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[Spanish (Espariol): Para obtener asistencia en Espafiol, llame al 1-800-813-2000 (TTY: 711).

[Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-813-2000 (TTY: 711).
[Chinese (H30): an R S rvEs ), 1IBHRFTX =15 1-800-813-2000 (TTY: 711).

[Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-813-2000 (TTY: 711).
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Nondiscrimination Notice

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 ongin, 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:
* 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 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: 1-855-347-7238.

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 /focrportal.hhs.goviocr/portal/iobby.jsf,
or by mail or phone at: U.S. Depariment of Health and Human Services, 200 Independence Avenue SW, Room S09F,
HHH Building, Washington, DC 20201, Phone: 1-800-368-1019, TDD: 1-800-537-7697. Complaint forms are available at
vmu_hha.quw{)cﬂnfﬂca'ﬁleﬁndex.hhnl_

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 hitps /www insurance wa.gov/file-complaint-or-
W or by phurte at 1-800-562-6900, or 36&5&6—0241 (TDD). Complaint forms are available at

nlin
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HELP IN YOUR LANGUAGE

ATI'ENTICI-H If yﬂu speak English, language assistance
senices, are available to you.
Call 11.!011313-200{} i i Y:711).
Amhanc} TNHDR: PFLGH-T &k AOICT hUry PO ACAS
Py ALPTHED HIEPA: O TLh-o- #TC Boo
1 ﬁﬂﬂ-ﬂﬂiﬂﬂﬂ (TTY: 111).

dugall saclaa) cilase b gl Caneti e G i.hp.'l..{ﬂ[ah":]i.._,u"
A(T11 -TTY) 1800-813-2000 282 Jostt oy S 3l g

e (Chinese) J£8 © 08 (AWM & - 0] LI R RS
SAEIRANAE R - FHECE 1-800-813-2000 (TTY - 111) -

g ) e il _3-"5 A cyas £ saa g (Farsi A
SHTEG T 1 Bed e13a000 o mn e
Francai d{Fr~\=.~r'|-v:h:| ATTENTION: Si vous parlez frangais, des

Appenezﬂ?aenluuﬂu mbo-o(rw ?11p poses gratutement

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen,
stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-800-813-2000 (TTY: 711).

AR (Japanese) R : PABAEINSEE. BEO
Azt SR £ 1.800.813.2000
(TTY-T11) £ T, BRI T @< 2~ S

i2i (Khmer) gL iORethEsSu Manigi NS
VEAFAAN 2N Bﬁﬁnﬁm FCENRRINUU LIS Gi

Fis30) 1-800-813-2000 (TTY: 711)"

#3o] (Korean) F5]: 301 & A8 84 = 22,
cio} 29 MH| A8 282 o] 85 4+ A5t
1-800.813-2000 (TTY: 711) 925 #fe FUA S

219 (Laotian) Iunq-tu g mucnqmm 290, M

EJ ﬂiﬂrmmammm ml’.ﬂ.‘-ﬂ,jm CLLLIIIDL) UW'.I"‘HJ
-813-2000 (TTY' 711).
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Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu
Orcomiffa, la{aa |I?ual?arsa afaanii, kanfaltidhaan ala, ni
0 1).

argama. Bilbi 13-2000 (TTY: 71
lriT'Eﬁ[PunJahl quﬁﬁ' A A et g2ue T,
TT°2 Bl Hes QusET I

1300-8132000 (TTY: ?11] ?EFFFEI%'I

Roméana (Romanian) ATENTIE: Daca vorbiti imba romana,
va stau la di itie servicii de asistentd lingvistic3, gratuit.
Sunati la 1 -813-2000 (TTY: 711).

Pyccrmin (Russian) BHUMAHHWE: ecnu Bul roBopuTte Ha
pycCKOM A3bike, TO BaM AOCTYNHL BecnnatHee yonyr
nepesoga. 3gosuTe 1-800-813-2000 (TTY: 711).

Espanul (Spanish) ATENCION: si habla espafiol, tiene
CiGn Servicios raturlcrs de asistencia lingiistica.
Llame 1-800-813-2000 1 T11).

Tagalo-g (Tagalog) PAUNAWA: Kung nagsasalita ka
maaan kang gumanit a serbi
_I_g tulu'rghga wika nan ugl.glmg gmg e
umawag sa 1-800-8 00 - T11).

v (Thai) Boeu: drauwanizne aadansalduinms
thumdamenlans s 1-800-813-2000 (TTY: 711).

YepaiHceka (Ukrainian) YBATA! Sauo e poamoenaeTe
YKPAIHCLKOKO MOBOIO, BM MOXETE 3BEPHYTUCA A0 BeaKoWwToBHOI

1{3’"63132000(#‘{'&”11] bosy¥ire 3a Homepou

Tien ;_:iet EUHmese} CHU "I" lefu ban l;T 1;;3 g;!t [=2]
mién phi danh cho ban. Goi sé
1-350-813 zum n?.r



