Preventive Services

Staying on top of your
preventive care can help you:

e Track vital numbers like
your blood pressure and
cholesterol level

* Getimmunizations to help
you avoid illness

* Catch potential health
problems before they
become serious

Under your health plan, you can
get preventive care services
at no cost.! While all Kaiser
Permanente service areas
cover basic preventive care,
you'll find additional benefits in
certain states and Washington,
D.C. Read on to find out which
services are available to you
under a plan that begins on or
after January 1, 2020.

How to know if this flyer
covers your plan

This flyer doesn't list services
covered under Medicare.
Instead, it applies to
nongrandfathered individual
and group plans (except retiree-
only plans) and grandfathered
group plans and retiree-only
group plans that choose to
cover preventive services.’

If you're enrolled in
grandfathered coverage or
retiree-only coverage, see
your Benefit Booklet, Evidence
of Coverage, Certificate of
Insurance, or Membership
Agreement to find out which
preventive services are
covered.? You can also talk
to your employer’s benefits
administrator.

This flyer is a summary of the
preventive benefit. Refer to
your Benefit Booklet, Evidence
of Coverage, Certificate of
Insurance, or Membership
Agreement for details

about coverage.

What's new

There are benefit changes for
2020. Most of our plans will now
cover the following services:

* Counseling intervention for
pregnant or postpartum
persons at increased risk of
perinatal depression (will
be covered for plan years or
policy years beginning on or
after January 1, 2020)

* FDA-approved preexposure
prophylaxis (PrEP) with
effective antiretroviral
therapy to persons at high
risk of HIV acquisition,
when prescribed by a plan
provider (will be covered for
plan years or policy years
beginning on or after
July 1, 2020)

Preventive services
for adults

* Abdominal aortic aneurysm
screening (one time for men
65 to 75 who have ever
smoked)

* Age-appropriate preventive
medical examinations

* Annual lung cancer
screening with low-dose
computed tomography, and
counseling, in adults 55 to 80
who are at high risk based
on their current or past
smoking history

* Blood pressure screening

* Colon cancer screening
(for adults 50 to 75)

o

Bowel preparation
medications prescribed
prior to a screening
colonoscopy

Pre-consultation visit
associated with colon
cancer screening

Pathology exam on a
polyp biopsy, performed
in connection with colon
cancer screening

* Depression screening

* Diabetes screening (type
2) for adults with abnormal
blood glucose

* Discussions with primary
care physician about:

o

Alcohol misuse screening
and counseling

Low-dose aspirin use, if at
high risk of cardiovascular
disease or colorectal cancer

Diet, if at higher risk for
chronic disease

Obesity and weight
management, including
intensive behavioral
counseling for overweight
adults at risk for
cardiovascular disease

Sexually transmitted
infections prevention

Tobacco use cessation
and counseling

* FDA-approved medications
for tobacco cessation,
including over-the-counter
medications, when
prescribed by a plan provider

* Hepatitis B screening
(for adults at higher risk)
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* Hepatitis C screening
(for adults born between
1945 and 1965 and adults
at higher risk)

Immunizations

(doses, recommended
ages, and recommended
populations vary):

o Hepatitis A

o Hepatitis B

o Herpes zoster

o Human papillomavirus

o Influenza

o Measles, mumps, rubella

o Meningococcal (meningitis)
o Pneumococcal

o Tetanus, diphtheria,
pertussis

o Varicella

Latent tuberculosis
infection screening

Over-the-counter drugs
when prescribed by your
doctor for preventive
purposes:

o Low-dose aspirin to reduce
the risk of heart attack

o Low-dose aspirin to prevent
colorectal cancer

Physical therapy to prevent
falls (in community-dwelling
adults 65 and older who are
at increased risk of falling)

Routine physical exam

Sexually transmitted
infection screenings
(for adults at higher risk)

o Chlamydia

o Gonorrhea

o HIV

o Syphilis

Statin use for the

primary prevention of
cardiovascular disease

in adults 40 to 75 years with
no history of cardiovascular
disease (CVD), one or more
CVD risk factors, and a
calculated 10-year CVD
event risk of 10% or greater

Universal lipids screening
in adults 40 to 75 years to
identify dyslipidemia and a
calculation of a 10-year
CVD risk

Additional preventive
services for women?®

* Anemia screening

(for pregnant women)*

* BRCA genetic counseling

to assess risk of carrying
breast/ovarian cancer genes
(for those who meet U.S.
Preventive Services Task
Force guidelines)

BRCA genetic testing

(for high-risk women and
when services are ordered
by a plan physician)

Breastfeeding equipment
Cancer screening:

o Breast cancer
(mammography for
women 40 and older)

o Cervical cancer (for
women 21 to 65)

Contraceptive devices,
methods, and drugs
(FDA-approved and
prescribed by your doctor),
contraceptive device
removal, and female
sterilizations

