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Cuidado para todo
lo que usted es

kp.org/loremipsum CO-BRAND LOGO §% KAISER PERMANENTE.
(haga clic en “Espaiiol”)


http://kp.org/loremipsum

Reciba atencion médica
disefiada para usted

El cuidado que damos lo abarca todo...

los chequeos mas rutinarios, los tratamientos mas complejos
y esas preguntas que surgen en plena madrugada;

tener mas vigor, quitarse el estrés, o criar una familia;

fijarse nuevos retos, dejar atras viejos habitos y cuidar
su bienestar mental.

No importa cudl sea su objetivo, el nuestro no cambia:
darle una atencién de primera: para usted que se siente
en la cima del mundo, para usted que necesita un hombro
donde apoyarse, y para usted en cualquier otro momento.




ATENCION PRIMARIA

ATENCION
ESPECIALIZADA

PLAN DE
SALUD

SERVICIOS DE
TELESALUD

FARMACIAY
LABORATORIO

Un modelo disehado para
simplificarle la vida

Gracias a la atencion y la cobertura combinadas; los médicos, los hospitales
y los beneficios de su plan de salud de Kaiser Permanente estan conectados
y comprometidos a bridarle una atencién excepcional; justo a su medida.

Se trata de acceso Se trata de Se trata de la

mas facil a los mejores costos predecibles atencion adecuada,
especialistas y a los y menos papeleo. justo cuando
tratamientos mas la necesita.
avanzados.

EFEE] Descubra como podemos ayudarle a mantenerse
saludable y seguir haciendo lo que mas le apasiona.
kp.org/todousted



http://kp.org/todousted

Atencién personalizada

Para usted que merece comprension

Los médicos de Kaiser Permanente tienen una sola prioridad: su salud.

Su historia clinica electrénica le brinda informacién al equipo de atencién sobre
sus antecedentes de salud para que su médico pueda planificar la atencién
adecuada para usted. Ademas se familiariza con su estilo de vida, sus riesgos

y sus objetivos para comprender qué es lo que mas le importa a usted y asi ser
su mejor aliado en salud.

[ERPE Descubra como el cuidado de salud se adapta a su vida.
kp.org/atencionconectada

Le guiamos en cada paso de su atencién

a o
L
[+ERJ
Sus antecedentes Su médico le Su historia clinica Su equipo de
de salud se ayuda con las citas  esta disponible atencion le avisa
encuentran en y las referencias. para usted cuando hacerse
su historia clinica y su equipo de examenes médicos

electroénica. atencién 24/7. y pruebas.


http://kp.org/atencionconectada

Atencion que es conveniente

Para usted que tiene una agenda ocupada

Visite kp.org/espanol o use la aplicacion para hacer una cita de rutina en
persona para el mismo dia o el dia siguiente. También puede consultar a un
profesional clinico por teléfono o videollamada las 24 horas del dia, los 7 dias
de la semana.' Sin importar cdmo decida comunicarse, siempre podra hablar
con un profesional de la salud que puede consultar sus antecedentes de salud
y continuar con su atencion de manera agil y sencilla.

Haga mucho mas en una
sola visita

La mayoria de los centros de atencidn
tienen farmacias y laboratorios en

el mismo edificio, por lo que puede
consultar a su médico, hacerse
pruebas de laboratorio y recoger sus
medicamentos, todo en un solo lugar.

Su bienestar en la palma
de sumano

« Reciba atenciodn virtual las 24 horas
del dia, los 7 dias de la semana.

« Envie correos electrénicos a su
equipo de atencién.

« Consulte la mayoria de los resultados
de laboratorio y las notas del médico.

« Vuelva a surtir la mayoria de los
medicamentos.

* Revise sus citas.

« Pague las facturas y consulte sus
estados de cuenta.

[Ezi5E Descubra cémo la aplicacion
u .
v de Kaiser Permanente

le permite administrar

su atencion. kp.org/movil

8% KAISER PERMANENTE.

Hi, Samantha

Get Care

Online Care
Get quick care through the app.

Call for Care
- Talk with a licensed care
provider by phone.

In-Person Care
Make an appointment or find
care locations.

FSSTGMPANY s

AWARDS

La aplicacion mévil gané el premio “Design

Company of the Year” (Compaiiia de disefio
del afio) de Fast Company de 2022 y el premio
“People’s Voice" (La voz de la gente)

de Webby Awards de 2022 en la

categoria aplicaciones de salud

y acondicionamiento fisico.

