Travel Coverage

Getting care away
from home

For domestic and international travel
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Preparing for a trip

Whether you’re going to be gone for 3 months or 3 days, a little planning makes a big difference.
Plan now for a healthy trip.

Things to do

[0 Consult your doctor if you need to manage a condition during your trip.

L1 Refill your eligible prescriptions to have enough while you're away.

L1 Print a summary of your online medical record in case you don’t have internet access.”

[1 Make sure your immunizations are up to date, including your yearly flu shot and
COVID-19 vaccine.

[0 Register on kp.org and email your Kaiser Permanente care team anytime, anywhere. You'll get
a response usually within 2 business days.

[0 Get our Kaiser Permanente mobile app to stay connected when you'’re on the go.

Don’t forget

o If you travel by plane, keep your medications in your carry-on baggage, in case your checked
bag goes missing.

¢ Take along your digital or physical Kaiser Permanente ID card. Your digital membership
card can be found on the Kaiser Permanente mobile app. You'll find important phone numbers
on the back on both the digital card and in the app.

¢ Take this brochure on your trip, or bookmark it on kp.org/travel. It explains what to do if
you need care.

o Away from Home 24/7 Travel Line: 951-268-3900 (TTY 711) or kp.org/travel. Save the Travel
Line phone number to your phone as a contact so you have it when you need it.

*These features are available when you register on kp.org and seek care from Kaiser Permanente providers.

Kaiser Permanente health plans around the country: Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii »
Kaiser Foundation Health Plan of Colorado * Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road
NE, Atlanta, GA 30305, 404-364-7000 « Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington,
D.C., 2101 E. Jefferson St., Rockville, MD 20852 « Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100,
Portland, OR 97232 - Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options, Inc.,

1300 SW 27th St., Renton, WA 98057
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Yes.

If you're in one of the following plans, this
brochure may apply to you.

1. Commercial Health Maintenance
Organization (HMO) / Deductible Health
Maintenance Organization (DHMO) / High
Deductible Health Plan (HDHP) plans

2. Self-funded exclusive provider (EPO)
plans administered by Kaiser Permanente
Insurance Company'

3. Point-of-service (POS) HMO tier plans
(see your Certificate of Insurance for
additional details)

4. Kaiser Permanente Northwest PPO plans

5. Kaiser Permanente Washington Options
PPO and POS members. Call Kaiser
Permanente Washington Member
Services before seeking care outside
of the Washington service area at
1-888-901-4636 or visit kp.org/waltravel
for more information.

For more information, see page 8.

% Does this brochure cover my plan?

No.

If you have one of the plans below, this
brochure may not apply to you.

¢ Medicare: This brochure doesn’t apply to
you. Please refer to the On the Go
brochure or call Member Services in your
home service area for details.

¢ Medigap (offered by Kaiser Permanente
Washington): This brochure doesn’t apply
to you. Please call Member Services in
your home service area for details.

e Medicaid:?® This brochure doesn’t apply
to you. Please call Member Services in
your home service area for details. Hawaii
QUEST Integration members, see note
below.

o Kaiser Permanente Insurance Company
(KPIC) PPO. This brochure doesn’t apply
to you. Plan members can get care from
participating providers or any licensed
provider in the United States. Plan
members who receive care in a Kaiser
Permanente facility will have the service
processed as an out-of-network provider.

Indemnity Out-of-Area (OOA) plan members

can get care from any licensed provider,

regardless of where they live or travel.

If you aren’t sure if you have one of these plans, check your Evidence of Coverage, Certificate of
Insurance, or Summary Plan Description, or call Member Services in your home area.

"Your health benefits are self-insured by your employer, union, or Plan sponsor. Kaiser Permanente Insurance Company provides certain
administrative services for the Plan and is not an insurer of the Plan or financially liable for health care benefits under this Plan.
2Otherwise known as Medi-Cal in California and Med-QUEST Integration in Hawaii.

®Hawaii QUEST Integration members under the age of 21 are eligible to receive routine, urgent care, and emergency services in the

continental United States.



%C? What is a Kaiser Permanente
service area?

A Kaiser Permanente service area is a e California
geographical area where there are Kaiser

. . : e Colorado
Permanente medical offices. Kaiser .
. . ¢ Georgia
Permanente service areas include all
or parts of: e Hawaii
¢ Maryland
e Oregon
¢ Virginia

e \Washington
¢ Washington, D.C.

Find our locations at kp.org/facilities

—MD

-

~DiC.
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As a Kaiser Permanente member, you're
covered for emergency and urgent care
anywhere in the world.

It's important to remember that how you get
care can vary depending on where you are.
So, plan ahead and find out what emergency
and other medical services are available
where you’ll be traveling.

Anything can come up when you travel, and
different health needs require different types
of care. Here are some common examples,
which don’t include all possible symptoms
and conditions.

What is emergency care?
Emergency care is care for an emergency
medical condition.” If you have a medical
emergency, call 911 or go to the nearest
hospital.

It's important to remember that how you get
care can vary depending on where you are.
So plan ahead and find out what emergency
and other medical services are available
where you'll be traveling.

Examples of emergency care include:

e Chest pain or pressure

e Severe stomach pain that comes on
suddenly

e Severe shortness of breath
e Decrease in or loss of consciousness

% Rest assured, you’re covered
when travelling

What is urgent care?

Urgent care is for a condition that requires
prompt medical attention, usually within
24 or 48 hours, but is not an emergency
medical condition.

Examples of urgent care include:
e Minor injuries

e Backaches

e Earaches

e Sore throats

e Coughs

e Upper-respiratory symptoms

¢ Frequent urination or a burning sensation
when urinating

What is routine care?

Routine care is for an expected care need,
like a scheduled visit to your doctor or a
recommended preventive screening.

Examples of routine care include:

e Physical exams

¢ Adult and well-child checkups

¢ Immunizations (shots)

e Pap tests

o Follow-up visits

Routine services aren’t covered outside
Kaiser Permanente areas, so make sure to

get them before your trip (see page 5 for a list
of Kaiser Permanente areas).

*If you believe you have an emergency medical condition, call 911 or go to the nearest hospital. For the complete definition of an emergency
medical condition, please refer to your Evidence of Coverage or other coverage documents.
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What if I’'m not sure what kind of

care | need?

If you have a medical emergency, call 911 or
go to the nearest hospital. If you're not sure
what kind of care you need, visit us as
kp.org/getcare, or call your regional 24/7
advice line phone number located on the
back of your Member ID card.

You can also log into your kp.org account to
send a nonurgent message to your doctor’s
office. You'll get a response usually within

2 business days.

Additional information

You'll find more information about getting
emergency and urgent care in the document
below that applies to your health coverage:

e Evidence of Coverage (EOC), if your
coverage is directly with Kaiser Foundation
Health Plan or its regional health plans

e Summary Plan Description (SPD), if
your coverage is with your employer’s
self-funded plan

o Certificate of Insurance (COI), if your
coverage is directly through Kaiser
Permanente Insurance Company

For a complete description of your coverage,
you should read your EOC, SPD, or other
coverage document, since the information in
this brochure may change at any time.
Contact our Member Service Contact Center
to request a copy of your EOC or other
coverage document. To request a copy of
your SPD, contact your employer.
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—~» How to get care in another Kaiser
Permanente service area

This section will help you get a wide range of
care’ in Kaiser Permanente service areas,
which include all or parts of:

o California

e Colorado

o Georgia

e Hawaii

¢ Maryland

¢ Oregon

¢ \Virginia

e Washington

e Washington, D.C.

You can get care in these areas and find
Kaiser Permanente locations at
kp.org/kpfacilities.

Before getting care in another Kaiser
Permanente area, you'll need a medical
record number (MRN) or health record
number (HRN) for the other Kaiser
Permanente region you’re visiting. You can
get an MRN by visiting kp.org/travel, or by
calling the Away from Home Travel Line at
951-268-3900 (TTY 711).

Emergency care

All who experience a medical emergency
should get care right away.? You don’t have
to let Kaiser Permanente know or get
approval first. Here’s what to do:

e Call 911 or go to the nearest hospital.
Always use the emergency services
available where you are.

¢ Once your condition is stable, notify your
Kaiser Permanente care team back at
home that you've received emergency
care or been admitted to a hospital.

Urgent care

If you need urgent care while in a Kaiser
Permanente service area, you can visit a
Kaiser Permanente urgent care clinic
location. Find urgent care locations by visiting
kp.org/locations or calling the Away from
Home Travel Line at 951-268-3900

(TTY 711).3

If you go to an urgent care facility other than
Kaiser Permanente, you may be asked to
pay upfront for services you receive. In

this case you will need to file a claim for
reimbursement.

'Subject to requirements and limitations in your Evidence of Coverage or other coverage documents.

2If you believe you have an emergency medical condition, call 911 or go to the nearest hospital. For the complete definition of an emergency
medical condition, please refer to your Evidence of Coverage or other coverage documents.

3This number can be dialed inside and outside the United States. Before the phone number, dial “001” for landlines and “+1” for mobile lines if
you're outside the country. Long-distance charges may apply, and we can’t accept collect calls. The phone line is closed on major holidays
(New Year’s Day, Easter, Memorial Day, July Fourth, Labor Day, Thanksgiving, and Christmas). It closes early the day before a holiday at
10 p.m. Pacific time (PT), and it reopens the day after a holiday at 4 a.m. PT.



How do | get routine, urgent and
emergency care in other Kaiser
Permanente service areas?’

