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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 (H30): A aRgith SRy ER ), 1B FTX 515 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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http://www.kp.org/memberservices
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers
http://www.cciio.cms.gov/
https://dfr.oregon.gov/Pages/index.aspx
http://www.insurance.wa.gov/
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#minimum-value-standard
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#plan
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https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#excluded-services
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https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#specialist
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https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#primary-care-physician
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#prescription-drugs
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
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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:

« 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

« [nformation written in other languages

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

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with
our Civil Rights Coordinator, by mail, phone, or fax. If you need help filing a grievance, our Civil Rights Coordinator

is available to help you. You may contact our Civil Rights Coordinator at: Member Relations Department, Attention:
Kaiser Civil Rights Coordinator, 500 NE Multnomah 3t. 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:/focrportal.hhs gov/ocr/portal/lobby jsf,
or by mail or phone at: U.5. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F,
HHH Building, Washington, DC 2020, Phone: 1-800-368-1019, TDD: 1-800-537-7697. Complaint forms are available at
www . hihs.gov/ocr/officefile/index. htmil.

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-complaini-status, or by phone at 1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at
hitps /ffortress. wa. gov/oic/onlineservices/cc/pub/complaintinformation.aspx.




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).

AT (Amharic) *MDR: PTLTTRT £ ATICT hUFY PCHT ACAS
ECERFT 018 APIHPT FHIETTFa: 0L "Lhiao- TC SLD-
1-800-813-2000 (TTY: T11).

A galll sonlieall cdans 8 cfa gall Cunoss e 13 1Ak pata {ﬂrﬂb|c:| ol
A7T11 -TTY) 1-800-813- 2000 s hatt laells Sl Al o

3 (Chinese) F#EE @ $0FR EEHEEH L, EWLISEIES
nnm&%ﬂ.ﬂﬂﬁﬁo _ﬁﬁ@. 1 300—313 2["]0' {TTY T11} o

e oy oSl ol e FEE o gl Bl e (Farsi) e
zde s (T11 - TTY) 1-800-813-2000 L 28 e a8 Les ol 50,

Frangais (French) ATTENTION: 5i 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
Verfigung. Rufnummer: 1-800-813-2000 (TTY: 711).

HASE (Japanese) E:53IH : HFEEFE 2 h 3184, BHoO
EaaniEd THRIF-EER T Y. 1-800-813-2000

(TTY: 7110 7. BESRRICTIEE T3,

Eaimhmer] Li:l:ﬁqu‘ hUHEHﬂHF%EHﬂLﬁ a‘—-ns.ﬂiea imﬁﬁgtﬁ
TEAFAN SIS S S L ﬁa—nmi:ﬁemﬁuum—iﬁq C5i

EJHE‘J 1-300-813-2000 {TT'T' 711)4

TH5 0] (Korean) £2]: $1701E ALESHA= 2
Ho| A ME| A8 TR E 0] &5 = 315
1-800-813-2000 (TTY:-T11) HEE HFZREH £4
2910 [Laatmn]_juaqau 909 FIDUCO9INS 90, 9L

o
UANIVHOLCTSOTVWITY, LOBOCTIEHT, LD wou laiian.
{nns 1-800-813-2000 (TTY: 711).

oy
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N

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

UHTE"i[Pun]ahl fog: 7 A Uar= 882 T,
H«—-mlezﬁ ITS BB HeZ Gus=Eg 9
1-Hﬂ'l] 313 2000 (TTY: ?11} "I TS S

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

Pyccemi (Russian) BHUMAHMWE: ecnu el roeopuTe Ha

PYCCKOM A3LIKE, TO BAM A0CTYNHEI DecnnaTHele yoryrm
nepesona. 3eoHuTe 1-800-813-2000 (TTY: 711).

Espariiol (Spanish) ATENCION: si habla espaiiol, tiene
a su disposicion 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).

Twva (Thai) Fau: druwan e ing amaiuisaliuinag
wamaan a1 lEvs Tns 1-800-813-2000 (TTY: 711).

Yrpainceka (Ukrainian) YBATIA! Axwo en poamoenaeTe
VEpaIHCLEOK MOBOK, BH MOMETe 3EeDHYTHCA A0 De3koWToBHOT
crnyx#0K moeHoT NigTpumen. TenedoHydTe 3a HOMEpOM
1-800-813-2000 (TTY: T11).

Tiéng Viet (Vietnamese) CHU Y: Néu ban noi Tieng Viét, cé
cac dich vu hd tror ngdn ngiy mién phi danh cho ban. Goi s6
1-300-813-2000 (TTY: 7T11).