Cuenta con cobertura mientras viaja

Si piensa viajar, podemos ayudarle a coordinar sus vacunas, volver a surtir sus

u:iu medicamentos y mucho mas. Ademds, mientras esté de viaje, contard con cobertura
para atencién de urgencia y de emergencia en cualquier lugar del mundo, incluso en
centros de atencién que no sean de Kaiser Permanente.


http://kp.org/espanol
http://kp.org/movil

Atencién de primera clase

Para usted que espera recibir lo mejor

Sea cual sea la atencién que necesita
—salud mental, maternidad, atenciéon
del céncer, salud del corazon

y mas— tiene acceso a médicos
especializados, tecnologia de Ultima
generacién y atencién basada en

la evidencia mas reciente.

[@%¥¥E Conozca cémo los

médicos y especialistas

[,  trabajan para usted.
kp.org/atencion
especializada

Nos destacamos a nivel nacional en la realizacién de pruebas
de deteccidn y la investigacion. Ademas, nuestros planes de salud
se encuentran entre los de calificacién mas alta en cada uno de los

estados en los que ofrecemos servicios.?3*

Los miembros de Kaiser Permanente tienen un:

33% 527

mas de posibilidades mas de posibilidades
de sobrevivir a una de sobrevivir a un
enfermedad cardiaca® cancer colorrectal®

207

menos de posibilidades
de sufrir una muerte
prematura por cancer’

ﬁ Los 39 hospitales han recibido el reconocimiento de la revista U.S. News & World Report
| m |]

por su alto desempefio en uno o mas tipos de atencion.


http://kp.org/atencionespecializada
http://kp.org/atencionespecializada

Atencién integral

Para usted que desea explorar todas sus opciones de salud

Los miembros de Kaiser Permanente pueden recibir ayuda para la depresién,
la ansiedad, las adicciones y la salud mental o emocional, sin necesidad de una
referencia. También tienen acceso a aplicaciones de autocuidado que ofrecen
ayuda para su bienestar mental general.®?

Caln

™)

Calm Ginger myStrength

Es una de las principales Envie un mensaje Cree un plan

aplicaciones para conciliar a un asesor individual personalizado para

el suefio y meditar. de apoyo emocional fortalecer su salud
en cualquier lugar.’ emocional.

[E#%EE Conozca mas sobre la atencidn de la salud mental.
kp.org/saludmental
[=]

Recursos para el bienestar diario

Aproveche las clases, los servicios y los programas que le ayudaran a alcanzar
sus metas relacionadas con la salud y el acondicionamiento fisico."

* Acupuntura, terapia de masajes * Asesoria en bienestar

y atencion quiropractica * Clases de acondicionamiento fisico

* Precios reducidos en membresias en linea con la aplicacién ClassPass
de gimnasios

* Programas para un estilo de vida saludable


http://kp.org/saludmental

Atencidn que es confiable

Para usted que desea contar con un médico en quien
pueda confiar

Su salud es un viaje de por vida y queremos que tenga el mejor médico con
quien pueda recorrer grandes distancias. Contratamos médicos y personal
que hablan mas de un idioma y que brindan una atencién que se adapta a su
cultura, etnia y estilo de vida. Ademas, puede elegir o cambiar de médico en
cualquier momento.

adecuado hasta hacer la transicion de la atencién.

[E:F:E Le ofrecemos ayuda en cada paso, desde encontrar el médico
% kp.org/nuevosmiembros

e

La Dra. Weniger fue agradable, muy amable y meticulosa.
Cuando finalizé la consulta, supe que habia tomado

la decisidn correcta en Kaiser Permanente. ,,

— Aimee, una miembro nueva



http://kp.org/nuevosmiembros

Atencion completa para
ayudarle a vivir una vida més
plenay saludable

Con Kaiser Permanente, usted cuenta con un aliado de confianza
que prioriza su salud y hace que le resulte mas facil obtener la
atencién que necesita. Por eso, los miembros eligen continuar con
Kaiser Permanente casi 3 veces mas que con otros planes de salud."?

¢Necesita mas informacion?

[s]f4[m] Visite kp.org/todousted para comprar planes
F iy recibir ayuda con cualquier pregunta que
[=] tenga sobre su atenciéon médica.



