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Care for all that is you

8% KAISER PERMANENTE.



http://buykp.org

Experience health care
designed with you in mind

You deserve high-quality care for your total health, whatever you
need — from routine checkups to complex treatments to mental

wellness support.

No matter what your priority is, ours is providing excellent care —

for the you who's feeling great, the you who needs support,

and every you in between.



http://kp.org/learnthebasics

Go where you feel like
your best self

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 enrollment Enrolling during a special
dates for 2025 enrollment period
* The open enrollment period * Are you getting married, moving, or
for 2025 coverage runs from losing your health coverage? You can
November 1, 2024, through also enroll or change your coverage at
January 31, 2025. 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, 2025, we must receive
your Application for health coverage
and first month’s premium no later
than December 31, 2024.

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

PRIMARY CARE

HEALTH SPECIALTY
COVERAGE CARE
VIRTUAL PHARMACY
CARE AND LABS

A different kind of care

Your health care should make your life easier — with doctors, hospitals,
and health plan benefits that are all connected and focused
on providing you with exceptional care.

With Kaiser Permanente, you get

Personalized care from 24/7 access to care Predictable costs and
high-quality specialists wherever you are less paperwork

Members stay with Kaiser Permanente nearly 3 times as long
as other health plans.’



Care that's personalized

For the you who deserves to be seen and heard

You need a doctor who understands you. Someone who'll learn your lifestyle,
health risks, and goals. At Kaiser Permanente, you typically don’t have to repeat
yourself every time you visit the doctor. Your care team has access to your entire
Kaiser Permanente medical history through your electronic health record, so they
know you and your story.

You can also change your doctor anytime and choose from many clinicians who
speak more than one language, so it's easy to find the perfect match for you.

!! From seeing the doctor to getting lab work, | knew

exactly where to go and the flow was seamless. ,,

— Kaiser Permanente member
T

We guide you through every step of your care / ,}%

- L]
S
Qe
Your Kaiser Your care team Your health record Your care team lets
Permanente helps guide is available to you know when to
health history you through you and your care schedule checkups
lives in your appointments team 24/7. and tests.

electronic health and referrals.
record.



Care that's world class
For the you who expects high quality

No matter your needs — mental health, maternity, cancer care, heart health,
and beyond - you have access to highly skilled doctors, cutting-edge
technology, and advanced evidence-based care.

for every health need at
buykp.org.

We're a national leader in outcomes
We are one of the national leaders in outcomes
for conditions like cancer and heart disease,

and we're among the top-rated health plans
in every state we serve. 23436

Kaiser Permanente members are

33% more likely to survive 52% more likely to 20% less likely to die early
heart disease® survive colorectal cancer® of cancer®

Recognized excellence in stroke and heart disease care’

The American Heart Association and American Stroke Association’s Get With The
Guidelines® program has recognized 38 of our medical centers for commitment to
excellence in the treatment of stroke or heart disease.


http://buykp.org

Care that's convenient

For the you with a busy schedule

Visit kp.org or use our app to make a routine same-day or next-day appointment,
or talk to a clinician 24/7 by phone or video.2 No matter how you connect, you'll

always speak with a medical professional who can see your Kaiser Permanente

health history and pick up where you left off.

More than half of members
avoided a trip to the ER

or urgent care by meeting a
clinician for a video visit.?

Your health at your fingertips

« Get 24/7 virtual care.
+ Email your care team.

« View most lab results and
doctor's notes.

« Refill most prescriptions.
« Check in for appointments.
+ Pay bills and view statements.

Do more in one visit

Many of our facilities have
pharmacies and labs in the same
building, so you can see your
doctor, get your tests, and pick up
your prescriptions all in one stop.


http://kp.org

Care you can count on

For the you who wants dependable service

You should always have the right care — when and where you need it. Choose
the Kaiser Permanente doctors and locations that work best for you, and know
your care team is connected to a national network of specialists and services.

At Kaiser Permanente, most members say they get primary care
appointments as soon as they expect — or sooner.'

You can get timely, convenient service with:
s/ More primary care appointments J 24/7 virtual care

/ Quick lab results ﬂ/ A large clinician network

—m  Mail-order }, Care while
pharmacy traveling
* Easy refills online, in person, or * Help with vaccinations,
over the phone prescription refills, and more
* Most are same-day pickup * Urgent and emergency care

worldwide — not just at Kaiser

* Most prescriptions delivered to
Permanente facilities'?

your front door™"

* Same-day or next-day home delivery
available for an additional fee’


http://kp.org/connectedtocare

Care that's all-encompassing

For the you who wants to explore all your health options

Kaiser Permanente members can get help with depression, anxiety, addiction,
and mental or emotional health — without a referral for mental health care
within Kaiser Permanente. Share your concerns with anyone on your care team
at any time, and they can connect you to the support you need.

* Individual or group therapy
* Health classes™
* Medication

* Self-care resources \ Ii . '

* Mental wellness apps™

|

personal doctor about your concerns or .

Not sure where to start? Talk to your ;

call us to talk with our mental
health team.

Resources for your everyday wellness

Take advantage of classes, services, and programs to
help you achieve your health goals.”

* Acupuncture, massage therapy, and chiropractic care
* Healthy lifestyle programs'®

* Wellness coaching

% Enjoy special deals

on fitness programs, gym memberships, and online resources.



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 leftin
your HSA at the end of the year, it will roll over
for you to use the next year.

Want coverage that includes Vision, Chiropractic, and Acupuncture care?

Check our newest plan, Kaiser Permanente - Gold 80 HMO 0/30 PCP. Plan
coverage includes one eye exam with allowance for hardware, 20 combined

visits per year to participating chiropractors or acupuncturists with a copay, and

durable medical equipment (such as oxygen equipment, wheelchairs, walkers,

and hospital beds) with coinsurance. Cost-sharing information can be found in the

following pages.



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 after $20

PCP ($2,850 deductible) deductible

KP Bronze 60 HDHP HMO No charge No charge No charge
($6,650 deductible) after deductible after deductible after deductible

You may qualify for federal or state
financial assistance

Under health care reform, the federal or state government may provide
financial assistance for many people, depending on their income.

* Financial assistance is available for premiums and out-of-pocket expenses.

* Assistance is available based on income and family size.

assistance to help you pay for care or coverage.

Visit buykp.org for details.

=

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.

