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[Spanish (Espafiol):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 (1 3C): 4n R 7 Zrh X9 FE B, 1HILITIXA™ 545 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 civil rights 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
+  Whnitten information in other formats, such as large print, audio, and accessible electronic formats

« Provide no cost language services to people whose primary language i1s 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 discnminated in another way on the basis of
race, color, national ornigin, age, disability, or sex, you can file a grnevance by mail or phone at: Member Relations,
Attention: Kaiser Civil Rights Coordinator, 500 NE Multinomah St. Ste 100, Portland, OR 97232, telephone number:

1-800-813-2000.

You can also file a civil ights 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 hitps://ocrportal_ hhs.gov/ocr/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
http:."fwww.hﬂs.gmfucr officeffile/index_htmi.

HELP IN YOUR LANGUAGE
ATTENTION: If you speak English, language assistance Clana s iy gl o € 13 14 gala (Arabic) Al

services, free of charge, are available to you. 1-800-813-2000 5 S salo Sl sl a2l e Ll
Call 1-800-813-2000 (TTY: 711). AT11 :TTY)
Ao9cE (Amharic) MNF@F: PrLE16-T 3% KOICT Y CFCH 37 (Chinese) SER © {0 LML - Akl
LCRF BCE-FFT 018 APTHRF FHIPHPA: DF, TLI-FAD- STC WIBSHT A - FHEE 1-800-813-2000

gfm- 1-800-813-2000 (TTY: 711). (TTY = 7111) -
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u€ o SEE s gl S as g (Farsi) w2
22y el Gad ol 601 <y 15 OBl
L5800 Ll (711 TTY) 1-800-813-2000 L

Francais (French) ATTENTION: Si vous parlez francais,
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
ilffsdienstleistungen zur Verfiigung.

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

H #§% (Japanese) BB : A AFEALE SN LG5,
EEoSEEZES R Er £+, 1-800-813-2000
(TTY:711) T, BEEFICTIEECES 0,

i21 (Khmer) [USs: iﬁi—ﬁﬂ?ﬂﬁﬂém‘lﬁj anﬁ'ﬁg
SNSRI G A ENSS RS

SN DRI NUILIS I Y 05 95&3‘@”1‘-3{]:}.&13_20{]:}
(TTY: 711)" -0

#1Zo] (Korean) 38]: $1Zo] 2 A2t = 35 o
Z] 8] Mul =g FEE o2+ F ek

1-800-813-2000 (TTY: T11) HoZE A= FHA 2,

2992 (Laotian) lueagau: rincs visucdawaze o090,
nouLdnIugoscdadiuwes, losledjen,
ceuinduauisivion. lns 1-800-813-2000 (TTY: 711).

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee
yanitti’'go Diné Bizaad, saad bee aka’anida’awo’déé’, t'aa
jiik"eh, & na hold, koji” hodiilnih 1-800-813-2000 (TTY:
711).

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

Bilbilaa 1-800-813-2000 (TTY: 711).
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Uarst (Punjabi) fomwrs 29 3 390 Ut S22 9, 37
I &9 ATfesT AT 302 &8 Heg Sussg 3
1-800-813-2000 (TTY: 711) "I a= =

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

Pycckwi (Russian) BHUMAHMWE: ecnm Bl rosopute

Ha pYCcCKOM A3LIKe, TO BaM AOCTYNHL BecnnatHele
ycnyru nepeeoga. 3sodute 1-800-813-2000 (TTY: 711).

Espariol (Spanish) ATENCION: si habla espafiol, tiene
a su disposicion servicios gratuitos de asistencia
lingiistica. 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).

1wa (Thai) Fou: diaawanisine
and@usaliuinsmiamaanian s laws Tns 1-800-
813-2000 (TTY: 711).

Ykpainceka (Ukrainian) YBATA! Hxwo e posmoenaceTe
YKPAIHCLKOK MOBOID, BW MOXETE 3BEpPHYTUCA A0
beakowToBHOT CcNy*OKU MoBHOT NigTpUMiEN. TenedoHyiTe
3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng
Viét, cé cac dich vu ho tre ngén ngif mién phi danh cho
ban. Goi s6 1-800-813-2000 ( S711).



