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Find your healthy place

With care for all that is you

buykp.org 8% KAISER PERMANENTE.


www.buykp.org

Go where you feel like
your best self

We can help you get to your healthy place — no matter where it
is. Care at Kaiser Permanente feels easier and faster, with the help
of connected caregivers, more ways to get care, and support for a
healthy mind, body, and spirit. Welcome to care for all that is you.

Important open enroliment Enrolling during a special
dates for 2023 enrollment period
* The open enrollment period * Are you getting married, moving, or
for 2023 coverage runs from losing your health coverage? You can
November 1, 2022, through also enroll or change your coverage at
January 31, 2023. other times throughout the year if you

have a qualifying life event.
* You can change or apply for coverage
through Kaiser Permanente * Visit kp.org/specialenrollment for a list

or we can help you apply through of qualifying life events and instructions.

Covered California.

* For coverage that starts on
January 1, 2023, we must receive
your Application for health coverage
and first month’s premium no later
than December 31, 2022.

Want to talk? We're here to help.

A Kaiser Permanente enrollment specialist can answer your
questions — like where to get care or what healthy extras are
included. Call 1-800-494-5314 (TTY 711).



http://kp.org/specialenrollment
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Built to make your life easier

Kaiser Permanente combines care and coverage — which makes us
different than your other health care options. Your doctors, hospitals, and
health plan work together to make high-quality health care easier to get. That
means you'll have peace of mind knowing care for your total health is there when
and where you need it — from your doctor’s office to your living room.

To see what it's like to be a member, visit kp.org/myhealthyplace.

“| really appreciate the coordination of care. Every doctor
and specialist can access my records, and | don’t have to
waste valuable time repeating medical histories.”

—Lisa, Kaiser Permanente member


http://kp.org/myhealthyplace

Care centered around you

Care at Kaiser Permanente isn't one-size-fits-all. Our physician-led teams
work together to make sure the care you get is tailored to your needs.
Your Kaiser Permanente care team is part of the same network, making it
easier to share information, see your health history, and deliver high-quality,
personalized care — when and where you need it.

Your healthy place should reflect all that is you
We believe your story, background, and values are as important as your health history.
To help deliver care that's sensitive to your culture, ethnicity, and lifestyle, we:

* Hire doctors and staff who speak more than one language

» Offer phone interpretation services in more than 150 languages

* Improved health outcomes among diverse populations for
conditions like high blood pressure, diabetes, and colon cancer’

Get care with the help of your :

-
electronic health record ,
/ ’K >\
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-
ole
Share your health Your doctor Future careteams  With your health records
history and any coordinates your have a full picture in hand, your care team
concerns with your care, so you don't of your Kaiser knows your needs in the
personal doctor. have to worry about ~ Permanente health moment and reminds you
where to go or who history — without to schedule checkups and
to call next. you having to tests. Plus, you can view

repeat your story. your records 24/7.



Convenient ways to get care

Same-day, next-day, and weekend appointments are available at most locations,
and by phone and video.?

Visit us in person Talk to a health care professional
at a location near you. by phone or video.?

24-hour virtual care on your schedule
<AL If a trip to the doctor’s office doesn't fit your schedule, it's easy to get fast,
personalized support — daytime, nighttime, anytime.

* Schedule a phone or video visit ¢ Use our e-visit questionnaire to get
with a doctor or clinician.? personalized care advice for certain
conditions, order many tests, and

* Get 24/7 care advice by phone.
get some prescriptions online.

* Email your Kaiser Permanente
doctor’s office with
nonurgent questions.

When connecting to care virtually, you may save money as well as time.
Telehealth is covered at no cost with most plans.3

Prescription delivery

Fill prescriptions online or with the Kaiser Permanente app.*

* Have most delivered directly * Get same-day or next-day delivery
to your front door.* for an additional fee.®

* Order them for same-day pickup.

E] Kaiser Permanente app

Manage your health 24/7 with our app. It's an easy, convenient way
to do everything described above — anytime, anywhere.®

Care away from home g
You're covered for urgent and emergency care anywhere in the world. A \ ]

And if you're planning to travel, we can help you stay on top of your
health when you're away from home. We'll work with you to see if
you need a vaccination, refill prescriptions, and more. <



Industry-leading clinical quality

We're known for catching problems early with preventive care. But if your health
needs serious attention, our specialty care has you covered.

In 2021, Kaiser Permanente led the nation as the top performer in 42 effectiveness-of-care
measures. The closest national competitor led in only 14.7
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Specialty care when you need it

No matter your needs — mental health, maternity, cancer care, heart health, and more —
you'll have access to great doctors, advanced technology, and evidence-based care to help

you recover quickly.

A collaborative approach to care

With one of the largest multispecialty
medical groups in the country, we can
help connect you with the right specialist
who'll create a personalized plan for your
care. To learn how our specialists work
together in a connected system, visit

kp.org/specialtycare.

Support for ongoing conditions

If you have a condition like diabetes or
heart disease, you can enroll in a disease
management program for personal coaching
and support. With a well-rounded approach
backed by proven best practices and advanced
technology, we'll help you get the care you
need to continue living life to the fullest.


http://kp.org/specialtycare

A better experience from the start

We guide you through each step of joining Kaiser Permanente, so you get the
care you need without missing a beat.

Search profiles to find the right doctor

Our online doctor profiles let you browse the many doctors
and locations in your area, even before you enroll. So you can
join knowing you've found a doctor who fits your needs.

Transition your care

<D

Easily move prescriptions and schedule a visit with a doctor
who's close to your home, work, or school. From day one, you'll
have the support you need to help reach your health goals.

Connect to care online

After you enroll, create an account at kp.org and download the
Kaiser Permanente app.® Then manage your health on your
schedule — whenever, wherever.

Health care doesn’t have to be confusing

If you don’t know an HMO from an HSA, you're not
alone. But rest assured — we're here to make health
care easier to understand. Get help learning the basics
at kp.org/learnthebasics.



http://kp.org
http://kp.org/learnthebasics

Making the most of your membership

Good health goes beyond the doctor’s office. Find your healthy place by
exploring some of the convenient features and extras available to members.®
Many of these resources are available at no additional cost.

Acupuncture, massage therapy, chiropractic care

Enjoy reduced rates on services to help you stay healthy.

Healthy lifestyle programs

ﬂ @gaee

Connect to better health with online programs to help you lose
weight, quit smoking, reduce stress, and more.

Wellness coaching

b

Get help reaching your health goals by working one-on-one
with a wellness coach by phone.

Extras for your total health

CJMN @%ﬁgﬂgth@  classpass

Use meditation and Set mental health goals, Choose from thousands
mindfulness to build track progress, and get of on-demand workout
mental resilience, support managing videos and get reduced
reduce stress, and depression, anxiety, rates on livestream and

improve sleep. and more. in-person classes.



Care meets you where you are

When you're a member, you get access to our doctors and facilities —
conveniently located near where you live, work, and play. And when you
can't come to us, you can get the care you need when you need it.?

between members and their
MEMBERS

care teams in 2021°
covered for care needs
in mind and body

VIRTUAL CONNECTIONS ,‘ v 1 2 .é M
A

23,656
Q DOCTORS AND SPECIALISTS 42 . 5 I\/I

connected to easily share the
latest medical advancements PRESCRIPTION
DELIVERIES

to members’ homes in 2021

HOSPITALS AND . 9
MEDICAL OFFICES

AREAS

to get Kaiser Permanente care
in person — California, Colorado,
Georgia, Hawaii, Maryland,
Oregon, Virginia, Washington,
and Washington, D.C.

with many services often
under one roof, so you can
get everything done quickly

Your choice of doctors and locations ‘{? 2
Visit kp.org/doctors to see all Kaiser Permanente , é’
locations near you and browse our online doctor /v
profiles. You can choose your personal doctor and é x (>

change anytime, for any reason.