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


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

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

@ @ Offered through Kaiser Permanente

Offered th h the health benefit h
Benefit highlights Kaiser Permanente - Silver 70 HMO H ered throughthe hea enefit exchange

Off Exchange

— Annual deductible

Plantype " . Peductible You need to pay this amount before your plan
G:gil:,aih::?f':::ifﬁdumble $5,400/$10,800 o— starts helping you pay for most covered services.
Annual out-of-pocket maximum Under this sample plan, you'd pay the full charges
(individual/family) $8,700/$17,400 ®—  for covered services until you reach $5,400 for

yourselfor 10300 foryour famil. Then you'dstr

paying copays or coinsurance.

Virtual care
Chat, Email, E-visit, Phone, and Video visit No charge — Annual out-of-pocket maximum
Preventive care o— L. X

. . This is the most you'll pay for care during the
Routine physical exam, mammograms, etc. No charge calendar year before your plan starts paying 100%
Outpatient services (per visit or procedure) for most covered services. In this example, you'd
Primary care office visit $50 o— never pay more than $8,700 for yourself and no
Specialty care office visit $90 more than $17,400 for your family for your copays,
Most X-rays $95 coinsurance, and deductible in a calendar year.
Most lab tests $50 .
MRI, CT, PET $325 — Preventive care at no Charge

30% Most preventive care services—including routine
physical exams and mammograms—are covered at
no charge. Plus, they're not subject to the deductible.

Outpatient surgery
Mental health visit $50

Inpatient hospital care

et care 30% after deductible — Covered before you reach the deductible
Maternity With some services, you'll only pay a copay or
Routine prenatal care visit, coinsurance, regardless ofwhether you’ve reach.eAd
first postpartum visit No charge your deductible. Under this plan, primary care visits

are covered at a $50 copay—even before you meet
your deductible. With our Silver deductible plans,
primary care, specialty care, and urgent care visits

Delivery and inpatient well-baby care 30% after deductible

Emergency and urgent care

Emergency Department visit R all are covered before you reach the deductible.
Urgent care visit $50 *——
Prescription drugs (up to a 30-day supply) Coinsurance
Generic (Tier 1) $18* After reaching your deductible, this is a percentage of
Preferred brand (Tier 2) $60 after $50 pharmacy deductible* the charges that you may pay for covered services. Here,
you'd pay 30% of the cost per day for your inpatient
Non-preferred brand (Tier 2) $60 after $50 pharmacy deductible* hospital care after you reach your deductible. Your plan
o 20% after $50 pharmacy deductble, up to would pay the rest for the remainder of the calendar year.
Specialty (Tier 4) L
$250 per prescription
Whole health — Copay
Coverage includes Wellness Coaching for This is the set amount you pay for covered services,
0;29“-0%991“(13"66 anthUEPOthLOT usually after you reach your deductible. In this example,
adedicated wellness coach who can elp ’ . .
you setgoals,stick to them, and, most you'd start paying a $50 copay for urgent care visits,
]mportanﬂy’ see results. And you can do Whether or not you haVe met your deduct|b|e.

Healthy services itall from the comfort of home. Wellness

Coaching by Phone is available at no cost
to Kaiser Permanente members —and no
referral is required. To learn more, visit
kp.org/WellnessCoaching

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

1482166792 California 2025
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@ Offered through Kaiser Permanente
Offered through the health benefit exchange,

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

Covered California

Benefit highlights

Plan type
Annual medical deductible
(individual/family)

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

Kaiser Permanente -

Bronze 60 HMO 7500/0% PCP

Deductible

$7,500/$15,000

$7,500/$15,000

Kaiser Permanente -

Bronze 60 HDHP HMO

HSA-qualified
$6,650/$13,300

$6,650/$13,300

Kaiser Permanente -

Bronze 60 HMO

Deductible

$5,800/$11,600

$8,850/$17,700

Kaiser Permanente

- Silver 70 HDHP HMO
3600/25% PCP

HSA-qualified
$3,600/$7,200

$7,200/$14,400

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 (Tier 1)

Preferred brand (Tier 2)

Non-preferred brand (Tier 2)

Specialty (Tier 4)

Whole health

Healthy services

1 The Kaiser Permanente Bronze 60 HMO plan includes three Specialty care office visits for the benefit copay before you reach your deductible.

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

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

No charge

No charge

$60

First 3 visits $95; then
$95 after deductible*

40% after deductible
$40

40% after deductible

40% after deductible

No charge

40% after deductible

No charge

40% after deductible

40% after deductible

$60

$19*

40% after $450 pharmacy
deductible up to
$500 per prescription

40% after $450 pharmacy
deductible up to
$500 per prescription

40% after $450 pharmacy
deductible up to
$500 per prescription

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

No charge

25% after deductible
25% after deductible
25% after deductible
25% after deductible
25% after deductible

25% after deductible

25% after deductible

25% after deductible

No charge

25% after deductible

25% after deductible

25% after deductible

25% after deductible,
up to $250 per prescription

25% after deductible,
up to $250 per prescription

25% after deductible,
up to $250 per prescription

25% after deductible,
up to $250 per prescription

Coverage includes Wellness Coaching for one-on-one guidance and support from a dedicated wellness coach who can help you set goals, stick to
them, and, mostimportantly, see results. And you can do it all from the comfort of home. Wellness Coaching by Phone is available at no cost to Kaiser
Permanente members —and no referral is required. To learn more, visit kp.org/WellnessCoaching

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

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.
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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.

(<) €] ()

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

70 HMO Off Exchange Silver 70 HMO Silver 70 HMO 2850/50 PCP Gold 80 HMO

Plan type Deductible Deductible Deductible Copayment

Annual medical deductible

(individual/family) $5,400/$10,800 $5,400/$10,800 $2,850/$5,700 None/None
ﬁ:g:’vﬂh‘l’l‘;}/;’:,gﬂ;')‘et maximum $8,700/$17,400 $8,700/$17,400 $8,750/$17,500 $8,700/$17,400
Virtual care
Chat, 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)
Primary care office visit $50 $50 $50 $35
Specialty care office visit $90 $90 $80 $65
Most X-rays $95 $95 $70 after deductible $75
Most lab tests $50 $50 $30 after deductible $40
MRI, CT, PET $325 $325 $350 after deductible $75
Outpatient surgery 30% 30% 35% after deductible $190
Mental health visit $50 $50 $50 $35
Inpatient hospital care
E%ogsat:’dr::j;gt?:;g'ez’e::;S}:::f:ﬁ’c)a(':ys' 30% after deductible 30% after deductible 35%after deductible $350 perday up to 5 days**
Maternity
?i?s:‘tt:)lestp;:rl;zzlv(ias:te visit, No charge No charge No charge No charge
Delivery and inpatient well-baby care 30% after deductible 30% after deductible 35% after deductible $350 per day up to 5 days**
Emergency and urgent care
Emergency Department visit $400 $400 $350 after deductible $330
Urgent care visit $50 $50 $50 $35
Prescription drugs (up to a 30-day supply)
Generic (Tier 1) $18* $18* $20* $15%
Preferred brand (Tier 2) $60 after $50 pharmacy deductible* = $60 after $50 pharmacy deductible* §75 aft;erj:lft?bgl)ehfrmacy $60*
Non-preferred brand (Tier 2) $60 after $50 pharmacy deductible* = $60 after $50 pharmacy deductible* $75 aft:erj:lg?b;ln:frmacy $60*

