Health savings account

Questions and answers

These questions and answers will help you get started with your HSA administered through

Kaiser Permanente plus give you information to help you use and manage your account.

(D Getting started

How do I start using my HSA?

1. Before you can access the money in your
HSA, you'll need to accept the online terms
and conditions, plus the Disclosure and
Authorization Agreement for your account.
You can do this once you receive your
health payment cards in the mail. Just sign
in to the Health Payment Online Portal at
kp.org/healthpayment' 2 using your kp.org
user ID and password, and follow the steps
provided to accept the online agreements.
You'll typically have access to your HSA
money within 3 days of completing this step.

2. Update your profile on kp.org/healthpayment' 2
to add your email address or mobile phone
number. Next, set your notification preferences
so you can get important alerts about your
HSA by text or email. You can also set up
direct deposit by clicking “To get your
money faster, set up a bank account for
direct deposit” under “Tasks.”

3. Download the KP Balance Tracker app to
your mobile device so you can manage your
account from wherever you are. The first
time you log in to the app, you'll signin as a
new user. Enter the requested information
to verify your identity, including your Social
Security number. After setting up your security
questions and answers, you'll create your
username and password.

kp.org/healthpayment

53633 Understanding your HSA

What is an HSA?

An HSA is a financial account that you can
put money into in order to pay for health care
services that are defined as qualified medical
expenses.® You won't pay federal taxes on this
money,* and you can use it anytime to pay for
care. Your account may earn interest, and you
can take your money with you if you change
jobs or retire.

Have questions?

Kaiser Permanente Health Payment Services
1-877-761-3399

Monday through Friday
5a.m. to 7 p.m. Pacific time
(except holidays)

kp@healthaccountservices.com
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Who is eligible to set up an HSA?

To be eligible for an HSA, you need to meet the
following requirements:

* You must be enrolled in an HSA-qualified
deductible health plan.

* You can't be enrolled in Medicare.

* You can't be eligible to be claimed as a
dependent on someone else’s tax return.

* You can't have additional health coverage
that is not an HSA-qualified deductible plan.
(There are certain exceptions, including
specific injury insurance or coverage for
accidents, disability, dental care, vision care,
or long-term care.)

You may want to consult with a financial advisor
for more information about HSA eligibility.

How do | set up an HSA?

If your employer offers an HSA administered
through Kaiser Permanente, you can set up

an account directly through your employer.

Contact your employer’s benefits administrator
for details. Be sure to let them know how much
you plan to contribute to your HSA for the year,
so they can manage your payroll contributions.

As part of opening an HSA, we'll use your
name, address, date of birth, and other
information provided through your Kaiser
Permanente health plan enrollment to verify
your identity. This step is required by the USA
Patriot Act. If your identity can't be verified, we
may ask you to provide a copy of your driver’s
license or other identifying documents. If you
receive a request from our Health Payment
Services team for additional documentation,
please be sure to respond promptly to avoid
a delay in the setup of your HSA.

kp.org/healthpayment

What can | pay for with my HSA?

You can use the money in your HSA to pay
for types of care that are defined as qualified
medical expenses,® both for yourself and for your
covered dependents. These are described in IRS
Publication 502, Medical and Dental Expenses,
available at irs.gov/publications. Examples of
qualified medical expenses include:

* Eyeglasses and LASIK vision correction

* Hospital visits

* Prescription drugs

* Primary and specialty care visits

* Noncosmetic dental care

* X-rays and lab tests

Who can contribute money to an HSA?

You, your family members, your employer, and
anyone else can contribute to your HSA. The
maximum amount you can add to the account
each year applies no matter who makes

the contributions.

How much can be contributed to my account?

The maximum amount that can be contributed
toward an HSA is set by the Internal Revenue
Service, and these amounts may be adjusted
for inflation each year. Consult with a qualified
professional for tax, investment, or legal advice,
or go to kp.org/HSALimits to see the current
maximum amount that can be contributed
toward the HSA.

What is the deadline for setting up an HSA
and making contributions?

As long as you're enrolled in an HSA-qualified
deductible health plan and meet the other HSA
eligibility rules for at least the entire month of
December, you can contribute money to your
account for that year.
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To be eligible to contribute the full annual
maximum amount for that year, you must remain
HSA-eligible through the end of December of
the following year. Otherwise, you'll only be able
to contribute a portion of the annual maximum
amount, depending on how many months you
were HSA-eligible.

How do | contribute money to my HSA?
You have several options for making
contributions to your HSA:

* If your employer offers payroll deduction, you
can contribute wages to your HSA on a
pre-tax basis. Let your employer know how
much you wish to contribute to your HSA for
the year or if you wish to make changes to
your contribution amount.