http://kp.org/todousted

1. Cuando corresponda y esté disponible. Si viaja fuera del estado, es posible que las consultas por teléfono o por video
no estén disponibles debido a leyes estatales que impiden que los médicos brinden atencidon en otros estados. Las leyes varian
segun el estado. 2. Calificaciones en HEDIS® 2022 de Kaiser Permanente. Los datos de referencia fueron proporcionados
por Quality Compass® del Comité Nacional de Garantia de Calidad (National Committee for Quality Assurance, NCQA)
y representan todas las lineas comerciales. El Departamento de Calidad de la Atencién y el Servicio de Kaiser Permanente
proporciond las calificaciones regionales combinadas de Kaiser Permanente. Los datos que aparecen en esta publicacién
fueron proporcionados por Quality Compass 2022 y se usan con permiso del NCQA. Quality Compass 2022 incluye
ciertos datos de la Evaluacién del Consumidor de Proveedores y Sistemas de Atencién Médica (Consumer Assessment
of Healthcare Providers and Systems, CAHPS). Cualquier presentacién, analisis, interpretacion o conclusién que se base
en estos datos es exclusivamente de los autores, y el NCQA se exime especificamente de toda responsabilidad por tal
presentacion, andlisis, interpretacion o conclusion. Quality Compass® y HEDIS® son marcas comerciales registradas del
NCQA. CAHPS® es una marca comercial registrada de la Agencia para la Investigacién y la Calidad del Cuidado de la Salud
(Agency for Healthcare Research and Quality). 3. Informe Anual 2021, Kaiser Permanente, about.kaiserpermanente.org/who-
we-are/annual-reports/2021-annual-report (en inglés). 4. Calificaciones de los Planes de Seguro de Salud Privados del NCQA
para 2022 y 2023, Comité Nacional de Garantia de Calidad, 2022: Kaiser Foundation Health Plan of Colorado — HMO (obtuvo
4 de 5); Kaiser Foundation Health Plan of Georgia, Inc. — HMO (obtuvo 4 de 5); Kaiser Foundation Health Plan, Inc., of Hawaii —
HMO (obtuvo 4 de 5); Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. — HMO (obtuvo 5 de 5);
KaiserFoundationHealthPlan, Inc.,of Northern California—HMO(obtuvo 4.5 de 5); Kaiser Foundation Health Plan ofthe Northwest—
HMO (obtuvo 4 de 5); Kaiser Foundation Health Plan, Inc., of Southern California — HMO (obtuvo 4.5 de 5);
Kaiser Foundation Health Plan of Washington — HMO (obtuvo 4 de 5). 5. Robert Pearl y Brian Wayling, “The Telehealth Era
Is Just Beginning"”, Harvard Business Review, mayo y junio de 2022. 6. Theodore R. Levin, MD, y otros, "Effects of Organized
Colorectal Cancer Screening on Cancer Incidence and Mortality in a Large, Community-Based Population”, Gastroenterology,
noviembre de 2018. 7. Elizabeth A. McGlynn, PhD, y otros, “Measuring Premature Mortality Among Kaiser Permanente
Members Compared to the Community”, 20 de julio de 2022. 8. Las aplicaciones y los servicios mencionados anteriormente
no son beneficios cubiertos de su plan de salud, no estan cubiertos por Medicare ni estén sujetos a los términos establecidos
en su Evidencia de Cobertura (Evidence of Coverage) u otros documentos del plan. Las aplicaciones y los servicios pueden
suspenderse en cualquier momento. 9. Solo los miembros mayores de 13 afios pueden usar las aplicaciones Calm y myStrength.
La aplicaciéony los servicios de Ginger no estan disponibles para miembros menores de 18 afios. 10. Los miembros elegibles de
Kaiser Permanente pueden comunicarse por mensaje de texto con un asesor a través de la aplicacion Ginger durante 90 dias por
afno. Unavez que hayan pasado los 90 dias, los miembros podrén seguir accediendo a los demés servicios que estan disponibles
en la aplicacién Ginger durante el resto del afio sin costo. 11. Los servicios mencionados anteriormente no son beneficios de su
plan de salud ni estan sujetos a los términos establecidos en su Evidencia de Cobertura u otros documentos del plan. Pueden
suspenderse en cualquier momento y sin previo aviso. 12. Datos internos de Kaiser Permanente, 2019; 12 Trends Influencing the
Future of Workplace Benefits,” Aflac, 2018; U.S. Bureau of Labor Statistics, 2018.


http://about.kaiserpermanente.org/who-we-are/annual-reports/2021-annual-report
http://about.kaiserpermanente.org/who-we-are/annual-reports/2021-annual-report

Notas

Estos son los planes de salud de Kaiser Permanente en todo el pais: Kaiser Foundation Health Plan, Inc., en las regiones Norte
y Sur de California y en Hawai * Kaiser Foundation Health Plan of Colorado ¢ Kaiser Foundation Health Plan of Georgia, Inc.,
Nine PiedmontCenter, 3495 PiedmontRoad NE, Atlanta, GA30305 *Kaiser Foundation Health Plan ofthe Mid-Atlantic States, Inc.,
en Maryland, Virginia y Washington D. C., 2101 E. Jefferson St., Rockville, MD 20852 « Kaiser Foundation Health Plan
of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 « Kaiser Foundation Health Plan of Washington
o Kaiser Foundation Health Plan of Washington Options, Inc., 1300 SW 27th St., Renton, WA 98057
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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.

