Notice of Nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender
identity. Kaiser Permanente does not exclude people or treat them less favorably because of race, color,
national origin (including limited English proficiency and primary language), age, disability, sex, sex
characteristics (including intersex traits), pregnancy (or related conditions), sex stereotypes, sexual
orientation, or gender identity. We also:

e Provide people with disabilities reasonable modifications and free appropriate auxiliary aids and services
to communicate effectively with us, such as:

— Qualified sign language interpreters

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

e Provide free language assistance services to people whose primary language is not English, which may
include:

— Qualified interpreters
— Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance 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 (including limited English proficiency and primary language),
age, disability, sex, sex characteristics (including intersex traits), pregnancy (or related conditions), sex
stereotypes, sexual orientation, or gender identity, you can file a grievance with our Civil Rights Coordinator
at P.0O. Box 35191, Mail Stop: RCR-A1N-22, Seattle, WA 98124-5191 or by calling 1-888-901-4636 (TTY 711).
You can file a grievance in person or 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:

e 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

e 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).

Espaiiol (Spanish): ATENCION: Si habla espafiol, tiene disponibles servicios de ayuda con el idioma sin cargo.
Llame al 1-888-901-4636 (TTY 711).

3 (Chinese) : 3R : MIREER S » oI EESSES IR - 5520E 1-888-901-4636
(TTY 711) -

Tiéng Viét (Vietnamese): CHU Y: N&u quy vi néi tiéng Viét, quy vi cé thé s dung dich vu ho trg ngdn ngir
mié&n phi cGa chung téi. Xin goi s6 1-888-901-4636 (TTY 711).

3F30] (Korean): FL: 3t 0] & AL-&-3FA| = 45, o] X AH| 25 FH2 2 A
1-888-901-4636(TTY 711)H & 2 2| 5}4] A] Q..

o

& =y,

Pycckuit (Russian): BHUMAHMUE! Ecnu Bbl roBopuTE NO-PYCCKU, BaM AOCTYNHbI 6ecnaaTHble yCayru
nepeBoaYmKa. 3Bo0HMUTe No Homepy 1-888-901-4636 (TTY 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng 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! AKL0 BM pO3MOBAAETE YKPAiHCbKOIO MOBOIO, Bam AOCTYMHI 6@3KOLITOBHI
nocnyru nepeknagy. TenedoHyinte 3a Homepom 1-888-901-4636 (TTY 711).

manigi (Khmer): uswAaSasHamsS: uasiOgaSunwMmanisn ivhmagdswigsamaisnwSsSsigs
ESuEnULMY gidnisiiue 1-888-901-4636 (TTY 711)

BZAEE (Japanese): TEEH : BHOBARECTOEEYR— b ITRAWETET,
1-888-901-4636 (TTY 711) £ T, HEBEEICTITERCIZE LY,

ATICE (Amharic): 7790093 P71.675- 7L ATICT NPT STCTI° AH ATMANRTE 112 AACAP 2PCAN:
g 1-888-901-4636 (TTY 711) L.LM. N

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

YATH! (Punjabi): s fe6. 7 3T Uardt 85 I, 31 3 Aofes Reel 303 B8 He3 Gussu Ia |

1-888-901-4636 (TTY 711) 3 A& |

Bloe «tll 8y3 910 cDgalll Buslunadl ©lods Ol ¢ yall &l odos cuS 13]:0L051 :(Arabic) duyal
(TTY 711) 1-888-901-4636 (3,/L sl

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

WI=9970 (Lao): Lsoxau: ThHouicdiwazanro,
B2 INMWO3INIVFoBCTR0IWWITNoeTTOe luiccnui. (v 1-888-901-4636 (TTY 711).

International Symbol for ASL
(American Sign Language):

XB0001444-59-24