Doctor and facility counts include affiliated medical professionals and locations. These statistics are from multiple
Kaiser Permanente locations in various states.


http://kp.org/doctors

Choosing your health plan

We offer a variety of plans to help fit your needs and budget. All of them offer

the same quality care, but the way they split the costs is different.

Copay or coinsurance plans

Copay or coinsurance plans are the simplest.
You know in advance how much you'll pay for
care like doctor visits and prescriptions. This
amount is called your copay. Your monthly
premium is higher, but you'll pay much less
when you get care.

Deductible plans - silver, bronze,
and minimum coverage

With a deductible plan, your monthly
premium is lower, but you'll need to pay
the full charges for most covered services
until you reach a set amount, known as
your deductible. Then you'll start paying
less — a copay or coinsurance. Depending
on your plan, some services, like office
visits or prescriptions, may be available
at a copay or coinsurance before you reach
your deductible.

HSA-qualified high deductible
health plans - silver and bronze

HSA-qualified deductible plans are deductible
plans with a special feature. With this plan, you
can set up a health savings account (HSA) to
pay for health costs like copays, coinsurance,
and deductible payments. And you won't pay
federal taxes on the money in this account.
You can use your HSA anytime to pay for
care, including some services that may not be
covered by your plan, such as eyeglasses or
adult dental.’® And if you have money left in
your HSA at the end of the year, it will roll over
for you to use the next year.



Example of your costs for care

Let’s say you hurt your ankle. You visit your personal doctor, who orders an X-ray. It's
just a sprain, so the doctor prescribes a generic pain medication. Here's an example
of what you'd pay out of pocket for these services with each type of health plan.

Plan name Office visit X-ray Generic drug
KP Gold 80 HMO *
Coinsurance (no deductible) $35 $75 $15

KP Silver 70 HMO 2850/50 $50 $70 af’Fer $20
($2,850 deductible) deductible

KP Bronze 60 HDHP HMO No charge No charge No charge
($7,000 deductible) after deductible after deductible after deductible

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.

The cost estimates above are from kp.org/treatmentestimates. Visit this site anytime to get an idea of what the charges
for common services might be before you reach your deductible.

Do you qualify for financial help?
You may be eligible for federal or state financial

assistance to help you pay for care or coverage.
Visit buykp.org/apply for details.


http://kp.org/treatmentestimates
http://buykp.org/apply

Understanding the plans: benefit highlights

The charts on the next few pages show you a sample of each plan’s benefits.

Review the diagram below to help you understand how to read those charts.

Here's a quick look at how to use the chart

Benefit highlights

Plan type

Annual medical deductible
(individual/family)

Annual out-of-pocket maximum

(individual/family)

Virtual care

Chat, Email, E-visit, Phone, and Video visit
Preventive care

Routine physical exam, mammograms, etc.
Outpatient services (per visit or procedure)
Primary care office visit

Specialty care office visit

Most X-rays

Most lab tests

MRI, CT, PET

Outpatient surgery

Mental health visit

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,
lab tests, medications, mental health care

Maternity

Routine prenatal care visit,
first postpartum visit

Delivery and inpatient well-baby care
Emergency and urgent care

Emergency Department visit

Urgent care visit

Prescription drugs (up to a 30-day supply)

Generic

Preferred brand
Non-preferred brand
Specialty

Whole health

Healthy services

()

Kaiser Permanente - Silver 70 HMO

Off Exchange

Deductible

$4,750/$9,500

$8,750/$17,500

No charge

No charge

$45
$85
$95
$50
$325
20%
$45

30% after deductible

No charge

30% after deductible

$400
$45

$16 after $85 pharmacy deductible*

$60 after $85 pharmacy deductible*

$60 after $85 pharmacy deductible*

20% after $85 pharmacy deductible, up to
$250 per prescription

Optical promotionst
kp2020.0rg

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
tOptical promotions and other services shown may be provided by groups other than Kaiser
Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't
count toward your deductible or out-of-pocket maximum.

@ Offered through Kaiser Permanente
H Offered through the health benefit exchange

Annual deductible

You need to pay this amount before your plan
starts helping you pay for most covered services.
Under this sample plan, you'd pay the full charges
for covered services until you reach $4,750 for
yourself or $9,500 for your family. Then you'd start
paying copays or coinsurance.

Annual out-of-pocket maximum

This is the most you'll pay for care during the
calendar year before your plan starts paying 100%
for most covered services. In this example, you'd
never pay more than $8,750 for yourself and no
more than $17,500 for your family for your copays,
coinsurance, and deductible in a calendar year.

Preventive care at no charge

Most preventive care services—including routine
physical exams and mammograms—are covered at
no charge. Plus, they're not subject to the deductible.

Covered before you reach the deductible

With some services, you'll only pay a copay or
coinsurance, regardless of whether you've reached
your deductible. Under this plan, primary care visits
are covered at a $45 copay—even before you meet
your deductible. With our Silver deductible plans,
primary care, specialty care, and urgent care visits
all are covered before you reach the deductible.

Coinsurance

After reaching your deductible, this is a percentage of
the charges that you may pay for covered services. Here,
you'd pay 30% of the cost per day for your inpatient
hospital care after you reach your deductible. Your plan
would pay the rest for the remainder of the calendar year.

Copay

This is the set amount you pay for covered services,
usually after you reach your deductible. In this example,
you'd start paying a $45 copay for urgent care visits,
whether or not you have met your deductible.

988426939 California 2023
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@ Offered through Kaiser Permanente

Offered through the health benefit exchange,
Covered California

Benefit highlights

Plan type
Annual medical deductible
(individual/family)

Annual out-of-pocket maximum
(individual/family)

©

Financial assistance options with lower copays, coinsurance, and

deductibles are available for certain plans, and for Native Alaskans

and American Indians on CoveredCA.com.

Kaiser Permanente -

Bronze 60 HMO 8200/0%

Deductible

$8,200/$16,400

$8,200/$16,400

Kaiser Permanente -

Bronze 60 HDHP HMO

HSA-qualified
$7,000/$14,000

$7,000/$14,000

Kaiser Permanente -
Bronze 60 HMO

Deductible

$6,300/$12,600

$8,600/$17,200

Virtual care
Email, E-visit, Phone and Video visit

Preventive care

Routine physical exam, mammograms, etc.
Outpatient services (per visit or procedure)
Primary care office visit

Specialty care office visit

Most X-rays

Most lab tests

MRI, CT, PET

Outpatient surgery

Mental health visit

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,
lab tests, medications, mental health care

Maternity

Routine prenatal care visit,
first postpartum visit

Delivery and inpatient well-baby care
Emergency and urgent care

Emergency Department visit

Urgent care visit

Prescription drugs (up to a 30-day supply)
Generic

Preferred brand

Non-preferred brand

Specialty

Whole health

Healthy services

No charge

No charge

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

No charge after deductible

No charge after deductible

No charge

No charge after deductible

No charge after deductible

No charge after deductible

$20*
No charge after deductible
No charge after deductible
No charge after deductible

Optical promotionst
kp2020.0rg

Email, E-visit: No charge.
Phone and Video visit:
No charge after deductible

No charge

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

No charge after deductible

No charge after deductible

No charge

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

Optical promotionst
kp2020.0rg

No charge

No charge

First 3 visits $65; then $65 after deductiblet
First 3 visits $95; then $95 after deductiblef
40% after deductible
$40
40% after deductible
40% after deductible

No charge

40% after deductible

No charge

40% after deductible

40% after deductible

First 3 visits $65; then $65 after deductiblet

$18 after $500 pharmacy deductible*

40% after $500 pharmacy deductible up to $500
per prescription

40% after $500 pharmacy deductible up to $500
per prescription

40% after $500 pharmacy deductible up to $500
per prescription

Optical promotionst
kp2020.0rg

1 The Kaiser Permanente Bronze 60 HMO plan includes three office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, or outpatient mental health and

substance use care.

* Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
1 Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your

deductible or out-of-pocket maximum.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000 (TTY 711), or contact your broker.

988426939 California 2023
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@ Offered through Kaiser Permanente

Offered through the health benefit exchange,
Covered California

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on CoveredCA.com.

Kaiser Permanente -

Kaiser Permanente - Silver Kaiser Permanente -

)

Kaiser Permanente - Silver

Benefit highlights

70 HDHP HMO 3600/20% 70 HMO Off Exchange Silver 70 HMO Silver 70 HMO 2850/50
Plan type HSA-qualified Deductible Deductible Deductible
Annual medical deductible
(individualfamily) $3,600/$7,200 $4,750/$9,500 $4,750/$9,500 $2,850/$5,700
Annual out-of-pocket maximum $7,000/$14,000 $8,750/$17,500 $8,750/$17,500 $8,750/$17,500

(individual/family)

Virtual care

Email, E-visit: No charge.

Email, E-visit, Phone and Video visit Phone and Video visit: No charge No charge No charge
No charge after deductible
Preventive care
Routine physical exam, mammograms, etc. No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit 20% after deductible $45 $45 $50
Specialty care office visit 20% after deductible $85 $85 $80
Most X-rays 20% after deductible $95 $95 $70 after deductible
Most lab tests 20% after deductible $50 $50 $30 after deductible
MRI, CT, PET 20% after deductible $325 $325 $350 after deductible
Outpatient surgery 20% after deductible 20% 20% 35% after deductible
Mental health visit 20% after deductible $45 $45 $50
Inpatient hospital care
Room and board, surgery, anesthesia, X-rays, . . . ’
lab tests, medications, mental health care 20% after deductible 30% after deductible 30% after deductible 35% after deductible
Maternity
Routine prenatal care visit,
first postpartum visit No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% after deductible 30% after deductible 30% after deductible 35% after deductible
Emergency and urgent care
Emergency Department visit 20% after deductible $400 $400 $350 after deductible
Urgent care visit 20% after deductible $45 $45 $50
Prescription drugs (up to a 30-day supply)
. 20% after deductible, ' $16 after $85 pharmacy
Generic i S s $16 after $85 pharmacy deductible* deductible* $20*
20% after deductible, - $60 after $85 pharmacy I
Preferred brand i 0 e s $60 after $85 pharmacy deductible deductible* $75 after $450 pharmacy deductible
20% after deductible, I $60 after $85 pharmacy —_—
Non-preferred brand upto $250 per prescription $60 after $85 pharmacy deductible deductible* $75 after $450 pharmacy deductible

Specialty

Whole health

Healthy services

* Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.

20% after deductible,
up to $250 per prescription

Optical promotions’
kp2020.0rg

20% after $85 pharmacy deductible,
up to $250 per prescription

Optical promotionst
kp2020.0rg

20% after $85 pharmacy

deductible, up to $250 per

prescription

Optical promotionsT
kp2020.0rg

35% after $450 pharmacy deductible,
up to $250 per prescription

Optical promotionst
kp2020.0rg

t Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your

deductible or out-of-pocket maximum.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000 (TTY 711), or contact your broker.

988426939 California 2023
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@ Offered through Kaiser Permanente Financial assistance options with lower copays, coinsurance, and
Offered through the health benefit exchange deductibles are available for certain plans, and for Native Alaskans
Covered California and American Indians on CoveredCA.com.

o3 (e L] (e £ (e L]

Benefit highlights Kaiser Permanente - Kaiser Permanente - Kaiser Permanente - Kaiser Permanente -

Gold 80 HMO Gold 80 HMO Coinsurance Platinum 90 HMO Minimum Coverage HMO'*

Plan type Copayment Copayment Copayment Deductible

Annual medical deductible

(individual/family) None/None None/None None/None $9,100/$18,200
a:gnﬁh‘:’:;/}’;ﬁﬁy{et maximum $8,550/$17,100 $8,550/$17,100 $4,500/$9,000 $9,100/518,200
Virtual care

Email, E-visit, Phone and Video visit No charge No charge No charge No charge
Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge No charge

Outpatient services (per visit or procedure)

First 3 office visits no charge ***

Primary care office visit . $35 il Additional visits no charge after deductible
Specialty care office visit $65 $65 $30 No charge after deductible

Most X-rays $75 $75 $30 No charge after deductible

Most lab tests $40 $40 $15 No charge after deductible

MRI, CT, PET $75 25% $75 No charge after deductible
Outpatient surgery $190 20% $125 No charge after deductible
Mental health visit $35 $35 $15 No charge

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,

lab tests, medications, mental health care $350 perday up to 5 days** 30% $250 per day up to 5 days** No charge after deductible
Maternity

Routine prenatal care visit,

first postpartum visit No charge No charge No charge No charge
Delivery and inpatient well-baby care $350 per day up to 5 days** 30% $250 per day up to 5 days** No charge after deductible
Emergency and urgent care

Emergency Department visit $350 $350 $150 No charge after deductible

First 3 office visits no charge.***

Urgent care visit $35 §35 §15 Additional visits no charge after deductible

Prescription drugs (up to a 30-day supply)

Generic $15* $15* $5* No charge after deductible
Preferred brand $60* $60* $15* No charge after deductible
Non-preferred brand $60* $60* $15* No charge after deductible

. 20% 20% 10% }
Specialty up to $250 per prescription up to $250 per prescription up to $250 per prescription No charge after deductible
Whole health

. Optical promotionsT Optical promotionst Optical promotionst Optical promotionst

Healthy services kp2020.0rg kp2020.0rg kp2020.0rg kp2020.0rg

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
T Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your
deductible or out-of-pocket maximum.
*fThe Kaiser Permanente Bronze 60 HMO plan includes three office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, or outpatient mental health and substance use care.
After 5 days, there is no charge for covered services related to the admission.
Tt Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
***The Kaiser Permanente Minimum Coverage HMO plan includes three office visits at no charge before you reach your deductible. Office visits include primary and urgent care.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000 (TTY 711), or contact your broker.

988426939 California 2023
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Offered through the health benefit exchange,
Covered California

Benefit highlights

Plan type
Annual medical deductible
(individual/family)

Annual out-of-pocket maximum
(individual/family)

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through Covered California.

Kaiser Permanente -
Silver 73 HMO

Deductible

$4,750/$9,500

$7,250/$14,500

Kaiser Permanente -
Silver 87 HMO

Deductible

$800/$1,600

$3,000/$6,000

Kaiser Permanente -
Silver 94 HMO

Deductible

$75/$150

$900/$1,800

Virtual care
Email, E-visit, Phone and Video visit

Preventive care

Routine physical exam, mammograms, etc.