ASacludl Hlae e Blae ll5 8 gia 4 ) 8l daa il X s Arabic
b il s Aan i o Ay sil) Aan il ded Al S g gausY) ol
Lo 150 35 ey ) e ol L 5 A g
deldl jla e 1-800-464-4000 &0 e By JuaiV (5 g clile
il gl Aok erdivedd (Ul Bl (3lis) £ sau) ALl AaS
(711) A0 e Juaiy) s p

Armenian: 2kq Jupnn L widunp ogunipiniu
npuwdwnnyk) 1kqyh hwupgnud® opn 24 dwd,
owipwipq 7 on: nip Jupnn bp wwhwioby
puwtiwynp pupquuiish Swpwynipnitttp, 2kp
1Eqyny pupquuitusé jud wjptnpuipught
Aliuswthny yuwnpuunguws tynipbtp: Inp hwb
Jupnn bp unpk odwtinuly oqunipinitiutp b
uwpphtp Ukp hwunuwnnipiniuubpnid:
NMupquubtu quuquhwupbp Ukq 1-800-464-4000
htnwjunuwhwdwnpny® opp 24 dwd, swpwipn 7 op
(nnt opkpht thwl k): TTY-hg oquuynnukipp ykwnp
E quuquhwptu 711:

Chinese: &85 7K, RK 24 /NFFI AT LS 6 258
& Ehe ERTLAHEE DREIRE . ZRAT ERRRE R A
Bt FHE 5 sl 2y Hoqth i =X 180 nT CAZEFRAM 5 Al
P ER R f FH B) TELANERA . FRAMAE 7 R, R 24
ANEERJEGD IS FT B AG 1-800-757-7585 Hi A HiA% (FiIfR
HIRE) o Hlfe & aE b SR (TTY) 8 555 711,

O 4isa H55 7 5 Jsild Celu 24 53 Jb ) Glead :Farsi
o sie ladd () il 5 e Lad Cand Lad AT 50 4l ja 34
B sleosaa b slad b4 Sl dan yi (alis

C by 5 ils sleSaS Wil g (e pines Ledi A0S Cul & 53
el 24 )0 CudlS 0 Gl 6& 53 0 & ClBl Jaa (51 g0 (SaS,
obad 4 L by (Jadaad (s\a gy (sl 43) 43 555 7 5 5y ke
soled b (TTY) 123l ola S 2,80 il 1-800-464-4000
2,80 il 711

Hindi: 54T BT 07 % garfoaT samd, & & 24 =52,
TATE & ATl (a7 I 8| 3T Ueh FATIU hT FaATst
 for, famT FoRet AT & ||t s sraeT 9T o
AATE FATH o [T, IT Fhfcaeh TTEAT & (7T e
T THA g AT AT GIALUT-FIAT H TEMIF ATEAT 3T
IYFLON o T oft Sy T T g1 a9 Fad gH
1-800-464-4000 9%, T % 24 =<, AT & ATGT o
(Zfeat arr fam a5 w2ar 8) Fa #31 TTY STTRTEHRAT
711 9% i FL|

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 lwm hom. Koj kuj
thov tau Iwm 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: ZfTTld, SFEIERZERI T, FHEK
BB ZFIRAWLRITET, BIRY—EX BERFEIIC
FIREN-ERL. H20IEERZROERXTHIKE
TEEY, MBI —ERPYBROEERIZDONT
H THEWIZT T, BRERIC 1-800-464-4000
FCHEBRECIZIV (BEEZBREFEPEN

TTY 2—H— I TN ITHBFE TS0,
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Khmer: §Stman ARaAAIGIGEN0
24 I ARYWIG 7 GARYW MU
HAMGIG A trungAunRtpnaanit

Y Dhe

=
=
=
[4a]
[eid
o

HAnMGIAgIguRINN huTMitgwenA§sh
o tgAN Mgl Famnivas i nithe
{msiagirdgunndi My 1-800-464-4000
M8 24 IINANEWIY 7 IFangwam
Geigunng)T gand TTY g 7119

Korean: 2% 2 A 7ol A §lo] A o)X

MU 25 FR52 o] &3l F AdFYTt A=
T AHj 2 Ak Aol M H AR T giA
G A5E o4 dsyt £ A 3
AAo| A Hx7]7- 2 77|15 831
AFUTEH &Y D A7 A glo]

1-800-464-4000 H ©. 2 A3} A @ (F/H-LFH).
TTY AH8-AFH S 711.

Laotian: N70g0eciacnwrzn s lulosdedya
NI, OEYD0 24 3019, 7 SuHeIRo. YL
F909059928LOSNIVVIBWITY, WiccUcon:
FchvwIFIzeguan, § usucLLSY.
VIVFIVINL2DULNOVOECTL (CAY BUTNOV
01999 W FrNILOINIVE29IWONCSNG WYY
MIWONCEIH 1-800-464-4000, 2000 24 Z009, 7
5050 (BoduBNcig). ¢ilgze TTY v
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.

