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8% KAISER PERMANENTE.

Charitable Health Coverage Program
Reporting Form for Other Income

Charitable Health Coverage program names vary by region:
Northern California: Community Health Care Program  Georgia: Georgia Bridge Program

Southern California: Child Health Program
Colorado: Colorado Bridge Program

Maryland/Virginia: Community Health Access Program

Oregon: Community Health Coverage Program

Complete this form if you are self-employed, are paid in cash, or have other sources of income.

A. Complete this section if you are self-employed.

Owner

Type of business

Address
City State  ZIP code
Date (mm/yyyy) Date (mml/yyyy) Date (mm/yyyy)

/

/

/

Yearly gross income (before taxes)

Yearly gross income (before taxes)

Yearly gross income (before taxes)

$ $ $

Net profit Net profit Net profit
$ $ $

Total expenses Total expenses Total expenses
$ $ $

B. Complete this section if you are paid in cash or have other sources of income.

Source

Income received in one full year

$

| certify that the information given above about my name, residence, and income are true and correct to the best of my
knowledge and belief. | understand that any false information will result in disenroliment from Kaiser Permanente Charitable
Health Coverage and | will be responsible for paying the premium and out-of-pocket costs.

X

Signature of applicant (or parent/legal guardian)

Date (mm/dd/yyyy)
/ /

Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii * 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 « Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.,
in Maryland, Virginia, and Washington, D.C., 2101 E. Jefferson St., Rockville, MD 20852 < Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St.,
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§\17r,;4 KAISER PERMANENTE Charitable Health Coverage Program
- ’ Formulario de reporte de otros ingresos

Los nombres de Charitable Health Coverage program varian segun la region:

Northern California: Community Health Care Program  Georgia: Georgia Bridge Program

Southern California: Child Health Program Maryland/Virginia: Community Health Access Program
Colorado: Colorado Bridge Program Oregon: Community Health Coverage Program

Llene este formulario si trabaja por su cuenta, recibe pagos en efectivo o tiene otras fuentes de ingreso.

A. Llene esta seccion si trabaja por su cuenta.

Propietario

Tipo de negocio

Direccidn
Ciudad Estado  Cddigo postal
Fecha (mm/aaaa) Fecha (mm/aaaa) Fecha (mm/aaaa)

/ / /

Ingreso bruto anual (antes de impuestos) | Ingreso bruto anual (antes de impuestos) | Ingreso bruto anual (antes de impuestos)

$ ) $ _ $

Ganancias netas Ganancias netas Ganancias netas
S , $ . $

Gastos totales Gastos totales Gastos totales
$ $ $

B. Llene esta seccion si le pagan en efectivo o si tiene otras fuentes de ingresos.

Fuente Ingreso recibido durante todo un afio

$

Certifico que la informacién proporcionada sobre mi nombre, lugar de residencia e ingresos es verdadera y correcta a mi
leal sabery entender. Entiendo que cualquier informacién falsa dard lugar a la desafiliacion de Kaiser Permanente Charitable
Health Coverage y que seré responsable de pagar la primay los costos de bolsillo.

X Fecha (mm/dd/aaaa)
/ /

Firma del solicitante (o del padre o tutor legal)
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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. We can also provide you, your family, and friends with
any special assistance needed to access our facilities and services. In addition, you may request health
plan materials translated in your language, and may also request these materials in large text or in other
formats to accommodate your needs. 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 for addresses)

e By mailing your written grievance to a Member Services office at a Plan Facility (please refer to
Your Guidebook 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.