35% after $450 pharmacy

20% after $50 pharmacy deductible, = 20% after $50 pharmacy deductible,

Specialty (Tier 4) up to $250 per prescription up to $250 per prescription

deductible, up to $250 per 20% up to $250 per prescription
prescription

Whole health

Coverage includes Wellness Coaching for one-on-one guidance and support from a dedicated wellness coach who can help you set goals, stick to them,
Healthy services and, mostimportantly, see results. And you can do it all from the comfort of home. Wellness Coaching by Phone is available at no cost to Kaiser Permanente
members —and no referral is required. To learn more, visit kp.org/WellnessCoaching

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

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.

1482166792 California 2025
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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)

Benefits

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 (Tier 1)

Preferred brand (Tier 2)

Non-preferred brand (Tier 2)

Specialty (Tier 4)
Whole health

Healthy services

(e L]

Kaiser Permanente -

Gold 80 HMO Coinsurance

Copayment
None/None

$8,700/$17,400

No charge

No charge

$35

$65
$75
$40
25%
30%
$35

30%

No charge
30%

$330

$35

$15*
$60*
$60*
20% up to $250 per prescription

Coverage includes Wellness Coaching
for one-on-one guidance and support
from a dedicated wellness coach
who can help you set goals, stick to
them, and, mostimportantly, see
results. And you can do itall from the
comfort of home. Wellness Coaching
by Phone is available at no cost to
Kaiser Permanente members —and no
referral is required. To learn more, visit
kp.org/WellnessCoaching

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 -
Gold 80 HMO 0/30 PCP

Copayment
None/None

$7,800/$15,600

No charge

No charge

$30

$60
$60
$40
$250
$335
$30

$600 per day up to 5 days**

No charge
$600 per day up to 5 days**

$250

$30

$15*
$40*
$40*
20% up to $250 per prescription

Adultvision benefitincludes an annual
eye exam witha $175 glasses credit
which can be used every 24 months;
20 combined visits of chiropractic or
acupuncture peryear at $15 per visit;
Coverage of supplemental Durable

Medical Equipment items fora 20% cost

share up to $2000 annually. Coverage
also includes Wellness Coaching for

one-on-one guidance with support from
adedicated wellness coach. Wellness
Coaching by Phone is available at no cost
to Kaiser Permanente members - no
referral is required. To learn more, visit
kp.org/WellnessCoaching

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
** After 5 days, there is no charge for covered services related to the admission.

Kaiser Permanente -
Platinum 90 HMO

Copayment
None/None

$4,500/$9,000

No charge

No charge

$15

$30
$30
$15
$75
$95
$15

$225 per day upto 5 days**

No charge
$225 per day up to 5 days**

$150

$15

$7*
$16*
$16*
10% up to $250 per prescription

Coverage includes Wellness Coaching
for one-on-one guidance and support
from a dedicated wellness coach
who can help you set goals, stick to
them, and, mostimportantly, see
results. And you can do it all from the
comfort of home. Wellness Coaching
by Phone is available at no cost to
Kaiser Permanente members - and no
referral is required. To learn more, visit
kp.org/WellnessCoaching

Kaiser Permanente -
Minimum Coverage HMO'*

Deductible
$9,200/$18,400

$9,200/$18,400

No charge

No charge

First 3 office visits no charge.***
Additional visits 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

No charge after deductible

No charge after deductible

First 3 office visits no charge.***
Additional visits no charge
after deductible

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

No charge after deductible

Coverage includes Wellness Coaching
for one-on-one guidance and support
from a dedicated wellness coach
who can help you set goals, stick to
them, and, mostimportantly, see
results. And you can do itall from the
comfort of home. Wellness Coaching
by Phone is available at no cost to
Kaiser Permanente members - and no
referral is required. To learn more, visit
kp.org/WellnessCoaching

T 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.

1482166792 California 2025
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Offered through the health benefit exchange, Cost Share Reduction (CSR) Plans
Covered California You must qualify for and enroll in the CSR plans on this page

through Covered California.

Kaiser Permanente - Kaiser Permanente - Kaiser Permanente -

Benefit highlights

Silver 73 HMO Silver 87 HMO Silver 94 HMO
Plan type Copayment Copayment Copayment
e:g:’zhr;}ﬂ:ﬂ#;dumble None/None None/None None/None
ﬁ:g:’ﬁhﬁ:},}’:m;')‘et maximum $6,100/$12,200 $3,000/$6,000 $1,150/2,300
Virtual care
Chat, Email, E-visit, Phone, and Video visit No charge No charge No charge
Preventive care
Routine physical exam, mammograms, etc. No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $35 $15 $5
Specialty care office visit $85 $25 $8
Most X-rays $95 $40 $8
Most lab tests $50 $20 $8
MRI, CT, PET $325 $100 $50
Outpatient surgery 30% 20% 10%
Mental health visit $35 $15 $5
Inpatient hospital care
Maternity
z?sljtt:):estp;)r:rl;z'[rzlwlciasrif visit, No charge No charge No charge
Delivery and inpatient well-baby care 30% 20% 10%
Emergency and urgent care
Emergency Department visit $350 $150 $50
Urgent care visit $35 $15 $5
Prescription drugs (up to a 30-day supply)
Generic (Tier 1) $15% $5% §3*
Preferred brand (Tier 2) $55% $25% $10*
Non-preferred brand (Tier 2) $55% $25* $10*
Specialty (Tier 4) 20% up to $250 per prescription 15% up to $150 per prescription 10% up to $150 per prescription

Whole health

Coverage includes Wellness Coaching for one-on-one guidance and support from a dedicated wellness coach who can help you set goals, stick to
Healthy services them, and, mostimportantly, see results. And you can do it all from the comfort of home. Wellness Coaching by Phone is available at no cost to
Kaiser Permanente members - and no referral is required. To learn more, visit kp.org/WellnessCoaching

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

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.