* You can contribute money online at
kp.org/healthpayment.”2 Just click on the
“Contribute to HSA” button in the “I Want To..."
section of the homepage to transfer money
from your bank account.

* To make a contribution by mail, complete
a Contribution Form, write a check to
Kaiser Permanente, and mail both to:

Kaiser Permanente
P.O. Box 1540
Fargo, ND 58107-1540

The Contribution Form can also be found at
kp.org/healthpayment. 2 Just click “Tools &
Support” on the homepage.

Are there any administrative fees associated
with my HSA?

Yes. There is a monthly account administration fee
of $3.25 per account, which may be automatically
deducted from your HSA or paid by your employer.
If the average daily balance in your account during
any month is $2,000 or more, the monthly fee is
waived for that month.

kp.org/healthpayment

$ Paying for care

How can | get account information on my
HSA, such as my balance?

You can access your account information
online, 24 hours a day, 7 days a week, at
kp.org/healthpayment." 2 You'll be able to

view your balance, process transactions, view
transaction history, and more. You can also

use the KP Balance Tracker app or call Health
Payment Services to manage your HSA. Another
way to view your balance is to request a cost
estimate for services at kp.org/costestimates.
Please note that your HSA balance won't appear
on your Explanation of Benefits or bills.

Monthly statements providing a year-to-date
summary of your HSA activity are available online.
If you'd like to receive paper statements, you'll
need to request them and will be charged $1.25
per month.

For tax purposes, you'll receive a 1099-SA,
detailing your HSA distribution history for
the year and a 5498-SA, detailing your HSA
contribution history for the year.

How can | add or change a beneficiary

of my HSA?

You can add or change a beneficiary of your

HSA at kp.org/healthpayment’ 2 by selecting
"Add Beneficiary” under "Profile.” Or you can
request a Beneficiary Form by calling Health

Payment Services.

Does my HSA include investment options?

Yes. If your cash account balance goes above
$2,000, mutual fund investment opportunities
are available for the amount over $2,000.

For your convenience, you can manage your
investments online at kp.org/healthpayment.'2 For
more information about the options available, call
Health Payment Services.
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I’'m not enrolled in my HSA-qualified health
plan anymore, but my HSA is still open.

Can | use my account?

Yes. You can use any money still available in
your account to pay for care? for as long as you
keep your account active. And if you have a
health payment card, you can still use it to make
payments. However, automatic contributions

to your account will not continue and you won't
be able to make any other contributions to your
HSA if you're not enrolled in an HSA-qualified
high deductible health plan. And if the monthly
administrative fee for your HSA was previously
paid by your employer, this fee of $3.25 usually
will now be withdrawn from your account.

You also won't be able to manage your HSA at
kp.org/healthpayment'?anymore. For online

access, you'll need to visit kp.org/healthexpense.

If you've used the KP Balance Tracker app, you'll
use your mobile app user ID and password for
kp.org/healthexpense. If you haven't previously
used the mobile app, the first time you sign

in to kp.org/healthexpense, you'll sign in as

a new user. Enter the requested information

to verify your identity, including your Social
Security number. After setting up your security
questions and answers, you'll create your
username and password. After registering,
you'll be able to access the same account
information as before. For more information, call
Health Payment Services.

What happens to my HSA when | turn 65?
When you turn 65, you can still use the money
in your HSA to pay for care. However, you won't
be able to contribute money to your account once
you're enrolled in Medicare. At age 65, you can
also start using your account to pay for things
other than medical expenses. Any HSA money
used for nonmedical expenses will be taxable
as income but won't be subject to a penalty.
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Those younger than 65 who use their accounts
for nonmedical expenses will need to pay
income tax plus a 20% penalty on the amount
withdrawn (unless they are disabled).

What if | have an HSA with another
financial institution?

You can transfer your available money from
your existing HSA to your HSA administered
through Kaiser Permanente using the HSA
Transfer Form on kp.org/healthpayment.'-2
On the homepage, click on “Tools & Support.”
You can also choose to have more than one
HSA as long as your total contributions don't
exceed the annual maximum set by the IRS.
For more information about transferring HSA
money, call Health Payment Services.

How do | use my HSA to pay
for care?

There are a couple of ways to pay for
care with your HSA.

Health payment card

You can use your Kaiser Permanente
health payment card as a debit

card in the following instances:

* When you get care

* To securely pay a bill online
(using your card number)

* To pay a bill by mail by writing
your card number on the bill and
sending itin

Reimbursement

You can pay out of pocket and request

a distribution online at kp.org/
healthpayment' ? or with the KP Balance
Tracker app. Or you can request a
Distribution Request Form to mail in by
calling Health Payment Services.
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Using your health payment card

Your HSA comes with the Kaiser Permanente
health payment card, which you can use to pay
for care.? You should receive your card in the mail
by the start of your plan year.

