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Kaiser Permanente nondiscrimination
notice and language access services

Nondiscrimination Notice

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

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

o Qualified sign language interpreters
o Written information in other formats (large print, braille, audio, accessible electronic formats,

other formats)

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

o Qualified interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another
way on the basis of race, color, national origin (including limited English proficiency and primary
language), age, disability, sex, sex characteristics (including intersex traits), pregnancy (or related
conditions), sex stereotypes, sexual orientation, or gender identity, you can file a grievance with our
Civil Rights Coordinator at P.O. Box 35191, Mail Stop: RCR-AIN-22, Seattle, WA 98124-5191 or by
calling 1-888-901-4636 (TTY 711) You can file a grievance in person or by mail, phone, or online at
kp.org/wa/feedback.If you need help filing a grievance, our Civil Rights Coordinator is available to
help you.

You can also file a civil rights complaint with:

¢ 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
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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/

¢ 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

Help in your language

English: ATTENTION: If you speak a language other than English, language assistance services
including appropriate auxiliary aids and services, free of charge, are available to you. Call 1-888-901-
4636 (TTY: 71D.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicidn servicios de asistencia
linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-888-901-4636
(TTY: 710).

FX (Chinese) EEHIH: MREHRTY, EESREESHIRS, BEEERNMESEMIRS. E1-
888-901-4636 (TTY: 71) .

Tiéng Viét (Vietnamese) CHU Y: Néu ban ndéi tiéng Viét, ban c6 thé sir dung cac dich vu hd tro ngén
nglr mién phi, bao gdm cdc dich vu va phwong tién hd trg phu hop. Xin goi 1-888-901-4636 (TTY :
7n) .

20| (Korean) F2|: 3t=0| 2 TAISIA AR st X 7|7] Y MH|ATF ZSE 0] X[ MH|AZ 2R
2 N3 EL|C} 1-888-901-4636 2 T3tdf =M QTTY 711).

Pycckumn (Russian) BHUMAHUE! Ecnu Bbl roBopuTE NO-PYCCKN, BaM AOCTYMNHbI HecnnaTHble YCryrn A3bIKoBOn
noaaepKKu, BKIoYas COOTBETCTBYHOLLME BCNOMOraTenbHble cpeacTtsa u ycnyru. [1o3soHuTe no Homepy 1-888-
901-4636 (TTY 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng
tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang
bayad. Tumawag sa 1-888-901-4636 (TTY 711).

Ykpaincbka (Ukrainian): YBAIA! Akwo By Bonogiete ykpaiHCLKOK MOBO, BaM AOCTYMHI 6€3KOLTOBHI nocnyru
3 MOBHOI AOMOMOrW, BKITHOYHO i3 BiAMNOBIAHOK JOOATKOBOK AOMNOMOroK Ta nocnyramu. 3atenedoHynte 3a
Homepom 1-888-901-4636 (TTY: 71D).

i2i (KhmenwrGssHa M 1I0EASUNWIS InNSSWM AN JHSTHSSW S HuNuB iy IS a s8Iy
IS GIMIHAY 1WT1-888-901-4636 TTY 711)

B&iE(Japanese): i E5HIA: HAREZEET 158, BULEEIESC Y — X2 §UEEEY — E X1 ER
TIRMEEI £9, 1-888-901-4636 £ THB/EC S W (TTY: 711,

AMCT (Amharic) T ATCE 2G4 NPT +IN, PUF 8T RCEPTFT AT A1ATINFFT (hIPC PRI ACSS
A0 FF N1% £754: N 1-800-901-4636 (TTY 711):=
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Afaan Oromoo (Oromo): XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira. 1-
888-901-4636 irratti bilbilaa (TTY 711).

YaAret (Punjabi) fours fe6: 7 3 Urmedt 95t J, 31 3073 Bet He3 Susey s AofesT Aee, fag! <9 war
AIfes A3 »3 A<l AHS J6| 18 dd 1-888-901-4636 (TTY 711).

(Arabic) dau=ll
duwliedl Gleazdlg 8acluadl Jilwg oo cld o Loy & g2lll 8acluall Oloas cl jo41 (=)l Gaxii CuS 13| 1auis
(TTY 711) 1-888-901-4636 o5,JL Jail . lxedb

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit

entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfligung. Rufen Sie 1-888-901-
4636 (TTY 711).

290 (Laotian) ¢$11a s auinncdrwrzn90, NILOINIWFoCHRGIVWIZI 20LTIIPUENSDL caT NIVOINIV
goscdsiiconrrSy a3 lvivimlostcsoe. n 1-888-901-4636 (TTY 711).

International Symbol for ASL (American Sign Language):

© 2024 Kaiser Foundation Health Plan of Washington

https://wa.kaiserpermanente.org/html/public/language-resources 3/3