Discussions with primary
care physician about:

o Breastfeeding and
comprehensive lactation
support

o Chemoprevention for
breast cancer (if at
higher risk)

o Contraceptive methods

o Family history of breast
and/or ovarian cancer

o Folic acid supplements
(a daily supplement of
0.4-0.8 milligrams of folic
acid if you are capable or
planning pregnancy)

o Interpersonal and
domestic violence

o Preconception care

o Tobacco use cessation and
counseling for pregnant
women

FDA-approved medications
for tobacco cessation

for pregnant women,
including over-the-counter
medications, when
prescribed by a plan
provider®

Gestational diabetes
screening (for pregnant
women at high risk,
or women 24 and 28
weeks pregnant)

Hepatitis B screening
(for pregnant women at their
first prenatal visit)

HIV screening
for pregnant women

Low-dose aspirin

(after 12 weeks of gestation
in women who are at high
risk for preeclampsia)

Osteoporosis screening
(for women 65 or older,
and those at higher risk)

Over-the-counter folic acid
(a daily supplement of 0.4 to
0.8 milligrams of folic acid
for women who are capable
or planning pregnancy

to reduce the risk of birth
defects when prescribed

by a doctor for preventive
purposes)
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* Preeclampsia screening
(for pregnant women
with blood pressure
measurements during
pregnancy)

* Prescribed, FDA-approved
medications for breast cancer
prevention (if at higher risk,
35 and older with no prior
history of breast cancer)

* Rh incompatibility screening
(for pregnant women) and
follow-up testing (for those
at higher risk)

* Routine physical exam
* Routine prenatal care visits®

* Screening for diabetes
mellitus after pregnancy

* Screening for urinary
incontinence in women

* Syphilis screening
for pregnant women
* Urinary tract or other

infection screening (for
pregnant women)

Preventive services
for children

* Age-appropriate preventive
medical examinations

* Autism screening by primary
care physician (at 18 months
and 24 months)

* Behavioral assessments
by primary care physician
(throughout development)

* Blood pressure screening for
adolescents

* Cervical dysplasia screening
(for sexually active females)

* Congenital hypothyroidism
screening (newborns)

* Depression screening (for
adolescents 12 to 18 years)

* Developmental screening
(under 3 years) and
surveillance (throughout
childhood) by primary
care physician

* Discussions with primary
care physician about:

o Alcohol and drug use
counseling for adolescents

o Fluoride supplements for
children who have
no fluoride in their
water source

o lron supplements
for children 6 months
to 12 months
at risk for anemia

o Obesity screening
and counseling

o Sexually transmitted
infection prevention
counseling for adolescents
at higher risk

o Tobacco use cessation
and counseling

o Skin cancer counseling for
young adults, adolescents,
children, and parents of
young children about
minimizing exposure
to ultraviolet (UV) radiation
for persons 6 months to
24 years with fair skin types
to reduce their risk of
skin cancer

* Dyslipidemia screening
(for children at higher risk of
lipid disorders)

* FDA-approved medications
for tobacco cessation,
including over-the-
counter medications,
when prescribed by a plan
provider

* Gonorrhea prevention
medication for the eyes
(newborns)

* Hearing screening
(newborns)

* Height, weight, and

body mass index (BMI)
measurements
(throughout development)

* Hematocrit or hemoglobin

screening

* Hemoglobinopathies

or sickle cell screening
(newborns)

* Hepatitis B screening

(for adolescents at
higher risk)

* HIV screening

(for adolescents at

higher risk)

* Immunizations

(from birth to 18 years;
doses, recommended
ages, and recommended
populations vary):

o Diphtheria, tetanus, pertussis

o Haemophilus influenzae
type B

o Hepatitis A

o Hepatitis B

o Human papillomavirus

o Inactivated poliovirus

o Influenza

o Measles, mumps, rubella

o Meningococcal (meningitis)
o Pneumococcal

o Rotavirus

o Varicella

* Lead screening

(for children at risk of exposure)

* Medical history

(throughout development)

¢ Oral health risk assessments

by primary care physician

o Fluoride supplementation
starting at 6 months for
children who have no
fluoride in their water source
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o Fluoride varnish for the
primary teeth of all infants
and children starting at
the age of primary tooth
eruption

* Over-the-counter drugs
when prescribed by your
doctor for preventive
purposes:

o Iron supplements for
children to reduce the risk
of anemia

o Oral fluoride for children
to reduce the risk of
tooth decay

* Phenylketonuria screening
(newborns)

* Routine physical exam

* Tuberculin testing
(for children at higher risk
of tuberculosis)

* Vision screening

Additional region-specific
preventive services’

For health plans issued in one of
these states, additional region-
specific preventive services are
also listed for that state.