Where can | use my health payment card?
You can use your health payment card at Kaiser
Permanente facilities and pharmacies. You can
also use it at any other provider or facility that
accepts Visa debit cards. Keep in mind that HSA
money can be used only for types of care that are
defined as qualified medical expenses.?

What if my health payment card isn't accepted
by a health care provider or facility?

If you have trouble using your card, it may be
because it hasn't been activated, or because the
provider or facility doesn't accept Visa

debit cards.

If your health payment card isn't accepted, you'll
need to pay the entire amount out of pocket
using another payment method.

You can then get reimbursed from your HSA for
that payment by following the instructions under
“How do | use my HSA to pay for care?” on page 4.

What if | use my health payment card to pay
for care that isn’t considered a qualified
medical expense??

Neither the IRS nor the U.S. Treasury requires the
HSA administrator to keep track of an account
holder’s expenses. That means we don't limit
HSA card usage or distribution requests only to
qualified medical expenses.

As an HSA holder, you'll be responsible for
finding out whether a type of care you'd like to
get is considered a qualified medical expense
under the tax laws.>* If you use your card or HSA
money for a nonqualified expense, income
tax will apply. A 20% penalty on the amount
withdrawn will also apply, unless you're disabled
or 65 or older.

kp.org/healthpayment

Can | use my health payment card to pay bills
that | getin the mail?

If you receive a bill for a qualified medical expense®
and wish to pay it using your HSA, write your Kaiser
Permanente health payment card number in the
payment section of the bill. Then mail it in to the
address provided on the bill. Be sure to keep
copies of your Explanation of Benefits, bills, and
itemized receipts, since you may need to provide
them for tax purposes later.

How do | order additional health

payment cards?

If you need additional health payment cards, you
can order them online or by phone. You should
receive 2 cards by the start date of your plan and
can order 2 additional cards at no charge. After
this, you'll be charged $10 for each additional
2-card order. Sign in to kp.org/healthpayment’ 2
or call Health Payment Services to place

your order.

What should | do if my health payment card
is lost or stolen?

Contact Health Payment Services to report any
loss or theft of your health payment card as soon
as possible. Once you report it, your card will

be suspended and you won't be responsible for
transactions after this date.

If you wish to dispute a health payment card
transaction, contact Health Payment Services to
obtain a Transaction Dispute Form. You'll need to
return the form within 120 calendar days from the
original transaction date. During the investigation
period, you'll be given a provisional credit. If

the charge is determined to be fraudulent, the
credit will remain on your HSA. If the transaction
is determined to be valid, the amount will be
debited from your HSA.
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1. If you are not enrolled in a Kaiser Permanente health plan, you'll need to access and manage your HSA at kp.org/healthexpense. When
you sign in for the first time, you'll sign in as a new user. Enter the requested information to verify your identity, including your Social Security
number. After setting up your security questions and answers, you'll create your username and password. 2. It may take up to 9 days from
when you register on kp.org before you can access your account through kp.org/healthpayment. 3. You can use your HSA to pay for types
of care that are defined as qualified medical expenses. These are described in IRS Publication 502, Medical and Dental Expenses, available
atirs.gov/publications. As an HSA holder, you are responsible for figuring out whether the particular type of care you want is a qualified
medical expense under the tax laws. 4. The tax references in this document relate to federal income tax only. Federal and state tax laws
and regulations are subject to change. Consult with a qualified professional for tax, investment, or legal advice.

Kaiser Permanente health plans around the country, including: Kaiser Foundation Health Plan, Inc., in Northern and Southern California e
Kaiser Foundation Health Plan of Colorado ® Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road
NE, Atlanta, GA 30305, 404-364-7000 e Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR

97232 o Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C., 2101 E. Jefferson St.,
Rockville, MD 20852

888025587 June 2022
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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



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

¢ Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



Aviso de no discriminacion

La discriminacion es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles
federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta
por motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes
culturales, ascendencia, religion, sexo, género, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, condicion médica, fuente de pago,
informacion genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Avyuda y servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de sefias,

¢ informacidn escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,

¢ informacidn escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al
1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o en formato electronico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le
hemos ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su
Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance)
para obtener mas informacion. También puede hablar con un representante de Servicio a los
Miembros sobre las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si
necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).



e Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

¢ En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios en una
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

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

Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx (en inglés).