Navajo: Doo bik’¢ asinitaagod saad bee ata’ hane’ bee
aka e’elyeed nich’j’ gg’at’é, t’aa atahjj’ jiigo doo
th’ée’go 4adoo tsosts’iji 3g’at’é. Ata’ hane’ yidiikit,
naaltsoos t’aa Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’{itigii yidiikil. Hane’ bee
bik’i’ di’diitiitigii do6 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa alahjj’, jiigo doo t’ée’go 4adoo tsosts’iji a3’at’é.
(Dahodilzingéne’ doo nida’anish dago éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: & faft 93 2, fes 2@ 24 Wie, ge3 2

7 fes, THM Aee 393 &8 Qumey J| 3 i
WeeE JIegE &Y, A fan 2y gene Re yu3s
II& B 563t a9 Ade JI 3IF AEmi gfeaet fig
& AT AOeT W3 GuUdde BE 8631 ad Hde I
=H fHIS 7S 1-800-464-4000 3, fes € 24 w2, Ia3
T 7 fos (8 @8 fos gt Ifder ) @6 31 TTY
T QU 39& & 711 ‘3 26 3|

Russian: Ms1 6ecrimatao obecnieunBaem Bac ycmyramn
nepeBojia 24 yaca B CyTKH, 7 THEW B Henemo. Bol MokeTe
BOCIIOJIF30BATHCS IOMOIIIBIO YCTHOTO MTEPEBOTIHKA,
3aIPOCHUTH MIEPEBOJT MATEPUATIOB HA CBOM SI3BIK MITH
3aIPOCHTH UX B OJJHOM W3 aJIbTePHATHBHBIX (POPMATOB.
MB&I TaKoke MOKEM IIOMOYb BaM € BCIIOMOTaTeNIbHBIMU
CpEeICTBAMH | aJbTepHATHBHBIME (popMaTamu. [Ipocto
no3BoHUTE HaMm 110 Tesedony 1-800-464-4000, koTopwrit
JlocTynieH 24 yaca B CyTKH, 7 THEW B HENEIIO (KpoMe
npa3aHUIHbIX qHel). [Tonmszoarenu muaun TTY moryT
3BOHUTS 110 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.



CA VERSION

Thai: fusmsthomdesunmuinass 24 g7l

7 Fusiodanyi aauanunan waldusmsau
watenansilunmsvssna nio lusuuuuduls
anansnuagUnsaliaziasasiliothumas Idiiaususns
Twanuzhumaovous launsmn 1579 1-800-464-4000
naom 24 9l 7 FusadUa i (wariuiuvigesunis)
1 TTY Tlns 711

Ukrainian: [Tocoyru nepexiagaua HaaarOThCS
0E3KOIITOBHO, LII04000B0, 7 IHIB Ha THKICHb. Bu
MO>KETe 3pOOUTH 3aIUT Ha OCTYTH YCHOTO
TIepeKIIaiada, OTPUMaHHs MaTepianiB y mepekiail
MOBOIO, SIKOIO BOJIOJIIETE, 400 B aJIbTEPHATUBHHUX
(dopmarax. Takox B1 MOKeTe 3pOOHTH 3alUT Ha
OTPHMaHHS JONIOMIKHHX 3aC00iB 1 MPUCTPOIB Y
3aKJIaJax Haioi Mmepexi kommnasii. [Ipocto
3arenedonyiire Ham 3a Homepom 1-800-464-4000.
Mu nipaiiroemo 11110100080, 7 THIB Ha THIK/ICHb
(xpim cBsiTKOBUX JHIB). HoMep uts kopucTyBauiB
Tenetanmna: 711.

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gid mdi ngdy, 7 ngay trong tuan. Quy
vi ¢ thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing c6 thé yéu cau cac phuong tién
tro gitp va thiét bi bo tro tai cac co s cua chung toi.
Quy vi chi can goi cho ching t6i tai s6 1-800-464-4000,
24 giy mdi ngay, 7 ngdy trong tuan (trir cic ngay 18).
Nguoi dung TTY xin goi 711.
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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


http://kp.org/facilities
http://kp.org

CA VERSION

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)
e 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.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

WA VERSION

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:

e 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)
e 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:

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

&% KAISER PERMANENTE.
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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 espafiol, tiene disponibles servicios de ayuda con el idioma sin cargo.
Llame al 1-888-901-4636 (TTY 711).

