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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)

e 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 at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
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. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination grievance in the following ways:

e By phone: Call Member Services at 1 800-464-4000 (TTY 711) 24 hours a day, 7 days a
week (except closed holidays)

e By mail: Call us at 1 800-464-4000 (TTY 711) and ask to have a form sent to you

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)

e Online: Use the online form on our website at kp.org
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You may also contact the Kaiser Permanente Civil Rights Coordinators 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:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
¢ 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:
http:www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Aviso de no discriminacion

La discriminacidn es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles
federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta
por motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes
culturales, ascendencia, religion, sexo, género, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, condicion médica, fuente de pago,
informacion genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Ayuday servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de sefias,

¢ informacién escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electrénicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,

¢ informacidn escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al
1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o en formato electronico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Coémo presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le
hemos ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su
Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance)
para obtener mas informacion. También puede hablar con un representante de Servicio a los
Miembros sobre las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si
necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).
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e Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

e En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios en una
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).

e [En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electronico:

o Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

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

Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx (en inglés).

e En linea: envie un correo electrénico a CivilRights@dhcs.ca.gov.
Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services).
Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).

e Por correo postal: llene un formulario de queja o envie una carta a:
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html (en inglés).

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).
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Théng Bao Khéng Phan Biét Déi Xir

Phan biét d6i xur 1a trai voi phap luat. Kaiser Permanente tudn thi cac luat dan quyén cua Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phén bi¢t d6i xir trai phap ludt, loai trir hay doéi xu khac bi¢t voi nguoi
nao do vi ly do tudi tac, chiing toc, nhan dang nhém sic toc, mau da, ngudn gbe qude gia, nén tang
van hoa, to tién, ton gido, gidi tinh, nhan dang gi6i tinh, cach thé hién gi6i tinh, khuynh huéng giéi
tinh, tinh trang hon nhan, tinh trang khuyét tat vé thé chét hodc tinh than, bénh trang, ngudn thanh
toan, thong tin di truyén, quyén cong dan, ngdn ngir me dé hodc tinh trang nhap cu.

Kaiser Permanente cung cp cac dich vu sau:
e Phuong tién hd tro va dich vu mién phi cho ngudi khuyét tat dé gitp ho giao tiép hiéu qua
hon véi chuing t6i, chang han nhu:
¢ Thong dich vién ngon ngit ky hiéu du trinh do
¢ Thong tin bing van ban theo céc dinh dang khéc (chi ndi braille, ban in khé chit 16n, 4m
thanh, dinh dang dién tir de truy cdp va cac dinh dang khéc)

e Dich vu ngdn ngit mién phi cho nhitng ngudi ¢6 ngdn ngit chinh khéng phai la tiéng Anh,
chang han nhu:

¢ Thong dich vién du trinh do

¢ Thong tin dugc trinh bay bing cac ngdn ngir khac

Néu quy vi can I}hﬁng dich vu ndy, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cua
chuing t6i theo s6 1-800-464-4000 (TTY 711), 24 gid trong ngay. 7 ngay trong tudn (dong clra ngay
18). Néu quy vi khong thé néi hay nghe 18, vui long goi 711 .

Theo yéu cau, tai liéu nay c6 thé duoc cung cap cho quy vi dudi dang chit ndi braille, ban in khd
chir lon, bang thu &m hay dang dién tir. D& 14y mot ban sao theo mot trong nhing dinh dang thay
thé nay hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vu Hbi Vién cua ching toi
va yéu cau dinh dang ma quy vi can.

Cach d¢ trinh phan nan véi Kaiser Permanente

Quy vi ¢6 thé dé trinh phan nan vé& phan biét dbi xtr véi Kaiser Permanente néu quy vi tin rang
chiing t6i dd khong cung cap nhitng dich vu nay hay phan biét dbi xu trai phap luat theo cach khac.
Vui 1ong tham khao Chitng Tir Bio Hiém (Evidence of Coverage) hay Chimg Nhdan Bao Hiém
(Certificate of Insurance) cua quy Vi dé biét thém chi tiét. Quy vi cung ¢6 thé néi chuyén véi nhan
vién ban Dich Vu Héi Vién vé€ nhiing lya chon ap dung cho quy vi. Vui long goi dén ban Dich Vu
H6i Vién néu quy vi can duge tro gitp dé dé trinh phan nan.

Quy vi c6 thé dé trinh phan nan vé phan biét d6i xtr bang cac cach sau day:

e Qua dién thoai: Goi d&n ban Dich Vu Hoi Vién theo s6 1-800-464-4000 (TTY 711) 24 gid
trong ngay, 7 ngay trong tuan (dong ctra ngay I¢)

e Qua thw tin: Goi chiing t6i theo sb 1-800-464-4000 (TTY 711) va yéu cau gii mau don
cho quy vi
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e Truec tiép: Hoan tat mau don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vy hoi vién ¢ mét Co S¢ Thude Chuong Trinh (truy cép danh muyc nha cung
cap cua quy vi tai kp.org/facilities dé bi€t dia chi)

e Truwc tuyén: Sir dung mau don tryc tuyén trén trang mang ctia chiing tdi tai kp.org

Quy vi cling ¢6 thé lién hé truc tiép véi Dicu Phéi Vién Dan Quyén cua Kaiser Permanente theo dia
chi dudi day:

Attn: Kaiser Permanente Civil Rights Coordinator

Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Céch dé trinh phan nan v6i Viin Phong Din Quyén Ban Dich Vu Y Té California (Dénh Riéng
Cho Nguoi Thu Huong Medi-Cal)
Quy vi cling ¢6 thé dé trinh than phién vé dan quyén véi Vin Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua dién thoai hay qua email:
e Qua dién thoai: Goi dén Van Phong Dén Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s6 916-440-7370 (TTY 711)
e Qua thw tin: Dién mau don than phién va hay giri thu dén:

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

MAu don than phién hién c6 tai: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Truc tuyén: Giri email dén CivilRights@dhcs.ca.gov

Céch dé trinh phan nan véi Vin Phong Dan Quyén ciia Bd Y Té va Dich Vu Nhan Sinh Hoa K3.
Quy vi cling ¢6 quyén dé trinh than phién vé phan biét dbi xtr voi Van Phong Dan Quyén ctia B6 Y
T¢ va Dich Vu Nhan Sinh Hoa Ky. Quy vi ¢6 th€ d¢ trinh than phi€n bang vén ban, qua dién thoai
hodc truc tuyén:

e Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)

e Qua thw tin: Dién miu don than phién va hay giri thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién c6 tai
http:www.hhs.gov/ocr/office/file/index.html

e Truec tuyén: Truy cip Cong Thong Tin Than Phién ctia Van Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

26



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, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.
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il gl Ak exdiad) (dall Al (3las) £ au) Al AilS
(T @ e oVl o
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E quuquhwpkh 711:
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FTHFA gl AT AT GIALT-TAAT H HEEAF ATEAT 31T
ITHLON % form T STErer F T €1 T9 FaT g
1-800-464-4000 7%, {37 % 24 =, FATE & AT41 {3
(Ffet arer fa &5 w@ar ) Fd F4 TTY ITIRTHAT
711 I FA F

Hmong: Muaj kec pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom. Koj kuj
thov tau lwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. Tsuas hu rau 1-800-464-4000, 24 teev ib
hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw).
Cov neeg siv TTY hu 711.