California

* Artificial insemination
and sperm collection,
processing, and testing for
HIV-negative women who
wish to conceive using sperm
from HIV-positive donors

* Postpartum visits®

* Prostate cancer screenings
(e.g., prostate-specific
antigen testing and digital
rectal examination)

* Retinal photography
screenings for adults
and children

¢ Travel immunizations

Colorado®

* Breast cancer screening
for all at-risk individuals
regardless of age

* Colon cancer screening
for all at-risk individuals
regardless of age

* Annual mental wellness
checkup for all individuals
regardless of age’

Georgia

¢ Qvarian cancer surveillance
test for women over 35 or
at risk

* Prostate cancer screenings

Maryland

* Labs and X-rays associated
with well-child visits

* Prostate cancer screenings

Oregon

* First postpartum visits

* Prostate cancer screenings
Virgina

* Labs and X-rays associated
with well-child visits

* Prostate cancer screenings

Washington
* Postpartum visits

* Prostate cancer screenings

Washington D.C.

* Labs and X-rays associated
with well-child visits

* Prostate cancer screenings
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1. The preventive services in this flyer also apply to all grandfathered and retiree-only large group plans that cover these services at no cost
and all grandfathered small group plans in the state of California. 2. Grandfathered plans are plans that have been in existence since, on, or
before March 23, 2010, and that meet certain requirements. Grandfathered plans are exempt from some of the changes required under the
Affordable Care Act, including those related to preventive services, and may have a cost share associated with these services. If a member
is enrolled in a grandfathered plan, this will be stated in their Membership Agreement, Disclosure Form, and Evidence of Coverage or
Certificate of Insurance. Also, grandfathered plans may not cover all services listed in this document, such as over-the-counter drugs.
Members enrolled in grandfathered plans can also contact our Member Service Contact Center at 1-800-464-4000 (TTY 711), 24 hours
a day, 7 days a week (closed holidays), to inquire into their plan’s coverage of specific preventive care services. 3. Breast pumps and certain
over-the-counter drugs may not be covered in plans that do not include ACA preventive package (see your Evidence of Coverage, Membership
Agreement, or Certificate of Insurance for details). 4. In September 2015, the United States Preventive Services Task Force determined
that current evidence is insufficient to assess the balance of benefits and harms of screening of iron deficiency in pregnant women to
prevent adverse maternal health and birth outcomes. Despite this determination, Kaiser Permanente will continue to cover this service
as preventive. 5. In September 2015, the United States Preventive Services Task Force determined that current evidence is insufficient to
assess the balance of benefits and harms of pharmacotherapy interventions for tobacco cessation in pregnant women. Despite this
determination, Kaiser Permanente will continue to cover this service as preventive. 6. Prenatal services are covered as routine base
medical services that are included in global billing for maternity services, which may be subject to cost sharing, as permitted by applicable
law. 7. Most self-funded groups are not subject to state mandates. Some self-funded state and local government groups may not be subject
to state mandates. For more information, see your Summary Plan Description or talk to your employer’s benefits administrator. 8. In California
health savings account-compliant plans, the first postpartum visit is subject to the deductible and may be subject to a copay or coinsurance after
the deductible has been met. 9. Effective January 1, 2020, health plans must cover an annual mental wellness checkup for all individuals
regardless of age.

The required preventive services are based on recommendations by the United States Preventive Services Task Force
(uspreventiveservicestaskforce.org), the Health Resources and Services Administration (hrsa.gov), and the Centers for Disease Control and
Prevention (cdc.gov). The services listed in this document may be subject to certain guidelines, such as age and frequency. They may be
subject to cost sharing if they are not provided in accord with these guidelines.

Services covered under the Kaiser Permanente health plan are provided and/or arranged by Kaiser
Permanente health plans: California - Kaiser Foundation Health Plan, Inc.: Northern California - 1950
Franklin St., Oakland, CA 94612; Southern California - 393 E. Walnut St., Pasadena, CA 91188 e
Colorado - Kaiser Foundation Health Plan of Colorado, 10350 E. Dakota Ave., Denver, CO 80247
Georgia - Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont
Road NE, Atlanta, GA 30305; 404-364-7000 ¢ Hawaii - Kaiser Foundation Health Plan, Inc., 711
Kapiolani Blvd., Honolulu, HI 96813 e Maryland, Virginia, and Washington, D.C. - Kaiser Foundation
Health Plan of the Mid-Atlantic States, Inc., 2101 E. Jefferson St., Rockville, MD 20852 ¢ Oregon
and southwest Washington (Clark and Cowlitz counties) - Kaiser Foundation Health Plan of the
Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 e Washington (except Clark, Cowlitz,
and certain other counties) - Kaiser Foundation Health Plan of Washington or Kaiser Foundation
Health Plan of Washington Options, Inc., 601 Union St., Suite 3100, Seattle, WA 98101
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Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin,
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation,
marital status, physical or mental disability, source of payment, genetic information, citizenship,
primary language, or immigration status.