37 (Chinese) : FE  WIREER T SC > AL EIESES RIS - 5554 1-888-901-4636
(TTY 711) -

Tiéng Viét (Vietnamese): CHU Y: N&u quy vi néi tiéng Viét, quy vi cé thé st dung dich vu hd tro ngdn ngi
mién phi cGa ching t6i. Xin goi s6 1-888-901-4636 (TTY 711).

0] (Korean): FiL: gh o] & ALE-3FA &= 49, Ao A Au| 25 FE2 A
1-888-901-4636(TTY 711)H O & F- 9] 1 A 9.

i)

1=

ol

3 =

Pycckuii (Russian): BHUMAHMUE! Ecnu Bbl roBOpUTE NO-PYCCKU, BaM AOCTYMNHbI 6ecnaaTHble yCayru
nepesoAYMKa. 3BoHUTe 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): YBAFA! AKw0 BM pO3MOBASAETE YKPATHCbKOK MOBOI, BaM AOCTYMHi 6€3KOWTOBHi
nocnyru nepeknaay. Tenedponyiite 3a Homepom 1-888-901-4636 (TTY 711).

Manigi (Khmer )3 aystsndngrfs waisiSHRSuNwmManial iyt SWwigRmainwisAmgh msauniy
74 gIdgiglinue 1-888-901-4636 (TTY 711)4

BZAEE (Japanese): IEHIR : BMHOBAECOERYR—bETFRAVEITET,
1-888-901-4636 (TTY 711) £ T. BEBEEICT THERKCFZELY,

ATICT (Amharic): ALz Po1.515 LI ATICT NPT HCTI° ATH AT 112 AACAL LPCOAN:
g, 1-888-901-4636 (TTY 711) L.LM.A-x:

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

YA (Punjabi): frrs fe€: 7 3 Uardt 92 3, 3t 3w Aafest Aeel 393 Bet He3 Gusgu Ia|

1-888-901-4636 (TTY 711) ECEXrl

Bloeo «sl) 8,8 410 cdogalll B luall ot OB e yall dalll oues S 13 0Ll :(Arabic) s yal
(TTY 711) 1-888-901-4636 (3, Juail

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

WI=9990 (Lao): LBOKIVL: TI0IWICINWITID90,
ccHvaEdNImL3nivgosciisomwizalosticsesa luicrivian. tn 1-888-901-4636 (TTY 711).

XB0001444-58-22



HI VERSION

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).

HXZ (Chinese) JEE : WAEFHEHZHG L ] DI B IESESIRBIIRG - FEEE
1-800-966-5955 (TTY : 711) -

60577110_ACA_1557_MarCom_HI_2017_Taglines
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Chuuk (Chukese) MElI 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 ‘Olelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kokua manuahi. 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)

AFE (Japanese) EEFH : HAFEZE SN IHE, BEO jﬁii’}é’i’ "KW

-7 $£9, 1-800-966-5955 (TTY:711) * T. :?oé'-é%ﬁ: THHE S &,
g9 (Korean) F-9]: st=o| & ALE5HA = 49, Qo] A Mu| 25 FER
o]-&3}4a 4= 5y} 1-800-966-5955 (TTY: 711) Ho =2 A 3ls| T4 13

290 (Laotian) ?an')u 1909 VICOIWIFI 990, NIVVINIVFOBCHOIVWIT,
080cI369, ccinDWB LTIV, Lns 1-800-966-5955 (TTY: 711).

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

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’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).

Espaiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicidn 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).

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

60577110_ACA_1557_MarCom_HI_2017_Taglines



MAS VERSION

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.nhs.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).

A7CE (Amharic) Tn0a: 291,515+ £7% ATICT P SHCTI° hCAF LCEPT 1R AL IHPT
THOEHPA: @F “LhtAD- ¢7C LLM-( 1-800-777-7902 (TTY: 711).

A deatl Glaally Gl ) 655 Ay salll sae Lsall iladds (b ey jall Caaa <€ 13) 1405 sala (Arabic) dwad
(711 :TTY) 1-800-777-7902

‘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. Bba 1-800-777-7902 (TTY: 711)

e (Bengali) 77 #ga: 3% sy axer, 37 39@ @S, SRE MA@y SR NRel SEEAr SueE akl
@m g 1-800-777-7902 (TTY: 711)

th3Z (Chinese) jEF : WIREG(EHEHRE T > ] LIRBEERGE SRR - 55EE
1-800-777-7902 (TTY : 711) -

60577108_ACA_1557_MarCom_MAS_2017_Taglines
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el L (s G ) ypaamy ) g i€ e SR 8 L) 40 R s 5 (Farsi) o
2,80 ol (711 :TTY) 1-800-777-7902 L .25l

Francais (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 Verfligung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o121l (Gujarati) YAsil: %1 AN Al ollcAcll &, Al [(A:9es el Usla e
dAHIRL 12 Gudod . Slot 531 1-800-777-7902 (TTY: 711).