If you're traveling and want to receive care in

a new or different Kaiser Permanente service

area, you'll need to create a new medical

record number (MRN) for the service area
you are visiting.

e Log into your kp.org account on a desktop
computer. Select ‘add an area of care’ and
follow the prompts to create an MRN for a
new region and add the new area of care
to your account.??

¢ [f you do not have a kp.org account, or
need additional assistance, please call the
Travel Line at951-268-3900 (TTY 711).

What types of care can | get in
other Kaiser Permanente service
areas?

As a member, you can get most of the
same services you would get in your home
service area when visiting another Kaiser
Permanente service area. These services
are covered as long as they’re provided or
referred by a Kaiser Permanente doctor in the
service area you'’re visiting. These services
are subject to the terms and conditions,
including prior authorization, approval,

and copay, coinsurance, or deductible
requirements of your plan coverage issued
in your home service area.

What costs should | expect?

If your plan covers your care when you visit
another Kaiser Permanente service area,
you’ll pay what you normally would in your
home region — for example, a copay,
coinsurance, or deductible payment. If what
you pay doesn’t cover all that you owe for the
care you received, you'll get a bill for the
difference later.

For more specific information on your
coverage, please check your plan details.?
Holders of WEX financial accounts may have a
different point-of-service payment experience in
the region you are visiting than at home. Any
costs incurred in the region you are visiting will
need to be manually submitted to your financial
account for reimbursement.

What services are available?4°

Inpatient services

e Hospitalization, including inpatient surgery
and other services you may get while
you’re admitted

Outpatient services
o (ffice visits

e Outpatient surgery (with certain
exceptions)

o Allergy tests and allergy injections

e Physical, occupational, and speech therapy®
¢ Prenatal and postnatal care

o Chemotherapy

e Vision exams

"When you get care in other Kaiser Permanente service areas, your home-area claims and appeals, or grievance processes, still apply.
Members can file a grievance with or without a denial letter. See your Evidence of Coverage, Certificate of Insurance, or Summary Plan

Description for details.

2You can add an area of care to your own account only. You won'’t be able to add an area of care for someone else if you're acting as their

caregiver.

3Washington isn’t available to add as an area of care at this time. If you're traveling in Washington outside of the Vancouver / Longview area
and are looking to get care, call the Away from Home Travel Line at 951-268-3900 (TTY 711) for assistance.

4This brochure does not include a complete list of available services or exclusions. Services may vary by service area. For more specific
information about visiting member services, call the Away from Home Travel Line at 951-268-3900 (TTY 711).

SWhen visiting areas with smaller Kaiser Permanente service areas, you can still receive in-person medical treatment, but it will likely be
through an affiliated provider. Call the Away from Home Travel Line for more details.

5For members in Maryland, coverage for physical, occupational, and speech therapy is different. Call Member Services to learn more.



X-ray and laboratory services
¢ In or out of the hospital

Prescription drugs

o |f the drug is covered in your home
service area

Mental health/chemical dependency
services

e Same coverage as in your home
service area

Skilled nursing facility services

e Home health care services:' Part-time or

intermittent home health care services

inside a Kaiser Permanente service area

e Hospice services: Home-based hospice
services inside a Kaiser Permanente
service area

Do | need approval first?

Certain types of care require approval by
Kaiser Permanente. Call the Away from

Home Travel Line at 951-268-3900 (TTY 711)
for more information (closed major holidays).2

What services may be available

with prior approval from my home

service area?

If these services are included in your plan as

described in your Evidence of Coverage,

Certificate of Insurance, and Summary Plan

Description, and are available in the region
you are visiting, they’re available to you but

require prior approval from your home service

area:

o Fertility, artificial conception, and related
services

¢ Gender-affirming surgery and related
services

Certain limitations apply to home health care.

Bariatric surgery, treatment, and related
services

Organ and blood/marrow transplants and
related services

Durable medical equipment
Chronic dialysis
Orthotics and prosthetics

What services aren’t available?

The following services, equipment, and
supplies aren’t available to you in other
Kaiser Permanente service areas:

Services not covered under your plan as
described in your Evidence of Coverage,
Certificate of Insurance, and Summary
Plan Description

Dental and orthodontic services (such as
dental X-rays and braces) that are
unrelated to covered medical treatment of
mouth or jaw

Alternative medicine and complementary
care

Hearing aids, unless you have a self-
funded EPO plan. Hearing aids are
available to self-funded EPO plan
members when in other Kaiser
Permanente service areas.

2When visiting areas with smaller Kaiser Permanente service areas, you can still receive in-person medical treatment, but it will likely be
through an affiliated provider. Call the Away from Home Travel Line for more details.
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Extra resources
For more information about getting care in
another Kaiser Permanente service area:

o Refer to your Evidence of Coverage,
Certificate of Insurance, or Summary Plan
Description.

¢ Contact Member Services in your home
service area.

¢ If you're in a self-funded EPO plan or a
POS, PPO, or out-of-area plan, call the
number on your Kaiser Permanente
ID card.

You'll find more detailed, up-to-date
information about getting care in the
following document(s) that apply to your
health coverage:

e Evidence of Coverage (EOC), if your
coverage is directly through Kaiser
Foundation Health Plan

e Certificate of Insurance (COI), if your
coverage is directly through Kaiser
Permanente Insurance Company

e Summary Plan Description (SPD), if your
coverage is through your employer’s self-
funded plan

Contact Member Services in your home
service area to request a copy of your EOC or
COl. To request a copy of your SPD, contact
your employer.

Terms of visiting member services are subject to change: Kaiser Permanente may change the terms, conditions, and eligible service areas of
visiting member services at any time.

Services covered under your health plan are provided and/or arranged by Kaiser Permanente health plans: Kaiser Foundation Health Plan,
Inc., in Northern and Southern California and Hawaii « Kaiser Foundation Health Plan of Colorado « Kaiser Foundation Health Plan of
Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305, 404-364-7000 - Kaiser Foundation Health Plan of the
Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C., 2101 E. Jefferson St., Rockville, MD 20852 + Kaiser Found ation Health
Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 « Kaiser Foundation Health Plan of Washington or Kaiser
Foundation Health Plan of Washington Options, Inc., 1300 SW 27th St., Renton, WA 98057 « Services for self-insured plans are administered
by Kaiser Permanente Insurance Company, One Kaiser Plaza, Oakland, CA 94612. Services for fully insured PPO plans are arranged by
Kaiser Permanente Insurance Company, One Kaiser Plaza Oakland, California 94612
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How to get care outside of a

Kaiser Permanente service area

in the U.S.

You're covered for urgent and emergency
care anywhere in the world.! Routine services
aren’t covered, so make sure to get them
before your trip if you're traveling elsewhere.
Routine services include prevention, exams,
checkups, follow-up care, and services for
ongoing medical conditions such as dialysis.

For a list of Kaiser Permanente service areas,
see page 5.

Emergency care

If you or a family member who is enrolled in
Kaiser Permanente coverage has a medical
emergency, get care right away. You don’t
have to let Kaiser Permanente know or get
approval first. Here’s what to do:

e Call 911 or go to the nearest hospital.
Always use the emergency services
available where you are.

¢ Once your condition is stable, call Kaiser
Permanente to let us know you've received
emergency care or been admitted to a
hospital. See page 17 for phone numbers
for reporting an emergency (or post-
stabilization care).? If appropriate, the
doctor treating you can call instead.

¢ When you call Kaiser Permanente, we’ll
talk to the doctor treating you to discuss
your condition, health plan coverage
information, and help decide what to
do next.

What if | still need care after my
emergency condition has been
stabilized?

If you’ve been hospitalized, the doctor
treating you may decide you still need care
after your condition has been stabilized.

This is called post-stabilization care. You'll
need to get approval from Kaiser Permanente
for this kind of care to be covered under your
Kaiser Permanente plan.

e Call us as soon as you can, preferably
before you get post-stabilization care.? See
page 17 for phone numbers for reporting
an emergency (or post-stabilization care).
Getting approval helps protect you from
financial responsibility because we may
not cover services we don’t approve first.

¢ |If we agree you need post-stabilization
care, we may authorize the doctor treating
you to give you this care. Or we may
choose a different provider who can
provide the right care for your condition.

"Please refer to your Evidence of Coverage or other coverage documents for details.
2For specific timing considerations, please refer to your Evidence of Coverage or other coverage documents.



¢ Ask the doctor treating you if Kaiser If you are in a state where Kaiser

Permanente has approved your care, Permanente does not operate:
including any transportation. In addition to e Go to the nearest MinuteClinic®,
post-stabilization care, you'll need to get Concentra, or other urgent care facility.
any related transportation approved. When Find a the nearest MinuteClinic® at
medically necessary transportation is cvs.com/minuteclinic/clinic-locator
needed for your care (as determined by and Concentra location at
Kaiser Permanente), we will arrange these concentra_com/urgent-care-centers
services for you.1 e For care at MinuteClinic® or Concentra,
Post-stabilization follow-up care is generally you'’ll be charged your standard cost
not covered, unless we authorize it or it's share. Be sure to bring your Kaiser
considered urgent. This includes any follow- Permanente ID card and method of
up care you need after an emergency or payment. Walk-ins are welcome; no
urgent care visit, like removing stitches or a appointment is needed.
cast. Call us before you get follow-up care to e For care at an urgent care or retail clinic
check whether it's covered. location other than a MinuteClinic® or
Concentra, you may be asked to pay
Urgent care upfront for services you receive and will
If you are in a state that Kaiser need to file a claim for reimbursement.?