¢ En linea: envie un correo electrénico a CivilRights@dhcs.ca.gov.
Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services).
Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).

e Por correo postal: llene un formulario de queja o envie una carta a:



U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en

http://www.hhs.gov/ocr/office/file/index.html (en inglés).

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201
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Théng Bao Khéng Phan Biét Déi Xt

Phan biét ddi xir 1a trai v&i phap luat. Kaiser Permanente tun thu cac ludt dan quyén cia Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phan biét dbi xir trai phap luat, loai trir hay dbi xur khac biét voi nguoi
nao do vily do tudi tic, chung toc, nhan dang nhom sic tdc, mau da, ngudn gdc qudc gia, nén tang
vin hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gioi tinh, khuynh hudng gioi
tinh, tinh trang hon nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, ngudn thanh
toan, thong tin di truyén, quyén cong dan, ngdn ngir me dé hodc tinh trang nhap cu.

Kaiser Permanente cung cap cac dich vu sau:

e Phuong tién hd tro va dich vu mién phi cho ngudi khuyét tat dé giup ho giao tiép hiéu qua
hon v6i ching t6i, chang han nhu:

¢ Thong dich vién ngon ngit ky hi¢u du trinh do

¢ Thong tin bang vin ban theo cac dinh dang khac (chir ndi braille, ban in kho chit 16n, 4m
thanh, dinh dang dién tir d€ truy cap va céc dinh dang khac)

 Dich vu ngén ngit mién phi cho nhirg ngudi c6 ngdn ngit chinh khong phai 1a tiéng Anh,
chang han nhu:

¢ Thong dich vién du trinh do
¢ Thong tin dugc trinh bay bang cac ngdn ngit khac

Néu quy vi can thrng dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vg Ho6i Vién cua
chung 61 theo s6 1-800-464-4000 (TTY 711), 24 gi¢ trong ngay, 7 ngay trong tuan (dong cira ngay
1€). Néu quy vi khong thé ndi hay nghe rd, vui long goi 711 .

Theo yéu cau, tai liéu ndy c6 thé duoc cung cap cho quy vi dudi dang chit ndi braille, ban in khd
chir 16n, biang thu 4m hay dang dién tir. Bé iy mot ban sao theo mot trong nhiing dinh dang thay
thé nay hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cta ching t6i
va yéu cau dinh dang ma quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi c6 thé dé trinh phan nan vé phén biét dbi xtr v6i Kaiser Permanente néu quy vi tin rang
chung t6i d3 khong cung cdp nhimng dich vu nay hay phan biét dbi xir trai phap luat theo cach khac.
Vui long tham khao Chitng Tir Bio Hiém (Evidence of Coverage) hay Chitng Nhén Bdo Hiém
(Certificate of Insurance) cta quy Vi dé biét thém chi tiét. Quy vi ciing c6 thé néi chuyén vo6i nhan
vién ban Dich Vu Héi Vién vé nhimg lya chon 4p dung cho quy vi. Vui 1ong goi dén ban Dich Vu
Hbi Vién néu quy vi can duogc tro gitp dé dé trinh phan nan.

Quy vi c6 thé d¢ trinh phan nan vé phan biét d6i xtr bang cac cach sau day:

* Qua dién thoai: Goi dén ban Dich Vu Hoi Vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (dong cua ngay 1¢)

e Qua thw tin: Goi chung t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau giri mau don
cho quy vi



e Truec tiép: Hoan tit mdu don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vu hoi vién 6 mét Co S6 Thugc Chuong Trinh (truy cap danh muyc nha cung
cap cua quy vi tai kp.org/facilities dé biét dia chi)

e Truec tuyén: Str dung mau don truc tuyén trén trang mang ctia chung t6i tai kp.org
Quy vi ciing c6 thé lién hé tryc tiép voi Diéu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi dudi day:
Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Ciéch dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Ddanh Riéng
Cho Nguoi Thu Huong Medi-Cal)
Quy vi cling c6 thé d¢ trinh than phién vé dan quyén v6i Vin Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua di¢n thoai hay qua email:
e Qua dién thoai: Goi dén Van Phong Déan Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s0 916-440-7370 (TTY 711)
e Qua thur tin: Dién mau don than phién va hay giri thu dén:

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

Mau don than phién hién c6 tai: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Truec tuyén: Gui email dén CivilRights@dhcs.ca.gov

Cich dé trinh phan nan véi Vin Phong Din Quyén ciia B Y Té va Dich Vu Nhén Sinh Hoa Ky.