1482166792 California 2025
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Find your rate

How is your rate determined? Interested in a family plan?
Your rate is based on: Find the rate for each family member, based

on their age on the start date.
* The plan you choose J

Family members include:

* Where you live, based on your county v
* You

and ZIP code

* Your spouse/domestic partner
* Your age on your plan start date

(effective date) * Your parents/stepparents
* If you add the optional dental insurance * All adult children 21 through 25
plan for adult family members, * Your 3 oldest children under 21

including those whose eligibility for

T - If you have more than 3 children under 21, you
pediatric dental services has ended

only need to pay for the 3 oldest. The other

* If you qualify for federal financial children under 21 will be covered at no charge.
assistance. Visit buykp.org or call us at

1-800-494-5314 (TTY 711) to see if you
may qualify.

1482342775 California 2025
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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 $1,500 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.

2025 monthly rate
$32.01 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).
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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 $50.00
X-rays — complete series including bitewings $100.00
Preventive procedures
Cleaning $80.00

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.

TThe 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.
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Complete care to help you live
a fuller, healthier life

With Kaiser Permanente, our trusted care teams coordinate and
personalize your care — so you can spend more time doing what
you love.

Have questions about your plan options?

Call 1-800-494-5314 (TTY 711)
to talk to an enrollment specialist.

Current members with questions can call
Member Services 24 hours a day,
7 days a week (closed holidays).

* 1-800-464-4000 (English and more than
150 languages using interpreter services)

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


http://buykp.org

1. Kaiser Permanente internal data, 2020; Hanming Fang, PhD, et al., “Trends in Disenrollment and Reenrollment Within US
Commercial Health Insurance Plans, 2006-2018,” JAMA Network, February 24, 2022. 2. Kaiser Permanente 2023 HEDIS® scores.
Benchmarks provided by the National Committee for Quality Assurance (NCQA) Quality 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 2023 and is used with the permission of NCQA.
Quality Compass 2023 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. 3. 2022 Annual Report, Kaiser Permanente, about.kaiserpermanente.org/who-we-
are/annual-reports/2022-annual-report. 4. NCQA's Private Health Insurance Plan Ratings 2023-2024, National Committee for
Quality Assurance, 2023: Kaiser Foundation Health Plan of Colorado — HMO (rated 4 out of 5); Kaiser Foundation Health Plan of
Georgia, Inc. = HMO (rated 4 out of 5); Kaiser Foundation Health Plan, Inc., of Hawaii — HMO (rated 4 out of 5); Kaiser Foundation
Health Plan of the Mid-Atlantic States, Inc. — HMO (rated 5 out of 5); Kaiser Foundation Health Plan, Inc., of Northern California
— HMO (rated 4.5 out of 5); Kaiser Foundation Health Plan of the Northwest — HMO (rated 4 out of 5); Kaiser Foundation Health
Plan, Inc., of Southern California — HMO (rated 4.5 out of 5); Kaiser Foundation Health Plan of Washington — HMO (rated 4 out
of 5). 5. Elizabeth A. McGlynn, PhD, et al., “Measuring Premature Mortality Among Kaiser Permanente Members Compared to
the Community,” Kaiser Permanente, July 20, 2022. 6. Theodore R. Levin, MD, et al., "Effects of Organized Colorectal Cancer
Screening on Cancer Incidence and Mortality in a Large, Community-Based Population," Gastroenterology, November 2018.
7. American Heart Association and American Stroke Association, July 11, 2024. 8. 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. 9. Kaiser Permanente GCN Post-Visit Survey of 60,945 members, 2023. 10. Kaiser
Permanente National Market Research, November 2023. 11. Not all prescriptions can be mailed, restrictions may apply. Please
checkwith yourlocal pharmacy. 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 prescription delivery. 12. An urgent care need is one that requires prompt medical attention, usually within 24 or 48 hours,
but is not an emergency medical condition. 13. Some classes may require a fee. 14. The apps and services described above are
not covered under your health plan benefits, are not a Medicare-covered benefit, and are not subject to the terms set forth in
your Evidence of Coverage or other plan documents. The apps and services may be discontinued at any time. 15. The services
described above are not covered under your health plan benefits and are not subject to the terms set forth in your Evidence of
Coverage or other plan documents. These services may be discontinued at any time without notice. 16. For a complete list of
services you can use your HSA to pay for, see Publication 502, Medical and Dental Expenses, atirs.gov.
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente' follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

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

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Service Contact Center, 24 hours a day, 7 days a week
(closed holidays). The call is free:

e Medi-Cal: 1-855-839-7613 (TTY 711)
e All others: 1-800-464-4000 (TTY 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. You can file a grievance by
phone, by mail, in person, or online. Please refer to your Evidence of Coverage or Certificate of
Insurance for details. You can call Member Services for more information on the options that apply
to you, or for help filing a grievance. You may file a discrimination grievance in the following ways:

e By phone: Medi-Cal members may call 1-855-839-7613 (TTY 711). All other members
may call 1-800-464-4000 (TTY 711). Help is available 24 hours a day, 7 days a week
(closed holidays)

e By mail: Download a form at kp.org or call Member Services and ask them to send you a
form that you can send back.

" Kaiser Permanente is inclusive of Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente
Medical Group, and the Southern California Medical Group


http://kp.org

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator 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:
https://www.hhs.gov/ocr/complaints/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Aviso de no discriminacion

La discriminacion es ilegal. Kaiser Permanente! cumple con las leyes de 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, tales como:

¢ intérpretes calificados de lengua de sefias,

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

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

¢ informacion escrita en otros idiomas.

Si necesita estos servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros las
24 horas del dia, los 7 dias de la semana (excepto los dias festivos). La llamada es gratuita.

e Todos los miembros: 1-800-788-0616 (TTY 711)

Al presentar una solicitud, este documento estara disponible en braille, letra grande, casete de audio o
en formato electronico. 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 proporcionado estos servicios o lo hemos discriminado ilicitamente de otra forma. Puede
presentar una queja por teléfono, correo postal, en persona o en linea. Consulte su Evidencia de
Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance) para obtener
mas informacion. También puede llamar a Servicio a los Miembros para informarse sobre las
opciones que se apliquen a su caso o si necesita ayuda para presentar una queja. Puede presentar
una queja por discriminacion de las siguientes maneras:

e Por teléfono: todos los miembros pueden llamar al 1 800-788-0616 (TTY 711). La ayuda
estd disponible las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).

e Por correo postal: descargue un formulario en kp.org o llame a Servicio a los Miembros
y pida que se le envie un formulario para que lo devuelva.

e En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios (Complaint
or Benefit Claim/Request form) en una oficina de Servicio a los Miembros ubicada en un

" Kaiser Permanente incluye Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente
Medical Group, y el Southern California Medical Group
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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.