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

Aviso de no discriminacién

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 0 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
horas del 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. También podemos
ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten para acceder a nuestros
centros de atencidn y servicios. Ademas, puede solicitar los materiales del plan de salud traducidos a su
idioma, y también los puede solicitar con letra grande o en otros formatos que se adapten a sus necesidades.
Para obtener méas 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 reclamacidn/solicitud de beneficios en una oficina de Servicio a
los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia)

+ 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)

« 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

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 discriminacion 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 Civil
es (Office for Civil Rights Complaint Portal), en ocrportal.hhs.gov/ocr/portal/lobby.jfs (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 estan disponibles en hhs.gov/ocr/office/file/index.html (en inglés).


http://ocrportal.hhs.gov/ocr/portal/lobby.jfs
http://hhs.gov/ocr/office/file/index.html
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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.

WS deludl jlae o Ulawe ells ji 50 4y ) sill das il Cleds 1 Arabic
b eliall 5 5 a5l Ay o) A il ex s IS g sanY) ol
1-800-464-4000 ) e L Juai¥) (5 pus e Lo (5 3 ganal
Lok extiusd (e ALl (3lie) & o) LT AS delud) Hlae o
(T11) A Ll ¥l oy ol i)

Armenian: Qtiq Jupnn L wlytwn oqlinipynih
umpudwnpyty {Eqyh hwpgnid”™ opp 24 dwd, ywpwep
7 on: “knip Jupnn tp wuwhwbet] pubuynn
pupgquiwish dSwnuynipynibbtp, Qtp qyny
Pupgiuijud jud wypbunpuwbpughd adiwsunthny
yuumpuunywd iyniptin: Mupquubtiu qubquhwunptp
Utq" 1-800-464-4000 htinwunuwhwiwnpny opp

24 dwd” pwpwipn 7 op (nnh optiphl thwy £): TTY-hg
oquynniiipnp whinp L qubquhwptii 711:

Chinese: i 7K > FK 24 /NI TS R EEE
Shabh o LIRS AR ~ BoREEREEERK
TP R = B R At AR =X - FRIMFE 7K -

R 24 /NFTECI A TEE S 1-800-757-7585 HijzikH:
& (EifH IRE) o P EEfEELG (TTY) fHE
A T1L -

Osn i 55,7 5 5l Gelu 24 50 (L) Sles cFarsi
o ie Ciladd (gl 2155 e Lad Candd Lad HLEA) 3 4y a3
B Gl s lad gl 4 &l g a 4an i AlLS

088 5y 7 5 s Ciele 24 50 CudlS S Gl A
1-800-464-4000 o_ted 43 Lo b (Jshand (sla 5y (sl 42)
80 ol 711 ol L TTY gl a8 el

Hindi: faaT fareT amra & garfoa #ard, &9 % 24 =52,
THTE % ATl (a7 ST &1 AT UH AT T Jarsi
o for, T reft ATa & |TeiT & o=t wraT §
HAqATE FXAT % (oI, AT Fh{oTH TTEUT % (o1 ST
FT RS G| T FaoT g4 1-800-464-4000 9%, a1 F 24
He, TATE % Ardl 2 (gt ot i 99 w@ar g) st
FI TTY STINTHRAT 711 T2 Fie F

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: Mt Tld, SaE3CE & Mk T, FH MR,
B ZRIAWZg 9, @R —E X, AAGE
WICFERENT=B R HDOWITERIERIOEXTYH
I TE £9, BRERIC 1-800-464-4000 £ TREF
< fiéb\ (4 HZBREEPER) , TTY 2—H—
X 711 ICBEELS &0,

Khmer: SSWMAN A SRAHARGE LRG]S 24
MGG 7 IGYWM ]9 R ATINERURI
miiEumnSuRmgihmanigs ym§miging)ng
[Msingicigumitii MBS 1-800-464-4000 TS 24
nugwig 7 igywmeng (Teiguang) a1 A TTY
fuThe 7114

Korean: £ & A7t TAIglo] lo] A Y

AMBl 25 FEE o] &3t 4 dF YT Fsh=
F9 AMH| 2, 7312 1ol 2 WM H A5 = oA
Pl 255 24T = AFUTE 8D E Ak
A8l o] 1-800-464-4000 HH © & 1§}6M} AL
(FFY F7). TTY AR HE 7

=

Laotian: mnéoa@sﬁwwﬂmﬂzﬁ?oyéc%q]a'ﬂ
rigay, oegeo 24 Solug, 7 Sudeafio. gy
29U905992SudSnwvaswaga, cUions
sauuwagazegnay, §i °Z1J§ULLUU$1J. w9
oS nsmawonSadi 1-800-464-4000, g0 24
£0Yu9, 7 Sudeafio (Bodudinnag). glggae

TTY Iwns 711.