Permanente operates in, but outside

of a Kaiser Permanente service area:

¢ Go to the nearest urgent care facility.
Call the Away from Home Travel Line
at 951-268-3900 (TTY 711) if you
have questions.

¢ You may be asked to pay upfront for
services you receive and will need to file a
claim for reimbursement.

e If you go to a MinuteClinic® or Concentra
for care, you will need to pay out of pocket
and file a claim for reimbursement.

'Kaiser Permanente Georgia health plan does not cover transportation services for nonurgent, nonemergency care from outside the service
area; and any request for transportation is subject to review.

2Some Kaiser Permanente Insurance Company PPO and POS plans include MinuteClinic® and Concentra as in-network while others do not.
Please check your Certificate of Insurance to see if MinuteClinic® and Concentra is included as an in-network provider.

13



Q@
—

How do | get emergency or urgent

care outside the U.S.?

If you or a family member who is enrolled in
Kaiser Permanente coverage has an
emergency or urgent medical situation,’ get
care right away. You don’t have to let Kaiser
Permanente know or get approval first. Here's
what to do:

¢ |Immediately go to the nearest hospital or
any facility that can give you the care you
need. Kaiser Permanente won’t be able
to help manage your care until your
emergency or urgent care need is under
control or is being managed by a doctor.

¢ If you get emergency care, call
888-859-08802? when your condition
is stable to let us know you’ve been
treated for an emergency or admitted
to a hospital. If you are a member in
Southern California, please instead call
800-225-8883. If appropriate, the doctor
treating you can call instead.

¢ When you call Kaiser Permanente, we’ll
talk to the doctor treating you to discuss
your condition, health plan coverage, and
help you decide what to do next. We have
interpreter services that allow us to talk to
doctors who don’t speak English.

How to get care internationally

What if | still need care after my
emergency condition has been
stabilized?

If you’ve been hospitalized, the doctor
treating you may decide you still need care
after your condition has been stabilized. This
is called post-stabilization care. You'll need to
get approval from Kaiser Permanente for this
kind of care to be covered under your Kaiser
Permanente plan.

e Callus at 888-859-0880 as soon as you
can,® preferably before you get care. If
you are a member in Southern California,
please instead call 800-225-8883. Getting
approval helps protect you from financial
responsibility, since we may not cover
services we don'’t approve first. If we agree
you need post-stabilization care, we may
authorize the doctor treating you to give
you this care. Or we may choose a
different provider who can provide the right
care for your condition.

o Ask the doctor treating you if Kaiser
Permanente has approved your care,
including any transportation. In addition to
post-stabilization care, you'll need to get
any related transportation approved. When
medically necessary transportation is
needed for your care (as determined by
Kaiser Permanente), we will arrange these
services for you.*

'Kaiser Permanente may cover medically necessary urgent care you get when you're temporarily outside the country — if it can’t be delayed
until you get back home. Please refer to your Evidence of Coverage or other coverage documents for any restrictions.

2This number can be dialed from both inside and outside the United States. Before the phone number, dial “001” for landlines and “+1” for
mobile lines if you're outside the country. Long-distance charges may apply and we can’t accept collect calls.

3For specific timing considerations, please refer to your Evidence of Coverage or other coverage documents.

“Kaiser Permanente Georgia health plan does not cover transportation services for nonurgent, nonemergency care from outside the service

area; and any request for transportation is subject to review.



Outpatient follow-up care is generally not
covered, unless we authorize it or it’s
considered urgent. This includes any follow-
up care you need after an emergency or
urgent care visit, like removing stitches or a
cast. Call us before you get follow-up care to
check whether it's covered. Should you need
significant medical care, like hospitalization
and treatment, while traveling internationally,
we have a vendor that will work with your
Kaiser Permanente regional care team and
claims to help you get the care you need. See
page 17 for phone numbers for reporting an
emergency (or post-stabilization care).

How do | report emergency care if
I’m outside the U.S.?

Call 888-859-0880 to let Kaiser Permanente
know you’ve been admitted to a hospital with
an emergency condition. If you are a member
in Southern California, please instead call
800-225-8883.

Check with the local telephone service
provider where you are if you need help
calling internationally. International calls to
this number aren't toll-free, and you'll be
charged at local international rates.

You should always have a plan for calling
Kaiser Permanente. Get ready before you
leave. Find out if your cell phone service
includes international calling, or get an
international calling card.

Upon return from your international trip, notify
your primary care physician of hospitalization
or urgent care services you received during
your visit. Your medical care team can help
you monitor any conditions that arose when
you were traveling.

15

Is transportation covered?

Kaiser Permanente covers emergency
medical transportation to get you to the
nearest hospital, or another facility if we
decide it's necessary. However, we can'’t
arrange this transportation for you during

an emergency. You'll need to work with
emergency transportation providers wherever
you are.

We generally don’t cover or arrange other
transportation, unless we decide it's needed
to manage your care. In order to lessen your
potential financial liability for noncovered
travel-related services, you may want to
consider getting extra travel insurance to
cover services that aren’t covered by your
Kaiser Permanente plan.



$ How do | get reimbursed for
medical expenses?

If you paid for emergency or urgent care while
away from home, you’ll need to file a claim for
reimbursement.

In many countries, providers require payment
before giving care." Costs can be high, so be
ready to cover any unexpected costs. You
may want to get extra travel insurance for
your trip.

How do | submit a claim?

Log into your kp.org account and navigate
to ‘My Coverage and Costs’ to submit a claim
through the online portal. If you do not have
a kp.org account, or need assistance, call
the Away from Home Travel Line at
951-268-3900 (TTY 711).

The following information is required for
all claims:

¢ Itemized bills (should include date of
service, services received, and cost of
each item)

¢ Medical records (copies of original medical
reports, admission notes, emergency room
records, and/or consultation reports)

¢ Proof of payment (receipts or bank or
credit card statements)

If you received emergency care outside of the

United States, you'll also need to provide:

¢ Proof of travel (copy of itinerary and/or
airline tickets)

"If a member receives emergency services in a country where the U.S. government has imposed sanctions, the member may have to pay for
services and then submit a claim to Kaiser Permanente for reimbursement.
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Emergency care reporting phone

numbers

Phone numbers to report
emergency (or post-stabilization)
care

If you need emergency care, call 911 or go to
the nearest hospital that can give you care.

o Call 1-888-859-0880 if you are traveling
internationally to let us know you've been
admitted to a hospital. If you are a member
in Southern California, please instead call
800-225-8883.

e Forreporting an emergency that requires
hospitalization while traveling outside a
Kaiser Permanente service area but in the
U.S., please notify your regional medical
team listed below.

California

1-800-225-8883
Hours: Open 7 days a week, 24 hours a day

Colorado

1-800-218-1059
Hours: Open 7 days a week, 24 hours a day

Hawaii

1-800-227-0482
Hours: Open Monday through Friday from
8 a.m. to 4:30 p.m.

Georgia
1-800-611-1811
Hours: Open 7 days a week, 24 hours a day
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Maryland, DC, and Virginia
Advice line

1-800-777-7904
Hours: Open 7 days a week, 24 hours a day

Oregon/SW Washington

1-877-813-5993
Hours: Open 7 days, 24 hours a day

Washington
Emergency notification
1-888-457-9516

Local
206-901-4609
Hours: Open 7 days a week, 24 hours a day



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
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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.
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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, identificacién 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 sefias,

¢ informaciodn 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).
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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 Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

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

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

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

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

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

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

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

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html (en inglés).

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).
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Théng Bao Khéng Phan Biét Doi X

Phan biét d6i xur 1a trai voi phap luat. Kaiser Permanente tuan thu cac luat dan quyén cia Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phén biét d6i xur trai phap lut, loai trir hay dbi xur khac biét voi nguoi
nao do vily do tudi tac, ching toc, nhan dang nhom sic toc, mau da, ngudn gbe qudc gia, nén tang
van hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gio1 tinh, khuynh hudng gidi
tinh, tinh trang hon nhén, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, ngudn thanh
toan, thong tin di truyén, quyén cong dan, ngdn ngit me dé hoic tinh trang nhap cu.

Kaiser Permanente cung cap cac dich vu sau:

e Phuong tién h tro va dich vu mién phi cho nguoi khuyét tat dé giap ho giao tiép higu qua
hon véi chiing t61, chdng han nhu:
¢ Thong dich vién ngon ngilr ky hiéu du trinh do
¢ Thong tin bang vin ban theo cac dinh dang khac (chir noi braille, ban in kho chit 16n, am

thanh, dinh dang dién tr d€ truy cép va cac dinh dang khac)

e Dich vu ngén ngir mién phi cho nhitng ngudi ¢6 ngdn ngit chinh khong phai 14 tiéng Anh,
chang han nhu:
¢ Thong dich vién du trinh do

¢ Thong tin dugc trinh bay bang cac ngdn ngit khac

Néu quy vi can nhimg dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cua
chung 61 theo s6 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay trong tuan (dong ctra ngay
1€). Néu quy vi khong thé no6i hay nghe rd, vui long goi 711 .

Theo yéu cau, tai liéu nay c6 thé duoc cung cap cho quy vi dudi dang chit ndi braille, ban in khd
chir 16n, bang thu Am hay dang dién t. Dé 1dy mot ban sao theo mot trong nhiing dinh dang thay
thé nay hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién ctia chung toi
va yéu cau dinh dang ma quy vi can.