Language assistance services are available from our Member Services Contact Center 24 hours a day,
seven days a week (except closed holidays). Interpreter services, including sign language, are available
at no cost to you during all hours of operation. Auxiliary aids and services for individuals with
disabilities are available at no cost to you during all hours of operation. We can also provide you, your
family, and friends with any special assistance needed to access our facilities and services. You may
request materials translated in your language, and may also request these materials in large text or in
other formats to accommodate your needs at no cost to you. For more information, call 1-800-464-
4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative
through the grievance process. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you. This is
especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or
CalPERS member because you have different dispute-resolution options available.

You may submit a grievance in the following ways:

e By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a
Plan Facility (please refer to Your Guidebook or the facility directory on our website at kp.org for
addresses)

e By mailing your written grievance to a Member Services office at a Plan Facility (please refer to
Your Guidebook or the facility directory on our website at kp.org for addresses)

e By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

e By completing the grievance form on our website at kp.org

Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to
discrimination on the basis of race, color, national origin, sex, age, or disability. You may also contact
the Kaiser Permanente Civil Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612.

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
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
hhs.gov/ocr/office/file/index.html.
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Aviso de no discriminacion

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las 24
horasdel dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen servicios de interpretacion sin
costo alguno para usted durante el horario de atencion, incluido el lenguaje de sefias. Se ofrecen aparatos y
servicios auxiliares para personas con discapacidades sin costo alguno durante el horario de atencion.
También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten para
acceder a nuestros centros de atencion y servicios. Puede solicitar los materiales traducidos a su idioma, y
también los puede solicitar con letra grande o en otros formatos que se adapten a sus necesidades sin costo
para usted. Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY deben
llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través del
proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminacion de nuestra parte, puede presentar una
queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of
Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las opciones de resolucion
de disputas que le corresponden. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal, el
Programa de Seguro Médico para Riesgos Mayores (Major Risk Medical Insurance Program MRMIP), Medi-Cal
Access, el Programa de Beneficios Médicos para los Empleados Federales (Federal Employees Health Benefits
Program, FEHBP) o CalPERS, ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

» Completando un formulario de queja o de reclamacién/solicitud de beneficios en una oficina de Servicio
a los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia o en el directorio de
centros de atencidn en nuestro sitio web en kp.org/espanol)

» Enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia o en el directorio de centros de atencién en nuestro sitio web en
kp.org/espanol)

* Llamando a la linea telefonica gratuita de la Central de Llamadas de Servicio a los Miembros al
1-800-788-0616 (los usuarios de la linea TTY deben llamar al 711)

* Completando el formulario de queja en nuestro sitio web en kp.org/espanol
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informara al coordinador de derechos civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacidon por motivos de raza, color, pais de origen, género, edad
o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de
Kaiser Permanente en One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados
Unidos (U.S. Department of Health and Human Services) mediante el portal de quejas formales de la Oficina
de Derechos Civiles (Office for Civil Rights Complaint Portal), en ocrportal.hhs.gov/ocr/portal/lobby.jsf (en
inglés) o por correo postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence
Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (linea
TDD). Los formularios de queja formal estin disponibles en Ahs.gov/ocr/office/file/index.html (en inglés).
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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. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.
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Armenian: Qtq Jupnn £ wijéwp oqinipynih
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Chinese: 558 7K » 5K 24 /N EE QR
Sl o EETLARRGE RIS ~ KK ERHENRERL
TP HEE = B Ry HA A% = - TfEE 7 X

S5 24 /NEETECITT TR ST 1-800-757-7585 A
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Hindi: f3T foreT T 3 gamfoa famd, & & 24 =2,
THTE % ATAT o7 ST §1 AT Ueh AT ¥ Farsi
3 forg, fam orely <mra & |matu & et wrr §
ATATE FLAT F (o0, AT Faffods TT&ut F o e
FTTHA &1 T FaT g8 1-800-464-4000 7T, T3 F 24
He, TWATE & AT o (@it arer f3m 95 w5ar §) #ie
FE TTY STANTERAT 711 9T FiA H|

Hmong: Muajkwc 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.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: Y[t Tld, SREIE L IEELIC, FHEEK,
A ZHAWEZ £9, BRYy—E A, BAGE
WCHERSNT2ER, HDWVITERZHOEATH
KIHTE 7. BREIC 1-800-464-4000 = TISHER
TEEV GRH ZfREFEPER)  TTY 2—H—
T ICBERELS 2S00,

Khmer: SStUMaN AnSRAHARG RS 24
TGS 7 IGYWM SR SR GIgATINERURTD
aimiizumsumpigithmanigs urh girjing)a
{SIHgIRINURIDH MUIUS 1-800-464-4000 TS 24
gy 7 gy (Gsigunng) gmp TTY
wTliie 7114