Outpatient services (per visit or procedure)

Primary care office visit
Specialty care office visit
Most X-rays

Most lab tests

MRI, CT, PET

Outpatient surgery
Mental health visit

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,
lab tests, medications, mental health care

Maternity

Routine prenatal care visit,
first postpartum visit

Delivery and inpatient well-baby care

Emergency and urgent care
Emergency Department visit

Urgent care visit

Prescription drugs (up to a 30-day supply)

Generic

Preferred brand
Non-preferred brand
Specialty

Whole health

Healthy services

No charge

No charge

$45
$85

$90
$50
$325
20%
$45

30% after deductible

No charge

30% after deductible

$400
$45

$16 after $30 pharmacy deductible*
$55 after $30 pharmacy deductible*

$55 after $30 pharmacy deductible*

20% after $30 pharmacy deductible,
upto $250 per prescription

Optical promotionst
kp2020.0rg

* Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
1 Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your

deductible or out-of-pocket maximum.

No charge

No charge

$15
$25

$40
$20
$100
15%
$15

25% after deductible

No charge

25% after deductible

$150
$15

$5 after $25 pharmacy deductible*
$25 after $25 pharmacy deductible*

$25 after $25 pharmacy deductible*

15% after $25 pharmacy deductible,
up to $150 per prescription

Optical promotionst
kp2020.0rg

No charge

No charge

$5
$8

$8
$8
$50
10%
$5

10% after deductible

No charge

10% after deductible

$50
$5

$3*
$10*
$10%
10%
Upto $150 per prescription

Optical promotionst
kp2020.0rg

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000 (TTY 711), or contact your broker.

988426939 California 2023
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Find your rate

Use the monthly rates chart on the following pages or apply on buykp.org/apply

to have your rate calculated automatically. Along with your monthly rate, consider

what you'll need to pay when you get care.

How is your rate determined?
Your rate is based on:
* The plan you choose

* Where you live, based on your county
and ZIP code

* Your age on your plan start date
(effective date)

* If you add the optional dental insurance
plan for adult family members,
including those whose eligibility for
pediatric dental services has ended

* If you qualify for federal financial
assistance. Visit buykp.org/apply or
call us at 1-800-494-5314 to see if you
may qualify.

Interested in a family plan?
Find the rate for each family member, based
on his or her age on the start date.

Family members include:
* You

* Your spouse/domestic partner
* Your parents/stepparents

All adult children 21 through 25
* Your 3 oldest children under 21

If you have more than 3 children under 21, you
only need to pay for the 3 oldest. The other

children under 21 will be covered at no charge.

The rates in the monthly rates chart apply
to these ZIP codes. Please check that your
ZIP code is listed below. If it isn't, call us at
1-800-494-5314 for information on other
rate areas.

Service Area 7 - County

Santa Clara

94022-24 95026 95108-13
94035 95030-33 95115-36
94039-43 95035-38 95138-41
94085-89 95042 95148
94301-06 95044 95150-61
94309 95046 95164
94550 95050-56 95170
95002 95070-71 95172-73
95008-09 95076 95190-94
95011 95101 95196
95013-15 95103

95020-21 95106

983400022 California 2023
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2023 Monthly rates

Please note: These rates do not include the financial assistance

Rate Area 7 you may be eligible to receive through Covered California.
Age on P Kaiser Kaiser Kaiser Kaiser Kaiser Kaiser Kaiser Kaiser Kaiser Kaiser Kaiser Perlr(naalsneernte
2023 ermanente Permanente = Permanente Permanente Permanente Permanente Perm.a nente Permanente D Permanente Perr.na!nente - Silver
effective | " | Bronze60 | -Bronze60 | oilver70 | -Siver70 | g 79 e -Gold 80 gk -Platinum - Mimimum 550
date 60 HMO HDHP HMO HMO HDHP HMO HMO Off HMO 70 HMO HMO 5?0 HMO 90 HMO Coverage 87 HMO
8200/0% 3600/20%  Exchange 2850/50 Coinsurance HMO 94 HMO
0-14 $223.18 $229.51 $240.49 $251.54 $279.26 $293.78 $264.67 $349.87 $323.21 $378.87 $175.16 $293.78
15 243.02 249.91 261.86 273.90 304.08 319.89 288.20 380.97 351.94 412.55 190.73 319.89
16 250.60 257.71 270.04 282.45 313.57 329.88 297.19 392.86 362.92 42543 196.69 329.88
17 258.19 265.52 278.21 291.00 323.06 339.86 306.19 404.75 373.91 438.31 202.64 339.86
18 266.36 273.92 287.01 300.21 333.28 350.62 315.88 417.56 385.74 452.17 209.05 350.62
19 274.53 282.32 295.81 309.41 343.50 361.37 325.56 430.37 397.57 466.04 215.46 361.37
20 282.99 291.02 304.93 318.95 354.09 37251 335.60 443.63 409.82 480.40 222.10 372.51
21 291.74 300.02 314.36 328.81 365.04 384.03 345.98 457.35 422.49 495.26 228.97 384.03
22 291.74 300.02 314.36 328.81 365.04 384.03 345.98 457.35 422.49 495.26 228.97 384.03
23 291.74 300.02 314.36 328.81 365.04 384.03 345.98 457.35 422.49 495.26 228.97 384.03
24 291.74 300.02 314.36 328.81 365.04 384.03 345.98 457.35 422.49 495.26 228.97 384.03
25 292.91 301.22 315.62 330.13 366.50 385.56 347.36 459.18 424.18 497.24 229.89 385.56
26 298.74 307.22 321.90 336.70 373.80 393.24 354.28 468.33 432.63 507.15 234.47 393.24
27 305.74 314.42 329.45 344.60 382.56 402.46 362.58 479.30 442.77 519.03 239.96 402.46
28 317.12 326.12 341.71 357.42 396.80 417.44 376.08 497.14 459.25 538.35 248.89 417.44
29 326.46 335.72 351.77 367.94 408.48 429.73 387.15 511.77 472.77 554.20 256.22 429.73
30 331.12 340.52 356.80 373.20 414.32 435.87 392.68 519.09 479.53 562.12 259.88 435.87
31 338.13 347.72 364.34 381.09 423.08 445.09 400.99 530.07 489.67 574.01 265.38 445.09
32 34513 354.92 371.89 388.99 431.84 454.30 409.29 541.04 499.81 585.89 270.87 454.30
33 349.50 359.42 376.60 393.92 437.32 460.06 414.48 547.90 506.15 593.32 274.31 460.06
34 354.17 364.22 381.63 399.18 443.16 466.21 420.01 555.22 512.91 601.25 271.97 466.21
35 356.51 366.62 384.15 401.81 446.08 469.28 422.78 558.88 516.29 605.21 279.80 469.28
36 358.84 369.02 386.66 404.44 449.00 472.35 425.55 562.54 519.67 609.17 281.64 472.35
37 361.17 371.42 389.18 407.07 451.92 475.43 428.32 566.20 523.05 613.13 283.47 475.43
38 363.51 373.82 391.69 409.70 454.84 478.50 431.09 569.86 526.43 617.09 285.30 478.50
39 368.17 378.62 396.72 414.96 460.68 484.64 436.62 577.18 533.19 625.02 288.96 484.64
40 372.84 383.42 401.75 420.22 466.52 490.79 44216 584.49 539.95 632.94 292.63 490.79
M 379.84 390.62 409.30 428.11 475.28 500.00 450.46 595.47 550.09 644.83 298.12 500.00
42 386.55 397.52 416.53 435.68 483.68 508.84 458.42 605.99 559.80 656.22 303.39 508.84
43 395.89 407.12 426.59 446.20 495.36 521.12 469.49 620.62 573.32 672.07 310.72 521.12
44 407.56 419.12 439.16 459.35 509.96 536.49 483.33 638.92 590.22 691.88 319.87 536.49
45 421.27 433.22 453.94 474.81 527.12 554.54 499.59 660.41 610.08 715.16 330.64 554.54
46 437.61 450.03 471.54 493.22 547.56 576.04 518.96 686.02 633.74 742.89 343.46 576.04
47 455.99 468.93 49134 513.93 570.56 600.23 540.76 714.84 660.36 774.09 357.88 600.23
48 476.99 490.53 513.98 537.61 596.84 627.88 565.67 747.77 690.78 809.75 37437 627.88
49 497.71 511.83 536.30 560.95 622.76 655.15 590.23 780.24 720.77 844.91 390.63 655.15
50 521.05 535.83 561.45 587.26 651.96 685.87 617.91 816.83 754.57 884.53 408.94 685.87
51 544.09 559.53 586.28 613.24 680.80 716.21 645.24 852.96 787.95 923.66 427.03 716.21
52 569.47 585.63 613.63 641.84 712.56 749.62 675.34 892.75 824.71 966.75 446.95 749.62
53 595.15 612.03 641.29 670.78 744.68 783.42 705.79 932.99 861.88 1,010.33 467.10 783.42
54 622.86 640.54 671.16 702.01 779.36 819.90 738.66 976.44 902.02 1,057.38 488.86 819.90
55 650.58 669.04 701.02 733.25 814.04 856.38 771.53 1,019.89 942.16 1,104.43 510.61 856.38
56 680.63 699.94 733.40 767.12 851.64 895.94 807.16 1,067.00 985.67 1,155.44 534.19 895.94
57 710.97 731.14 766.10 801.32 889.61 935.87 843.14 1,114.56 1,029.61 1,206.95 558.01 935.87
58 743.35 764.44 800.99 837.81 930.13 978.50 881.55 1,165.33 1,076.51 1,261.92 583.42 978.50
59 759.40 780.94 818.28 855.90 950.20 999.62 900.57 1,190.48 1,099.75 1,289.16 596.01 999.62
60 791.78 814.25 853.17 892.40 990.72 1,042.25 938.98 1,241.25 1,146.64 1,344.14 62143 1,042.25
61 819.79 843.05 883.35 923.96 1,025.77 1,079.12 972.19 1,285.15 1,187.20 1,391.68 643.41 1,079.12
62 838.17 861.95 903.16 944.68 1,048.76 1,103.31 993.99 1,313.97 1,213.82 1,422.88 657.84 1,103.31
63 861.21 885.65 927.99 970.65 1,077.60 1,133.65 1,021.32 1,350.10 1,247.20 1,462.01 675.93 1,133.65
64+ 875.22 900.06 943.08 986.43 1,095.12 1,152.09 1,037.94 1,372.05 1,267.47 1,485.78 686.91 1,152.09