Cach d¢ trinh phan nan véi Kaiser Permanente

Quy vi c6 thé dé trinh phan nan vé phan biét dbi xtr voi Kaiser Permanente néu quy vi tin rang
ching toi da khong cung cap nhiing dich vu nay hay phéan biét dbi xtr trai phap luat theo cach khac.
Vui 10ng tham khao Chitng Tir Bio Hiém (Evidence of Coverage) hay Chirng Nhdn Bao Hiém
(Certificate of Insurance) clia quy vi dé biét thém chi tiét. Quy vi ciing ¢ thé noi chuyén véi nhan
vién ban Dich Vu Hoi Vién vé nhimg lya chon ap dung cho quy vi. Vui long goi dén ban Dich Vu
Hbi Vién néu quy vi can dugc tro gitip dé dé trinh phan nan.

Quy Vi c6 thé dé trinh phan nan vé phan biét di xir bang céc cach sau ddy:

e Qua di¢n thoai: Goi dén ban Dich Vy Hji Vién theo s6 1-800-464-4000 (TTY 711) 24 gid
trong ngay, 7 ngay trong tuan (dong cira ngay 1¢€)

e Qua thr tin: Goi chiing t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau giri mau don
cho quy vi
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e Truec tiép: Hoan tit miu don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vy hoi vién ¢ mot Co S¢ Thude Chuong Trinh (truy c@p danh muc nha cung
cAp cua quy vi tai kp.org/facilities dé biét dia chi)

e Truc tuyén: St dung mau don tryc tuyén trén trang mang cta ching toi tai kp.org
Quy vi cling c6 thé lién hé tryc tiép v4i Didu Phdi Vién Dan Quyén cta 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 d¢ 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 dién thoai: Goi dén Vién Phong Dan Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s6 916-440-7370 (TTY 711)
e Qua thur tin: Dién mau don than phién va hay giri thu dén:

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

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

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

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

Céach d¢ trinh phan nan v6i Vin Phong Dan Quyén ciia B9 Y Té va Dich Vu Nhan Sinh Hoa K3y.

Quy vi cling ¢6 quyén dé trinh than phién vé phén biét dbi xtr voi Vin Phong Dan Quyén cia B Y
Té va Dich Vu Nhan Sinh Hoa Ky. Quy vi co thé d¢ trinh than phién bang vin ban, qua dién thoai
hodac truc tuyen

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

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

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

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

Wil jlae e Blae @l 5 8 sie 4y sill dea il Cladd ; Arabic
o liall 5 5 dem i 5l A 58l Ao 1 Aand Ol SIS g 5 Gl
Lo Ll e 83 jeal 5 Audlal el il L i€y (g Al sl
deld) s e 1-800-464-4000 & e Uy Juai¥) (5 5o e
il Calgl i cexiivad) (DUaal) Al (3lae) & sansl) Gl A8S
(T11) &0 e Qe a

Armenian: 2tq jupnn E wtdwp oqunipinil
npwdwnnpyt] (kqyh hupgnud® opp 24 dwd,
sowipwp( 7 on: “knip Jupnn kp wwhwel)
putuynp pupguuish Swnwympinitbp, 2bp
1Eqny pupgduwidus jud wyjphnpuipuyghs
Alwswthny wuunpwunguwsd ynipbp: Inep bwb
Jupny tp unnpt) odwinul ogunmipiniutp b
uwpphp Ukp hwunwnnipnibiubpnid:
NMupquubtu quiugquhwptp Ukq 1-800-464-4000
htEnwjunuwhwdwnpny® opp 24 dwd, swpwpn 7 op
(nnt optippl thwy k): TTY-hg oquunnubpp wbwnp
E quuquhwpt 711:
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Hindi: 54T ot @Ta % gamioar s&am, &9 % 24 =2,
THTE % ATl (o IUAs 3| T Uah AT 6T Farei
¥ foro, fomT fFT smre 3 |t ey T o
ATATE FLATT % o, =T Fehfedss TTEl * o srarer
T HAT g AT AT G-l | HGTIF A1 3T
ITHTON & 1T AT T2 7 T 21 99 A gH
1-800-464-4000 9%, fa7 3 24 =i, 718 * arqi fa
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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: HfTCld. SBXIELERIT, FHEK
BHZHAWELZITEY, @IV —E X BAEREIC
FIREN-EBRL. HVFERERIOERTHUKEE
TEEY, BT —EXRPUMERDOMRSICDONT
H THERWIZIT £, BTERIC 1-800-464-4000
FTHEFELLIV (BHEBREERENR

TTY 2—HY =1L 711 ITEBFEL TSN,



Khmer: §§tman AnARIGIGHUYEAIgWw
24 haphywiy 7 gy inlok
Hnmmbjmmﬁﬁnﬁ' HuRAmMlHumMSURA
;LijmmﬁﬁmaiUmﬁmtjsmmﬁm;ﬂm
HANMGIg AT aURINNSAUTNINSWENA§sh
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Korean: 8.¢ % A7k #AIglo] Aof=1 ¢
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Palo) ARE 24T F AF Yk 5 A 3
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1-800-464-4000 ¥ ©. 2 I 3}5H 4 Al Q. (T L)
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Laotian: N70508cHo01WwIZn5 ol osticSyen
CHUI, M0 24 309, 7 SVGBIRO. VI
F9090599280OINIVVIBWIF, lviccUcoN:
FcGVWIFIZEYI, B LSLECLLSW.
VIVTIVIO2BUVENDVROECTL AT YUENOV
19990 FENIVOSNI209WONCENTWIICC W
IWONCEIT 1-800-464-4000, OO0 24 F0109, 7
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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 nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

28

Navajo: Doo bik’¢ asinitaagdo saad bee ata’ hane’ bee
aka e’elyeed nich’j’ gg’at’¢, t’aa atahji’ jiigo dod
th’ée’go 4adoo tsosts’iji ag’at’é. Ata’ hane’ yidiikit,
naaltsoos t’aa Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’a4 alahji’, jiigo doo tt’ée’go 4adoo tsosts’iji ag’at’é.
(Dahodilzingéne’ doo nida’anish dago ¢i da’deelkaal).
TTY chodayoot’inigii kojji dahalne’ 711.

Punjabi: & faft 393 €, fes 224 W2, ge3 ©

7 fes, T3 AT 3939 SE GusEy J1 3H B
WEEE JITgE B, 7 fIn 2 grgne fg yuz
96 B S63T 99 Fae J1 IH A Afenet g
& AT AOst w3 Gudde’ I 9631 Jd Hde Ji
=H fHI< 7S 1-800-464-4000 3, fes € 24 w2, I€3
2 7 fos (8 @8 fos g Ifder 3) 25 91 TTY
T U1 596 &3 711 ‘3 26 IIa|

Russian: Ms1 GecriaTHo obecrieunBaeM Bac ycimyramu
nepeBojia 24 yaca B CyTkH, 7 iHel B Heemo. Bel Moxkere
BOCIIOJIG30BaThCS MTOMOIIBIO YCTHOT'O TIEPEBOTIHKA,
3aIIpOCUTH [IEPEBOJ MaTEPHUAJIOB Ha CBOH SI3bIK HIX
3aIIPOCUTh UX B OJIHOM M3 aJIbTEPHATUBHBIX (POPMATOB.
MBEI Takke MO>KEM ITOMOYb BaM C BCIIOMOTaTeNTbHBIMU
CpeJICTBaMH 1 allbTepHATUBHBIMA (hopmartamu. [Tpocto
mo3BoHUTE HaMm 110 Tenedony 1-800-464-4000, koTopsrit
JoCTyTIeH 24 yaca B CyTKH, 7 THEH B HeZemo (Kpome
npa3aHUYHbIX AHe#). [Tomp3oBarenu muanu TTY Moryt
3BOHUTS 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ninglin 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: fiusnsthomaashununinase 24 7 lu

7 Susioduan Aauanunsn we ldusnsanu
ulatenansiiumunvssnn wie Tusuuuuduls
AnEnINsnvegUnsaiianiniosfietinmae lafigudusms
Tienuthomdevous TasTnsm 150 1-800-464-4000
naon 24 1 7 Susiodueny (aniuTungasunis)
Wl TTY Tlus 711

Ukrainian: [Tociyru nepexiajiaua HalatoThCst
OC3KOINTOBHO, ILIOA000BO, 7 OHIB Ha TIXKICHE. Bu
MOXETE 3pOOHTH 3aIUT Ha TIOCIYTH YCHOTO
HepeKIiajaia, OTPUMaHHs MaTepialliB y nepexiai
MOBOIO, KOO BOJIOJIiE€TE, 200 B aJIbTCPHATHBHIX
(opmarax. Takox BU MOKeTe 3pOOUTH 3aIUT Ha
OTPHUMAaHHS TOTIOMDXKHHX 3aC00iB 1 IIPUCTPOIB y
3aKIia/iax Haioi Mepexi komranii. [Tpocto
3atenedoHyiite HaMm 32 Homepom 1-800-464-4000.
Mu npariroemMo 11ia01000B0, 7 AHIB Ha THXICHD
(xpim cBATKOBHX JHIB). HoMep miist kopucTyBadiB
Teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung Cép mién
phi cho quy vi 24 gio mdi ngdy, 7 ngiy 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 cling ¢6 thé yéu cau cac phuong tién
tro giup va thiét bi bd tro tai cac co so cua chung toi.
Quy vi chi cin goi cho chiing i tai s6 1-800-464-4000,
24 giy mdi ngay, 7 ngay trong tuan (trir cac ngay 18).
Nguoi dung TTY xin goi 711.
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
» Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-632-9700 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019,
1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A71CT (Amharic) “10308: 291,575 £7% ATICT WP FCTHI° ACST &CE-PTFE 12 ALIHPT
THIETPA: @L TLhtA®- ¢7C L@ 1-800-632-9700 (TTY: 711).

