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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 (H32): 4l SR R SCAY AL, 16 4RF X 1~514 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 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:
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 1-800-813-2000 (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, or sex, you can file a grievance by mail or phone at: Member Relations, Attention: Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100,
Portland, OR 97232, telephone number; 1-800-813-2000.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.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 1-800-813-2000 (TTY: 711).

A71CE (Amharic) “WF@A:; 71,575 £7% ATICE DT PHCTI° AC8H SCEFTE 012 ALTHPF +HOETPA: OFL “LhtAD- £TC L@+ 1-800-813-2000 (TTY: 711).
(711 TTY) 1-800-813-2000 & 2 Josil . lnalls el il 555 4y sall) e lusall iladd Gl ey jall aasii i€ 1) 145 gala (Arabic) 4s
H3Z (Chinese) ER © AR E G50 Er IR EIEGEES RIS - t52(&E 1-800-813-2000 (TTY: 711)
285 G711 :TTY) 1-800-813-2000 L 230 o pa) 5 L (510 81 Sy o (Al Blgnsi i€ (o S8 o Jld gl 40 R) 14a 55 (Farsi) utd

Francgais (French) ATTENTION: Si vous parlez frangais, 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 Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer:
1-800-813-2000 (TTY: 711).
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HAFE (Japanese) HEEFH : HAGE L@ SN HG, WEOFHXEZ ZHIHWZZ £9, 1-800-813-2000 (TTY:711) £ T, K& HfE S 72 E
Wy,

g1 (Knmer) U3 IDAISMHASINW Manig), IwNGSUigaman mwBSARAYN AINGHSAMUDIEAY i G163 1-800-813-2000 (TTY: 711)
gt (Korean) F9: gt o] & AF&otA &= 45, o] A Au]2=E F 52 o] &34 + 51Ut 1-800-813-2000 (TTY: 711)H 0. = 3}l T4 A 2.
2990 (Laotian) YUogau: 1909 nauSawaga 299, naudSnaugosifioaauwaga, Toezjc%Jéﬂ, couiwsulmau. Yos 1-800-813-2000 (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
1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNAA:Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000
(TTY: 711).

YA (Punjabi) fimirs fe€: 7 3A UAmst 98 I, 3 3 &8 ATfesT A 393 S He3s QUBET J| 1-800-813-2000 (TTY: 711) '3 IS JAJ|

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

Pyccknn (Russian) BHUMAHMUE: ecnv Bbl roBopuTE Ha PycCKOM 513bIke, TO BaM AOCTYMHbI 6ecnnaTtHble ycnyrvn nepesoga. 3soHuTe 1-800-813-2000 (TTY:
711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica. 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) sau: daaawanming aagunsaldusnsdamdanene’lans Tns 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akwo B1 po3mMoBnsiETe YKpaiHCLKOK MOBO, BU MOXETE 3BEPHYTUCSA 40 O€3KOLUTOBHOT CIykOy MOBHOI NigTPUMKM.
TenedoHynte 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngl mién phi danh cho ban. Goi s6 1-800-813-2000 (TTY: 711).
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