Navajo: Saad bee dk&’a’ayeed naholé t’aa jiik’é,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yisk3aji
damoo nd'adleehjj. Atah halne’é ék&’adoolwotigii joki,
t’4adoo le’é t’44 hdhazaadjj hadilyaa’go, éi doodaii’
naana l1a al’ag adaat’ehigii bee hadadilyaa’go. Kojj
hodiilnih 1-800-464-4000, naadiin doo bibag’ djj’
ahéé’iikeed tsosts’id yiskaajj damoo né’adleehjj
(Dahodiyin biniiyé e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fast farft smaz 2, fes € 24 w2, 783 2 7 fes,
ggHMT ATt 3973 et Qusey I 3HT fig wamie <t
e, 1 fan 24 egie 99 Y3 d96 Bt 863t 99 Aae
3l ETFTﬁ:IE._G’FI"'cjl-SOO-464-4000 3, fes 2 24 w2, 7e3
T 7 fos (8 =& fes ge afder ) Ss a1 TTY &
Gutiar 79s =& 711 ‘3 25 Jd6|

Russian: Ms 6ecruiatao obecrieunBaeM Bac ycimyramu
nepeBojia 24 yaca B CyTKH, 7 THEH B Hezemo. Bel MokeTe
BOCTIOJIB30BAThCS TOMOIIBIO YCTHOTO TIEPEBOAUHKA,
3aIPOCHUTH TIEPEBOJ] MaTEPUATIOB HA CBOX S3BIK HIIH
3aIIPOCUTh UX B OJJHOM U3 JIbTEPHATHBHBIX (hOPMATOB.
Ipocto mo3Bonute Ham o Tenedony 1-800-464-4000,
KOTOPBIN 10CTyNEeH 24 yaca B CyTKH, 7 JHEH B HEJIEIIO
(xpome npazaHUYHBIX 1He). [lonp3oBareny munun TTY
MOT'YT 3BOHUTH 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 0 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: fiusnsaunWidvisunanaan 24 11
mn‘;"umaamﬂfﬂmmmsmaatsmsummsama‘lﬁmu
ManauAInINAAIAUTIALIALANNANATAINTAUR
guanuasisuazaafvdusazalvfinisudatanan
siilunsnAnaladlataelaifinnsAnd1usnsiae Tns
WILnIN e 1-800-464-4000 Aaan 24
fhTuanniu (Ialvivsnslusuvgasanis) §ld TTY
Tsainslui 711

Vietnamese: Dich vy thdng dich dugc cung cip mién
phi cho quy vi 24 gio mbi ngay, 7 ngay trong tuan. Quy
vi ¢ thé yéu cau dich vu théng dich, tai liéu phién dich
ra ngdn ngir cua quy vi hoic tai liéu bang nhiéu hinh
thirc khéc. Quy vi chi can goi cho chiing i tai s6
1-800-464-4000, 24 gio mdi ngay, 7 ngay trong tuan
(trir cac ngay 1&). Nguoi ding 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).

Ol @l i 55 4 sall) saebusall ciladd (8 ¢y yall Gaaai i€ 1)) 1A% gaka (Arabic) dxud)

(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) -
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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 %ﬁé}h Ba. R

R ERE AR A SR
72720 £9°, 1-800-632-9700 (TTY: 711) T, BEFEICTZ

THE T2 S,
&=o] (Korean) F:9: shatol S AHgabal= 4t OdOi A Au =g TR
o] &34 4= glF Ut} 1-800-632-9700 (TTY: 711) o2 Als] FAHA Q..