Korean: 8¢ 3! AJ7bol] 2HAIglo] o] A<
MBS FRE o] & F AdsU Y Aléhs
o A, Flte] ol = t'd‘?%% A& e oA
A ARE AT F UFUT 29 % A7t

3
FAI$19] 1-800-464-4000 1 © %2 A 515141 4] ©
(FFY F7). TTY AH&2 S 711.

Laotian: mwéoac@’eﬁﬂuwﬂmﬁ‘ivﬁoaﬁc%ﬁﬂ
GNNa, NP0 24 £o%u9, 7 SudeafRo. By
F90908992SuORINuVIswag, lgdieny
souuwagagegnay, § °E1J§ULLUU§’1J. wJ9
oS usmawon@ai 1-800-464-4000, CEgo0 24
2ot09, 7 Subeafio (DoSudn nea99). glsae

TTY tws 711.

&% KAISER PERMANENTE.



Navajo: Saad bee aka’a’ayeed naholo t’aa jiik’e,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yisk3ajj
damoo né'ddleehjj. Atah halne’¢ aka’adoolwotigii joki,
t’aadoo le’¢ t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana la al’aq adaat’chigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahéé’iikeed tsosts’id yiskaajji damoo na’adleehjj
(Dahodiyin biniiy¢é e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fo&' farft 3913 €, fos € 24 w2, Je3 2 7 fes,
T Aeret 3973 oet Quwey J| 3t ffa wovHie
e, 1 fan 24 ergie ffe YUz 996 Bt 953t 99 Aae
31 50 fH9g A3 1-800-464-4000 3, fos 2 24 w2, T23
v 7 fos (8¢t =& fes g€ 3fder J) 85 931 TTY =
Sutiar 9% T 711 3 25 JI4|

Russian: MsI 6ecrutatHo obecrieurBaeM Bac yciryramu
niepeBo/ia 24 Jaca B CYTKH, 7 THEH B Heemo. Ber Mokere
BOCIOJIB30BAaTHCSI IOMOIIBbIO YCTHOTO IEPEBOUHKA,
3aIPOCHUTH IEPEBOJ] MATEPHUAJIOB HA CBOM A3BIK WK
3aIPOCUTH UX B OJJHOM U3 aJIbTEPHATHBHBIX ()OPMATOB.
[pocto mo3BoxuTe HaM 110 Tenedony 1-800-464-4000,
KOTOPBI HocTymneH 24 yaca B CyTKH, 7 THEN B HEAEIIO
(xpome mpazaHUIHEIX qHei). [Tomp3oBaremy i TTY
MOTYT 3BOHMTH 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno 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. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado 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. 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.

Thai: fivsnsauwsdmsuaaaaan 24 419
nnfunaaathluevinnszadaaausazalyiay
hanauAInINLAIAMTIAL AUANNANATAINITAUR
guanzassuasaafvausanalyiinsuilatana
siflunmeiaaldla e ifinsdaausmsiiaeng
WININELaY 1-800-464-4000 Aaan 24
fFrTuennTu (Ualvivsnsluiungasanis) gld TTY
TsaTns'lai 711

Vietnamese: Dich vy thong dich dugc cung cz‘ip mién
phi cho quy vi 24 gié mdi ngdy, 7 ngay trong tudn. Quy
vi ¢ thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngodn ngit cia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi can goi cho ching t6i tai s6
1-800-464-4000, 24 gi mdi ngay, 7 ngay trong tuin
(trir cac ngay 18). Nguoi dung TTY xin goi 711.



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, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

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 1-800-632-9700 (TTY: 711).

A91CS (Amharic) 9103-0a: 2915145+ £71% ATICT Pt 0HCHI° hC/F £CEPFE N1R ALINPT

THIETPA: @L TLntA@- €C LLD( 1-800-632-9700 (TTY: 711).

Olaally el 55 4y gall) ae Lusall ladd (b ¢y jall aaai i€ 1Y) 1A% gala (Arabic) Z\.\.Ua.“
(711 :TTY) 1-800-632-9700 & » Jusail

‘Bas3d Wudu (Bassa) De de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju

ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. ba 1-800-632-9700 (TTY: 711)

13X (Chinese) jEF : MAREEMEHRE P A LI BIEGE S RMIRTS - SHEE
1-800-632-9700 (TTY : 711) -


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

DY ul&b«_u}ma@b)um ‘J.US‘;A}S\_\QSL;NJDUL\‘)M‘)S\ 14 g (FaI'SI)u-A-HJlﬁ
285 S (711 1TTY) 1-800-632-9700 L .38 (e bl 8 e

Francais (French) ATTENTION: Si vous parlez francais, 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 Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbho) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