Quy vi cling c6 quyén dé trinh than phién vé phan biét dbi xir vdi Vin Phong Dan Quyén cia B6 Y
Té va Dich Vu Nhan Sinh Hoa Ky. Quy vi c6 thé d¢ trinh than phién bang vin ban, qua dién thoai
hoic truc tuyén:

¢ Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
e Qua thu tin: Dién miu don than phién va hay giri thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién co tai

http:www.hhs.gov/ocr/office/file/index.html

e Truec tuyén: Truy cip Cong Thong Tin Than Phién ctua Vin Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



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.

Wil o e \j\;aéle‘)ﬁ}h:u))d\ 4aa il ladd s Arabic
of Ll 3 a5 51 Ay il e ) Aot Ol SIS ) ol
Lo Ll ya 83 Sl s dilin) Claeluse il Liaf Sy (5 AT
Aelud) jlae e 1-800-464-4000 2 o Ly Juai¥) 5 5o lile
el Cilgd) dand eiiad (BUaell WU (3lie) £ saul) B A0S
(T11) B0 e JuaiVl (2

Armenian: 2tq Jupnn £ widwp oqunipini
npwdwnpyk) (kqyh hupgnid® onp 24 dwd,
owpwpn 7 op: Inip Jupnny bp wuwhwel)
putwynp pupguuish Swnwynipniuubp, Atp
1EqUny pupquuidus Jud wyjptinputipught
Aliuswthny yyuwnpuunyws tympbp: Inip bwb
Jupnn bp ungnpk] odwinuly ogunipniuubp b
uwpplp Ubkp hwunwnni pjniuubpnud:
NMupquutiu quuquhwptp Utq 1-800-464-4000
htnwjunuwhwdwpny® opp 24 dwd, pwpwpn 7 op
(nnt opkinhtt thutly k): TTY-hg oquuynnubipp yykwnp
E quuquhwpku 711:

Chinese: &5 7K, K 24 /NREI OIS e B ol

& e AT DU S IR . BRI R RS &

It F & 5 B 2 FAtag =, 0B mT ATERRAM I35

N RS D T B AR . FRAMEE 7 R, RER 24
/NI 4T T AE 1-800-757-7585 Hi sk 4%k (HifE

HARE) o Bk e ah b AR (TTY) & 555 711,

Osv A 5557 5 sl Celu 24 )0 (AL e iFarsi
ax e ledd (o) il 8 e Lad ol Ladi JLAAT ja 4l e 33
B leisa b s Led 0l 4 Sl den i alid

Cdilay 5 ol SleSS Wil B e (pines Led S Cuid A )
el 24 ) CuwdlS A€ Gl g3 )0 3 & ) Jae (51 0 (SaS,
oobad ag L by (Jiband (o 35y (sl 43) 4% 3557 5 5y 6Lk
soled b (TTY) 15286 OS50 (sl 1-800-464-4000
2,5 ol 711

Hindi: f597 et RTa % gaTiuT #amd, & & 24 =2,
AT * ATl (a7 ST &1 AT UF AT il Farsi
3 forg, famr Gl e % st v ey o |
HTATE FIATH % (o0, AT GhfeTeh Tl & (o7 S
T HEHA g1 AT GHIY ALT-EIAT § HSTAF qTeAT 307
ITHLON o T AT ST FT T 81 99 Fad go
1-800-464-4000 9%, T3 % 24 =, THTE ¥ ATAT fa7
(et arer fa 52 w5t &) Fa F2| TTY ITFEEHar
711 9% Fi F

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 Iwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj Iwm. 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: HFT T, SRR E BT, FHEK
B ZFAWZITEd, @RY—E X BARZEIC
BEREN-BHR. HDWEEREROERTHIRE
TEET, MY —EROYUERDHESRICDONT
H THEAWTT £, BRERIC 1-800-464-4000
FCHEELTIV (BEEBREFEREN)
TTY 2—H =L 711 ITBBIEL XL,



Khmer: S §twm e Hg ‘ﬁﬁ‘*“g Bl mgms{jm
24 hapRywiy 7 jpny WA
ﬁnmmﬁjmmjﬁﬁnﬁ' i’ﬁjnnﬁm:ummsan
mny‘lfnmsﬁmgi gmgihﬁng[EJhﬂ[@jnﬂ
HANHGIGAI2UAINNSRUTNISSWENAGsh
mtmmsnmm:sisﬁmijm;wtmmuﬁ
{msiagindnunndi muue 1-800-464-4000
s 24 :manaamtg 7 IGANY W MUl

Geigunn) gad TTY foritie 711

Korean: 8.9 5L A bl #Aglo] loj =)<

A 25 F 52 o] &3 F AdF U AstE
&9 AR 2,780 1ol 2 M E AE e oA
POl 255 8T AFYTE T3 A 3
Ao A Bz7)F 9 771 & 8 A8
AFHT & D Az A §Lo]
1-800-464-4000 ¥ ©. = A 31514 A S
TTY AF-&APH & 711.