También puede comunicarse directamente con el coordinador de derechos civiles de
Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
del Departamento de Servicios de Atencion Médica de California 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/L.anguage Access.aspx.

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. Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
e Por correo postal: llene un formulario de queja o envie una carta a:

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

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
https://www.hhs.gov/ocr/complaints/index.html

e En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Théng Bao Khéng Phan Biét D6i Xt

Phén biét d6i xtr 14 trai voi phap luat. Kaiser Permanente! tuan thi cac luat dan quyén cua Tiéu
Bang va Lién Bang.

Kaiser Permanente khong phan biét d6i xtr trai phap luat, loai trur hay d6i xur khac biét voi nguoi
nao do vily do tudi tac, ching toc, nhan dang nhom sic toc, mau da, ngudn gde qudc gia, nén tang
van hoa, t6 tién, ton gido, gioi 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, nguén thanh
toan, thong tin di truyén, quyén cong dan, ngén ngit 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 véi chung t61, chang han nhu:

¢ Thong dich vién ngdn ngtr ky hiéu du trinh d

¢ Thong tin bang vin ban theo cac dinh dang khac (chit ndi braille, ban in khé chir 16n, am
thanh, dinh dang dién ttr dé truy cap va cac dinh dang khéc)

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

¢ Thong dich vién du trinh do

¢ Théng tin dugc trinh bay bang cac ngdn ngir khac

Néu quy vi can nhitng dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cua
chung t6i 24 gio trong ngay, 7 ngdy trong tuan (dong cira ngay 18). Cudc goi nay duoc mién cude:
e Medi-Cal: 1-855-839-7613 (TTY 711)
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711)

Theo yéu cau, tai liéu nay c6 thé dugc cung cap cho quy vi dudi dang chit ndi braille, ban in kho
chir 16n, bang thu am hay dang dién tir. Bé ldy mot ban sao theo mot trong nhimng dinh dang thay
thé nay hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cua ching toi
va yéu cau dinh dang ma quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi c¢6 thé dé trinh phan nan vé phéan biét ddi xir voi Kaiser Permanente néu quy vi tin riang
chung tdi da khong cung cép nhiing dich vy nay hay phan biét d6i xir trai phap luat theo cach khac.
Quy vi ¢6 thé dé trinh phan nan qua dién thoai, thu tin, tryc tiép hay tryc tuyén. Vui long tham khao
Chitng Tir Bio Hiém (Evidence of Coverage) hay Ching Nhan Bao Hiém (Certificate of Insurance)
cua quy vi dé biét thém chi tiét. Quy vi ¢o thé goi cho ban Dich Vu Hdi Vién dé biét thém thong tin
vé nhitng lwa chon ap dung cho quy vi, hay dé duoc trg gitip dé trinh phan nan. Quy vi co thé dé
trinh phan nan vé phan biét d6i xur bang cac cach sau déy:

e Qua dién thoai: Hoi vién Medi-Cal c6 thé goi 1-855-839-7613 (TTY 711). Moi hgi vién

khéc c6 thé goi‘1-800-464-4000 (T:FY 711). Su tro giup dugc mién phi, 24 gio trong ngay,
7 ngay trong tuan (dong cua ngay le)

" Kaiser Permanente bao gém Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente
Medical Group, va Southern California Medical Group



e Qua thw tin: Tai xuéng mot mau don tai kp. org hay goi ban Dich Vu Hoi Vién va yéu cau
ho giri cho quy vi mot mau don ma quy vi co thé gii lai.

e Truec tiép: Hoan tAt miu don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vy hoi vién & mot Co S& Thuoc Chuong Trinh (truy cdp danh muc nha cung
cap clia quy vi tai kp.org/facilities dé biét dia chi)

e Truec tuyén: Sir dung mau don truc tuyén trén trang mang cta chiing toi tai kp.org
Quy vi ciing c6 thé lién hé tryc tiép véi Diéu Phdi Vién Dan Quyén cia 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 (Ddanh Riéng
Cho Nguoi Thu Huong Medi-Cal)
Quy vi cling c6 thé dé trinh than phién vé dan quyén v6i Van Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua di¢n thoai hay qua email:
e Qua dién thoai: Goi dén Vin Phong Dan Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo so6 916-440-7370 (TTY 711)
e Qua thu tin: Dién mau don than phién va hay gui thu dén:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

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

e Truc tuyén: Guri email dén CivilRights@dhcs.ca.gov

Céch dé trinh phan nan véi Vin Phong Dan Quyén ciia B9 Y Té va Dich Vu Nhan Sinh Hoa Kjy.
Quy vi cling c6 quyén dé trinh than phién vé phén biét d6i xur vé6i Van Phong Dén Quyén cia BO Y
Té va Dich Vu Nhén Sinh Hoa Ky. Quy vi ¢6 thé d¢ trinh than phién bang vén ban, qua dién thoai
hodc truc tuyén:

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

e Qua thw tin: Pién 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

Mau don than phién hién co tai

https://www.hhs.gov/ocr/complaints/index.html

e Truyec tuyén: Truy cdp Cong Thong Tin Than Phién ctia Van Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://kp.org
http://kp.org
http://kp.org/facilities
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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, or materials translated into your
language or alternative formats. You can also request
auxiliary aids and devices at our facilities. Call our
Member Service Contact Center for help, 24 hours a
day, 7 days a week (closed holidays).

o Medi-Cal: 1-855-839-7613 (TTY 711)
o All others: 1-800-464-4000 (TTY 711)

}iaﬂ)ﬂ\a@)ﬂ\ms&&&g,&w‘\z\egi:«stsa;u\J\M&G@ﬂz}paﬂ)ﬂ\@)ﬂuuas;Arabic
i Juail S e e Jusadl i) g 35 gl 5 Al Clae Lse alla Ll Uiy (5 a0 gl 5f liall 335 5 dan 53
(Be Uy £ sV B AL 7 sasd) BAcle 24 Jae o i sliacY)