Ol el 8 655 3 g2 lll Bac Lisall Chlaad (8 (A jal) Chaat i€ 13) 18 gala (Arabic) dgy )

(711 :TTY) 1-800-632-9700 p& 52 Josi!
‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod b€in m gbo kpaa. Bba 1-800-632-9700 (TTY: 711)

H137 (Chinese) R @ AIREEEHEEG T 50 TR LR B EGESHRIIG - FHEE
1-800-632-9700 (TTY : 711) -
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&) O Gy geay AL g (S a Sk i b4 R sdags (FarSI) u‘“‘Ju
285 G (711 TTY) 1-800-632-9700 L 38U (o pa) 3 Lad

Francgais (French) ATTENTION: Si vous parlez francgais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusuy, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

HAFE (Japanese) BEEEIH : HAGELGE SN ATGG }%H S an Xk TR
=727 £9, 1-800-632-9700 (TTY:711) £ T. BH *Eﬁ ITCITHEHELSEI0,

?515%01 (Korean) 9J: &=i0] & A§atA = A, 9lof A Aul2S vuw
o]- &34 4 5t} 1-800-632-9700 (TTY: 711) Ho &2 Adlsl] F4A 2.
Naabeehé (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t’aa jiik’eh, éi na holg, koji’ hodiilnih 1-800-632-9700 (TTY: 711).
AUTell (Nepali) €A1 fafel: dursel Aurell 9 duser fAfFT smaT
TEIdT BAEE [:eh SUAT 3UT & | 1-800- 32-9700 (TTY: 711) B Iger |

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

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOpMTE Ha PYCCKOM A3blKe, TO BaM
aocTynHbl 6ecnnatHble ycnyrn nepesoga. 3BoHnte 1-800-632-9700 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vy hd tro
ngdn nglr mién phi danh cho ban. Goi s 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

» Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
» Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

A7ICE (Amharic) TI030q: 2915745+ £7% ATICE Pt FCTI° hC/F £CEPF: (1R AL TINPT
THOE+PA: @F “LhtA®- ¢7C @1 1-888-865-5813 (TTY: 711).

el @l 58 Ay all BacLsall land (s ey jal) Cans i€ 13 140 saka (Arabic) 4y adl

(711 :TTY) 1-888-865-5813 ad _j: il
3 (Chinese) & : IR EEHEHER T Al e B ESE SRR - 5528
1-888-865-5813 (TTY : 711) -

) U8 e (L) DNt (S e IR b (L) 4 S 148 (Farsi) omold
25w o (711 :TTY) 1-888-865-5813 L .23l (o0 pal 8 Ladh
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1l (Gujarati) YAsll: 1 AR %Al GllcAdl &, Al [(:2es Gl AUslA Al
dAHRL HEe Guasu 8. $lot 52U 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

<Y (Hindi) S &: Ife 30 Ry averdl € @Y 3mqes fore awd 3 ST Ferar Jare
3UeY &1 1-888-865-5813 (TTY: 711) WX il |

HARFE (Japanese) EEHE : HAGEZE SN L5G, BEOSE L 2R W
727207 £9, 1-888-865-5813 (TTY:711) F T, BEIHITIHEHKIZ IV,

F=ro] (Korean) F9]: 3t=ro] 5 AL&-8}A = 749, Ao X9l qul2g Faa
o]-g3td 4 2551 th. 1-888-865-5813 (TTY: 711) H O = H 33 FAA L.
Naabeehé (Navajo) Dii baa akoé ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t’aa jiik’eh, éi na holg, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckuin (Russian) BHUMAHUE: ecnu Bbl roBopuTE Ha PYCCKOM 43bIKe, TO BaM
AoCTynHbl 6ecnnaTtHbie ycnyrn nepesoga. 3BoHnTe 1-888-865-5813 (TTY: 711).

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

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

Tiéng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, co cac dich vy hd tro
ngdén ngr mién phi danh cho ban. Goi so 1-888-865-5813 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan, Inc. (Kaiser Health Plan) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Kaiser Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.
We also:

» Provide free aids and services to people with disabilities to communicate
effectively with us, such as:
« Qualified sign language interpreters
« Written information in other formats, such as large print, audio, and
accessible electronic formats

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

If you need these services, call 1-800-966-5955 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail or phone at:

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington,

DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-966-5955 (TTY: 711).

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit
nga mga serbisyo sa tabang sa lengguwahe, nga walay bayad.
Tawag sa 1-800-966-5955 (TTY: 711).

T3 (Chinese) XX - AR FAHEAS T3 Al IREEGHE S RBIIRTS - 5728
1-800-966-5955 (TTY : 711) -
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Chuuk (Chukese) MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

‘Olelo Hawai‘i (Hawaiian) E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Glelo Hawai'i, hiki ia
‘oe ke loa‘a i ke kokua manuahi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

HAZE (Japanese) BEEEIH : HAGE %ﬁéﬂé%é}\_ﬂﬁm Ean xR L SR
=720 £9, 1-800-966-5955 (TTY: 711) F T. RBEEHIT T ZEHH A

?l‘-—ﬁ“ﬂ (Korean) F-9]: gh5r0] 2 AL LA = 45 lo] A9 Mg HFaw
o] &34 4= gl5U Tt 1-800-966-5955 (TTY: 711) H o & A3}ls] FAA Q.

970 (Laotian) 150g9L: 11759 1190c0IWIFI 290, MIVVLSINIVFOBCHBGIVWIZI,
L0806, cciniwe v, lns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwoj kdnono Kajin Majol, kwomarofi bok jerbal
in jipan ilo kajin ne am ejjelok wonaan. Kaalok 1-800-966-5955 (TTY: 711).

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holg, koji’ hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espariol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-966-5955 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tleng Viét (V|etnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hé tro
ngdn ng mién phi danh cho ban. Goi s 1-800-966-5955 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan)
complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Kaiser Health Plan does
not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
» Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

In the event of dispute, the provisions of the approved English version of the form will
control.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-777-7902 (TTY: 711).

A71CEF (Amharic) “103@07: 995715 %72 A7IC5 WPt PFCTH° ACST LCEPTFE Q1R ALTHPF
THIEHPA: OL TLhtA®- ¢7C LLot 1-800-777-7902 (TTY: 711).

a8y daail laally @l ) 65 4 salll Bac Lusall Ciladd (A yall aaas i€ 13 1403 gala (Arabic) 4wl
(711 :TTY) 1-800-777-7902

‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basadd-wudu-po-nyd ju ni,
nii, @ wudu ka ko do po-pod béin m gbo kpaa. ba 1-800-777-7902 (TTY: 711)

rem (Bengali) gy g 3% Srfa aren, 31 396 R, SRE M:AEEN BRT XS] AR TE anw|
@@ Fgv 1-800-777-7902 (TTY: 711)

X (Chinese) ¥ & : AR HERE T » o] DI EEEESRBIIRE - 55208
1-800-777-7902 (TTY : 711) -
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ol 8 L sl r B ey L) Bt S o S )l (L3 40 S t4a 55 (Farsi) ol
2,8 5k (711 TTY) 1-800-777-7902 L 230 s

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

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

Ll (Gujarati) YUoll: 1 A %Al Al &, Al [:Ycs etdl Usl2A At
dAHIRL M2 Gucod 8. $lot 530 1-800-777-7902 (TTY: 711).

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

faT (Hindi) €A1l &: I¢ 31ma f3E) diercl § @t 31MUeh forT o 3 HTOT HEIcT Hard suereds
&1 1-800-777-7902 (TTY: 711) WX &icl B |

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

E A58 (Japanese) B : HAHZ SN OSA, B0 SRS TR
7 ¥9, 1-800-777-7902 (TTY: 711) £ T, BEEHMHICTIERKIZI VY,

o] (Korean) F9): 0] & A6} = 44, Qo] A9l M| R R 7 o] gatil
T A5 Ut 1-800-777-7902 (TTY: 711) Ho = A3l FHA L.

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOpMTE Ha PyCCKOM A3blke, TO BaM
AOCTynHbl 6ecnnatHble ycnyrm nepesoga. 3soHuTe 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

Ina (Thai) Bau: daaananlng aasunsalduinstham&amene’lans ins
1-800-777-7902 (TTY: 711).

JIS - G i (e e Cladd (S 330 (S b S 55 eom e g3l ol Q) 1l (Urdu) s
(711 :TTY) 1-800-777-7902 L <

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vy hd tre ngon
nglr mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin
0. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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Nondiscrimination Notice

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable
federal and state civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, sex, gender identity, or sexual orientation. Kaiser Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability,
sex, gender identity, or sexual orientation. We also:
* Provide no cost aids and services to people with disabilities to communicate effectively

with us, such as:

o Qualified sign language interpreters

« Written information in other formats, such as large print, audio, and accessible

electronic formats

= Provide no cost language services to people whose primary language is not English,

such as:

o Qualified interpreters

e Information written in other languages

If you need these services, call Member Services at 1-800-813-2000 (TTY: 711).

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, gender identity, or
sexual orientation, you can file a grievance with our Civil Rights Coordinator, by mail, phone, or
fax. If you need help filing a grievance, our Civil Rights Coordinator is available to help you.
You may contact our Civil Rights Coordinator at: Member Relations Department, Attention:
Kaiser Civil Rights Coordinator, 500 NE Multhomah St. Ste 100, Portland, OR 97232-2099,
Phone: 1-800-813-2000 (TTY: 711), Fax: 1-855-347-7239.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW, Room 509F,
HHH Building, Washington, DC 2020, Phone: 1-800-368-1019, TDD: 1-800-537-7697.
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

For Washington Members

You can also file a complaint with the Washington State Office of the Insurance Commissioner,
electronically through the Office of the Insurance Commissioner Complaint portal, available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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Help in Your Language

ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-813-2000 (TTY: 711).