(FFLF).

Laotian: N9ng08cGio09wwIzn Sl osticS e
CCNUI, O1RMOO 24 2019, 7 Sudeatio. v
F90905992S0LOSNIVVIBWIFY, WiccUcon:
FcinwIznzeguaw, § usucuudy.
VIVTIVIN29UENOV VLT L (€I BULNOV
01799 {FEIVOSNIV28IWONCSNTWIICCCI N
MIWONCEIH 1-800-464-4000, 1z 0 24 F0209, 7
Svhetio (Boduwncig). ¢lgzme TTY tu
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zugc 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 nyunge 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’¢é asinitaagdo saad bee ata’ hane’ bee
aka e’elyeed nich’j’ g3’at’¢, t’aa atahji’ jiigo do6o
th’ée’go 4adoo tsosts’iji g3’at’é. Ata’ hane’ yidiikil,
naaltsoos t’aa Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa atahji’, jiigo doo th’ée’go 4adoo tsosts’iji aa’at’é.
(Dahodilzingone’ doo nida’anish dago éi da’deelkaal).
TTY chodayool’inigii kojj dahalne’ 711.

Punjabi: 5" farit se3 2, fes 2 24 WS, ge3 ©

7 fes, T3 AT 3973 BY Qumey J) 3A i
WEeE TP &Y, A fan 2 araie Ro yuz
II& BE 9631 I AR JI IH AEM Bfeaet &9
& Agfed Argst W3 Gudds’ Bt 9631 Jd AaR I
=H fHIS A"§ 1-800-464-4000 3, fes € 24 w2, I23
T 7 fos (8 @& fos g 3fde I) @6 91 TTY
T QU1 96 B 711 ‘3 26 SIS

Russian: MsI 6ecruiatHo obecniedrnBaeM Bac ycimyramu
nepeBoja 24 yaca B CyTKH, 7 THeH B Hezlelto. Bel Moxere
BOCTIOJIB30BATHCS IOMOIIIBIO YCTHOTO MEPEBOTUNKA,
3aMPOCHUTH MIEPEBO]] MATEPHAIOB HA CBOH S3BIK HIIH
3aIPOCUTH UX B OJTHOM U3 AJIbTEPHATUBHBIX ()OPMATOB.
MBbI TaKke MOXKEM ITOMOYb BaM C BCIIOMOTaTEIbHBIMH
CpeIcTBaMH M alIbTEPHATHBHBIMH (opmaTamu. [Ipocto
no3BoHuTe HaM 110 Tenedony 1-800-464-4000, xoTopsrit
JOCTyIIeH 24 yaca B CyTKH, 7 THEH B Hezelo (Kpome
Tpa3aHUYHBIX gHei). [Tomp3oBaremm miamm TTY MoryT
3BOHUTB 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun 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.



Thai: fusnsthomdssunmuminaon 24 galua

7 fusioday asuanunan waldusmsau
watenansiumunvssna nio lusuuuuduls
AaNINsnvoaUnsallaznasosdiothumae Ieiaudusnng
Tanuthowasweus lasnsm 1579 1-800-464-4000
naon 24 Falus 7 Fusioduawf (uariuiungasianis)
1 TTY Twlns 711

Ukrainian: ITociyru nepexnanadya HagatoThCst
0OE3KOIITOBHO, 11171000080, 7 AHIB Ha TIDKAEHL. B
MOKETE 3pOOUTH 3aITUT Ha MTOCIYTH YCHOTO
nepekiaaaya, OTpUMaHHs MaTepiaiiB y nepexsaii
MOBOIO, SIKOIO BOJIOZIi€TE, 00 B aJIbTEPHATHBHUX
¢dopmatax. Takox BE MOXKeTe 3pOOHUTH 3aIT Ha
OTPUMaHHS IOMIOMDKHHUX 3aC00IB 1 PUCTPOIB y
3aKnaziax Hamoi Mepexi komnanii. [Tpocto
3atenedonyiire Ham 3a Homepom 1-800-464-4000.
Mu npairoeMo 1110100080, 7 AHIB HA THKIIEHD
(xpim cBsaTKOBHX AHIB). HoMep aist kopucTyBadiB
Teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung cap mién
phi cho quy vi 24 gio mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit ciia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing c6 thé yéu cu cac phuong tién
tro gitip va thiét bi bd tro tai cac co sd cua chung t6i.
Quy vi chi can goi cho chiing t6i tai s6 1-800-464-4000,
24 gid mbi ngay, 7 ngay trong tuan (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) “103-08: 2915745+ £7% ATICT WPt 0HCHI° hC/F LCEPFE N1R ALINPT
THIETPA: @L TLntA@- ¢C LL0-( 1-800-632-9700 (TTY: 711).