(TTY 711) 1-855-839-7613 :Medi-Cal o
(TTY 711) 1-800-464-4000 :02 AY) xex @

Armenian: Qtq Jupnn £ widawn tgujub wpwgnipijnit mpudwinpyty opp 24 dwy,
2wipwipen 7 op: “knip Junpnn tip wwhwbel) putwynp pupgiwbsh Swnwynipynibibitip, Qtip
lEqUny pupgiuituwd Jud wypbmpubipuyhtt abwswthny yunmpuunyuwd iyniptin: “nip
twlt upnn tip ninpt odwtinu oqlinipynitlitin b uwipptip Wtip hwumwnnigynibbtipnid:
Oqtnipjud hwdiwnp quibquhwnbp Whip anuwdbtph ugquuwpdwd juwh fabnmpnb opp
24 du, pupwen 7 op (nnb optipnhft thwy k):

e Medi-Cal' 1-855-839-7613 (TTY 711)
o U 1-800-464-4000 (TTY 711)

Chinese: 16 7, B 24 /NiH 6o SHRIEE 2708, T DIEERIZGE TR 5. slléeh
RHRE A1 TS 2 s A be R . (8 T AR T B R A R B T LRI % i
FT AR TATI 22 R e s, IRSS AR 7 K, F5 % 24 /N CIREIRAM)

o FTE4£0i: 1-800-757-7585 (TTY 711)

Gledd il fie Caled JUER) )3 YBGI ) pads 4Bin 5557 5 55 Al el 24 50 b ledk sFarsi
5 el a0 i e Grined 2 Caul 5353 1 800 (slacua i 4 L 353 gl 4 Sl den i L ¢ oalid aa e
D) 4Ba 557 5 5soadled el 24 50 (S il 5o (sl el il g3 0 e S) e 52 1) S0 plass
A5G il e liae ] cllead il S e by (€0ldas

(TTY 711) 1-855-839-7613 :Medi-Cal o
(TTY 711) 1-800-464-4000 : s o



Hindi: fS=T7 el @mera & st @graar, R 24 €<, Ieag & ardr f&aT 39est gl
3T AT 1 Jansit & forw, a1 foar Rl o & AAfIat $r 9= 79 7 3egare
Al & [T, I1 dohfeush YUl @ 3[IY Y Hehd &1 3T §AR Flaur-suelt &
HETgeh AT AR 3uaolt & fT ol 3 X Fevd § 196N & [T gAY Gee
Yar3it & FEYS e A, G & 24 €9, Fedlg & @Al A (Pefedl arer & s w@ar
g) P HL

e Medi-Cal: 1-855-839-7613 (TTY 711)

o ST GEXY: 1-800-464-4000 (TTY 711)

Hmong: Muaj kev pab txhais lus pub dawb rau koj, 24 teev tuaj ib hnub twg, 7 hnub tuaj 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 lwm yam kev pab thiab khoom siv hauv peb tej tsev hauj
Ilwm. Hu rau peb Qhov Chaw Pab Cov Tswv Cuab 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim
tiam twg (cov hnub caiv kaw).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Dua lwm cov: 1-800-464-4000 (TTY 711)

Japanese: 2 SR IC K B 15 S & RN C 24 RF P BIR T ZRIHW72 0 £ 97, @k
P—E R, BAFEICHRINZEEL HoWTsloEIc Jiéi%ﬂ% TRV E
T Fo. BHERRIZEIT DM RO OV TS TR W £9, BREE
WICTHEE S (BB B ERE 24KFE7H)

e Medi-Cal: 1-855-839-7613 (TTY 711)
o FDHD KL 1-800-464-4000 (TTY 711)

Khmer (Cambodian): SSUMAMAN SSSSSIGEUHMAS]W 24 IENHEHUWIG

7 IBHRYWITHNY RGN HRUMTY URAMNIRUCISUMTY hmanigs
USHHESUIRIHIIS)SY gRsaMcigguminiSHuUTINSW
gsESSHuEUHAOMISISHmuulnsniEn giinisiogoanu

M ESHIUNAYUERMIUINIIDRUEIUSSUW24 IRARUWIG 7 I8HHYWIT
U (g uuaesds)d

o Medi-Cal: 1-855-839-7613 (TTY 711)
o INHIS]HSIHHI: 1-800-464-4000 (TTY 711)
Korean Q9 2 A7V TA G0 AR Y AU AE F a7

78k /‘%ﬂ]i E= Feke) ddolz M HE A s e o g
9}@43}. BE@ A 3] *Woﬂ*ﬂ Bx7l7 8 7718 ede 4 = syt A 7 A
MuE 2 g AlE ol 55 7 o, 815 24 A 7F(%§r%‘ i) Aget M mas oML

e Medi-Cal: 1-855-839-7613 (TTY 711)
71 e BE 791 1-800-464-4000 (TTY 711)



Laotian: 3novgoeciiscrnwizaticsearluiccnuion, 24 §olugndn, 7 Suheaio. gz
D90203NMECVWIFTI G coONtFIHCUCTVWIFTIZOUII § WSLECLLSVLIG, VIVEIFIVLIOS
aUrNBVFoBCSL t o9 TezrNIMWVINIEsIWONENT. IMIFVLSOOVSNIVSELIZN
299WONSIWDLN0IVFoBCHD, 24 F0LV9INSD, 7 SuheaRia (SolvdvEN).

e Medi-Cal: 1-855-839-7613 (TTY 711)
o S19i9E0: 1-800-464-4000 (TTY 711)

Mien: Mbenc nzoih liouh wangv-henh tengx nzie faan waac bun muangx meih maiv cingyv, yietc
hnoi mbenc maaih 24 norm ziangh hoc, yietc norm leiz baaix mbenc maaih 7 hnoi. Meih se haih
tov heuc tengx faan benx meih nyei waac bun muangx, a’fai zoux benx nyungc horngh jaa-sic
zoux benx meih nyei waac. Meih corc haih tov tengx nyungc horngh jaa-dorngx aengx caux
jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Beiv hnangv qiemx zuqc
longc mienh nzie weih nor douc waac lorx taux yie mbuo ziux goux baengc mienh nyei gorn
zangc, yietc hnoi tengx duqv 24 norm ziangh hoc, yietc norm leiz baaix tengx duqv 7 hnoi
(simv cuotv gingc nyei hnoi se guon oc).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yietc zungv da’nyeic deix: 1-800-464-4000 (TTY 711)
Navajo: Dii hozho nizhoni bee hane’ doo jiik’ah jo6ni doonilwo’. Ndik’¢ yadi naaltsoos bee
haz’4anii bee hane’ d66 yadi nihookaa do6 nadaahagii yadi nihookaa. Shi éi bee haidinii bibee’
haz’4anii d66 bee t’ah kodi bizikinii wo’da’gi doolyé. Ahéhee’ bik’ehgo nohdloon’igii,
24 t’aadawotii, 7 t’aadawotiigo (t’aadoo t’aalwo’).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yadilzingo bitk’ehgo bee: 1-800-464-4000 (TTY 711)