A71CS (Amharic) TI0F0q: 271,515 £7% ATICT WPt UFCTI° ACS T LCE-RFE 1R ALINPT FHIE+PA: 0L TLntad-
¢7C Lo 1-800-813-2000 (TTY: 711).
Ol @l ) 55 A sadl) 3acbusal) ciladds (8 g jall Chaai i€ 13) 14 sala (Arabic) A
(711 :TTY) 1-800-813-2000 & . J-=3)
132 (Chinese) JXE : WHREHERAERIT S WO DI BEGE SRR - 55518 1-800-813-2000
(TTY :711) -
L (o pal el (sl OB e (Sl OOl i€ e SER 8 (L) 42 R 1468 (Farsi)
2,8 pla (711 :TTY) 1-800-813-2000 U
Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).
Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-813-2000 (TTY: 711).
HAE (Japanese) EEEIH . HAGEZRS é er % i/%/m\ RO S EE TRV £,
1-800-813-2000 (TTY:711) £ T. BE: HE <7220,
121 (Khmer) {Utisi: 100SthsSunty mhmgi, NS SWIRAM U IENWESAS U
AHEGESONUUITHSY 51 1005 1-800-813-2000 (TTY: 711)
Fo] (Korean) Fo): @o] & ALahAl = 45, do) AQ AN =g FRR ok 5 Axydh
1-800-813-2000 (TTY: 711) H o 2 Ag}sl] F=HA L
270 (Laotian) {vogau: 909 VIMCDIWIFI 299, nﬁubfm‘ma'o&c&)ecﬁww‘)m, toeticdyen,
ccuvDsvlvivion. tns 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).
AT (Punjabi) fimirs fe€: 7 3HT U=l S92 3, 37 37 &9 AofesT A 3973 &8 He3 Gussy J
1-800-813-2000 (TTY: 711) '3 IS &3]
Roména (Romanian) ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).
Pycckuin (Russian) BHUMAHUE: ecnu Bbl roBopuTe Ha pPyCCKOM S3blKe, TO BaM AOCTYNHbI 6ecnnaTtHble
ycnyru nepesoga. 3soHute 1-800-813-2000 (TTY: 711).
Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 1-800-813-2000 (TTY: 711).
Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).
g (Thai) Bau: dipanan’ing qadguisaldudnismaidanmenlend Tns
1-800-813-2000 (TTY: 711).
YkpaiHcbka (Ukrainian) YBAIA! Akwwo B1 po3MOBNSIETE YKPAiHCHKOK MOBOI), BU MOXETEe 3BEPHYTUCS
A0 6e3KOLTOBHOI Cry>6n MOBHOI NiaTpMMKKN. TenedoHyrTe 3a Homepom 1-800-813-2000 (TTY: 711).
Tiéng Viét (Viethamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh
cho ban. Goi s6 1-800-813-2000 (TTY: 711).
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington
Options, Inc. (“Kaiser Permanente”) comply with applicable Federal and Washington state civil
rights laws and do not discriminate, exclude people, or treat them differently on the basis of race,
color, national origin, age, disability, sex, sexual orientation, gender identity, or any other basis
protected by applicable federal, state, or local law. We also:

e Provide free aids and services to people with disabilities to communicate effectively with
us, such as:

- Qualified sign language interpreters

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

- Assistive devices (magnifiers, Pocket Talkers, and other aids)
* Provide free language services to people whose primary language is not English, such as:
- Qualified interpreters
— Information written in other languages
If you need these services, contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity, you can file a grievance with our Civil Rights Coordinator by writing to P.O. Box
35191, Mail Stop: RCR-A3S-03,

Seattle, WA 98124-5191 or calling Member Services at the number listed above. You can file a
grievance

by mail, phone, or online at kp.org/wa/feedback. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint with:

* The U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD)

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

e The Washington State Office of the Insurance Commissioner, electronically through the
Office of the Insurance Commissioner Complaint portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone
at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx

[} °
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Multi-language Interpreter Services

English: ATTENTION: If you speak a language other than English, language assistance
services, free of charge, are available to you. Call 1-888-201-4636 (TTY 711).

Espanol {Spanish): ATENCION: si habla otro idioma que no sea espafiol, tiene a su disposicién
servicios gratuitos de asistencia en su idioma. Llame al 1-888-901-4636 (TTY 711).

XX (Chinese) : JER * MREMERT 0 Grl DB RGESRRS - F2E
1-888-901-4636 (TTY 711) -

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi ndi tiéng Viét, hién cd cac dich vu ho trg ngén ngit mién phi
danh cho quy vi. Goisé 1-888-901-4636 (TTY 711).

2t 0 (Korean): F£8|: o= 0| & AIEotAl= 8%, 910 K& MHAE B8 = O|85Hd =+
Q& L|CH. 1-888-901-4636 (TTY 711) Ho 2 M3 FHA|2.

Pycckmii (Russian): BHUMAHME! Ecin Bbl rOBOpMTE Ha PYCCKOM fA3blKe, BaM AOCTYMHbI
HecnnaTHble ycayru nepesoaa. 3soHuTe 1-888-901-4636 (TTY 711).

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

YkpaiHcbka (Ukrainian): YBATA! Akwo Bu po3moBAsETe yKkpaiHCbKOIO MOBOIO, BU MOeTe 3BepHyTMCA
A0 6e3koWwToBHOT cNy:KOKM MOBHOT NigTpumKK. TeaedoHyiiTe 3a HoMepoMm

1-888-901-4636 (TTY 711).

manigl (Khmer): tyutoniingnmns wosbgnduntwmaniss iwhnydsuigrmamihwisinigh
MSAINUHNY girdnishinue 1-888-901-4636 (TTY 711)4

H7ZREE (Japanese): EREIR : LELUNOEFZZHEINLIGE. BHOSEYTR— 2 IF
W70 £9, 1-888-9201-4636(TTY711) £ T, BEFHICTIE ML TSI,

AT (Amharic): MAANP: PMMGTI4F €32 AMLT hPY PFLFIR ATH ATAIARSTT N1R AARCHP
BeCNA: ME Mh+AD: 2pf ELMA 1-888-901-4636 (AT A+AGFD: 711)

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa yoo ta'e, tajaajila gargaarsa
afaanii, kanfaltiidhaan ala, ni argama. 1-888-201-4636 (TTY 711) irraatti bilbilaa.

et (Punjabi): s Re6: 3 3off feft 592 8, 7 9 fe wofe e 309 o ez w31 1-888-901-4636 (TTY
711) T3 =

Lo el 5 5o sy palll Ba0 Ll Claras 8 el jall dalll Eaaai € 13 ol (Arabic) A
(TTY 711) 1-888-901-4636 .8 L Jsit

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-888-901-4636 (TTY 711).

WD (Lao): LVOFIV: T1oILSIMWIZINIO,
NLLSNVYoBHs0IVWIZN oeliceaacc Bu S nlvitow. lns 1-888-901-4636 (TTY 711).
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NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex. We also:

e Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats, such as large print, audio, and
accessible electronic formats

e Provide no cost language services to people whose primary language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call: 1-866-213-3062 (TTY: 711)

If you believe that KPIC has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance by mail or phone at: KPIC Civil Rights Coordinator, 3701 Boardman-Canfield
Rd, Canfield OH 44406, telephone number 1-866-213-3062.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-866-213-3062 (TTY: 711).

&71CE (Amharic) 91030q: 299,575 £71% ATICT NPt CFCTI° ACAT LCHFE N12 ALTHP+
FHOEHPA: OF TntAD- £PC L0 1-866-213-3062 (TTY: 711).

Ol @l a0 61 4G gall) sacluall cladd (8 Ay yal) Chasti i€ 1) 1403 gala (Arablc) A )
(711 :TTY) 1-866-213-3062 && » Jusil

Zuytpku (Armenian): NhCUCNRE3NRU. bpl jununid Ep huybpky, wyw dkq

wiydwn Jupnn &b npudwnpyt) (Egujut wowlgnipjut swnwynipinitbtp:
Quiiquhwuntp 1-866-213-3062 (TTY 711):

KPIC-NDTL17-002-SF_Portrait



Bas3> Wudu (Bassa) Dé de nia ke dyédé gbo: O jii ké rh Basdd-widu-po-ny? ju
ni, nif, & wudu ka ko do po-pod béin m gbo kpaa. D4 1-866-213-3062 (TTY: 711)

IRAT (Bengali) 797 FF: I Sy TR, FAT IM@ AEA, ©RCET [N ¥F6 S FRIT©]
FHAFTT TH AR & I 1-866-213-3062 (TTY: 711))

F13 (Chinese) XX : IR HERG TS MATDIREIEGHE S RBIIRTS - 552
1-866-213-3062 (TTY : 711) -

Lad 512 8l a5 gt 2 o SR i jla (L3 40 R) 14 65 (Farsi) (o
2850 ol (711 :TTY) 1-866-213-3062 L 234 (< a8l 48

Francais (French) ATTENTION: Si vous parlez francgais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-866-213-3062 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-866-213-3062 (TTY: 711).

sl (Gujarati) YUall: L AR 2)sRAAl AL &, A [(:ges Gl UsLA Al
AHIRL HE GUcod B. Slot 53 1-866-213-3062 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-866-213-3062 (TTY: 711).

f&=ar (Hindi) &1t &: Ife; 31mq ey dierel § @l 31uh ToIT o 3 HIWT HerIell dard
3UTeY &1 1-866-213-3062 (TTY: 711) W Hict Y|

Hmoob (Hmong): CEEB TOOM: Yog tias koj hais lus Hmoob, muaj cov kev pab
txhais lus, uas pab dawb rau koj. Hu rau 1-866-213-3062 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na j na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-866-213-3062 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono
disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-866-213-3062 (TTY: 711).