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

T (Hindi) Sare &: fe 3mq T aterd § ol 31Tueh forv o & HT9T FErar Jard 3Uered
€1 1-800-777-7902 (TTY: 711) WX il B |

Igbo (Igbo) NRUBAMA: O buru na j 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).

EAE (Japanese) IEEHE : AAHZFE S WA, MEO SR E SR E2
T EF, 1-800-777-7902 (TTY: 711) £ T, BEIFICTIEHK I E IV,

g0 (Korean) 5-9|: St=1o] = AFE-8HA = -, ?lo] Ao Mu|~5 5= o] g3k
4 A5tk 1-800-777-7902 (TTY: 711) o2 A 3}a] FAA L.

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

Pycckuin (Russian) BHUMAHMUE: ecnv Bbl roBopuTe Ha pycCKOM A3blke, TO Bam
[ocTynHbl 6ecnnaTHble ycnyrn nepesoda. 3soHuTe 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién 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).

Inea (Thai) Bau: daayan’ing aadunsaldusnsandanmem e ’lans ins
1-800-777-7902 (TTY: 711).

d\S.uﬁg\,ﬁuau&aiﬁaﬁubéauéog_})s%‘)ﬁcu,.\:a:'ﬂ})jd_)\ u]_)g\ :J“J:‘i(UFdU)34j
(711 :TTY) 1-800-777-7902 L S

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg 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).

60577108_ACA_1557_MarCom_MAS_2017_Taglines



NW VERSION

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:

e Qualified interpreters

e 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 Multnomah 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 20201, 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.

60576526_ACA_1557_MarCom_NW_2022_Taglines
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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).
A7CE (Amharic) “3@q; 291,515+ £7% ATICT NPT ¢FCTI° AC/T £CEPTFE N1R ALTHP T FHIEHPA: DL TLhtAD-
®7C L0 1-800-813-2000 (TTY: 711).
Olaally el 555 4y sl Bae Lusall ciladd (b ey jall ot i€ 1)) 14 gala (Arabic) 4w
(711 :TTY) 1-800-813-2000 -3 2 J=l
H13Z (Chinese) JERE & AR AE B FC » A IR B IESRE S TRBIIRTS - 555(51-800-813-2000
(TTY : 7T11) -
A et Ll o) Ol @) sy () gt S e KK w8 (4 S 14a i (Farsi) ouoé
A% sl (711 :TTY) 1-800-813-2000 L
Frangais (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 lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-813-2000 (TTY: 711).
HZEE (Japanese) EETEIH : HAGELZFEINAH,E., BEOSHEIELY ZHAWT £9,
1-800-813-2000 (TTY:711) £ T, BEFHITIEHE I I,
12§ (Khmer) {utis: 150 SthymsSunw Manigl, iwhSSwigsAman isnwsSsSs
AHGEISIONUUITEAY G §itd6) 1-800-813-2000 (TTY: 711)
o] (Korean) F¢]: #7012 ALEIAI= 45, 9lo] A9 Au) 28 F22 o] 4544 4 Yerth
1-800-813-2000 (TTY: 711) Ho & A s}s] =41 2.
270 (Laotian) Luogau: 1959 11DcdIWwIF9 290, NIVOINIVFoBCHRGMWWIZI, LoicS e,
csvSgsulvivion. tns 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).
UA=R (Punjabi) fimirs fe€: 7 3T Jarst S8 I, 3 377 &9 ATfesT A 393 S8 Hes Gussy J
1-800-813-2000 (TTY: 711) '3 S 3|
Romaéna (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).
Pycckuin (Russian) BHUMAHMUE: ecnu Bbl rOBOpUTE Ha PYCCKOM si3blke, TO BaM AOCTYMNHbI 6ecnnaTHble
ycnyru nepesoga. 3soHuTte 1-800-813-2000 (TTY: 711).
Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién 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).
Ing (Thai) Bau: dinayanlng aadusaldusnisham&anenleans ins
1-800-813-2000 (TTY: 711).
YkpaiHcbka (Ukrainian) YBATA! Akwo BM po3MOBNSETE YKPAIHCHKOI MOBOI, BU MOXETe 3BepHYTUCSH
[0 6e3KOLWTOBHOI Cry0u MOBHOI NiaTpumkn. TenedoHylTe 3a Homepom 1-800-813-2000 (TTY: 711).
Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ng» mién phi danh
cho ban. Goi s6 1-800-813-2000 (TTY: 711).

60576526_ACA_1557_MarCom_NW._2022_Taglines



CO VERSION

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, 10350 E. Dakota Ave,
Denver, CO 80247, or by phone at Member Services 1-800-632-9700 (TTY 711).