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).
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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: 2915145+ £71% ATICT WPt 0HCH° hC/F £CEFFE N1R ALINPT
THOEAPA: OL TLhtAD+ ¢7C LM< 1-888-865-5813 (TTY: 711).

ol @l a1 555 3 salll sae Liaall ek (b iy yal) Caas i€ 13) ;A gala (Arabic) Al
(711 :TTY) 1-888-865-5813 o » Josil

XX (Chinese) jEF  MAEEMEHRE PC > O] LI EEGE SRR - HEE
1-888-865-5813 (TTY : 711) -

) p u15~..\b Gy ean S a_t)u@_m i€« 95,95 e LA )5\ da g (Farsi) u‘“‘Jm
280 Gl (711 TTY) 1-888-865-5813 L .38k (oo bl b ek
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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).

a1l (Gujarati) Yuoil: 8 AR oAl el &, Al [(A:9es 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).

&Y (Hindi) &amer &: I 31y R aera € qY 3mgs fore Hoa 3 Hwr wergdr dard
3UeleY §| 1-888-865-5813 (TTY: 711) TR diel |

HAFE (Japanese) EEFIH : HAFRLZG SN 50, TEOSFESERZ 2V
727207 £9, 1-888-865-5813 (TTY: 711) F T, IBEFHICTIHEHMKE I ZE 0,
g=ro] (Korean) F+9]: gt=70] S AREatA = A4, /1o] A8l U] A5 a2

o] &3l 4 A5t} 1-888-865-5813 (TTY: 711) O & A 3lal FA4 A <.
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 hold, koji” hodiilnih 1-888-865-5813 (TTY: 711).
Portugués (Portuguese) ATENCAO: 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
AOCTynHbl 6ecnnaTtHele ycnyrn nepesoga. 3BoHuTe 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, co cac dich vy hd trg
ngdén 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) fI03@7: 091515 £7% A1CE D1 SHCTHI° AC/T LCB-PF 1R ALTHPT
FHIBAPA: OFL TLntAD: PC LLD-4 1-800-777-7902 (TTY: 711).

ad s dhadl laally @l 5 o35 4y sall) sac Lusall Cladd ()8 ¢l yall duaaii cuiS 13) 1403 gala (Arabic) dxd)
(711 :TTY) 1-800-777-7902

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

nii, & wudu ka ko do po-pod béin m gbo kpaa. B4 1-800-777-7902 (TTY: 711)

aren (Bengali) 78y #g: 3G S R, 31 3@ NES, SRE MAFey OF WR¥el AEEA S anwl
&= 359 1-800-777-7902 (TTY: 711),

§13C (Chinese) JEF : AIREEHEMAERT S - EALIREESES RIS - 5HEE
1-800-777-7902 (TTY : 711) -
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el 8 L (sl 0 OB o samy (L) e i€ o KA )8 ()40 R 14 (Farsi)
28 il (711 :TTY) 1-800-777-7902 L . 28L (w

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-777-7902 (TTY: 711).

a2l (Gujarati) % oll: %l A %Al dlccll &, Al [A:ges eunl AUslA AciA
dAHIRL M2 Gudo 8. Slot 831 1-800-777-7902 (TTY: 711).

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

fR=ar (Hindi) €arer &: afe 3ma &) aera § oY 31mueh forw o 3 H19T Herian Jard suciey
&1 1-800-777-7902 (TTY: 711) W il |

Igbo (Igbho) NRUBAMA: O buru na i 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 ['italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

BAFE (Japanese) EEHE : HAGEAZ G SN O HG ., RO S RE TRV
(F£9, 1-800-777-7902 (TTY:711) £ T, BEAEICTIEK S ZE VN,

o] (Korean) F9): 1510] & ALEHA = 49, 910] A9l Hu]2g FRE o] 45}
o Yt} 1-800-777-7902 (TTY: 711) Ho & A3}s] F4A Q..