el ll a1 555 4 ) sae Lisall Cladd (ld iy yall Caaa S 13 1405 sake (Arabic) Al
(711 :TTY) 1-800-632-9700 o3 » Josil

Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ji ké m Basdd-wldu-po-ny? ji
ni, nii, @ wudu ka ko do po-pod béin m gbo kpaa. Da 1-800-632-9700 (TTY: 711)

13X (Chinese) jEF : WAEEMZHRE P A LI BIERGE S RUIRT - SAEE
1-800-632-9700 (TTY : 711) -
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d\}g\&;\)«.\)}w‘;\b)umsJ.uS‘;A}S\_\sSL;u)Duh)MJS\ My(Fars”u.quﬁ
J—U—‘s\-' ol (711 :TTY) 1-800-632-9700 L thﬂeﬁ\ﬁ

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 Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
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).

75 (Japanese) HEEEIR : HAGEZ G SN D %H, BEIOSHEXELE TR

7171 #ia‘ 1-800-632-9700 (TTY: 711) FT. BEEICT DKL A,
5}%01 (Korean) 5=9]: gt o] & Aol A|= 49, o] X9 AB|=E S EE
o]&3}4 4= 95Ut} 1-800-632-9700 (TTY: 711) Ho g Asls] T4 13

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

Aurell (Nepali) €A1 ORI dUSe AUTel 9 dursert fAfFET smar
FERIAT HARE Tol et ®UAT 3Ueled T | 1-800:532-9700 (TTY: 711) BT Igerq |

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

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOpUTE Ha pyCCKOM A3bIKe, TO Bam
AOCTynHbl 6ecnnaTtHele ycnyru nepesoga. 3soHute 1-800-632-9700 (TTY: 711).

Espafiol (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 (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hb 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).

60577009_ACA_1557 MarCom CO_2017 Taglines



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) “103-08: 2915745+ £7% ATICT WPt 0HCHI° hC8F £CEPFE N1R ALINPT
THOEAPA: @L T AD- & TC LD 1-888-865-5813 (TTY: 711).

Ol el 3l g5 4 sall) sae bl cledi (8 ¢l yall Caaati i€ 1)) 14k gala (Arabic) 4zl
(711 :TTY) 1-888-865-5813 a8 sl

i3 (Chinese) JER : WA AR T30 AT AR BIES A S RIS - SHEFE
1-888-865-5813 (TTY : 711) -

) OBl sy () Dt (i€ o SR b (L) 4 81 1Aa 5 (Farsi) omd
80 (S (711 :TTY) 1-888-865-5813 L .28l (o« a8 8 Ladi
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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).

alRUcll (Gujarati) Yuoil: 1 AR o)Al 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 € oY 3MYeh forT o 3 HT9T Heridr dard
3Ucley & | 1-888-865-5813 (TTY: 711) UX HicT P |

HAFE (Japanese) EEFIH : H ARG SN L HE, BEOSFHEGEZ ZH AW
7272 %9, 1-888-865-5813 (TTY: 711) F C. BEFHII TIEKEL &0,

&=0] (Korean) F¢: gtol & AFESHA| = A9, Ao A Auj 25 Fa=

o] 854 4 25T} 1-888-865-5813 (TTY: 711) H O 2 A 3lal T4 <.
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 SA3bIKE, TO BaM
AocTtynHbl 6ecnnatHble yenyrn nepesoga. 3soHuTte 1-888-865-5813 (TTY: 711).

Espaniol (Spanish) ATENCION: si habla espafiol, 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 vy hé tro
ngdn nglr mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).
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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).

A71CT (Amharic) “I03@q: 0915151 £7% AICE D1 SHCHI° ACAT LCB-RF 1R ALTHPT
FHIEAPA: OFL TLntAD: PC LR 1-800-777-7902 (TTY: 711).

ad s dhadl laally @l ) 635 4 sall) sac Lusall Cladd (8 ¢l yall duaati S 13) 1403 gala (Arabic) 4l
(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. Ba 1-800-777-7902 (TTY: 711)

axen (Bengali) 757 73 3% oS e, 331 3@ NEE, SRE FAmey oF WREel AREEAr S anwl
@m s 1-800-777-7902 (TTY: 711)

B3 (Chinese) X : WFEMH BT MR BEGE SRR - HEE
1-800-777-7902 (TTY : 711) -
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el 8 L (sl 0 I8 o samy (L) e i€ o KA )8 )40 R) 14 (Farsi) el
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 Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-777-7902 (TTY: 711).