Japanese: BT Tld, SEXELT BRI T, FHERK
REBZFRAWETEY, BRRY—E X, BERBEIC
FIRENSBE. HDWEEREFIOER THIRE
TEFT, @Y —ERXOHEROMEIRICTONT
b BN T, BEERIC 1-800-464-4000
FTHEHELEEIV (EAEBREEFENL

TTY 22— = TILICBEBFEL S W,



Khmer: §§tom an ARAARIGIGHUHAIEW
24 hngay sty 7 igangts Qnlok!

HAMGH A uhgavniiparniiiumsun
Hutgithmanigr Ut st g eI o18)6
HANMGIG I guAINN BhuimitStwénAesi
sufuEAnmisiFmnivasndnnithe
imslagiedgunndi Mg 1-800-464-4000
ms 24 tmhnhmﬁm 7 I ARy WA qU
@styyanpt g TTY deinie 7117

Korean: 8¢ 2 A|7Fof] 34| glo] ¢lo] x4

MU 28 F 52 o] 8314 F AdFYh Aste
59 AMu| 2,319 QlolZ WidE A5 B Ul A
g o A2 9 A3 2= &L} etk 23]
Ao A BT H 71715 2384 &
Ol/_‘],]];]_ 001 L_ﬂ ;\]?_]_ ]J_v }ﬂoqo]
1-800-464-4000 1 ©. % A 8}51 4 A Q. (FHLFT).

TTY AH& AP Z 711.

Laotian: N9vgosciiooivwozaslolostedyen
WCHWIL, Mo 24 0ln9, 7 Sudeakio. v
F90905992EVV3INIVLIVWIT, LoiccUcON:
Fc0VWIFIZOIL, § TWSVECLLSL.
UIDIFIVIOZBUENDVFOBCT L) (AT BUNDV)
017990 NIWOINIV209WONCENT W I
MIWONCSIH 1-800-464-4000, O =mo0 24 Ezofug, 7
Suhetio (Boduwnciigg). elgzme TTY tu
711,

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.
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Navajo: Doo bik’¢ asinitadgdd saad bee ata’ hane’ bee
aka e’elyeed nich’j’ ga’at’¢, t’a4a atahji’ jiigo doo
th’ée’go 44d60 tsosts’iji aa’at’é. Ata’ hane’ yidiikit,
naaltsoos t’a4a Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’fitigii yidiikit. Hane’ bee
bik’i* di’diitiftigii do6 bee hane’ didiits’iftigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa afahji’, jiigo doo th'ée’go aadoo tsosts’{ji ag’at’¢.
(Dahodilzingéne’ doo nida’anish dago éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: 55" farit 393 €, fos © 24 We, ge3 ©

7 fos, TS AT 3973 B Qumen J) 3H i
WS dISgE B, 7 f9H 2 gra9ie [fg yuz
JI5 B S5 I9 Aee J| IH A Bfegre g
3 ATfed AOst W3 Gudds’ B 9631 9d Ao J1
oA fAgE A4 1-800-464-4000 3, fes € 24 W2, I23
27 fos (8 =8 fos st 3fder J) 26 591 TTY
T U1 I35 B 711 ‘3 26 FIS

Russian: Mz 6ecninatHo obecnieurBaem Bac ycmyramu
riepeBozia 24 uaca B CyTKH, 7 IHel B Helemo. Bel MoxkeTe
BOCTIOJNTb30BATECS TTOMOIITBHIO YCTHOTO TTEpeBOTUHKA,
3aMpoCUTh NEPEBO]] MaTEPUAIOB Ha CBOM S3BIK MITH
3alpoCUTh UX B OJTHOM U3 &JIbTEPHATUBHbBIX (HOPMATOB.
MBI TaKKe MOXKEM MOMOYb BaM C BCIIOMOTaTebHbIMU
CPEACTBAMY U anbTepHATUBHLIMU (hopmaTamu. [Ipocto
no3BoHuTe Ham 1o tenedony 1-800-464-4000, xoTopbiit
JIOCTyneH 24 yaca B CyTKu, 7 AHEil B Heneo (kpome
nipa3HIYHLIX 1Heit). [Toms3oBaremm mann TTY moryT
3BOHUTB 1O HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ninglin costo para usted 24 horas al dia, 7 dias a la
semana. Puede solicitar los servicios de un intérprete,
que los materiales se traduzcan a su idioma o en
formatos alternativos. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto los dias festivos). Los usuarios de
TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.



Thai: fiusmsthomaasumumsnaan 24 gl

7 Susioduanl aauaunsn voldusnisanu
waenansifiumunvesnn wie lusuuuusu e
AtaINsnvaaUnsaluaznaieslothymae leviauduing
Teuthumdeveun TauTnsm 1519 1-800-464-4000
saon 24 97l 7 Fustoduend (wnriuiunuasians)
i1 TTY Tlws 711

Ukrainian: ITocnyru nepekiajgaua HalatOThCs
0€e3KOMTOBHO, TiT0I000BO, 7 THIB HAa THKIEHb, B
MOJKETe 3pOOUTHU 3aIMUT Ha MOCIYTU YCHOTO
nepeksaaaya, OTpUMaHHs Matepiaiis y nepexnani
MOBOIO, IKOIO BOJIOIIETE, a00 B a/lbTEPHATHBHUX
(hopmarax. Takok BM MOKETE 3pOOMTH 3aIUT HA
OTPUMAaHHs JOMOMDKHUX 3aC00iB I IPUCTPOIB y
3aKnagax Hawoi mepexi komnaHiid. [Tpocto
3arenedonyiite Ham 3a Homepom 1-800-464-4000.
Mu npatroemMo Linoao6oBo, 7 AHIB HA THKACHD
(xpiM cBATKOBHX AHIB). Homep mns kopucTyBaviB
Tenetalina: 711.

Vietnamese: Dich vu thong dich dugc cung cip mién
phi cho quy vi 24 gid mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngii clia quy vi hodc tai liéu bang nhiéu hinh
thiic khac. Quy vi ciing ¢6 thé yéu cau cac phuong tién
tro gitip va thiét bi bd tro tai cac co s cua chung toi.
Quy vi chi can goi cho chung t6i tai s6 1-800-464-4000,
24 giy mdi ngay, 7 ngay trong tuan (trlr cac ngay 18).
Ngudi dung TTY xin goi 711.

29



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) 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:

* 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 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, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

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.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A7ICE (Amharic) @030a: 291,575 $1% A7ICE NPT PHCTI® AGSF LCBRTFE N12 AL THE T
FHOEHPA: L T ntA® PG Lo 1-800-632-9700 (TTY: 711).

Ol @l i g5 4 alll Bae Lusall Cladd ()8 ey yall Cuaati <€ 13) 1435 gala (Arabic) 4l
(711 :TTY) 1-800-632-9700 aé_» (sl

‘Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, @ wudu ka ko do po-pod béin m gbo kpaa. Da 1-800-632-9700 (TTY: 711)

B (Chinese) XX : WIREGHEAERS L R LRBESESRIIRT - FEE
1-800-632-9700 (TTY : 711) -

60577009_ACA_1557_MarCom_CO_2017_Taglines



) OB oy g () et S o KK i (L3 4; S t4a S (Farsi) u*wu
Y )5\4 ol (711 TTTY) 1-800-632-9700 L .3k e bl La

Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

AAFE (Japanese) EEEIE : ALl SO /:.\ EROS /IR AE ZFHIAW
72721 £, 1-800-632-9700 (TTY:711) £ T, “Eﬁ TIEELS TEE 0,

F=ro] (Korean) F9): §310] & ALE-3kA = 3¢, ?10] = TR

o] 4 A5} 1-800-632-9700 (TTY: 711) HoR @ﬁw ZA A Q.
Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holg, koji’ hodiilnih 1-800-632-9700 (TTY: 711).
AU (Nepali) &1 fEf@RT: auTSel AuTel 7 quse fAfFa smr
TERIdT HAE® fo:Qeeh SUAT 3T S | 1-800- 32 9700 (TTY: 711) I e |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

Pycckun (Russian) BHUMAHWE: ecnu Bbl roBOpMTE Ha PYCCKOM A3blKe, TO BaM
[oCTynHbl 6ecnnaTtHble ycnyru nepesoga. 3soHute 1-800-632-9700 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espariol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

T|eng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hé tro
ngdn ngir mién phi danh cho ban. Goi s 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).