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na hdlg, koji’ hadiilnih 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
JocTynHbl 6ecnnaTHble ycnyrn nepesoaa. 3soHuTe 1-800-777-7902 (TTY: 711).

Espafiol (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).

Ine (Thai) Bau: e’ lng aasgiunsaldusnisaramdanianme’land ins
1-800-777-7902 (TTY: 711).

JIS - G i e Cibe lesd (S o (S o) S O 5 eom s 53, T K)ol (Urdu) s
(711 :TTY) 1-800-777-7902 S

Tiéng Viét (Vietnamese) CHU Y: Néu ban n6i Tiéng Viét, c6 cac dich vy hb tro ngon
ngl mien 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).
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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).

&7CT (Amharic) “10308: 291974 £7% ATICT WPt OTFCH° hC/T £CEFF N1R ALIHPT
THIETPA: @L TLntA@- ¢C LLD-( 1-800-813-2000 (TTY: 711).

Ol Sl d) o1 4 gl Bac Lusall Chledd 8 Ay jal) Gaaai i€ 1)) 4% gala (Arabic) 4_,_,),3‘
(711 :TTY) 1-800-813-2000 A Juail

32 (Chinese) XK : AURGEMERE TS WA DIRBERE S RIS - FHEE
1-800-813-2000 (TTY : 711) -

d\}u&a\Jquma‘;\hJumcJ.\.\S‘S.AJS_\sSG...ULBUMJ‘L\)S\ My(Farsoou\ﬁ
2,80 Gl (711 TTY) 1-800-813-2000 L .35l e abl b Lk
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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).

HZAGE (Japanese) ZEBHEHE . HAHE nﬁéhéi‘%é.\ RO SRR A ZHIH W
72720 £9, 1-800-813-2000 (TTY:711) F T, BEIEICTIEE LI Z IV,

181 (Khmer) '[_I'_ILIJﬁ IUEIJSTL’(]H‘FTSUJWUJ ﬁ‘lhﬂIBJ Iﬁjﬁﬁstﬁlﬁﬁﬁﬁm INwes
ﬁﬁﬂﬁm ﬁHﬁGHﬁSﬁJﬂUUIIHﬁﬂ ol Qiﬁjﬁ 1- 800 813- 2000 (TTY 711)°I

ﬂi”ﬂ (Korean) F¢]: =70l & AbEsHA| = -, o] A Mrj25 L=
o] &34 = 2l th. 1-800-813-2000 (TTY: 711) o2 A3la] FAA Q.

270 (Laotian) ?pogvp: ‘)97 VICOIWIFI 290, NIVOVINIVFOBCHDOIVWIT,
oo 69, ccinduaLlviviav. tns 1-800-813-2000 (TTY: 711).

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 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).

YAt (Punjabi) fimrs fe€: 7 3T Unrsht g8 I, 3t 37 9 Agfes Ae 393 &8
He3 QUBST J| 1-800-813-2000 (TTY: 711) '3 IS FS|

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

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpuTE Ha PYCCKOM SA3blKe, TO BaM
AocTynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHuTte 1-800-813-2000 (TTY: 711).

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

Ine (Thai) Bau: aaayaaineg aadunsaldusnshiamdaniane’lans Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akwio BM po3MOBRSiETE YKpPaiHCLKOK MOBOIO, BU
MOXeTe 3BepHYTUCS A0 6e3KOLTOBHOI CnyX6mn MOBHOI NiaTPUMKK. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

Tleng Viét (Viethamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vy hé tro
ngdn nglr mién phi danh cho ban. Goi sé 1-800-813-2000 (TTY: 711).
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