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,
(TTY 1-800-537-7697). Complaint forms are available at
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).

A71CE (Amharic) 203@04a: 291,515 £7% ATICT 1 CTHCTI° ACSF £CEPE 1R ALIHPT

THOZHPA: @L TLhtAD- ¢C L@t 1-800-632-9700 (TTY 711).

Olaally el 655 4y gall) aclusal) cladd b ¢l jall Eaaai i€ 13) 1A% gala (Arabic) 4zl
(711 TTY) 1-800-632-9700 A& 5 o)

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

ni, nii, a wudu ka ko do po-pod b€in m gbo kpaa. Ba 1-800-632-9700 (TTY 711)

B3 (Chinese) XX : WU HEAG L ] DI B IESE S IRBIIRSS - FEEE
1-800-632-9700 (TTY 711) -


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://hhs.gov/ocr/office/file/index.html

CO VERSION

S r O8G) G) gean Al Elagad (S 0 KKl (4 R i4a 6 (Farsi) u“Ju
280 L (711 TTY) 1-800-632-9700 L .50 o a8l 3 Lud

Francgais (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 Verfugung.
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) IEEFIH : HAGEZFE SN D50, HEO SRR 2 ZHIHW
7272 £, 1-800-632-9700 (TTY 711) £ T, %%Eﬁif:@ <TZEy,

‘P%ﬂ (Korean) -2J: §t=70] S AL88}A = 49, o] A<l ~ £ Fa=
o] 4514 4= gl%r1t}. 1-800-632-9700 (TTY 711) H 0.5 41 8}3 Ziae

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

sigTell (Nepali) €T ReT@IT; dUTS ol AUTell Slodlged Hel dUSe! folled ST TE™IT
ams{«(ﬁregi;)u FIAT 39eTe8T & | 1-800-632-9700 (TTY: 711) B e |

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

E

ﬂl

Pycckunn (Russian) BHUMAHMUE: ecnn Bbl roBOpuTE Ha PYCCKOM 53bIKE, TO BaMm
AOCTYMHbI 6ecnnaTtHble ycnyrn nepesoga. 3soHuTe 1-800-632-9700 (TTY 711).

Espaniol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién 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).

Tleng Viét (Vietnamese) CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vy hé tro
ngdn ng¥ 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).



GA VERSION

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
+ 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 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).

A7CE (Amharic) “1n30q: 99,5154 £7% A%ICT WPt FCTHI° AC/ T LCEPF1 1% ALTIHPF
THOE+PA: OL TihtA®- &TC L0 1-888-865-5813 (TTY: 711).

Ol Gl 8 61 Ay galll 3aclisal) Chiledd 8 (A jall Chaats i |3 ::\.2 sala (Arabig) &*U,J‘
(711 :TTY) 1-888-865-5813 »2_» Sl

B3 (Chinese) (XX : WA AEHE oL A LR BIESSESTRENIRG - 520E
1-888-865-5813 (TTY : 711) -

) on OB ey (Al DOt (i€ o SER o la (L) 4 R i4a g (Farsi) (ol
3580 Ui (711 TTTY) 1-888-865-5813 L .23l s abl_g Lo

60577109_ACA_1557_MarCom_GA_2017_Taglines


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

GA VERSION

Francais (French) ATTENTION: Si vous parlez frangais, 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 Ilhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-888-865-5813 (TTY: 711).

o1l (Gujarati) YAuoail: 1 AR Al ol &, Al [(A:Yes etnl Usl2A ActA
AHRL H2 GuEsd 8. Slot 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).

&< (Hindi) 41T &: I1¢ 31T €T el © Y 31Teh ToT ol 3 HTNT HEIcT dard
3Ucled &1 1-888-865-5813 (TTY: 711) WX diel |

HAFE (Japanese) B EIH : HAGELZ G SN GG, EEIOSFEHEEZ ZHHW
=771 £9, 1-888-865-5813 (TTY:711) F C. ?o *gﬂf T:@ﬁ“%< 7230,

&=0] (Korean) F-9|: k=015 ALE-SHA = 49, /lo] X[l Mu]AE 5
o]- &3} 4= 9ls51t}. 1-888-865-5813 (TTY: 711) HOo = H3lal F4A 2

Naabeeho (Navajo) Dii baa ako 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).

> (I
_1

i
>~

1.

Portugués (Portuguese) ATENCAO: 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 SA3blKe, TO BaM
AOCTYNHbI becnnaTtHble ycnyrn nepesoga. 3BoHuTe 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. 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).

Tleng Viét (Vietnamese) CHU Y: Néu ban n6i Tiéng Viét, co cac dich vy hé tro
ngdn ngl mién phi danh cho ban. Goi sb 1-888-865-5813 (TTY: 711).
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