60577009_ACA_1557_MarCom_CO_2017_Taglines



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) 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:

» Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
» Wiritten 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 1-888-865-5813 (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, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

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.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

h7ICE (Amharic) @03@0a: 21,9754 $1% A7ICE NP PHCTI® ACSF QCBRF1 (12 AL ITHPT
THIEHPA: @L TLhta@- €7C L0 1-888-865-5813 (TTY: 711).

bl el i g A galll sae Lisall Culaad (8 (A jall Chaai i€ 1) 1485 gala (Arabic) dy )

(711 :TTY) 1-888-865-5813 ai_» (sl
th3Z (Chinese) £ R : MR MEHEHERF » oI BRBGHES RIS - HHE
1-888-865-5813 (TTY : 711) -

s1n OB e L) Dt S o KIR il L4 K a6 (Farsi) o
2,80 (el (711 TTTY) 1-888-865-5813 L .33l o abl i Lo
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Francais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1l (Gujarati) YAoll: B AR YAl cletcll &, A [A:ges eunl Asla A
dAHRL HEe Gudsu 8. $lot 52U 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

R (Hindi) €1 &: e 310 T avera & o 3mgeh forw a3 $To1 Ferie dard
3UcTed &1 1-888-865-5813 (TTY: 711) WX it Y|

AAEE (Japanese) EEEH : HAF LA SO GG, EBHOSHEEE ZFAW
77717 £9, 1-888-865-5813 (TTY:711) F T. BEJEIEIZTITEKLI X,

g=r0] (Korean) F9): §h=01 5 Al 8-skA = B4, Ao X9 Apj2s 2=

o] &35t 4 5T}, 1-888-865-5813 (TTY: 711) H o= Hslsl] T4 A L.
Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
akd’anida’awo’d¢é’, t°aa jiik eh, éi na hold, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckuinn (Russian) BHUMAHMUE: ecnu Bbl roBopute Ha pycckom A3blke, TO Bam
pocTtynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHute 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia lingiiistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vy hd tro
ngdén nglr mien phi danh cho ban. Goi s0 1-888-865-5813 (TTY: 711).

60577109_ACA_1557_MarCom_GA_2017_Taglines



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan, Inc. (Kaiser Health Plan) 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:

* Provide free 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 free 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 1-800-966-5955 (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, or sex, you can file a grievance by mail or phone at:

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

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.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-966-5955 (TTY: 711).

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit
nga mga serbisyo sa tabang sa lengguwahe, nga walay bayad.
Tawag sa 1-800-966-5955 (TTY: 711).

XX (Chinese) XX : WIRMFEFER T > Lo/ UREERESRBAT - FEE
1-800-966-5955 (TTY : 711) -
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Chuuk (Chukese) MEI AUCHEA: |ka iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

‘Olelo Hawai‘i (Hawaiian) E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Glelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kokua manuabhi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

HAFE (Japanese) EEEH : HAFEZFE SN 256, EBHOSHEEZ ZFAL
7-771 7 £9, 1-800-966-5955 (TTY:711) F T. BEIEIZ T ITEK LTI,

3t5r0] (Korean) 9]: 3t=40] & AL&3lA|= A9, Ao XY An|=
o] &34 4= A5t} 1-800-966-5955 (TTY: 711) H O = A3lal F4A] L.

970 (Laotian) ?@Jog)p: 1909 VIVEDNWIFY 990, NIVVINIVOBCHDFIMWIFI,
08069, cclVDWBLITIIL. lns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwdj kdnono Kajin Majol, kwomarof bok jerbal
in jipan ilo kajin ne am ejjelok wonaan. Kaalok 1-800-966-5955 (TTY: 711).

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holg, koji” hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espariol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. Llame al 1-800-966-5955 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'’l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro
ngdn nglr mién phi danh cho ban. Goi s6 1-800-966-5955 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan)
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:

» 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 1-800-777-7902 (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,
or sex, you can file a grievance by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

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.

In the event of dispute, the provisions of the approved English version of the form will
control.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-777-7902 (TTY: 711).

A7ICT (Amharic) #10308: 71,651 £7% A%ICT NP OFCTI° ACST LCEPTFE 1R ALIIHPT
THOE+PA: OFL “UhtAD+ ¢C LM+t 1-800-777-7902 (TTY: 711).

A8y Jaal) laally ell 5 535 4 sadl) 3o Lisall Ciladd (8 ¢y ol Coanii i€ 1) 1403 gala (Arabic) 4xadl
(711 :TTY) 1-800-777-7902

‘Basad Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni,

nii, 2 wudu ka ko do po-pod béin m gbo kpaa. Da 1-800-777-7902 (TTY: 711)

3 (Bengali) =7 wgm 3 arfd aea, 31 3@ @, oRE [MEew SR SE¥el AFEAr $E anw|
&= w57 1-800-777-7902 (TTY: 711),

XX (Chinese) XX : WRMEMER 150 MAIREBIGES RN - HHE
1-800-777-7902 (TTY : 711) -
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o Lak (g B a5 Mg i€ o KK s Jlb 42 R 1455 (Farsi) (utd
2,80 Gl (711 TTY) 1-800-777-7902 L 234

Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o121l (Gujarati) % oll: %l AR Al oletcl &, Al [(l:ges el Uslal A
AHIRL HI2 BUdod 8. Slol 51 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d
pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

f&=<T (Hindi) e &: afe 3ma Ry aYerd § ol 31mueh Tolw 3o 3 HTuT FErcT Qard 3ueey
&1 1-800-777-7902 (TTY: 711) WX &idl H1|

Igbo (Igbo) NRUBAMA: Q buru na i na asu Igbo, oru enyemaka asusu, n'efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAGE (Japanese) BEEFH : HAGELFE SN HE., BEOSHEIEL ZRIAWZZ
iTE9, 1-800-777-7902 (TTY: 711) £ T, BEFEICTITEME I ZS 0,

#30] (Korean) F¢]: #70] & A3 4%, 9lo] A9 HH| 28 LEE o] §544
T 2 H4H Tt 1-800-777-7902 (TTY: 711) HOo & A 3s}a] F4HA Q..

Naabeehé (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
ak&’anida’awo’déé’, t’a4 jiik eh, éi na hold, koji” hédiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckuin (Russian) BHUMAHME: ecnu Bbl roBopuTe Ha pycCKOM A3blKe, TO Bam
JocTynHbl 6ecnnaTHble yenyru nepesoga. 3soHuTte 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

‘Ine (Thai) Bau: draananeing aagusalausnmsaamdanmemelans ns
1-800-777-7902 (TTY: 711).