AFE (Japanese) EREIH : HAGE %ﬁéﬂ Y. RO FEE SR 2 TRV
7-770F £, 1-800-632-9700 (TTY:711) F C jb'%?ﬁ TITHEKELTZE,

@zl (Korean) 5.91: @=r0] S AL85hA) = 4T, OdOi ~€
o] &3} 4= 215Ut} 1-800-632-9700 (TTY: 711) Ho = A3

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

AuTell (Nepali) €A1 ORI dUSel AUTel 9T USSR ATFT ameT
FERIAT HATeE oo ®UHAT 3Ueled © | 1- 800-532-9700 (TTY: 711) B Igerq |

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

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM SA3bIKe, TO BaMm
AOCTynHbl 6ecnnaTtHele ycnyru nepeesoga. 3BoHuTe 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion 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 (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd 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 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).



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).

A91CS (Amharic) 9103-08: 2915745+ £7% ATICT WPt 0HCHI° hC/F £CEPTE N1R ALINPT

THOETPA: @L TLntAD- &PC LLD- 1-888-865-5813 (TTY: 711).

(laally el ) 555 4y gall) saclusal) iladd (8 ¢y jall Gaaai i€ 1)) 14k gala (Arabic) dxad)
(711 :TTY) 1-888-865-5813 &&_» (sl

H137 (Chinese) 31 : IR EEHER P A I BESE SRR - 552
1-888-865-5813 (TTY : 711) -

) OBl sy () Dt (i€ 0 SR i Jb (L) 4 8 1Aa 5 (Farsi) omd
80 (S (711 :TTY) 1-888-865-5813 L .28l (o« a8 8 Ladi


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

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 Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1l (Gujarati) Yuoil: 81 AR oAl el &, Al [(A:Yes elnl Usla Al
AHRL He Gudsu 8. $lot 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).

e (Hindi) €1 &: Ife; 310 &) aierd € Y 3mYeh forw o 3 HT91 HEr—idT dard
3Ucley & | 1-888-865-5813 (TTY: 711) U HieT I |

HAFE (Japanese) EEFIH : HAGR LA SN HE, BEOSHEGEZ ZH AW
772 %9, 1-888-865-5813 (TTY: 711) F T, BEFHIC T IEFEL &0,

g=ro] (Korean) 5=9|: gt=1 0] S ARE-atA| = A4, /1o] A8l MujAE Fa 2

o]- &3l 4 A5t} 1-888-865-5813 (TTY: 711) HO. & A 3laf T4 A <.
Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpuTE Ha PYCCKOM A3bIKE, TO BaM
AocTtynHbl 6ecnnatHble yenyrn nepesoga. 3soHuTte 1-888-865-5813 (TTY: 711).

Espaniol (Spanish) ATENCION: si habla espafriol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. 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).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro
ngdn nglr mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).



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).

XX (Chinese) jEF : MAEEMEHRE PC > O] LI EEGE SRR - HEE
1-800-966-5955 (TTY : 711) -


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

Chuuk (Chukese) MEI AUCHEA: Ika 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 kdokua 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)

HAFE (Japanese) HEEHEH . HAGEZESND Y ,m‘*ﬂr@fﬁ Bx2 2R AN
7-720F £9, 1-800-966-5955 (TTY:711) £ C. “EE THHE TR,

5&01 Korean) -9]: ¢h=701 S AL 3HA = -, 9lof A1 AMul=E pa @
°o]-& é:l 4= A5 YT} 1-800-966-5955 (TTY: 711) H O 2 A3lal T4 <.

270 (Laotian) ?qu')u 1909 VIVCDIWIFY 990, NIVOINIVOBCHDFNMWIF,
080cIy69, ccinDWBLTIWIL. lns 1-800-966-5955 (TTY: 711).

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

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dée’, 44 jiik’eh, éi na holé, 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).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. 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 (Vletnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro
ngdn ngir mién phi danh cho ban. Goi sé 1-800-966-5955 (TTY: 711).



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.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.

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).

A7C5 (Amharic) fIn@8: 071515 7% ATICT DT FCTHI° ACAS T £CEF 1% AL TN T

THIETPA: @L TLhtAD- ¢7C L@ 1-800-777-7902 (TTY: 711).

