saad bee aka’anida’awo’'dée’. t'aa
jiik'eh, & na hold, koji” hodiilnih 1-800-813-2000 (TTY:
1)

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan
dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama.

Bilbilaa 1-800-813-2000 (TTY: 711).

60576526_ACA_1557_MarCom_NW_2021_Taglines_Landscape

Uerst (Punjabi) fimrs 2. S 39 Ut g2 J, 37
I f&9 AafesT AT 392 B8 Hag Gussd )
1-800-813-2000 (TTY: 711) "I == =

Romana (Romanian) ATENTIE: Daca vorbiti limba
romana, va stau la dispozitie servicii de asistenta
lingwvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckun (Russian) BHUMAHME: ecnm Bol rosopuTe
Ha pyCCKOM A3bIKE, TO BaM AOCTYNHL DecnnatHeie
ycnyru nepeeoga. 3eoxdute 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene
a su disposicion servicios gratuitos de asistencia
lingdistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaan kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad.

Tumawag sa 1-800-813-2000 (TTY: 711).

Iwa (Thai) Fau: damwanising
aalE@salrudnismiamaanian e l6ws Tns 1-800-
813-2000 (TTY: 711).

Yrpainceka (Ukrainian) YBATA! Hxwo eu posmoBnaeTe
YKPAiHC LKOK MOBOIO, BW MOMETE 3BEPHYTUCA A0
DeskowwToBHOT CNy#DW MOBHOT NigTPUMEM. TenedoHyiTe
3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng
Viét, co cac dich vu ho tre ngdn ngir mién phi danh cho
ban. Goi s6 1-800-813-2000 ( S T11).