JS L e i e e ciladd S 230 S 0b) S s eom g sl &) 1l (Urdu) 3o
(711 :TTY) 1-800-777-7902 (2 S

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngén
nglr mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin
0. E pe ero ibanisoro yi 1-800-777-7902 (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
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:
* Provide no cost aids and services to people with disabilities to communicate effectively

with us, such as:

o Qualified sign language interpreters

o Wiritten 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:

e 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 Multhomah 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 2020, Phone: 1-800-368-1019, TDD: 1-800-537-7697.
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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Help in Your Language
ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-813-2000 (TTY: 711).
A91cE (Amharic) fI0F0q: 715154 £ hTICE P ¢FCTI° ACST QCBF 12 AL THPE FHIETPA: @L “Lhthd-
&C 820+ 1-800-813-2000 (TTY: 711).
Olaally Al i 655 4 alll sac el cilead (b Ay pall Caai ciS 13) 143 gala (Arabic) Al
(711 :TTY) 1-800-813-2000 & » J-sil
H3Z (Chinese) X : WIREERER S - WAL EBEESERIIARS - 55212 1-800-813-2000
(TTY :711) -
AL e pal o Ladi gl 8RN ) gy (L) gt S 0 SIR a0l 4 R 14a 58 (Farsi) mo
2,80 la (711 :TTY) 1-800-813-2000 U
Francais (French) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).
Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-813-2000 (TTY: 711).
H A& (Japanese) EBEH : HAFELZHESNIGE, BEOSFEXIELY AW T £7,
1-800-813-2000 (TTY:711) £ T, BEFHICTIERE 723V,
124 (Khmer) {Utdss: i1G0SMusSunw Manig!, i SWwigsSmMan IS sSSsS W SIoesa
NUUITHAY G §i801) 1-800-813-2000 (TTY: 711)
=70 (Korean) F9: gh=o] & ARE-8HA = A4, o] A9 Mu|AE FRZ2 o] &84 & syt
1-800-813-2000 (TTY: 711) H o2 H3}sf T4 A L.
290 (Laotian) fuagav: 11999 1IdIWIFI 990, NILVSINIVOBCHOGIVWIF, LBV O, CCHVD
wWouluiuian. tns 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).
A= (Punjabi) fimirs fe6: 7 37 Urrsh 888 I, 37 3 R9 ATfes™ AT 393 59 He3 Sussn Il
1-800-813-2000 (TTY: 711) '3 IS |
Roméana (Romanian) ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).
Pycckui (Russian) BHUMAHMWE: ecnu BbI roBopuTe Ha pyCcCKOM Si3blke, TO BaM AOCTYMHbI 6ecnnaTHble
ycnyrn nepeeoga. 3soHute 1-800-813-2000 (TTY: 711).
Espaiiol (Spanish) ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 1-800-813-2000 (TTY: 711).
Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).
e (Thai) wau: daaunameing aausunsalduimsaasundanmanmelans ns
1-800-813-2000 (TTY: 711).
YkpaiHcbka (Ukrainian) YBAIA! Akwo BM pO3MOBRSETE YKPATHCHKOK MOBOK), BU MOXETE 3BEPHYTUCA
00 6e3KoLTOBHOI cny*0un MOBHOI niaTpUMKKU. TenedoHynte 3a Homepom 1-800-813-2000 (TTY: 711).
Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, ¢é cac dich vu hd tro ngdn ngtr mién phi danh
cho ban. Goi s6 1-800-813-2000 (TTY: 711).
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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:

¢ Provide free aids and services to people with disabilities to communicate effectively with us,
such as:

— Qualified sign language interpreters

—  Written information in other formats (large print, audio, accessible electronic formats, and
other formats)

— Assistive devices (magnifiers, Pocket Talkers, and other aids)
* Provide free language services to people whose primary language is not English, such as:
— Qualified interpreters
— 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/wa/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 Interpreter 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 711).

Espafiol (Spanish): ATENCION: si habla otro idioma que no sea espafiol, tiene a su disposicién servicios
gratuitos de asistencia en su idioma. Llame al 1-888-901-4636 (TTY 711).

X (Chinese) : SERE ¢ AISRAGEFHMID S TG EHIEISRE S RN - S
1-888-901-4636 (TTY 711)

Tiéng Viét (Vietnamese): CHU Y: N&u quy vi néi ti€ng Viét, hién cé cac dich vu ho trg ngdn ngit mién phi
danh cho quy vi. Goi s6 1-888-901-4636 (TTY 711).

2h= 0] (Korean): F2|: St 0| & *f%éf*lé 8%, o0 X[ MHAE FE= 0|85t
QS LTt 1-888-901-4636 (TTY 711) HO 2 M58l FAA| 2.

Pycckuit (Russian): BHUMAHME! Ecnmn Bbl roBOpMTE Ha PYCCKOM A3blKe, BaM AOCTYMHbI
6ecnnaTtHblie ycayrn nepesoga. 3soHute 1-888-901-4636 (TTY 711).

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

YKpaiHcbka (Ukrainian): YBATA! K10 BU pO3MOBASIETE YKPAIHCHbKOO MOBOIO, BU MOXKETE 3BEPHYTUCA A0
6e3KoLWTOBHOI cy*K6M MOBHOT NiATPUMKU. TenedoHyliTe 3a HOMEPOM
1-888-901-4636 (TTY 711).

Menigi (Khmer): AJBIBAGHSAMAS [T SIUHASUNUMANIGE NAYRSUREAM ANENESAGH
MSAUNURAY GIRdNighing 1-888-901-4636 (TTY 711)

HZEE (Japanese): ;¥R B | HELNDOEREZEINDIHE, BEHNOEREYR— 2 THH
W7=721F £ 9, 1-888-901-4636 (TTY 711) £ T, HETEHIC T T EE L 12 E Ly,

AMCE (Amharic): MAANL: PTUGTI4F £ ATICE hUPY PRCHEID ATH A1AGIAFFT NI ARChP
LHCNA: DL TMN+AD- @M LLM-A 1-888-901-4636 (PN A+AGTFM- 711)=

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa yoo ta’e, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. 1-888-901-4636 (TTY 711) irraatti bilbilaa.

UATsR (Punjabi): fimrs f26: A 3 U=t gae I, 37 37 €9 AT Aer 3973 3t Hes Gussy
J1 1-888-901-4636 (TTY 711) ‘3 'S I

Dl cell 358 g0 oy galll BacLisall ciland (8 A el A6l Caati S 13 2oLl :(Arabic) Axad)
(TTY 711) 1-888-901-4636 i L Jail

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-888-901-4636 (TTY 711).

WIF290 (Lao): Luoxrv: ﬁﬂdwi‘mc&w‘r:mno,
NILL3NIVFoBCTHRGIVWIZNOBBcTBBICCHL S L lvIL. lns 1-888-901-4636 (TTY 711).
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NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC 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: 1-866-213-3062 (TTY: 711)

If you believe that KPIC 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 by mail or phone at: KPIC Civil Rights Coordinator, 3701 Boardman-Canfield
Rd, Canfield OH 44406, telephone number 1-866-213-3062.

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.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-866-213-3062 (TTY: 711).

A7ICT (Amharic) #1023@0q: 9151451 £1% A7ICEF hry ¢FCTHI® hCAH LCBPFE N1 ALTHP T
THOZHPA: OL TLvta®- ¢ LMK 1-866-213-3062 (TTY: 711).