Olaally @l il 55 A all) ac L) Cilead b iy jall Caaas i 13) ;48 gala (Arabic) A al)
(711 :TTY) 1-800-777-7902 & » sl

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

ni, nii, a wudu ka ko do po-pod b€in m gbo kpaa. Ba 1-800-777-7902 (TTY: 711)

AT (Bengali) %5 Fga: I oo IReAT, FAT I0 ANEA, ©RE fWAF6F SFE R e]
T ToFd | & FFa 1-800-777-7902 (TTY: 711))

i3 (Chinese) JER * WA AR T 50 AT AR BIES A SIRBIIRGS - SHELFE
1-800-777-7902 (TTY : 711) -


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

L;U.au\.i_a\)c_\)}w‘;\b)u).\.@_uu ‘J.L\S‘;A}S\_\QSL;NJEUM‘)‘\_\‘)S\ My(Fars”u.quﬁ
2,50 ol (711 TTTY) 1-800-777-7902 L . 230 o« aa) i Las

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 Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o121l (Gujarati) YUsll: B AN Al cllcdcll &, A (A:es el Usla Al
AHRL HEe Gudsu 8. $lot 52U 1-800-777-7902 (TTY: 711).

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

oY (Hindi) &amer &: Ife 31y &) dera € Y 31mqeh fore ord 3 #1wT gerrdn dard
3UceY &1 1-800-777-7902 (TTY: 711) WX it Y|

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

HAGE (Japanese) HEEEH . HAGFEZFESINLGE, WEOSFEXELZ ZTHHW
72720 £9, 1-800-777-7902 (TTY: 711) £ C. BEIGICTCIHEK I Z IV,

=to] (Korean) 9]: Sh=io] £ A8 SlA = A4, ?lo] A4 Aulag pEw
o] &3t & 25U th 1-800-777-7902 (TTY: 711) o & A 3}s] T4 A 2

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, 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: ecnu Bbl roBopute Ha pycCKOM SA3bike, TO BaM
AocTynHbl 6ecnnatHble ycnyrn nepesoga. 3soHute 1-800-777-7902 (TTY: 711).

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

Ine (Thai) Bau: e ing aadunsaldusnsdhamdanne’lans Tns
1-800-777-7902 (TTY: 711).

uuuuuuhéauéubjjiu\ycuuc\] }J)\a_t\)S\ "-\J-‘A(deU)JJJ‘
(711 TTTY) 15800-777-7902 LS UIS - G s

T|eng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hd tro
ngdn 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 o. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).



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:
» 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 1-800-813-2000 (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).

A7CE (Amharic) TI03@a: 291,515+ £7% ATICT 01 CTHCTI° ACAF £CEPFE 1R ALLIHPT

THIETPA: @L TLhtA@- ¢C LL0-( 1-800-813-2000 (TTY: 711).

Ol @l 80 655 4G salll sac Lol Chlead (8 ¢A jal) Chaats i€ 1)) 2438 gala (Arabic) dgy )
(711 :TTY) 1-800-813-2000 & » ()

32 (Chinese) JX & : AR AHER T MO BESES RIS - 55E

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

)0 OB e ) Dt S e SR b gl 4 ) Aa S (Farsi)
2,80 LS (711 1TTY) 1-800-813-2000 L 25 (e ad 18 e


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

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

HAFE (Japanese) EEEH : HAFGEZFESILD 75’7/:.\ kO SRRk 2 TR W
727207 £9, 1-800-813-2000 (TTY:711) F C. BEEHICTIEE LI Z IV,

181 (Khmer) ]_I'_ILIJﬁ IUNSTL’(]H‘FTSUJWUJ ﬁ‘lhﬂIBJ Iﬁjﬁﬁstﬁlﬁiﬁﬁﬁﬁﬂ INwSs
ﬁﬁﬂﬁm ﬁHﬁGHﬁSﬁJﬂUUNHﬁﬂ ol ‘QIEU"F] 1 800 813-2000 (TTY 711)“1

F=o] (Korean) -9]: b= o & Al8obA| = 4, OM A Y AH| =5 FER
o] &34 4= gl5 1t} 1-800-813-2000 (TTY: 711) o2 A3ls] FHA Q..

270 (Laotian) ?pqg')p: 1709 VICOIWIFI 990, NIVVINIVFOVCHDGIVWITI,
ooy, ccindualviviav. tns 1-800-813-2000 (TTY: 711).

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, 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).

UA= (Punjabi) fimirs fe€: 7 37 Urarsh Sse I, 37 3 9 Agfes A 393 &9t
He3 GuBEY J1 1-800-813-2000 (TTY: 711) '3 I S|

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

Pycckuinn (Russian) BHUMAHMUE: ecnu Bbl roBOopuTE Ha PyCCKOM S13blKe, TO BaM
AocTynHbl 6ecnnaTtHble yenyrn nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espafiol (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: e ing aadunsaldusnsiamndanans’lans Tns
1-800-813-2000 (TTY: 711).

YkpaiHncbka (Ukrainian) YBAIA! Akuio BM po3MOBISiETE YKPAIHCLKOK MOBOIO, BU
MOXeTe 3BepHYTUCA A0 6e3KOLLTOBHOT Cy>X6m MOBHOT NiaTpUMKKN. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

T|eng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, ¢ cac dich vu hé tro
ngén nglr mién phi danh cho ban. Goi s 1-800-813-2000 (TTY: 711).



