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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable federal civil nghts laws
and does not discnminate on the basis of race, color, national ongin, age, disability, or sex. Kaiser Health Plan does not
exclude people or treat them differently because of race, color, national ongin, 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 pnmary language is not English, such as:
«  Qualified interpreters
+ Information written in other languages

If you need these services, call 1-800-813-2000 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or discnminated in another way on the basis of
race, color, national ongin, age, disabilty, or sex, you can file a gnevance by mail or phone at: Member Relations,
Aﬁr‘&gﬂﬁ%ﬁr Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland, DFE 97232, telephone number:

1 1 ]

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 Cvil Rights Complaint Portal, available at hitps:/locrportal.hhs gov/ocr/portalflobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Semces 200 Independence Avenue SW., Room 509F,
HHH Eunldmﬁ Washington, DE 20201, 1-800-368-1019, 1-800-537-7697 (TDD). plaint forms are available at
hitp:/fiwww.hhs.goviocrioffice/filefindex. html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance Claxs i il e i€ 13 14k sala (Arabic) ‘-HJ-"
services, free of charge, are available to you. 1-800-813-2000 5 2 Joadl _onad 3l sl LE 34y yalll 5o Lusal
Call 1-800-813-2000 (TTY: 711), (71 TT'-r‘}
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Frangais (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

I_Frechen stehen Ihnen kostenlos sprachliche
ifsdienstleistungen zur Verfligung.

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

H#5& (Japanese) B : O AHLF 555,
EEoEREEY ZRAVWEET £, 1-800-813-2000
(TTY:711) ¥ T, BEBICTIEE N,

i2i (Khmer) {Stdg: sOrigrhgmSunts sManis;,
sesnSeusinsman ienwSeSsnsn
SenotnedinGdsTmsy o 91880 1.800.813-2000
(TTY: 711)8

'q-i"ﬂ {Koreun}#ﬂ B8 Al = A A
] MU 28 FRE ‘?T-E'ﬂ'ﬂ T 2l
1-800-813-2000 (TTY: 711) ®i 22 Hats) F44 2,

272 (Laotian) !unq-ru o mmnnman 290,
NLLANIMFOLDHIMWIT, onbeSjan,
cosviusuivivow. ins 1-800-813-2000 (TTY: 711).

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee

}'H.I:I.I]tl g0 Dineé Bizaad, saad bee aka’anida’awo déé’. t'aa

J? “eh, &i na hold, koji” hodiilnih 1-800-813-2000 (TTY:
1)

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

Bilbilaa 1-800-813-2000 (TTY: 711).
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Romana (Romanian) ATENTIE: Daca vorbiti limba
romdnd, va stau la dispozitie servicii de asistentd
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuit (Russian) BHUMAHME: ecnu esl rosopute
Ha PyCcCKOM A3kiKe, TO BaM JOCTYNHEI BecnnarHeie
ycnyru nepeeoga. 3eonute 1-800-813-2000 (TTY: 711).

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

Tagalug (Tagalog) PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaan kang gumamrt ng mga serbisyo ng
tulong sa wika nang walang baya

Tumawag sa 1-800-813- Eﬂﬂ{l &W 711).

Inu [Thai)(n.tuu fanwan = Ing

anausnliuinistimmdanion s lans ins 1-800-
§13.2000 (TTY: 711).

YrpaiHceka (Ukrainian) YBAIA! Axwo ex poamoenaeTe
YKPAIHC LKOK MOBOIKD, BH MOMETE 3BEPHYTUCA 40
DeaxowWwToRHOT cny¥ou MoBHOT NigTpumMi. TenedoHyiTe
3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng
Viét, co cag dich vu hé tror ngd ir mien phi danh cho
ban. Goi s6 1-800-813-2000 (T 13 711).