(711 :TTY) 1-866-213-3062 &8 51 Jua
Zugtipkh (Armenian): NhCUMCNRE3NRL. Lpt jununid tp huybipkl, wyw dkq

widwp Jupnn Eu npudwunpt) (kgjujut wepwlgnipput swnwynipjnibititip:
Quiiquhwptp 1-866-213-3062 (TTY 711):

KPIC-NDTL17-002-SF_Portrait



‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, @ wudu ka ko do po-pod béin m gbo kpaa. Ba 1-866-213-3062 (TTY: 711)

IR (Bengali) %7 Fga: I i IR, FI1 IMe NMES, SR [F:AT6F SR FRTel
HfIFAT TTEH @I & FFA 1-866-213-3062 (TTY: 711)1

XX (Chinese) XX : WIRMGHERHEAT L Lol RBESESEZBRS - FHE
1-866-213-3062 (TTY : 711) -

Lok (6 O8Iy <y paamy Sl Bl S (o RIE i g )40 R 145 (Farsi) ol
3 80 ke (711 TTY) 1-866-213-3062 L .23 e pal 3

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposeés gratuitement. Appelez le 1-866-213-3062 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-866-213-3062 (TTY: 711).

a1l (Gujarati) YUoll: %1 AR dfesAcl clletcll 8, Al [A:9es ounl Ust AcuAl
AHIRL M2 Gucted 8. Slot 53 1-866-213-3062 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-866-213-3062 (TTY: 711).

f&er (Hindi) &aret &: Ife 319 8T dierd § At 31meh forw o 3 a1 S damw
SUTeY &1 1-866-213-3062 (TTY: 711) WX Pt Y|

Hmoob (Hmong): CEEB TOOM: Yog tias koj hais lus Hmoob, muaj cov kev pab
txhais lus, uas pab dawb rau koj. Hu rau 1-866-213-3062 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-866-213-3062 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono
disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-866-213-3062 (TTY: 711).

H AR (Japanese) HEFHE : HAFELFESNLGE. BEOSEEL ZHAW
7277 F 9, 1-866-213-3062 (TTY:711) £ T, BEIFICTCIHEK LI TZ XN,

C

i

81 (Khmer) [Uties: iGadschgmSunw Manigl iwnsswigsmman ishwis

ARNUNU SECESNUUITERMY G §1601) 1-866-213-3062 (TTY: 711)

70| (Korean) F-9]: 3570 & AFESIA = 47, Ao XY AH| 28 -8R
o] &34 o+ s T 1-866-213-3062 (TTY: 711) H O 2 H3}sl] T4 A L.

290 (Laotian) uagau: 117999 1ancdawasn 290, NILO3NIVgoBcTHECILWIZ, Losd
¢339, ccvvIevlvivion. ns 1-866-213-3062 (TTY: 711).
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Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
aka’anida’awo’dé€’, t'aa jiikk’eh, éi na hold, koji’ hodiilnih 1-866-213-3062 (TTY: 711).

AuTel (Nepali) &A1 e dUTSe! AuTal = Mol dUTSe farfed smeT Ferarar
HATEE 1:3[eh FUAT 3UY © | 1-866-213-3062 (TTY: 711) I el |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-866-213-3062 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-866-213-3062 (TTY: 711).

Ut (Punjabi) fimis fe€: 7 3#F Urrsh gxe J, 37 9 9 Agfes A 393 o4
He3 GusET J11-866-213-3062 (TTY: 711) '3 I &I

Romaéna (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-866-213-3062 (TTY: 711).

Pycckun (Russian) BHUMAHWE: ecnu Bbl roBOpMTE Ha PYCCKOM SA3blKE, TO BaM
AocTynHbl 6ecnnaTtHble ycnyru nepesoga. 3BoHuTe 1-866-213-3062 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espanfol, tiene a su disposicidn servicios
gratuitos de asistencia linglistica. Llame al 1-866-213-3062 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-866-213-3062 (TTY: 711).

na (Thai) Bau: dsrqananiing aasuisaladuinishamdanenelens Tns
1-866-213-3062 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akwo Bu po3MoBRsieTe YKpaiHCbLKOIO MOBOIO, BU
MOXeTe 3BEpHYTUCS [0 Be3KOLWTOBHOI CNy0u MOBHOI NigTpuMkn. TenedoHynTe 3a
Homepom 1-866-213-3062 (TTY: 711).

Clitud (e Gite Gladd S oae (S b)) )SgT\“\j’j (U L_ﬂ} 93y gTJ J§| :JﬁéJgi(Urdu)jAJ)\
(711 :TTY) 1-866-213-3062 _» S JS . L

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hé tro
ngdn nglr mieén phi danh cho ban. Goi so 1-866-213-3062 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-866-213-3062 (TTY: 711).

KPIC-NDTL17-002-SF_Portrait



Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available. We can provide no cost aids and services to people with disabilities to
communicate effectively with us, such as: qualified sign language interpreters and written information in other formats;
large print, audio, and accessible electronic formats. We also provide no cost language services to people whose primary
language is not English, such as: qualified interpreters and information written in other languages. To request these
services, please call 1-866-213-3062 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
3701 Boardman-Canfield Road
Canfield, OH 44406
1-866-213-3062

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4TDD
(1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint 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.

KPIC-NDI8-011-CA



by
KAISER PERMANENTE.
Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-866-213-3062. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningtin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, lldmenos al nimero que aparece en su tarjeta de identificacion o al
1-866-213-3062. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben Ilamar al 711. Spanish

GRBEESIRTE - WRIHHLEES - WAE A SCHFIRas BE - H ARTER M AGE SIRANEL 3 SCHE 40178 - INFE e
FEHEIINEEFR FE’J%‘;&%%%&% 866-213-3062ELF FH4% - ;‘zn;g& SN 0 3ER0E1-800-927-4357EANIN R S
Wea% - MBI M EAME ST AR A EHEEET1 - Chinese

H ok ok ook ok ok ok ok sk ok

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at
the number listed on your ID card or 1-866-213-3062. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo badhilinjg6o ha ata’ hane. Ata’ halne’i hd shondot’eeh dod naaltsoos t’44 hazaad bee bik’1” ashchiigo hach’{’ yidéoltah biniiyé
hach’{” 4nal’jih teh. Shikd i’doolwot ninfzingo nihich’{” hodiflnih koji’ 1-866-2143-3062 ¢f bee né¢hozin biniiy¢ neiyitanigii bikaa’.
Aké e’élyeed jinizingo CA Dept. of Insurance bich’{’ hojilnih kwe’¢ 1-800-927-4357. TTY chojoot‘{igo éi 144 bit azhdilchi’. Navajo

Dich vu ngdn ngit mién phi. Quy vi ¢6 thé dugc céap thong dich vién va duoc ngudi doc gidy to, ta1 liéu cho quy vi bang ngon ngit
ctia quy vi. Dé duoc glup dd, xin goi cho ching t6i & s6 dién thoai ghi trén thé ID hoi vién hodic sé 1-866-213-3062. Bé dugc giup do
thém, xin goi BO Bao hiém CA & s6 1-800-927-4357. Ngudi sir dung TTY goi s6 711. Vietnamese

50401 A&, o] BY AME| A 9 g0l 2 {5 353 =8 e A 25 AlFsta sy = 80] a5kl
o sl ID 7=l Uk 9l AT E=1-866-213-3062H 0.3 F o] §1 A A] 9. B U} ApA 8k A}EFe A o)
Bl As}H T 1-800-927-4357H 0. % Fo] 34 Al & TTY AF&-2F H= 711. Korean