Rates are effective January 1, 2023, through December 31, 2023. 960053813_RA7 California 2023



Optional adult dental insurance plan

Kaiser Permanente’s optional adult dental insurance plan is a great value. Choose

from more than 25,000 Delta Dental providers, or select another dentist of your

choice. Your Kaiser Permanente health plan includes pediatric dental benefits for

child members until the end of the month in which the member turns 19.

How the plan works

* No deductible for preventive services.
The deductible is the amount you pay for
covered services each year before Delta
Dental starts paying. With this plan, there's
no deductible for preventive or diagnostic
services like cleanings and X-rays. For other
services, there's a $25 annual deductible
per person, up to a maximum of $75 for
your whole family.

* Costsavings. You'll usually pay the least
when visiting a Delta Dental PPO provider,
so take advantage of the over 12,000
Delta Dental PPO dentists in California. If
you don't visit a Delta Dental PPO dentist,
remember that you also have access
to dentists in the Delta Dental Premier
network. You'll usually pay more to see a
Delta Dental Premier dentist than a Delta
Dental PPO dentist but less than if visiting a
non-Delta Dental dentist.

* Coverage for the whole family. If you
enroll, every adult on your health plan must
also be enrolled. In other words, you can't
choose to enroll some members of your
family in the dental plan and not others.

* Annual maximum. The plan will pay up
to $1,000 toward dental services for each
covered member per year.

Have questions?

Waiting periods. Some dental services

are subject to a waiting period before the
plan will cover the charges. See the Table of
Allowances in your Certificate of Insurance
for the specific dental services subject to
waiting periods.

How to enroll

To request enrollment in the optional adult
dental insurance plan, simply check the right
box on your application.

If you choose not to enroll at this time, you
won't be able to enroll again until your next
open enrollment period.

Dental coverage can only be purchased
if you enroll or are currently enrolled in a
Kaiser Permanente health plan.

Once enrolled, you can't cancel your
dental coverage without canceling your
regular health coverage, unless you make
the change during open enrollment or a
special enrollment period.

2023 monthly rate
$31.38 per member

[ ]
KAISER PERMANENTE.

areaisTereD wARK OF DELTADENTALPLANs assocution— KKaiser Permanente Insurance Company

Call 1-800-933-9312, 8 a.m. to 4 p.m., Monday through Friday. Please reference the group
number when calling: #50146 for NCAL, 50147 for SCAL.

« Visit deltadentalins.com for a list of PPO or Premier providers in your area.

» Once enrolled, you can contact Delta Dental’s customer service line at 1-800-835-2244,
5 a.m. to 5 p.m., Monday through Friday, for information on claims, eligibility, benefits,
and to find a Delta Dental provider in your area.

Kaiser Permanente's dental insurance plan is underwritten by Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc., and
administered by Delta Dental of California. For more information, call Delta Dental at 1-800-933-9312 (if you are already enrolled, call toll free 1-800-835-2244).

900447240 California 2023
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Dental benefit highlights

If you enroll in the dental plan, you'll get a Certificate of Insurance, which
includes a Table of Allowances that lists all your covered services and the
amount the plan pays for them*

Diagnostic procedures
Oral exam $25.20
X-rays — complete series including bitewings $54.00
Preventive procedures
Cleaning $43.20

Restorative procedures
Fillings' (Note: Fillings are subject to a 6-month waiting period.)

Amalgam — one surface, primary or permanent $35.00

Resin-based composite — one surface, anterior $46.00
Crowns' (Note: Crowns are subject to a 6-month waiting period.)

Resin with high noble metal $182.00

Endodontic procedures

Root canal® (Note: Root canals are subject to a 6-month waiting period.)

Anterior (excluding final restoration) $193.00
Bicuspid (excluding final restoration) $227.00
Molar (excluding final restoration) $306.00

Oral and maxillofacial surgical procedures® (Note: Oral and maxillofacial surgical procedures
are subject to a 6-month waiting period.)

Extraction, erupted tooth, or exposed root

(elevation and/or forceps removal) $39.00

Surgical removal of erupted tooth requiring removal

of bone and/or section of tooth $74.00
Plan payment amounts are only a sample and are to be used for illustrative purposes only. Please refer to the Table of Allowances in the Certificate of
Insurance for an accurate and complete list of benefits and allowances as well as treatments and services not covered. To receive a Certificate of Insurance,
call Delta Dental of California.

*The Table of Allowances lists the maximum amount, or allowance, that the plan will pay for each covered dental service. The plan will pay the lowest dollar
amountamong the following 3: the dentist's usual, customary, and reasonable fee; the fee actually charged; or the allowance. Any difference between the
allowance and the dentist's fee will be the responsibility of the patient.

T The waiting period is the period of time you and your covered dependents are required to be continuously covered under the Dental Insurance Plan before a
specific dental service becomes a covered benefit. Some covered dental services are subject to a waiting period. See the Table of Allowances in your Certificate
of Insurance for the specific dental services subject to waiting periods.

