
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:

Provide people with disabilities reasonable modifications and free appropriate auxiliary aids and

services to communicate effectively with us, such as:

Qualified sign language interpreters

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

other formats)

Provide free language assistance services to people whose primary language is not English,

which may include:

Qualified interpreters

Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance

services, contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another

way on the basis of race, color, national origin (including limited English proficiency and primary

language), age, disability, sex, sex characteristics (including intersex traits), pregnancy (or related

conditions), sex stereotypes, sexual orientation, or gender identity, you can file a grievance with our

Civil Rights Coordinator at P.O. Box 35191, Mail Stop: RCR-A1N-22, Seattle, WA 98124-5191 or by

calling 1-888-901-4636 (TTY 711) You can file a grievance in person or by mail, phone, or online at

kp.org/wa/feedback.If you need help filing a grievance, our Civil Rights Coordinator is available to

help you.

You can also file a civil rights complaint with:

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: 711).

Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios de asistencia

lingüística que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-888-901-4636

(TTY: 711).

中文 (Chinese) 注意事項：如果您說中文，您可獲得免費語言協助服務，包括適當的輔助器材和服務。致電 1-

888-901-4636 (TTY： 711）。

Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói tiếng Việt, bạn có thể sử dụng các dịch vụ hỗ trợ ngôn

ngữ miễn phí, bao gồm các dịch vụ và phương tiện hỗ trợ phù hợp. Xin gọi 1-888-901-4636 (TTY：
711）.

한국어 (Korean) 주의: 한국어를 구사하실 경우, 필요한 보조 기기 및 서비스가 포함된 언어 지원 서비스가 무료

로 제공됩니다. 1-888-901-4636 로 전화해 주세요(TTY 711).

Русский (Russian) ВНИМАНИЕ! Если вы говорите по-русски, вам доступны бесплатные услуги языковой
поддержки, включая соответствующие вспомогательные средства и услуги. Позвоните по номеру 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).

Українська (Ukrainian): УВАГА! Якщо ви володієте українською мовою, вам доступні безкоштовні послуги
з мовної допомоги, включно із відповідною додатковою допомогою та послугами. Зателефонуйте за
номером 1-888-901-4636 (TTY: 711).

ខ្មែរ (Khmer)យកចិត្តទុកដាក់៖ បើអ្នកនិយាយខ្មែ រ សេវាជំនួយភាសា រួ មទាំងជំនួយនិងសេវាសមស្រប ដោយឥតគិតថ្លៃ
មានចំពោះអ្នក។ ហៅ1-888-901-4636 TTY 711）

日本語(Japanese): 注意事項：日本語を話す場合、適切な補助機器やサービスを含む言語支援サービスが無料
で提供されます。1-888-901-4636 までお電話ください（TTY: 711。

አማርኛ (Amharic) ትኩረት: አማርኛ የሚናገሩ ከሆነ ተገቢ የሆኑ ረዳት መርጃዎችን እና አገልግሎቶችን ጨምሮ የቋንቋ እርዳታ
አገልግሎቶች በነጻ ይገኛሉ። በ 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).

ਪੰਜਾਬੀ (Punjabi) ਧਿਆਨ ਦਿਓ: ਜੇ ਤੁਸੀਂ  ਪੰਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤਾਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫ਼ਤ ਉਪਲਬਧ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ, ਜਿਨ੍ਹਾਂ ਵਿੱਚ ਯੋਗ
ਸਹਾਇਕ ਸਹਾਇਤਾਵਾਂ ਅਤੇ ਸੇਵਾਵਾਂ ਸ਼ਾਮਲ ਹਨ। ਕਾਲ ਕਰੋ 1-888-901-4636 (TTY 711).

(Arabic) العربية
تنبيه: إذا كنت تتحدث العربية، تتوفر لك خدمات المساعدة اللغوية بما في ذلك من وسائل المساعدة والخدمات المناسبة

‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬‬(TTY 711) 1-888-901-4636 بالمجان. اتصل بالرقم 

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

entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfügung. Rufen Sie 1-888-901-

4636 (TTY 711).

ລາວ (Laotian) ເອົ າໃຈໃສ່ : ຖ້າທ່ ານເວົ້ າພາສາລາວ, ການບໍ ລິ ການຊ່ວຍເຫຼື ອດ້ານພາສາ ລວມທັ ງອຸ ປະກອນ ແລະ ການບໍ ລິ ການ
ຊ່ວຍເຫຼື ອທີ່ ເໝາະສົ ມ ຈະມີ ໃຫ້ທ່ ານໂດຍບໍ່ ເສຍຄ່າ. ໂທ 1-888-901-4636 (TTY 711).

International Symbol for ASL (American Sign Language):
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