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-866-213-3062. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Unj&wp (Equljub swipuympinitibp: nip jupnn bp oquyl) pmtiunnp pupquubish Swnwynipniiibphg b fnigpky, np
thuwuwnwpnpbpp bp (Eqyny jupgut 2kq hwdwp: Oqintpjut hwdwp quibquhwptp dkq Qbp ID pupnh Jpu tpqus fud
1-866-213-3062 htnwimuwhwudwpny: Lpwugnighs ogunipjui hwlwp quiqubhwuptp Ywih$nnihuyh wywhnjugpmpjuu
ntyupunudbkun’ 1-800-927-4357 htnwinuwhwdwpny: TTY-hg oqunynnubipp whwp E quuquhwpku 711: Armenian

BecnnaTHble nepeBoayecKkne ycayru. Bbl MoxxeTe BOCNONB30BATHCS YCIyTaMu EPEBOJUMKA, KOTOPbI MEPEBEET BaM JOKYMEHTbI
Ha Baul A3bIK. ECiM BaM Hy’KHa OMOLUb, TO3BOHMTE HaM 110 HOMEPY TeNE(OHyY, YKa3aHHOMY B Balll€d MACHTU(PUKALMOHHON KapToUuKe
i 1-866-213-3062. 3a nomnoTHATENNBHOM ToMoLIbIO oOpalnalitecs B JlenaprameHT cTpaxoBanus wraTta Kamudopuus (CA Dept. of
Insurance) mo Tenedony 1-800-927-4357. Tonwsosatenn TTY, 3BoHuTe 10 HOMepy 711. Russian

KPIC-TL18-001-CA



TEOEEY—Y A, MFRICAARFETEHETRATLL I Z N TEFET, MR —EARMERE T, ID —
REOF S, F2121-866-213-3062 ICBHERA IV, I HIZALVTRMELRBEIF. AV 7+ 0=T MNERT
(1-800-927-4357) \ZBEEL IZE VWV, TTY 2 —HF—D fiE, 711 # THEMA &V, Japanese

eSS il 5 gl |y G Gl 4 e () W e il A Cali S 5 2948 a0 s (ALED aa sl ciledd ) il 55 e OBl ) S e Ay Ol ) ilesd
4ays o ylal b)ﬁﬁéﬁduﬂ‘)j&suﬁ\ﬁ‘)aéq}qu\)m\a ol 1-866-213-3062 bngbml_.ﬁuﬁdhnm&)ﬁd})dd‘ n)Lmi\ﬂ\.]th‘ baial
Persian .2l duals (sl 711 o el b TTY O )8 20 580 0ol 1-800-927-4357 o jladh 43 L &S

He3 I A, 3HI forA T3THIE § Y3 dd Ha® J »i3 3H! TA3RHT § MU 3T 88 YR Haw J1 HEE S, Wiyd widlst a1ds '3 )3
383 ‘37 1-866-213-3062 '3 TG 918 I3 | U HET BE CA f3urgeic wite feaidn § 1-800-927-4357 3B a4 | TTY ©
SUUIEIsT 711 3 A& 4 | Punjabi

WINMANBHARIGY HAHGSSUDISHAUMIU SHEISMSIMMMINSHA thmanien ainuUssw yugininys
in smuiusizumsishitsn) ID 1UHS Y 1-866-213-30629 fINUNSWIBUIS]S gindnisimynmnshnu igem
WIQIS@ gIuE 1 800-927-43571 U TTY wiieue 7119 Khmer

‘__‘_lc ji.ﬂ.\.ﬁi};acaﬁl‘aaéc u.\_\.ol‘ é}‘é&u@' ‘E_XGLAA.“‘_L,J.: J}A;_U hﬂluﬁ.ﬂléﬂu;ﬂsg‘)ﬁjaﬂé& J).a;n ;ﬂ.\SAﬁMQJ*IL%JSQLA.\i
o el (il Bass eadedd 1-800-927-4357 al Lo Uiy sl 4 51 (aelil 5 ol Jol il gladll (1o 3130 e Jgumall | 1-866-213-3062 3.1
Arabic .711 e Juai¥

Cov Kev Pab Txhais Lus Tsis Raug Nqi Dab Tsi. Koj muaj tau ib tug neeg txhais lus thiab hais tau kom nyeem cov ntaub ntawv
ua koj hom lus rau koj. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm koj daim yuaj ID los yog
1-866-213-3062. Yog xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1 800-927-4357. Cov neeg siv
TTY hurau 711. Hmong

O TS HSTE AT ek, THITHAT ITH o Fehel & 37 SHATUehT ST SATUehT AT H U L YA STT Hehdl 2 FERIAT 6 o, 31U HATEE] TS T fa e A1
1-866-213-3062 T &H B 1| 31e5e TETeIT o 18 hcapia feuréne 3w e &1 1-800-927-43571 TTY wamer 711 weH & Hindi

usnsE UM EI A LIAAAILEAS AaEINsnaasuIAsMsauulanewazaa tiatuanaslvaaiailunsaasaald winsasnsaiu
aeuda iﬂsmimsmmamtswmuummammwuaﬂuuum ID vasqauusanunea 1-866-213-3062 mnﬂaomsmmmumaa‘tuwmau«]
Windu TlsansdasadhadszAulsansdorivunaaa 1 800-927-4357 wldf TTY Tusansluvivanaian 711. Thai

KPIC-TL18-001-CA



Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please call
1-800-464-4000 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
Grievance 1557
5855 Copley Drive, Suite 250
San Diego, CA 92111
1-888-251-7052

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4TDD
(1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint 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.

KPIC-NDI18-010-CA (3/2018)



by
KAISER PERMANENTE.
Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningiin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al niimero que aparece en su tarjeta de identificacion o al
1-800-464-4000. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

GRBEESIRTE - WRIHHLEES - WAE A SCHFIRas BE - H ARTER M AGE SIRANEL 3 SCHE 40178 - INFE e
FEHEIINEEFR FE’J%‘;&%%%&% 800-464-4000ELFL FH4% - ;‘zn;g& SN 0 3ER0E1-800-927-4357EANIN R S
Wea% - MBI M EAME ST AR A EHEEET1 - Chinese

* %k ok ook ok ok ok ok ok Xk

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at
the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo baahilinjgod ha ata’ hane. Ata’ halne’i ha shondot’eeh doo naaltsoos t’aa hazaad bee bik’i” ashchiigo hach’i’ yidéoltah biniiyé
hach’i” 4ndl’iih teh. Shika i’doolwot ninizingo nihich’1” hodiilnih koji” 1-800-464-4000 ¢i bee né¢hozin biniiye neiyitanigii bikaa’.
Aké e’élyeed jinizingo CA Dept. of Insurance bich’i” hojilnih kwe’¢ 1-800-927-4357. TTY chojoot‘iigo éi ida bit azhdilchi’. Navajo

Dich vu ngdn ngir mién phi. Quy vi c6 thé dugc cap thong dich vién va dugc ngudi doc gidy to, tai liéu cho quy vi bang ngon ngtt
clua quy vi. Bé dugc g gilip d&, xin goi cho chting téi ¢ s6 dién thoai ghi trén the ID hi vién hodc s6 1-800-464-4000. Dé duoc gitp 4
thém, xin goi BO Bao hiém CA & s6 1-800-927-4357. Ngudi st dung TTY goi s6 711. Vietnamese

F& Ao |, @50 3 AL E Ao A{E 58 =8 AP 2E AF6haL gUth E&0] T
2 A5 ID 7h=oll vob Qe A & E51-800-464-40001 © 2 F-9] SH4] Al . BT} ApA gk Alghe Ae]
B35, AT 1-800-927-4357H 0.2 -] 3H 4 A Q. TTY AH&-2 < 711, Korean

ﬂ&:

) 9312

Z1] o) =
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Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-464-4000. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Ud&up 1 Equjut Sunuympmuubp: dnp jupnn bp oqudl) pubunp pupgquwbsh Swewym pm titphg b jubgpty, np
thwunwpnpbpp 2tp 1Eqing juppub 2kq hwdwp: Oqunipjut hwdwp quuquhwunptp dkq” QEp ID pupunh Jpu toqus ud
1-800-464-4000 htinwihunuwhwdwpny: Lpwgnighs ogunipju hwdwp quiuquhwpbp Yuhdnothuyh wwywhnjugpnipyui
ntyupunudbkin’ 1-800-927-4357 hknwinuwhwdwpny: TTY-hg oqunynnubpp whwp k qubquhwupkh 711: Armenian

BecniatHble nepeBoayeckue ycayru. Bol MoxeTe BOCMONb30BATHCS yCAyraMu NEPeBOAYMKA, KOTOPbLi NEPEBEAET BaM JAOKYMEHTbI
Ha Baul A3bIK. EcM Bam Hy)KHA NOMOLLb, I03BOHUTE HaM N0 HOMEepY TeaedoHy, yKazaHHOMY B Ballel uleHTU()UKALMOHHON KapTouke
unu 1-800-464-4000. 3a nononHuUTENBHON MOMOIIBIO OOpaiaiitecs B JlenapramMeHT ctpaxoBanus mtara Kanugpopraus (CA Dept. of
Insurance) o Tenedony 1-800-927-4357. Tlonms3zosatenn TTY, 38oHUTE 110 HOMepy 711. Russian

KPIC-TL18-001-CAv2



HEROEFE Y — PR, WRICAAETEHELHATLL I Z LN TXEY, MR —EXANKELREIL, ID H— FiC
FEOFE S, F72151-800-464-4000 IZBERI 72XV, I OIZUVTRMBEREAIX. AU 7+ =T MNERT
(1-800-927-4357) \ZBEEL IZE VWV, TTY 2 —HF—D fiE, 711 # THEMA &V, Japanese

5SS il 5 gl |y G Gy 4 e () W Gle il A Cali i 5 2 948 a0 s (ALED aa sl ciledd ) il 55 e O S e Ay Ol ) iledd
daw sl b il il 5 CSeeS il sl ailal Juala (ol 1-800-464-4000 o tadi b oadi 4 Led  SLlid S (59548 (5 o jladi4g La b o ilaia)
Farsi -2yl Juals Galai 711 o el b TTY OIS . 580 ala 1-800-927-4357 o e 43 L S

He3 I A, 3HI forA T3THIE § Y3 949 Ha® J »i3 3H! TA3RHT § MU 3T S8 YR Haw J1 HEE S, Wyd mirdls a1gs '3 3
383" ‘3 7 1-800-464-4000 '3 TG 1S I3 | U HET BE CA fsurgeic wite feaidn § 1-800-927-4357 3B a4 | TTY ©
SUUIEIsT 711 3 A& 4 | Punjabi

WINMANRBARIGY HRHGSSUTNSHAUANTU SHEISHSAMMIESHM thAmanign ainusSstw
wysmipumiby smuiuaeizumsisiubuion ID 1UHA Y 1-800-464-4000% (InUSSWiINUIS]sS
sidnisiSuHmShUIR igmM OISO sMuiue | 800-927-43574 g0 TTY wiiug 7119 Khmer

o sl iy sume Ay o cpadl a8 50 e Uyl daclual o Jseanll Dy el dadlly ol 536l 800 5 aa sie o J seaal) SliSay ARSI ¢ g3y Aap 5 cladd
o> eatl Cilgd) daad eadiisal | 1-800-927-4357 @il e L sl Y 5l aalill 3 jlaly Jaadl e slaal) (30 3 30 (Ao J saall | 1-800-464-4000 o8,
Arabic 711 e Juaiy

Cov Kev Pab Txhais Lus Tsis Raug Nqi Dab Tsi. Koj muaj tau ib tug neeg txhais lus thiab hais tau kom nyeem cov ntaub ntawv
ua koj hom lus rau koj. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm koj daim yuaj ID los yog
1-800-464-4000. Yog xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1 800-927-4357. Cov neeg siv
TTY hurau 711. Hmong

R ST ST ST T GHTITAT ITH S Teht & ST SATURT GEATST STTIehT AT H U oL YT ST Fehl €] HRRIAT o ToT, ST SAT5E! b1 W feu T 2
1-800-464-4000 o & B | T4 FETAT o A HABI-AT FSurere Hiw sxww &l 1-800-927-43571 TTY warwr 711 wwH#d Hindi

wMssunEilifaausns qasnsazasuusnsauulameuazaaliauananstvinaiailuamaasqanle
magasmMsauhauda Tisansfasamisaumnaaaisyyaguuiias ID vasnaunianunaiay 1-800-464-4000
wingasnsaNNamdaludasiug tiudu TilsaTnsdesdadalsyiulsaussorivanaiay 1 800-927-4357 ¢ld TTY
TlsaInsluvivaneian 711. Thai

KPIC-TL18-001-CAv2



NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal
civil rights law and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. KPIC 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 1-800-632-9700 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company 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 by mail at:

Customer Experience Department, Attn: KPIC Civil Rights Coordinator, 2500

gogéh Havana, Aurora, CO 80014, or by phone at Member Services: 1-800-632-
700.

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.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A91CT (Amharic) 71008: 271914 7% A7ICT WPt OHCHI° RhC/T LCEATE NI1R ALLTHPF
THOEHPA: OL LA 27C LA 1-800-632-9700 (TTY: 711).

el el 65 A galll sac el Cland lé (A jall Caaas i€ 1Y) A0 gals (Arabic) @ﬂ\

(711 :TTY) 1-800-632-9700 & » Jsail
‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basadd-wudu-po-ny? ju
ni, nii, a wudqu ka ko do po-pod béin m gbo kpaa. ba 1-800-632-9700 (TTY: 711)

13X (Chinese) K : WIRGEAERE T > 0] ARBEERESRINT - HEE
1-800-632-9700 (TTY : 711) -
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Lg\‘)au\.i_ﬂ)u_uy.a.:@b)umm.uSGA)SusSGuJ\AQhJMJS\ My(Fars|)wnJU
-3-’)-‘5\-' Wi (711 :TTY) 1-800-632- 9700 L -\Ml-’u,-ﬂeh‘)sw

Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen

kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

HAGE (Japanese) EEEH : H AR Z G SN oHa, MHOSHERE FIH
772 £+, 1-800-632-9700 (TTY:711) £ T, :}b?é% ICTIZEELSTZEN,

&=o] (Korean) 3:9): h=i0] S AL&atA = A, dlo] Aol Mul2g vuz
o] &34 4 Qls51Ith. 1-800-632-9700 (TTY: 711) H O 2 H3lal] F4 A L.

Naabeeho (Navajo) Dii baa akoé ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-632-9700 (TTY: 711).

STl (Nepali) €T fEsTe: dUS el AUTell dlodiges 9ol dUTgeR! Tfed $TNT TEIar
aqus«(ﬁegii AT 30T & | 1-800-632-9700 (TTY: 711?3%3 e |

~

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

Pycckuin (Russian) BHUMAHWME: ecnu Bbl roBOpUTE Ha PYCCKOM SA3blke, TO BaM
AocTynHbl 6ecnnaTtHble ycnyru nepesoga. 3soHute 1-800-632-9700 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia lingliistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

T|eng Viét (Vietnamese) CHU Y: Néu ban n6i Tiéng Viét, co cac dich vu hd trg
ngdn ngi* mién phi danh cho ban. Goi s6 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC 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:
+ 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 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company 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 by mail at. Customer Experience Department,
Attn: KPIC Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road, NE,
Atlanta, GA 30305-1736, or by phone at Member Services: 1-888-865-5813.