900447240 California 2023



1. Kaiser Permanente improved blood pressure control in our Black/African-American members with hypertension, raised
colorectal cancer screening rates in our Hispanic/Latino members, and improved blood sugar control in our members with
diabetes. Self-reported race and ethnicity data are captured in KP HealthConnect, and HEDIS® measures are updated quarterly
in the interregional CORE Datamart. 2. When appropriate and available. If you travel out of state, phone appointments and video
visits may not be available due to state laws that may prevent doctors from providing care across state lines. Laws differ by state.
3. High deductible health plans may require a copay or coinsurance for phone appointments and video visits. 4. Available on most
prescription orders; additional fees may apply. For more information, contactthe pharmacy. 5. Same-day and next-day prescription
delivery services may be available for an additional fee. These services are not covered under your health plan benefits and may
be limited to specific prescription drugs, pharmacies, and areas. Order cutoff times and delivery days may vary by pharmacy
location. Kaiser Permanente is not responsible for delivery delays by mail carriers. Kaiser Permanente may discontinue same-day
and next-day prescription delivery services at any time without notice and other restrictions may apply. Medi-Cal and Medicaid
beneficiaries should ask their pharmacy for more information about prescriptions. 6. These features are available when you get
care from Kaiser Permanente facilities. To use the Kaiser Permanente app, you must be a Kaiser Permanente member registered
on kp.org. 7. Kaiser Permanente 2021 HEDIS® scores. Benchmarks provided by the National Committee for Quality Assurance
(NCQA) Quiality Compass® and represent all lines of business. Kaiser Permanente combined region scores were provided by the
Kaiser Permanente Department of Care and Service Quality. The source for data contained in this publication is Quality Compass
2021 and is used with the permission of NCQA. Quality Compass 2021 includes certain CAHPS data. Any data display, analysis,
interpretation, or conclusion based on these data is solely that of the authors, and NCQA specifically disclaims responsibility
for any such display, analysis, interpretation, or conclusion. Quality Compass® and HEDIS® are registered trademarks of
NCQA. CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality. 8. Some of these services may
not be covered under your health plan benefits or subject to the terms set forth in your Evidence of Coverage or other plan
documents. Services that aren't health plan benefits may be discontinued at any time without notice. 9. Kaiser Permanente
Telehealth Insights Dashboard. 10. For a complete list of services you can use your HSA to pay for, see Publication 502, Medical
and Dental Expenses, atirs.gov.


https://kp.org/
http://irs.gov

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


https://kp.org/facilities
http://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

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


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx

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

¢ intérpretes calificados de lenguaje de senas,

¢ 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,

¢ informacion 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.

e 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 Atencién 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).

e En linea: envie un correo electronico 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:


mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://kp.org/espanol
https://kp.org/facilities

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).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193
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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
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BEL © F1EE51-800-368-1019 (TTY 711541-800-537-7697 )
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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 Dbi Xt

Phan biét d6i xur 1 trai véi phap luat. Kaiser Permanente tudn thii cic luat dan quyén cua 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 van ban theo cac dinh dang khac (chir ndi braille, ban in kho chit 16n, am
thanh, dinh dang dién tir d€ truy cap va céac dinh dang khac)

 Dich vu ngén ngit mién phi cho nhiing nguoi c6 ngdn ngir chinh khong phai 14 tiéng Anh,
chang han nhu:

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

Néu quy vi can 1}hfmg 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 noéi hay nghe rd, vui long goi 711 .

Theo yéu cu, tai lidu nay c6 thé dugc cung cip cho quy vi dudi dang chit ni braille, ban in khd
chir 16n, bang thu 4m hay dang dién tir. Dé 1iy mot ban sao theo mot trong nhitng 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 ¢ thé dé trinh phan nan vé phan biét ddi xir véi Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cdp nhimng dich vu ndy 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) cua quy Vi dé biét thém chi tiét. Quy vi ciing co thé ndi chuyén voi nhan
vién ban Dich Vu Héi Vién vé nhig 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 dé trinh phan nan vé phéan biét dbi xtr bang cac cach sau day:

e 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 cura 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 mau don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vu hoi vién & mot Co S¢ Thudc Chuong Trinh (truy cap danh muc nha cung
cap cua quy vi tai kp.org/facilities d€ biét dia chi)

e Truec tuyén: Sir dung miu don tryc tuyén trén trang mang cua chiing t6i tai kp.org

Quy vi ciing ¢o thé lién hé truc tiép v6i Piéu 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

Cich dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Danh Riéng
Cho Nguoi Thu Huong Medi-Cal)
Quy vi cling ¢6 thé dé trinh than phién vé dan quyén voi Van Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua di¢n thoai hay qua email:
e Qua dié¢n thoai: Goi dén Van Phong Dén Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s6 916-440-7370 (TTY 711)
e Qua thw tin: Dién miu 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

M3u don than phién hién c6 tai: http://www.dhes.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 phén biét dbi xir véi Van Phong Déan Quyén cua Bo Y
Té€ va Dich Vu Nhén Sinh Hoa Ky. Quy vi ¢6 thé d¢ trinh than phién bang van ban, qua dién thoai
hoac tryc tuyén:

¢ Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)

e Qua thur tin: Dién mau 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

M3u don than phién hién c6 tai
http:www.hhs.gov/ocr/office/file/index.html

e Truec tuyén: Truy cip Céng Thong Tin Than Phién ciia Van Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Language Assistance
Services

English: Language assistance
1s 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.

S Al jlae o Ulaa ells i 5ia dy 5l dea 5l Ciladd ; Arabic
of LRl 3 s A 5 5l A )l A ) At il SISl ) ol
Lo Ly 83 gl s dudla) clacbua lla L i€ay (5 AT anal
Aol lae e 1-800-464-4000 &0 e Ly JuaiVl 5 gus Slile
el gl dad andial (COUanl) AU (lh) ¢ saus) ST A8l
(T11) @ (e Juai¥l (o 2

Armenian: 2tq jupnn £ widwp oqunipint
npuwdwnpyby 1Eqyh hwpgnid® opp 24 dwd,
owpwpn 7 op: Inip Jupny tp wwhwbel)
putwynp pupguuish Swnwynipniuubkp, 2tp
1Eqiny pupquutus jud wjptnpupughe
Aliuswthny yuwunpuungus yympbp: dnp bwb
Jupnn bp hunpk) odwiinul oqunipniuibp b
uwpphlp Ukp hwunwnnipnibbkpnid:
NMupquubtu quiuquhwntp dkq 1-800-464-4000
htnwjunuwhwdwpny® onp 24 dwd, pwpwpn 7 op
(nnt opkippt thwy k): TTY-hg oquynnubpp wyhwp
E quiiquhwpku 711:

Chinese: &5 7K, FFK 24 /NREI ]S G B ol
S8 R UGS DERs . BRI BRI R
BT FHE & Bl s A =0 RIE v AZEIR M5 A
TN RS P D T B AR . FRAMEE 7 R, BER 24
/NI4T T AE 1-800-757-7585 T Ak 4%k (HifE
HARE) o HlpE K ahfw B4R (TTY) &5 711,

O 488a j5,y 7 ¢ e dbd Gelu 24 53 (L) Sleos cFarsi
a e Ciladd (sl 2l g e Lad el Ladi LR 50438 34
S slisa a5 lad )4 Sl dan 5i (ALAS

c Ay 5 il sleSaS Wil g (ca pines Ladi | 20iS Gl R 52
Cielw 24 )0 CundlS A€ Gl g3 )0 3 & ) Jaa (51 g0 (SaS,
ol ds La b (Sl (sla gy (oLl 49) 43éa 55,7 5 Hyoibad
s ked b (TTY) 1sali loalS 2080 (il 1-800-464-4000
21,80 ol 711