Punjabi: f&5& farit 3913 8, fos © 24 W2, Je3 2 7 o, 37 ATfe3T 393 &8 Gus=ET J|
IH TR it ATt B8, 7 mAIRE & winet 3T g wigee J99T8E 8¢, A faR 2
TIie e Yu3 396 38 231 59 Aae JI 3H At gfegret (&g & Agrfed Arost w3
Quagst Bdl 953t 99 AT I Hee 88 A8t Hed AT € Auda ded §, fes 2 24 W2,
I3 B 7 s (B @& fos g I I) T8 31

e Medi-Cal: 1-855-839-7613 (TTY 711)
o JI AS: 1-800-464-4000 (TTY 711)

Russian: fI3p1k0oBasi MOMOIIb JOCTYIIHA JJIsI BAC OECILIATHO KPYTJIOCYTOYHO, €KEAHEBHO. BbI
MOXETE 3alPOCUTh YCIYTU NEepeBOAYMKA WM MaTepuaibl, IEPEBEACHHbIE Ha BAlll S3bIK WU B
anbTepHAaTUBHBIE (hopMaThl. BBl Takke MOXKeTe 3aKa3aTh BCIOMOTraTeNIbHBIC CPEICTBA U
npucrnocoOsieHus. st mory4yeHus: MOMOIIM TTO3BOHHUTE B HAII IIEHTP 0OCITyKHBaHHS YYaCTHUKOB
©)KE/IHEBHO, KPYTJIOCYTOYHO (KpOME MPa3AHUYHbBIX THEH).

e Medi-Cal: 1-855-839-7613 (nuuus TTY 711)
e Bce ocranpusie: 1-800-464-4000 (muaus TTY 711)



Spanish: Tenemos disponible asistencia en su idioma sin ninglin costo para usted 24 horas al dia,
7 dias a la semana. Usted puede solicitar los servicios de un intérprete, que los materiales se
traduzcan a su idioma o formatos alternativos. También puede solicitar recursos para
discapacidades en nuestros centros de atencion. Llame a nuestra Central de Llamadas de Servicio
a los Miembros para recibir ayuda 24 horas al dia, 7 dias a la semana (excepto los dias festivos).

e Para todos los demas: 1-800-788-0616 (TTY 711)

Tagalog: May magagamit na tulong sa wika nang wala kayong babayaran, 24 na oras sa isang
araw, 7 araw sa isang linggo. Maaari kayong humiling ng mga serbisyo ng interpreter, o mga
babasahin na isinalin sa inyong wika o sa mga alternatibong format. Maaari rin kayong humiling
ng mga pantulong na gamit at device sa aming mga pasilidad. Tawagan ang aming Center sa
Pakikipag-ugnayan ng Serbisyo sa Miyembro para sa tulong, 24 na oras sa isang araw, 7 araw
sa isang linggo (sarado sa mga pista opisyal).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Lahat ng iba pa: 1-800-464-4000 (TTY 711)

Thai: fiuvsmsthumdashumuinaes 24 thluamniules i 937 TasaauanusnweTdusnns
A vinsudatenansifunuvssannie lusduuuduyg I anuanunsnvegunsaluazaiasiio
hunde iauduinsveas as nsminiguiiasorsusdnmsaindnuaasuiovoau
humdonasn 24 thluamniu DavinmsTugisiunys)

e Medi-Cal: 1-855-839-7613 (TTY 711)
o #iduqvienua: 1-800-464-4000 (TTY 711)

Ukrainian: [Tocnyru nepexiiagada Haar0ThCsi OS3KOIITOBHO, 11IJI0000BO, 7 THIB HA THIKICHb.
Bu MorxeTe 3poOUTH 3aIIUT Ha MOCIIYTH YCHOTO Nepekiaaada abo OTpUMaHHs MaTepiaiiB y
NepeKIIajii MOBOIO, KOO BOJIOJIIETE, UM B allbTEPHATUBHUX QopMaTax. Takok BU MOKETE 3pOOUTH
3aIUT Ha OTPUMaHHA JOMOMDKHHX 3ac001B 1 IPUCTPOIB y 3aKiIaJax HaIIol Mepe)Ki KOMITaHIM.
TenedoHyiiTe B Halll KOHTAKTHUH LEHTP JJIs1 0OCTYTrOBYBaHHS KIIIEHTIB I11JI01000BO, 7 JHIB Ha
THKJIEHB (KPIM CBATKOBUX JHIB).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Vciinmi: 1-800-464-4000 (TTY 711)

Vietnamese: Dich vu hd tro ngén nit duoc cung cdp mién phi cho quy vi 24 gio mdi ngdy, 7 ngay
trong tuln. Quy vi co thé yéu cau dich vu thong dich, hoac tai liéu dugc dich ra ngdn ngit cuia quy
vi hogc nhiéu hinh thirc khac. Quy vi ciing c6 thé yéu ciu cac phuong tién trg giup va thiét bi bo
tro tai cac co s cua chung t6i. Goi cho Trung Tam Lién Lac ban Dich Vu Hoi Vién ctia chung t6i
dé duoc tro gitp, 24 gio mdi ngay, 7 ngay trong tuan (trir cic ngay 18).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Moi chuong trinh khac: 1-800-464-4000 (TTY 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 1-800-788-0710 (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
P.O. Box 1809
Pleasanton, CA 94566
Phone: 1-800-788-0710

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: 1-800-482-4
TDD (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
Phone:1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at:

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

KPIC-ND-2022-010-CA (11/2022)
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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 1-800-788-0710 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
1-800-788-0710. 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

SEEEIRR; » LTI o (T35 AR » 3 ELISTTSA BN AR S A ST 1 - 0T A -
SHECHT T E- LY SESRESE A 1-800-788-07 1003 RS - AIFBHE— 5 1A - HECHE1-800-927-43STHLIIIN (RIS
Wit - B RS R SR A T11 - Chinese

steske sk sfeske sfeske skeskok

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 1-800-788-0710. For more help call the CA Dept. of Insurance at 1-800-927-4357.
TTY users call 711. English

