PHYSICIAN SELECTION/CHANGE FORM

One of the advantages of being a member of Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options, Inc. is
that you get to choose your own personal physician. Doing so is important. This is the person who is in the best position to coordinate your care. Please use
this form or go online to kp.org/wa to select or change the personal physician for yourself and each family member. Remember, each family member

can select his/her own personal physician. To see physicians in your area, go to kp.org/wa/provider or call Member Services at 1-888-901-4636.

Current
. . . patient?
Social Security number Sex Name of personal physician
Last name First name Mi or member number M/F Birth date Last name First name YES NO
SUBSCRIBER
SPOUSE/DOMESTIC PARTNER O O
DEPENDENT O
DEPENDENT
DEPENDENT
DEPENDENT O O
If this is a change, please indicate reason:
Signature: Date:

Please mail this form to:

Kaiser Foundation Health Plan of Washington
Physician Selection

0. Box 34590 &% KAISER PERMANENTE.

Seattle, WA 98124-9708

Or fax to: 1-888-874-1765
XB0001072-50-17



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

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, sex, sexual orientation, or gender identity. Kaiser Permanente does not exclude
people or treat them differently because of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity.

Kaiser Permanente:

Provides free 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 (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
o Information written in other languages

If you need these services, contact Kaiser Permanente Member Services.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, sex, sexual orientation, or gender identity, you can file a grievance by
phone, mail, fax, or email. If you need help filing a grievance, a Kaiser Permanente Member Services Representative
is available to help you. Language assistance is provided free of charge.

Kaiser Permanente Member Services

Phone: 206-630-4636

Toll-free: 1-888-901-4636
TTY Washington Relay Service: 1-800-833-6388 or 711
TTY Idaho Relay Service: 1-800-377-3529 or 711

Fax: 206-901-6205 or toll-free 1-888-874-1765

Address: PO Box 34593, Seattle, WA 98124-1593

Email:  csforms@ghc.org

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.nhs.gov/ocr/portal/
lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F

HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

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

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

English: ATTENTION: If you speak English, language
assistance services, free of charge, are available to
you. Call 1-888-901-4636 (TTY: 1-800-833-6388 or
711).

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

X (Chinese): I&: MREFEREEH, &R
B EEESEMES. S2E 1-888-901-4636
(TTY: 1-800-833-6388 / 711)-

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi
Tiéng Viét, c6 cac dich vu hé trg ngon nglr mién phi
danh cho ban. Goi s6 1-888-901-4636

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

o3 0{(Korean): F£2|: ot=0{E ALESIA|= B2,
A0l XY MH[AE FEE 0|8 = JSLICH
1-888-901-4636 (TTY: 1-800-833-6388 /711) HOo 2
M|l Z=AIA|.

Pycckum (Russian): BHUMAHME: Ecnu Bbl roBopute
Ha PYCCKOM A3blKe, TO BaM JOCTYMHbl 6ecnnatHbie
ycnyru nepesopga. 3soHute 1-888-901-4636
(tenetann: 1-800-833-6388 / 711).

Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

YKpaiHcbKa (Ukrainian): YBATA! Akuwo Bu
PO3MOBJIAETE YKPAIHCbKOIO MOBOIO, BU MOXETe
3BEPHYTMCA 40 6E3KOLITOBHOI CNY>KO6U MOBHOT
nigTpUMKN. TenedoHynTe 3a HOMEPOM
1-888-901-4636 (tenetann: 1-800-833-6388 / 711).

menigi (Khmens iwtiins niessnn§wies,
reutigiwna nudsinn AssaiutnEn gig
1890 1-888-901-4636 (TTY: 1-800-833-6388 / 711)1

HAEE Japanese): FEHIE | HAGEZFE TINS5
&, EHOEBEXEZ SRR\ RITE T,
1-888-901-4636 (TTY: 1-800-833-6388 / 711) £ C.
PEEEICTTEEL TN

A7ICT (Amharic): 0 F0f:; 291615+ £71% ATICT DU
PHCTI° ACAF SCEPTE N1 ALTHET FHIBTPA: DL
htA® G LM 1-888-901-4636

(P9t AtagFa-: 1-800-833-6388/711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan
dubbattu Oroomiffa, tajaajila gargaarsa afaanii,

kanfaltiidhaan ala, ni argama. Bilbilaa
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

&t Dl ybaelus e Jsanll Ga 2S00 :(Arabic) 4 s
A palll sacbual) cilerd b dalll SH Gaaat € 13 i sale
1-888-901-4636 pi s sl claalls &ll il 55

(7117 1-800-833-6388 :pSull 5 muall iila o8 )

UATE (Punjabi): fimrrs fe€: 7 37 Urrst g8 I,
3" 377 &9 A3 AT 393 B He3 usEd J)
1-888-901-4636 (TTY: 1-800-833-6388 /711)

3 IS IJI

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

WIRA10 (Lao): TUngw: 1191 S wIgiRIo, N
Inugouciaduwil, touuEgen, cluldsuldinaw.
s 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

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

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

Romana (Romanian): ATENTIE: Dacd vorbiti limba
romdnd, va stau la dispozitie servicii de asistentd
lingvisticd, gratuit. Sunati la 1-888-901-4636
(TTY:1-800-833-6388/711).

Adamawa (Fulfulde): MAANDO: To a waawi
Adamawa, e woodi ballooji-ma to ekkitaaki wolde
caahu. Noddu 1-888-901-4636
(TTY:1-800-833-6388 /711).

€ e SR )b (L) 42 R 14 i(Farsi)
L8l e pal 8 Lad () e OBG1) ) gams () Bl
WS (TTY: 1-800-833-6388/711) 1-888-901-4636
g
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