HAGE (Japanese) EEEH : HAGRZF SN 5G, BROSHEE L 2R
722 £, 1-866-213-3062 (TTY:711) £ T, BEMICTIEK ZE W,

181 (Khmer) [Utiss: 1GASthysSunw Manisl) iunSSwigsman i nwss
AU SIGESINUUILSY G $1801) 1-866-213-3062 (TTY: 711)

o] (Korean) 5-9]: ¢ o] & ARG-8HA= -, o] Al H| 28 F-a=
o] &34 4= 915Ut} 1-866-213-3062 (TTY: 711) H o 2 A 3}s] T4 A 2

>,

290 (Laotian) duagau: 11909 vimdawazn 290, mMuidnivgosciiscinwisn, loed
(3389, ccinSvavlvuan. ns 1-866-213-3062 (TTY: 711).
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Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanittigo Diné Bizaad, saad bee
akd’anida’awo’dé¢’, t'aa jiik’eh, éi na hélg, koji’ hodiilnih 1-866-213-3062 (TTY: 711).

AUTelT (Nepali) ST TR dUSel AuTel =G Ha dUTS e fAfFd HIeT eI
ATER 1e¥:[oeh FUHT SUTY | 1-866-213-3063 (TTY: 711) B T |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-866-213-3062 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-866-213-3062 (TTY: 711).

UH= (Punjabi) fimirs fie€: 7 3 Ut g8 I, 3t 377 <9 AofesT A 3973 a4
He3 SumET J1 1-866-213-3062 (TTY: 711) '3 IS |

Roména (Romanian) ATENTIE: Daca vorbiti limba roména, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-866-213-3062 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnn Bbl roBOpMTE Ha PYCCKOM S3bIKE, TO BaM
BOCTynHbl 6ecnnaTHble ycnyrm nepesoga. 3soHuTte 1-866-213-3062 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-866-213-3062 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-866-213-3062 (TTY: 711).

Inga (Thai) 13au: dinananimlng aadunsaldusnisiadanianeleaws ins
1-866-213-3062 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akwo B1 po3aMoBRsieTe YKpaiHCbKOK MOBO, BU
MoXeTe 3BepPHYTMCH A0 6e3KOLWTOBHOI CryXbu MoBHOI NiaTpUMKN. TenedoHynTe 3a
Homepom 1-866-213-3062 (TTY: 711).

u%:w&m&h.\;éaméub)ﬁu]}ﬁ ‘um Cﬁy 53 g“_\i )g\ :J‘JJg\i(Urdu)JJJi
(711 :TTY) 1-866-213-3062 LS JIS - L

Tiéng Viét (Vietnamese) CHU Y: Néu ban ndi Tiéng Viét, co cac dich vu hé tro
ngdn nglr mién phi danh cho ban. Goi s6 1-866-213-3062 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-866-213-3062 (TTY: 711).
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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. 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 1-866-213-3062 (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
3701 Boardman-Canfield Road
Canfield, OH 44406
1-866-213-3062

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-ND18-011-CA



[ ]
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 1-866-213-3062. 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, lldamenos al nimero que aparece en su tarjeta de identificacion o al
1-866-213-3062. 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

ﬁﬁ%ﬁ“ﬁﬂﬁi‘% o WHTER R - LA R RIssa iads Hfﬂ”:ﬁ%ﬁ‘zﬁ'ﬁﬁ%fﬂigﬁéﬁﬁﬂiﬂ’]ﬁBﬁS{ﬁ:T%ﬁ? ° AFETHEY -
SHEEYE B R LR REEE SR aRE  1-866-213-306 283 Fe (FIlR4E - WNFRHE P17 - SHEFE1-800-927-43 57BN frbe /5
Hﬁ & o TR R Bl A AR (&R 2711 - Chinese

% %k ok ok ok ok %k %

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 1-866-213-3062. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo bdahilinjgé6 ha ata’ hane. Ata’ halne’i ha shondot’eeh d6o naaltsoos t’aa hazaad bee bik’i” ashchijgo hach’{’ yid6oltah biniiyé
hach’i’ anal’jjh teh. Shika i’doolwot ninizingo nihich’{’ hodiilnih koji’ 1-866-2143-3062 éi bee nééhdzin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’i” hojilnih kwe’é 1-800-927-4357. TTY chojoot‘{igo éi 144 bit azhdilchi’. Navajo

Dich vy ngdn ngir mién phi. Quy vi c6 thé duoc cép thong dich vién va dugc ngudi doc gidy to, tai liéu cho quy vi bang ngon ngit
cta quy vi. Pé dugc gitp d&, xin goi cho chung t6i & s6 dién thoai ghi trén theé ID hoi vién hodc s6 1-866-213-3062. Bé dugc giup d&
thém, xin goi B6 Bao hiém CA ¢ sb 1-800-927-4357. Ngudi sir dung TTY goi sb 711. Vietnamese

T8 Ao MH|A, aro] 39 Mu| A~ d gharo] 2 A {E Ed =l AR A8 AlEska U T E%Ol 2 g 34l
2o A3 ID 7h=ef ek 9 °‘~ A 3PH S B=E=1-866-213-3062H O 2 T 0514 A] .. B T} x}A| 8k A} 8k Nlo} £
B A3AH T 1-800-927-4357H 2. &2 F-2] 5l Al 2. TTY AF84F S 711. Korean

K

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
1-866-213-3062. 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

Ujdup jkquljub Swrugnipjniuikp: Ynip jupnn kp oquiyb) putunnp pupguuiish Swnwynipniutphg b juunpky, np
thwunwpnphpp bp 1Eqyny jupput 2kq hwdwp: Oguntpyut hwdwp ququhwnptp dkq' 2bp ID pupwuh Jpu wogus Jud
1-866-213-3062 htinwjunuwhwdwnny: Lpwugnighs oqgunipjut hwiwp quiquhwpbp Ywihnnuhwh wywhnjugpnipjui
nhywpunudbiun’ 1-800-927-4357 hknwinuwhwdwpny: TTY-hg ogunnnutpp whwp E quiuquhwpbi 711: Armenian

Becniarubie nepeBouecKue ycayru. Bel MoxeTe BOCIOIB30BATHCS YCIIyraMu EPEBOIUMKA, KOTOPBIN MIEPEBENET BaM TOKYMEHTbI
Ha Balll 13bIK. ECIIM BaM Hy’)KHA [IOMOIIIb, TIO3BOHUTE HaM 110 HOMePY Tele(OHy, yKa3aHHOMY B Ballled UICHTH()UKAIIMOHHON KapTOUKe
mwin 1-866-213-3062. 3a qomorHUTEIBHOM MOMOIIBI0 oOpamaiitech B JenapramenT crpaxoBanus mrara Kanudopaus (CA Dept. of
Insurance) no renedpony 1-800-927-4357. ITons3osarenu TTY, 3Bonute no Homepy 711. Russian
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WEIOER/BY—E A, BRICAARBECTEHZHATHLL ) 2N TEET, BRYV—EABMEREIX, ID H— R
FLHOEF . E72151-866-213-3062 IZHERHL 723V, S BTV WNRERIGET, 1) 7 4 V=T NIRRT
(1-800-927-4357) IZBEE L 723V, TTY 2—H—DFi%, 711 % THEHA < 72 &, Japanese

5SS il 50 sl 1) Gl G 4 e sl s (e 53 i 5 2 die o e (oAl e Ciledd Ol il 5 e OKGI S 4y ) Cladd
day o Al b il oleial ) g cSKaS iy 53 (gl n abled Jeals (ulad 1-866-213-3062 o jlesdi L sl 28 Lad olalid &G )\S (595 4S () o jledi da Lo b ¢ laial
Persian .xulai daala ulai 711 o led U TTY Ol 280 (il 1-800-927-4357 o jlad 43 L ,adlS

HE3 I A, 3H forH TITHIE § Y3 93 AR J W3 3H eASRH § Wil 3T 89 UFe Ad® J1 HEe B, »iid wieidt g8 '3 o3
&89 ‘371 1-866-213-3062 '3 FE 1% 7 | U HE® B CA faurdgerie »ite feaiidn & 1-800-927-4357 3B o3 | TTY ©
QuUudIgad3T 711 3 9% 4 | Punjabi