Doo baahilinjgdé ha ata’ hane. Ata’ halne’i ha shondot’eeh d66 naaltsoos taa hazaad bee bik’i’ aschjjgo hach’j’ yiddoltah biniiyé
hach’j’ 4nal’jjh teh. Shiké i’doolwot ninizingo nihich’j’ hodiilnih koji’ 1-800-788-0710 éi bee nééhdzin biniiyé neiyitanigii bikaa’.
Aké e’élyeed jinizingo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY chojoot‘fjgo éi 144 bit azhdilchi’. Navajo
Dich Vu Ngon Ngit Mién Phi. Quy vi ¢6 thé duoc cip théng dich vién va duge ngudi doc tai liéu cho quy vi bing ngdn ngit ciia quy
vi. Bé duoc giup dd, xin goi cho chiing toi theo s6 dién thoai ghi trén theé ID cua quy vi hodc $6 1-800-788-0710. Dé duoc gitip do
thém, xin goi B Bao Hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

T8 Ao AMH| 2, dtaro] T MY~ D gl 2 A {5 58 =8 E MY AE AFeta syt Ego] okl
HL A3 ID 7=l Yot 1= A3PH S B 1-800-788-0710WH & & F-2] 514 A] & Wt} 2}PA| 3 AL gk 7] ol 5=
B A3 S 1-800-927-4357H 0 2 T2 Al . TTY AH&-AF & 711. Korean

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
1-800-788-0710. 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

Whgtwp iquijui dwnwynipynibiitip. nip Jupnn bip oquyl) puluynp pupgiwbsh Swnuynipynihiitinhg b fjuinpt), np
thwunwpenplnp Qtp [kqyny jupnub Qtiq hwdwp: Oglnipyud hudwp qubquhwptip dkq” Qbp ID pupwh Ypu tpdud jud
1-800-788-0710 htinwpunuwhwdwpny: Lpwugnighy oglnipyub hwdwp quibiquhwptp Ywihdnobhuwgh wyuhnjugpnipyub
pliupuudtiin® 1-800-927-4357 htinwpunuwhwdwpny: TTY-hg oquiynniinp whiwp L qubiquhwptii 711: Armenian
BecnuiatHble nepeBogYecKne yCIyru. Bol MoxkeTe BOCIIOIB30BaThCS YCIyraMH YCTHOTO epeBoUMKa. BaM MOTyT 3a4uTath
JOKYMEHTHI, @ HEKOTOPBIE MOTYT BBITH OTIIPABIICHBI BaM Ha BaIlleM si3bIKe. ECIi BaM Hy)kHa IIOMOIIb, TO3BOHHUTE HaM I10 HOMEPY,
yKa3aHHOMY Ha Balllel uIeHTH()UKaIMOHHON KapTouke miu 1-800-788-0710. 3a 1ONONHUTENBHOM OMOLIBIO 00OpaniaiiTech B
JenaprameHt crpaxoBanus mrara Kamudoprus (CA Dept. of Insurance) o tenedony 1-800-927-4357. IlonszoBarenu TTY,
3BOHMTE 10 HOMepy 711. Russian

SREY—EX (k) . ERICAARETEEZHATHLL ) ZENTEET, ERYV—EARMEREIL, IDI— RIZ
R DS E72131-800-788-07101ZBEFHL 72 &V, S BITAVTBREREGEIE, WY 7 3 V=T IR
(1-800-927-4357) (ZREEL &V, TIY2—H—D %, 711% TREHICTIEK S 72E 0, Japanese

2 Jlsl Lad g glia s (o) 4a ol ) (omm 5 0 53 Gl s 2l 4S 258 o 533 380 5ie 3 180 AL i 3 e Led GG (L) Dbt e

Aan ol b ity (aia) ) (€ (51 2 580 (i 1-800-788-0710 b (lianlid &S (5550 el b 5y )3 7 stie ol 4y Le b ¢ laial ;) <y )
Farsi .28 et 711 L 23 5o TTY OloiS 280 Gula 1-800-927-4357 o _lad 43 Li julls

foe B3 & g ATt 3 s g & e I w3 TR § fai 3wl 37 fR9 UF Ao 3 Hee 891, g 393

WES 97 3 FOISy &89 ‘3 A 1-800-788-0710 3 IS I II HEE BE CA S fega1 § 1-800-927-4357 ‘3 I i

TTY @939 711 ‘3 S SI6| Punjabi
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INAMMBHARMIGY HRNSSZUCSHAUMUU SHEISMIMSIMMINSHMS thamaniu finussw
puginuasull smusuEiusisuEsIssulison [D 1UaIHS 1 1-800-788-0710% INUSSWIBUA1S]sS
sidnisTimuRmasihum TUMOUIISO MUsY 1-800-927-43574 Hee10 TTY 61808 7119 Khmer

A sl Alay b sl 80 e Ly Qs e biaall e gemal] clialy ol laiiosall 3l 8 3a33 5 (5 55 an e e J guanl) cliSe; ARIST ¢y g3y ARl cilasd
Jeai¥) agi€a TTY sediiss 1-800-927-4357 il e L) sall 43Y g1 el andy Joa) 3aelisall o 31 31 1-800-788-0710 a8 f by dalall
Arabic 711 a8»
Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub ntawv uas nyeem tag
ntawd xa tuaj rau koj muab sau ua koj hom lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm

koj daim yuaj ID los yog 1-800-788-0710 Yog xav tau kev pab ntxiv hu rau CA Chaw Ua Hauj Lwm Tswj Kev Tuav Pov Hwm
ntawm 1 800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

for:qed aTaT FATC| 31U UH GINAT F A Fehd ¥ IR GEAAST B IO WO F Ugdr Feha &1 Ferdar & fow, g
37T SN PIS W gof e AT 1-800-788-0710 WX el | 31 Tergar & fow diw e fasmer & 1-800-927-4357
W Bid HY| EEAS STATHRAT 711 W Hiel | Hindi

usnmsarun e taaiifinnladang qasiunsasuaiunaziunsatuanastiaailuamzasaalls nsdasnsauhemida
Tdsatnswmimauninaaunssyludasdszindidssannu waa 1-800-788-0710 winsiasnIsANuaLudatiuLéy
Tsadasadadssdudauas CA Nuunaay 1-800-927-4357 61 TTY Tns 711 awdvnaw Thai
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