%Ll (Gujarati) % oll: %l A %Al el &), Al [:ges eunl AslaA AciA
dAHIRL M2 Gudo 8. 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) SameT &: a1fe 39 e aerd § ot 31ueh forw 3o & HT9T FErIcr Y] 3ucied
©1 1-800-777-7902 (TTY: 711) WX Pl |

Igbo (Igbo) NRUBAMA: O buru na j na asu Igbo, oru enyemaka asusu, n’efu, diirj 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) EEHE : AAGEZFE SO LA, BEIO SRS ZHIMWZ72
7 E9, 1-800-777-7902 (TTY: 711) £ T, BEFHIC T ITHEAE I 720,

#Fo] (Korean) F9]: 0] & ALESHAE 4%, 9lo] A9 MH| 28 TR o] §514
T AHFYT. 1-800-777-7902 (TTY: 711) o2 Hsla] T4 A L.

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi nd holg, koji’ hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckun (Russian) BHUMAHME: ecnu Bbl roBOpUTE Ha PYCCKOM S3bIKE, TO BaMm
AOCTynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHute 1-800-777-7902 (TTY: 711).

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

g (Thai) Bau: diaayanlng aadrunsalduinaistiamdamane’lanws Tns
1-800-777-7902 (TTY: 711).

JIS - G i e Cibe lasd (S o (S 0 S O 5w s 53,0 I K)ol (Urdu) s
(711 :TTY) 1-800-777-7902 (. S

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd trg ngén
ng® 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



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:

e Qualified sign language interpreters

o 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:

o 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 2020, 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.
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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).
&91CS (Amharic) 9F0a: 0015151 £7% ATICT Pt CFCTI® ACRT £CEPTT MR ALTHPT FHIETPA: OL TLntAd-
®7C 2@t 1-800-813-2000 (TTY: 711).
Olaally @l ) 655 4 galll sac Lusal) cilaas (i ¢y jall Gaaai i€ 1) 143 gala (Arabic) 4l
(711 :TTY) 1-800-813-2000 -2 . J<il
13X (Chinese) =& @ WIREEHERS S » WAILIREEGE S RIIRT - 555(%E1-800-813-2000
(TTY :711) -
8L e a8 Led ) OB s (L) g S o0 SR a4 R 14a g8 (Farsi) mod
280 s (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 Verfugung. Rufnummer: 1-800-813-2000 (TTY: 711).
AAFE (Japanese) EEHHE : HAGEZA S NL5E, BEOSHERE ZRHWEZT 7,
1-800-813-2000 (TTY:711) * T, BERHICTITEFKE E X0,
124 (Khmer) {Utisss iG0SMusSun Manisl; NS SwigsSmMan inwSSSS WU SISES
NUUITHMY 1 gindy) 1-800-813-2000 (TTY: 711)
@30] (Korean) 9]: 0] AHg3HAIE A%, 2lo] Q) An g T2 o] 8§54 5 AL
1-800-813-2000 (TTY: 711) H o & A3la] FAA Q.
270 (Laotian) {uagau: 1999 UIVCHIWIFI 990, NIVVINIVFOBCHOGIVWIF, LOBVCT e, CCHVD
welnivv. {ns 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).
AT (Punjabi) fimirs fe6: 7 37T UAst 888 I, 3t 377 9 ATfes A 3973 38 He3 Gussy J
1-800-813-2000 (TTY: 711) '3 IS 3|
Roména (Romanian) ATENTIE: Daca vorbiti limba roména, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).
Pycckumn (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha pycCKOM A3blke, TO BaM AOCTYMHbI 6ecnnaTHble
ycnyru nepesoga. 3soHute 1-800-813-2000 (TTY: 711).
Espafol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linglistica. 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 hang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).
‘Ing (Thai) Bau: e lng aagiunsaldusnisiamdanene’leanws Tns
1-800-813-2000 (TTY: 711).
YkpaiHcbka (Ukrainian) YBATA! Akwo Bu po3MoBRsieTe YKpaiHCLKOK MOBOI, BU MOXeTe 3BEpHYTUCS
A0 6e3KOLTOBHOI Cryx0u MoBHOI niaTpuMkKn. TenedoHynTe 3a Homepom 1-800-813-2000 (TTY: 711).
Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh
cho ban. Goi s 1-800-813-2000 (TTY: 711).
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