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.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

Ah9IcE (Amharic) 2103-04: 21,5154 $72 A7ICE NP PFCTI® AGAS LCERTE Q1A AL THET
FHIZAPH: OL TLhiA®- ¢pC 2L+ 1-888-865-5813 (TTY: 711).

Olaally Al a0 g5 4y gall) e Lusall ciledd (g jall Gaaai i€ 1) 14k gala (Arabic) A ad)
(711 :TTY) 1-888-865-5813 a3 »» sl
t3Z (Chinese) £ & : WISAFHER T » (eI EREE SRR - 355E
1-888-865-5813 (TTY : 711) -
sl OB s (L) SNt (S e SRl 0L 4 81 1A S (Farsi) e
A 50 oslad (711 :TTY) 1-888-865-5813 L 23l o« s8] ji Lo

Francgais (French) ATTENTION: Si vous parlez francgais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

KPIC-NDN-17-008-GA



Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1yl (Gujarati) YUsll: B AR YAl Gl 8, Al [A:2es il Asla Al
dAHRL HIR Gudsu 8. Sl 52 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

R (Hindi) &amet &: afe 39 fET steral 8 oY 31mdeh foT v # $TST Hgriam dard
3T 2| 1-888-865-5813 (TTY: 711) WX hicT Y|

H A3 (Japanese) IR EIH : 0 ARE %nﬁéﬂ e, HEHOF
7277 £9, 1-888-865-5813 (TTY:711) £ T %gﬁ .

§r=ro] (Korean) 9|: §t0]& AMEaHA = 4, o] A MU]2E
o434 & 91T}, 1-888-865-5813 (TTY: 711) W02 7l 33 ngu

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t’aa jiik’eh, éi na hold, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

ERXEAY BN
A &V,

@Ulll

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBopute Ha pycckom A3bike, TO Bam
AOCTynHbl 6ecnnaTtHble ycnyru nepesopa. 3soHuTe 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia lingiiistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

T|eng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ngt» mién phi danh cho ban. Goi s6 1-888-865- 5813 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

We also:

* Provide free 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 free 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 1-800-966-5955 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company 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 by mail or phone at: KPIC Civil Rights
Coordinator, Grievance 1557, 5855 Copley Drive, Suite 250, San Diego, CA 92111,
telephone number 1-888-251-7052.

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://iwww.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-966-5955 (TTY: 711).

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit
nga mga serbisyo sa tabang sa lengguwahe, nga walay bayad.
Tawag sa 1-800-966-5955 (TTY: 711).

7 (Chinese) 1§ : IS AEHEAS T » o] B BEES R - S55&E
1-800-966-5955 (TTY : 711) -

Chuuk (Chukese) MEI AUCHEA: lka iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

KPIC-NDT-17-005-HI



‘Olelo Hawai‘i (Hawaiian) E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Olelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kdkua manuabhi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

HAFE (Japanese) EEHIH : AARFELEINIGEE, BEOSHEIELZ TR AW
727219, 1-800-966-5955 (TTY:711) £ T, BEIFIC TCIHEK LI Z IV,

F=o] (Korean) F9): &5 o] & AL T B, o] A/ AU 28 722
o] &34 4= 51T} 1-800-966-5955 (TTY: 711) Ho 2 A 3}s] T4

€] =2 T M»H
970 (Laotian) Iuogau: 1959 1190979 990, MVLINIVFOBCTHTOOIMWII,
loBLCS YO, ccHVDWB LBV, Ins 1-800-966-5955 (TTY: 711).

1-0

Kajin Majol (Marshallese) LALE: Ne kwdj kdnono Kajin Majdl, kwomarofi bok jerbal
in jipaf ilo kajin ne am ejjelok wonaan. Kaalok 1-800-966-5955 (TTY: 711).

Naabeeho (Navajo) Dii baa akoé ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
dka’anida’awo’déé’, t°44 jiik eh, éi na hold, koji’ hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-966-5955 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'’l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma'u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro
ngdn nglr mién phi danh cho ban. Goi s6 1-800-966-5955 (TTY: 711).

KPIC-NDT-17-005-HI



NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC 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 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company 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 by mail or phone at: KPIC Civil
Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite 250, San Diego, CA
92111, telephone number 1-888-251-7052.

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.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-777-7902 (TTY: 711).

471CT (Amharic) 90300: 271595+ K7 A7ICT WPt ¢FCTH° hCA S LCOF N1% ALTHPT
THOEHPHN: @L TLh Ao &7 L 1-800-777-7902 (TTY: 711).
Olaally el a0 55 4 gall) Bac lsall ciladd (¢ jall Caaai cui€ 1Y) 1A% gala (Arabic) 4zl
(711 :TTY) 1-800-777-7902 ai 5 Jusil
‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, @ wudu ka ko do po-pod béin m gbo kpaa. Pa 1-800-777-7902 (TTY: 711)
$¥TT (Bengali) Ty FFel: IM A= IR, F F00 MG, ©RE

2T ©F N2¥el AHEI] OFTF AR (TS FFS 1-800-777-7902
(TTY: 711) |

13X (Chinese) xR : WUREHEAER L U LRBIESESIRIIRE - 572
1-800-777-7902 (TTY : 711) -
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LE‘JJQXS\J\J&_V‘)‘}LAJ@L?J&_IM‘J.US&SAM&E&MJUQLIJMJS‘ My(Farsnu.uJu
-34)45\4 el (711 :TTY) 1-800-777- 7902 L Musﬂe“‘ﬁm

Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-800-777-7902 (TTY: 711).

1%l (Gujarati) YUsll: %1 A Al el &, dl [A:gles eint sl Acul
dAHIRA HEE Guaod 8. $lot 52 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

= (Hindi) €arer &: a1fe 30 @) averd § o) 31m9es forw Fyoray & 1791 Hgrrdr fare
3TceT &1 1-800-777-7902 (TTY: 711) X HhieT Y|

Igbo (lgbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

A AFE (Japanese) HEFHE : HAFELZGESNDL5E, ﬂﬂ@fﬁfi#ﬁf ZHIA
72720 &9, 1-800-777-7902 (TTY: 711) £T. BEFEIC TIEHMB ZE0N

el (Koreal )‘r4 gm0 & AFEEAI = B 0401 X] A Mu| A8 e
o] &34 %= 9luth. 1-800-777-7902 (TTY: 711) WM o.2 Aska) 4] /\]

Naabeeho (Navajo) D77 baa ak0 n7n7zin: D77 saad bee y1n7[ti’go Diné Bizaad, saad bee
1k1*In7da’1wo’d66’, t’11 jiik’eh, 47 nl hOl=, koj8’ h0d77Inih 1-800-777-7902 (TTY:
711)

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha PYCCKOM A3blke, TO BaM
AoCTynHbl 6ecnnaTtHele ycnyru nepesoga. 3soHute 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

na (Thai) BBau: diqayaning qagiuisalduinisthamdamenzlans Tns
1-800-777-7902 (TTY: 711).

Ot e Cladd (€ 330 (S0 S e s 12 (Urdu) 4
(711 TTTY) 1-800-777-7902 12 S IS - (o il

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vy hé trg
ngdn nglr mién phi danh cho ban. Goi s 1-800-777- 7902 (TTY: 711)

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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