Kaiser Permanente Nondiscrimination Notice .
and Language Access Services % KAISER PERMANENTE.

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable federal 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:

Provide free aids and services to people with disabilities to help ensure effective communication, such as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, and accessible electronic formats)
e Assistive devices (magnifiers, Pocket Talkers, and other aids)

Provide free 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, contact Kaiser Permanente.

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. Please call us if you need help submitting a grievance. The Civil Rights Coordinator will be notified of all
grievances related to discrimination.

Kaiser Permanente
Phone: 206-630-4636
Toll-free: 1-888-901-4636
TTY Washington Relay Service: 1-800-833-6388 or 711
TTY Idaho Relay Service: 1-800-377-3529 or 711
Electronically: kp.org/wa/feedback

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, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

For Medicare Advantage Plans Only: Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in
Kaiser Permanente depends on contract renewal.


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

LANGUAGE ACCESS 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: 1-800-833-6388 or 711).

Espafiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica.
Llame al 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Hi3Z (Chinese) : TR : MIREEAERFN , B0 LIRBESESEUES. 758

1-888-901-4636 (TTY: 1-800-833-6388 / 711),

Tiéng Viét (Vietnamese): CHU Y: Né&u ban néi Tiéng Viét, cé cac dich vy hd trg ngdn ngit mién phi danh cho
ban. Goi s& 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

2h=0{(Korean): F£2|: 3t=0{& ME3dtAl= B2, &0 X|& MH|AE FEE 0|&5IA = U&LICH
1-888-901-4636 (TTY: 1-800-833-6388 / 711) HO 2 T5}I6 F A2,

Pycckuii (Russian): BHUMAHME: Ecnv Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMNHbI 6ecniaTHble ycayru
nepesoaa. 38oHuTe 1-888-901-4636 (Tenetain: 1-800-833-6388 / 711).

Filipino (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: 1-800-833-6388 / 711).

YKpaiHcbKa (Ukrainian): YBATA! AKLL0 BUM pO3MOBAAETE YKPATHCbKOKO MOBOIO, BU MOXETe 3BePHYTUCA A0
6e3KOLITOBHOI CNYXK6M MOBHOI NiaTPMMKN. TenedpoHyinTe 3a Homepom 1-888-901-4636
(tenetain: 1-800-833-6388 / 711).

MENIgE (Khmer)s i6tTH: WOSHASIWLL, 1EUGSIwEA WESANN ABSATUTUHMY Gig 1660
1-888-901-4636 (TTY: 1-800-833-6388 / 711)°]

BZASE (Japanese): J¥REIR : HAGEZEINDE 5. ﬁﬁ*ﬂ@\%?&iﬁ%i:‘ﬂﬁﬁL\EEUE?O
1-888-901-4636 (TTY: 1-800-833-6388 / 711) & C. HEBFEICCTIEFETTSU N\,

ATICE (Amharic)  T0FOF: 091614 72 ATICT NP1 CFCTHI° ACAT &CEPTE 1R ALLTIHPT FHIEHPA: DL TLntAd-
®PC LLM- 1-888-901-4636 (aPh¥+ A-+ASF@-: 1-800-833-6388 / 711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-888-901-4636 (TTY: 1-800-833-6388 / 711).
UATET (Punjabi) fimirs fe€: 7 3HT Ul Swe I, 37 37 ffg AgfesT AT 3973 3 He3 Gussg J|
1-888-901-4636 (TTY: 1-800-833-6388 / 711) ‘3 'S &I |

8055 4 galll Bae Lisall land (8 calll SH) Caaai i€ 13); Ad3gala B Clla glaa g Baslua e Jgaal) a2l (Arabic): 4 sl

. (711 / 1-800-833-6388) :a5ull 5 auall iila a8 5 1-888-901-4636 b » Juail, laally el

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

WIF9990 (Lao): UO[IV: 11209 119DCDIWIFIDIO, NIVV INIVQOBCTDAIVWIFI, LoBVCT I,
ccUVBWoL v, Lns 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Srpsko-hrvatski (Serbo-Croatian): OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomodéi dostupne su
vam besplatno. Nazovite 1-888-901-4636 (TTY- Telefon za osobe sa ostec¢enim govorom ili sluhom:
1-800-833-6388 / 711).

Francais (French): ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-901-4636 (ATS: 1-800-833-6388 / 711).

Romana (Romanian): ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Adamawa (Fulfulde): MAANDO: To a waawi Adamawa, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu
1-888-901-4636 (TTY: 1-800-833-6388 / 711).
o o) el ) &) ) @y ey (Al ) SOlgs S e S o 8 (3 43 S): A g8 (Farsi): (putd
S il 1-888-901-4636 (TTY: 1-800-833-6388 / 711) L. il
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