Hindi: 54T Bt T 3 gt #ard, &9 % 24 =56,
THTE % ATl (&7 ITASL &1 AT TF FATOT T FaATet
F foro, faar Bt s & IRt # sroet o §
AT FLATT % oI, AT Fhfewa Tl o e
T HqEHA 2| AT AT GIALUT-EAAT § HSTAF ATEAT 37T
ITHTON o TorT T ST2rer 2 T &1 99 Fad gH
1-800-464-4000 <, fa= % 24 =<, THTE F AT o
(Ffeat arer fa 92 Tgar §) Fie #31 TTY STFETahar
711 9T FHA 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 lwm. 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: H[TTld, SEIIEZEE T, FHEK
BHIFABWZITET, @R —E X, BAZEIC
BEREN-ER. H20IEERAEROEXTHIKE
TEEY, @Y —ECRPYURERDOMIRICDONT
H THEHRWTET £, BRERIC 1-800-464-4000
FCHEBHECZSV (RAZBKREEFRENL) ,

TTY 2—H =g T ITEBEL S,



Khmer: G §tman ARadaigigan
24 IEARYWIY 7 IgAnygwaimu

AIgIu

v Die

gﬁmmﬁjﬁ‘_’gmﬁgﬁuﬁﬁmﬁaﬁﬁmfﬁmmStjﬁ
iwigitnmeanigi ym Gt gy 9ig)ac
HAAMGIN A SURINNSRUTMISSWENAGSH
suiptgANmisiEaniuas i st
{msiagiaiguandiy Muue 1-800-464-4000
ms 24 IINANYWIG 7 IGRYwAI U
Geigunn) gand TTY g 7119

Korean: 2% 2 A 7ko] A glo] Aojx Y

AMH| 25 FEE o] &std g AdFHth Aste
59 M|~ A5le edoj2 M H 2R i giA
oo Ass a4 s =3 A3
Ao A BE7)F D 771 854
AFHTh 8. F Az AR o]

1-800-464-4000 H ©. 2 A3} Al @ (FF L FH).
TTY AH&-APH 5 711.

Laotian: N90g0eciiociwwrznSlmlosteSyen
CHUI, 090 24 5019, 7 Suherto. WL
F9905992ELO3NIVVIOWIT, LiccUcon:
FIcOVWIFIZEI, § SLCLLSDL.
VIDIIVIO2YUENDVIDCT L) (AT BUTNOD)
01799 FENIVOS3NIV299WONCSNT . WIHCCIY
IWONCEIH 1-800-464-4000, 1zWO0 24 §0209, 7
S50 (BoduBNCNg). ¢lgzme TTY
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc 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 longe 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’¢ asinitdagoo saad bee ata’ hane’ bee
aka e’elyeed nich’j’ gg’at’¢é, t’aa atah;jj’ jiigo d6o
th’ée’go 4adoo tsosts’iji gg’at’é. Ata’ hane’ yidiikit,
naaltsoos t’44 Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’1” di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa alahji’, jiigo doo th’ée’go 4adoo tsosts’iji ag’at’é.
(Dahodilzingéne’ doo nida’anish dago ¢i da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: ﬁs‘r]%m?mé, fos © 24 uf'é, JI3 T

7 fes, T3 AT 3973 BE QumE J| 3A i
WeeTE JITgE B, 7 IR 2 g9 Re yuz
I9& B8 5631 a9 AT JI IA ASm BAfegret &g
& AT AOST W3 QUadE’ BEt 963t 9 AaR I
IH fHIE 7S 1-800-464-4000 3, fes € 24 W, I23
2 7 fos (B T8 fos g Ifder J) 26 31 TTY
T BUUTT 996 T3 711 ‘3 26 I

Russian: Ms1 6ecruiatHo obecrieunBaeM Bac yeryramu
niepeBojia 24 yaca B CyTKH, 7 JHEH B Hellemto. Bbl MoxeTe
BOCIIOJIb30BAaThHCSI TIOMOIIBIO YCTHOT'O IIEPEBOAUMKA,
3aIPOCUTH TIEPEBOJT MATEPUATIOB HA CBOW SI3bIK TN
3aIPOCUTH X B OZHOM U3 aJIbTEPHATHBHBIX ()OPMATOB.
MBI Taroke MO)KeM IIOMOYB BaM C BCTIOMOTaTeIbHBIMU
CpeIcTBaMy U allbTepHAaTUBHBIMU (hopmaTtamu. [Ipocto
no3BoHMTE HaM 1o Tenedony 1-800-464-4000, koTopsrit
JIOCTyTIeH 24 yaca B CyTKH, 7 THEl B HeZlelo (Kpome
npa3aHUYHbIX THei). [lons3oBarenn muann 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: fiusmsthomdasnumuninaon 24 92l

7 FusiodUan asuanansa e [Busnsanu
walenansillumunvasnns nie Tusduuuduls
AaNINsnvoaUnsaluaznasosdiothumde leigudusnng
Tannuthomaswaas lTaslnsmn i 1-800-464-4000
naon 24 Falus 7 Fusioduawl (unriuiungasizns)
1 TTY Twlws 711

Ukrainian: [Tocnyru nepeknanada HagatoThCst
OE3KOIITOBHO, 111710100080, 7 IHIB Ha THXKIEHL. Bu
MOK€Te 3pOOUTH 3aIUT Ha MOCIYTH YCHOTO
Tniepekyagaya, OTpUMaHHS MaTepiaiiB y mepexiaii
MOBOIO, SIKOO BOJIOZI€TE, a00 B AIbTEPHATHBHUX
¢dopmatax. Takox BU MO>KeTe 3pOOUTH 3aIIUT Ha
OTPUMaHHsI JIOTIOMDKHHUX 3aC001B 1 PUCTPOIB y
3aKnazax Hamoi Mepexxi komnanii. [Tpocto
3arenedonyiite Ham 3a Homepom 1-800-464-4000.
M mipaIfroeMo 11000080, 7 JHIB Ha THXKICHb
(xpiM cBsATKOBHX AHIB). HoMep a1t kopucTyBadiB
Teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung c?ip mién
phi cho quy vi 24 gid 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 ¢6 thé yéu cau cac phuong tién
tro giap va thiét bj bd tro tai cc co s cua chiing toi.
Quy vi chi can goi cho chung toi tai s6 1-800-464-4000,
24 giy mdi ngay, 7 ngdy trong tuan (trir cic ngay 18).
Nguoi dung TTY xin goi 711.



Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please call
1-800-464-4000 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
Grievance 1557
5855 Copley Drive, Suite 250
San Diego, CA 92111
1-888-251-7052

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4TDD
(1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint 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.

KPIC-ND18-010-CA (3/2018)
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KAISER PERMANENTE.
Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningiin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, lldmenos al nimero que aparece en su tarjeta de identificacion o al
1-800-464-4000. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

GEESIRE o ErIEAORES « A0 NRSUSAE EEE » B BRI ERE S ARS8 - 7B
i BRI B R LAY BRI EE EE 1-800-464-4000 EAF MHi4% o WIFR#E— 70 > 55EEE1-800-927-435 70N IRk 5
Frad o HEfE K sEEEE sE AR A 55 E(EE 711  Chinese

sk osk sk sk sk sk sk sk sk sk

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at
the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo baahilinigdo ha ata’ hane. Ata’ halne’i ha shonaot’eeh doo naaltsoos t’aa hazaad bee bik’i” ashchjigo hach’i’ yidooltah biniiyé
hach’;’ anal’iih teh. Shikd i’doolwot ninizingo nihich’i’ hodiilnih koji’ 1-800-464-4000 éi bee nééhozin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’i” hojilnih kwe’é 1-800-927-4357. TTY chojool‘iigo éi 144 bit azhdilchi’. Navajo

Dich vu ngon ngir mién phi. Quy vi c6 thé dugc cip thong dich vién va duoc nguoi doc gidy o, tai liéu cho quy vi bang ngoén ngi
clia quy vi. Bé dugc gitip d6, xin goi cho chung toi ¢ s6 dién thoai ghi trén the ID hdi vién hodc sO 1-800-464-4000. DBé dugc gitip 45
thém, xin goi B6 Bao hiém CA ¢ s6 1-800-927-4357. Nguoi sir dung TTY goi s6 711. Vietnamese

i)

Tg Ao] MH| A, 3Fto] B /q H| 2~ 2 3l2o] 2 AEE Y] Sals Au A2 A 3sa sy th =20 I Qs
;4 5ho] 1D 7] b} gl 48 5 5= 1-800-464-4000 0. 9] 5141 A] 0. 3T} 1] g ALeHE e 1] o}
= A3 T 1-800-927-4357H 0.8 F O E A A Q. TTY A&} 35 711. Korean

AN >

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-464-4000. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Udwn Equjut Swpwym piniuubp: Inip Jupnn bp oqunyl] pwtunp pupgquuish Swnwynpnibiibphg b ppunpky, np
thwunwpnpbpp tp 1kqyny juppub 2tq hwdwp: Ogunipjut hwdwp quuquhwptp Utq' 2bp ID pupnh Jpu wpdws fud
1-800-464-4000 htnwifjunuwhwdwpny: Lpwgnighs ogunipjut hwdwp quiquhwplp Ywjhdnnuhugh wywhndugpnipyu
nhuyupunudkin’ 1-800-927-4357 hinwjunuwhwdwnpny: TTY-hg oquuynnubkpp wkwnp E quiuqubwpku 711: Armenian

BecniiatHble nepeBoayeckue ycayru. Bel Mo)xeTe BOCIIONB30BAaThCsl YCIIyTaMU NIEPEBOJUHKA, KOTOPBIM NEPEBENET BaM JOKYMEHThI
Ha Baml sA3bIK. Ecm BaM Hy’)KHa IIOMOIITb, TO3BOHUTE HAM IO HOMepY TelnedoHy, yka3aHHOMY B Ballel HASHTH(HHUKAITMOHHONW KapTOIKe
nu 1-800-464-4000. 3a momonHUTETHHON TTOMOIIBIO oOpamaiTech B JlemapramenT crpaxoBanus mrata Kamudopaus (CA Dept. of
Insurance) no Tenedony 1-800-927-4357. IMons3oBarenu TTY, 3BoHuUTE 110 HOMepy 711. Russian
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ERLOEEY — R, BRICHAE T%fﬁ% HATHH D ZENTEET, BRVP—EARMERERIX, ID I — NI
FRHEHOFE, £ ;tl 800- 464 4000 IZBEFHEL P E W, EDHITANTRRERIEEIL, B 7 =T NIRRT
(1-800-927-4357) IZBEFEL 2 &V, TTY =—H—D ik, 711 Z THEH L 72 SV, Japanese

5SS il (sl ) i sA Ol 4 L ) W (e (53 i i 5 2 5 dia o e (oALEE ax e ledd ) a5 e Q1 i e 4y ) iladd
WAJ\J\DM@M\JJMHBMJJ&‘)J Ablad Jals wlad 1-800-464-4000 a‘)mgamdﬁuu@um Q)&d))ﬁd\ aJWMLA\J ‘@wb
Farsi 2ulal Jeala (alai 711 o)l L TTY OlS 280 Galai 1-800-927-4357 o bed 45 LijllS

HE3 STH AR, 3H TR TITHIE § Y3 9 Ad J ™3 3H TR3ed § Mt I fieg U Adw J1 HeE 3, »ud midist args 3 i3
{99 '3 1-800-464-4000 '3 AT 18 I | TUS HET BE CA feurgeric »ifg feaidn § 1-800-927-4357 3B 4 | TTY ©
BUWAEd3T 711 3 98 94 | Punjabi

NMANRHARIGY Hﬁs—nsggmmss—jﬁum{p Sm@Jms—n SRMAMINSHM M InUSSW
wugiinumIln matmemmmsmsﬁmmm ID 1URIHM Y 1-800- 464-4000° ﬁjﬂUiﬁSUﬁGBIQ]ﬁ
g:mgimﬁ@mm@num 1gAGUIIS I RN I= 800 927-43574 5O TTY wiliue 7119 Khmer

o sf iy pume Ay e el 280 e Uy Jeai) aae bl e J guanll Gy jal) sl ol 356 50 56) i 5 an ie e Jsaanll cliSay AR ¢ g8 Aan i cilatd
> il el Aok axdival 1-800-927-4357 a1 e Ly sl Y o) cpaalil) 3y Jaail Slla sbaall (10 2 0 e J saanll 1-800-464-4000 a8
Arabic .711 e Juai¥)

Cov Kev Pab Txhais Lus Tsis Raug Nqi Dab Tsi. Koj muaj tau ib tug neeg txhais lus thiab hais tau kom nyeem cov ntaub ntawv
ua koj hom lus rau koj. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm koj daim yuaj ID los yog
1-800-464-4000. Yog xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1 800-927-4357. Cov neeg siv
TTY hurau 711. Hmong

TR TS TS| SATY Ueh GHITNAT STH L Fehel & 3T SATThT SEATEIST SATThT WIT & U 0 AT ST Hehel &) FETAAT oh oI, 3704 37t b e fow wae o
1-800-464-4000 W@Wﬁl&%m%m%ﬁﬁﬁm%ﬁzmwaﬁ 1-800-927-4357) TTY Wt 711 wwH U Hindi

uinsaum e liAaausns aadInsarasuuinsamwlanisnuazaalvauanaisivinaualuneaanale
mnsadnTANNIEmMaa TUsaTnsinsamsauvineaauissuaguuiins ID vasaavidanunaay 1-800-464-4000
mnsansANNsudaludasdug windy TusainsdasashalszAulsaussoinuneaa 1 800-927-4357 it TTY
Tsansluvivanawa 711. Thai
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Let us help you find your healthy place

Having a good health plan is important for peace of mind. So is
getting quality care. With Kaiser Permanente, you get both.

Want to learn more?

Talk to an enrollment specialist today about
specialty care, extra features, and more.
Call 1-800-494-5314 (TTY 711).

Visit kp.org/myhealthyplace to see how
we can make your care experience better,
no matter what stage of life you're in.

Current members with questions can
call Member Services Contact Center, Connect with us
24 hours a day, 7 days a week
(closed holidays).
* 1-800-464-4000 (English and more than q
150 languages using interpreter services)

® 1-800-788-0616 (Spanish)
* 1-800-757-7585 (Chinese dialects)
* 711 (TTY)

In California, KFHP plans are offered and underwritten by Kaiser Foundation Health Plan, Inc., One Kaiser Plaza, Oakland, CA 94612

buykp.org 8% KAISER PERMANENTE.

983400022 2022.©2022 Kaiser Foundation Health Plan, Inc.
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