HNMMBHARIGY JAMNGSFUMSLAUMATU SHENARMSAMMINSHAS Manisi inUuNgSw pugininus
il suiusizuensisiulivan D IUIHA Y 1-866-213-30624 (INUNSWIBUIS]S SINISTHuRmSNU igmm
(BUIISHT MU 1 80092743571 HAHU TTY WU 7119 Khmer

oo sl iy pme iy e ) b e Ly des) i bisall o J pumnll Ay ol A3l Gl 535 41 5685 mn st (e gl i€y AEISS () 3 a5 cllasd
o> ) gl Aan aniiadl 1-800-927-4357 o8l e i 5 S AV ) (il 5y sl o sheal) (o 33 Sl Jpemall | 1-866-213-3062 40
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
1-866-213-3062. 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 BETE] 7Y T GHTIRIT STH o Fehid & ST SATYh] STl SATUhT AT H UG o GATC ST Hh & HERIAT h o, 310 ST$E! i W faw Feam 2
1-866-213-3062 W%ﬁ@?aﬁlmm%miﬁ%@ﬁmwmwaﬁ 1-800-927-43571 TTY &t 711 WwA Y Hindi

wnseumeAlidadusnns asduisarasuusasauwlanisuarraliauanasiaaioiluamzasaals windasn1saNy
hawda TlsaTnsdasaninaiuvmnaanissuaguuiias ID vasaavdanmnaay 1-866-213-3062 winsasnisautawmdaludasiug
Windu Tlsansdasadholssiulsaussorivanaian 1 800-927-4357 wla TTY TusaTnsluvivenawaa 711. Thai
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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)



[ ]
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

ﬁﬁ'mmﬂﬁi‘% o RIERHOEER - G5 AR s e H@?ﬂ%%ﬁdf‘ﬁﬁﬂﬂi%éﬁ)ﬁ&ﬂ’]ﬁBﬁﬁUfFTZQ,"I: ° AFETHE -
SHEEYE B R LR REEE SR aRE F 1-800-464-400088 Fe (FIlRs - ANFFHE P - SHEFE1-800-927-43 57BN (rbe /5
H i o T RGBSR B AR & 52711 - Chinese

% %k ok ok ok ok %k %

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 baahilinjgdd ha ata’ hane. Ata’ halne’i ha shonaot’eeh d6d naaltsoos t’aa hazaad bee bik’i” ashchiigo hach’i’ yidéoltah biniiyé
hach’j’ anal’iih teh. Shika i’doolwot ninizingo nihich’i” hodiilnih koji’ 1-800-464-4000 éi bee né€hdzin biniiyé neiyitanigii bikaa’.
Aka e’¢lyeed jinizingo CA Dept. of Insurance bich’i’ hojilnih kwe’é 1-800-927-4357. TTY chojoot‘iigo éi iaa bit azhdilchi’. Navajo

Dich vu ngdn ngir mién phi. Quy vi c6 thé duoc cap thong dich vién va duge ngudi doc gidy to, tai liéu cho quy vi bépg ngdn ngit
cua quy vi. D€ dugce giup dd, xin goi cho ching t6i ¢ s6 dién thoai ghi trén theé ID hdi vién hodc s6 1-800-464-4000. D¢ duoc giup d&
thém, xin goi B Bao hiém CA ¢ s6 1-800-927-4357. Nguoi sir dung TTY goi s0 711. Vietnamese

T8 o] M|, stoo] TG Mu| A H Sharo] 2 A F{FE FEE == AR 2 E ATt sy Bwo] Haskal
B0 A1) ID 7hEo] Lol 9l A8 5 1 1-800-464-400041.2 2 0] 5141 Al 9. 1} A 8 AL el o) T
R A3H S 1-800-927-4357H S 2 T84 Al ©.. TTY AF&AF HE 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
1-800-464-4000. 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

Ulinjdwn 1Eqjubwi sunuymppntitkp: nwp Jupng bp oquidb) putiwynp pupguwish swnwympniubphg b jpugpky, np
thwunwpnpbpp 2tp 1Eqyny jupput 2kq hwdwp: Oqunipjut hwdwp quiquhwnptp Ukq” 2bp ID pupwnh Ypu iogus ud
1-800-464-4000 hinwjunuwhwdwpny: Lpwugnighs oquntpjut hwiwp quiuquhwptp Ywjhdnnuhwih wywhnjugpnipjut
phyupunudtun’ 1-800-927-4357 htnwpunuwhwdwpny: TTY-hg oqgunnukipp wyhwnp L quuiquhwpbi 711: Armenian

BecnuaTHble nepeBoauecKkue ycayru. Bol Moxere BOCIIONB30BAThCS YCIIyraMy IEPEBOIUMKA, KOTOPBI [1EPEBEeT BaM JOKYMEHTbI
Ha Baul A3bIK. Eciin BaM Hy)KHA OMOILb, TIO3BOHUTE HAaM 110 HOMepY TelleOoHy, yKa3aHHOMY B Balllel HIEHTH(HUKALMOHHON KapTouKe
i 1-800-464-4000. 3a nononHUTENIHHO OMOLIBIO oOpaluaiitecs B JlenapramenT ctpaxoBanus wrara Kanudopuust (CA Dept. of
Insurance) 1o tenedony 1-800-927-4357. Tonws3osarenu TTY, 3BoHute o Homepy 711. Russian
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EEOEF/Y—E R, BRICHAABETERHZHATHLL ) ZENTEET, EiRV—EADRKELREIT, ID H— R
FLHOFEF . E72151-800-464-4000 IZHERHL 723V, S BTV NMERIGET, 1) 7 4 V=T NIRRT
(1-800-927-4357) IZBEE L 72 E WV, TTY 2—H—DFix, 711 % THEH < 72 &\, Japanese

5SS il 50 ol 1) Gl G 4 e sl n s (e 53 i 5 25 die o ey (oAl Je Ciledd Dl il 5 e L OBG1 iy e Ay G ilesd
dan o U yide laial )y 5SS Gl sl aibed Juala (elai 1-800-464-4000 o e b s 2 Lad  Jlllid &S (59548 (51 o slad s La b ¢ il
Farsi .2ubai Joala Gl 711 o e b TTY OlelS o2 580 (alai 1-800-927-4357 o_ladi 43 L s

HE3 I !, 3H forH TITHIE § Y3 93 AaR J W13 3H TA3RH § Wit 3T 89 Uge Ad® J1 Hee S, »iid wieidt 398 '3 o3
&89 ‘3 AT 1-800-464-4000 '3 FTE 1% FJ | U HE® B CA faurdgerie »ite feaidr & 1-800-927-4357 3B 93 I TTY ©
SUUIEd3T 711 3 I Jd | Punjabi

HINMMNBHARIGY JRINGSSUDTISHAUMIU SHENSMSAMNINSHA M anis inusgw
VU SINNUMIDHE Muitusizuesisiubynn D 1UIHA Y 1-800-464-40004 (INUNSWISUIS)S
SIS FEURmSINUIR IEmMAUUTISID MuEUS 1 800-927-43571 HAO TTY wWiua 7119 Khmer

oo sl iy pme By e ) o e Ly desl) ciaebisall o J gumall Ay ol A3l ol 505 41 56085 mn st e gl iy AEISS () 3 a5 cllasd
> ol @l Aad  addiial [ 1-800-927-4357 ab 1 Ao Wi ) 5allS 43V ) Cmalal 3 laly Jasa) e slrall (e 23 30 e J saall 1-800-464-4000 Al
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 BETE] 7Y T GHTIRIT STH o Fehid & ST SATYh] STl SATUhT AT H UG o GATC ST Hh & HERIAT h o, 310 ST$E! i W faw Feam 2
1-800-464-4000 W & I | 3freh FeTedT 3 T8 Herpifar fearée e a1 1-800-927-43571 TTY et 711 ®WeA®U Hindi

wnsaumeAliAausns asdusazasuusasauwlanimuarraliduanasiaaiiodiuamuasnale
masasmsaNuamuia TlsaTnsfasaviimauminaaaissuaguuiins ID vasaavdavanaa 1-800-464-4000
mwnsasmMsaNuhamwdatudaciug windu TlsaTnsdasadradseiulsauzdorivanaan 1 800-927-4357 laf TTY
Tusansllvivanawan 711. Thai
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NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal
civil rights law and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. KPIC does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats, such as large print, audio, and
accessible electronic formats

» Provide no cost language services to people whose primary language is not
English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, call 1-800-632-9700 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company has failed to provide
these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance by mail at:
Customer Experience Department, Attn: KPIC Civil Rights Coordinator, 2500
South Havana, Aurora, CO 80014, or by phone at Member Services: 1-800-632-
9700.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A71CT (Amharic) T1030a: 29151451 £7% ATICT WPt OHCHI° WG/ S &CB-PFE 1% ALTHPT
THOETPA: @L “LhtA®- ¢7C 2L2@-¢ 1-800-632-9700 (TTY: 711).

Olaally el a0 55 4 galll sae Lusall cladd (8 d yall Caaai S 13 43 gala (Arabic) 4zl
(711 :TTY) 1-800-632-9700 52 » Josi

Bass> Wudu (Bassa) Dé de nia ke dyédé gbo: O ji ké rh Bassd-widu-po-ny? ju
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. D4 1-800-632-9700 (TTY: 711)

132 (Chinese) JER : MAUEHEFHEHS L A IREIE GRS RIS - 5538
1-800-632-9700 (TTY : 711) -

KPIC-NDT-17-007-CO



L;\)JU\S_\\JQ_UM@L\JQ_\M43.1.\5@;&.\55@)\3&.\)%)5\ MJA(Fars|)le£
JJ)-\S\-' Wi (711 :TTY) 1-800-632-9700 L Mug;ﬂeﬁ‘)sm

Francgais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (lgbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

78 (Japanese) HEETFIH : HAGE nﬁéﬂ BE. Aﬁ*JrODEE%iE%: “FIH W
72720 %9, 1-800-632-9700 (TTY:711) F CT. BEELHIZ T IHEL

51301 (Korean) 5-9}: 9= 01 S AL-83kA| = 4, 9

o] &34 4= ¢l th. 1-800-632-9700 (TTY: 711) Ho =
Naabeehé (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné¢ Bizaad, saad bee
aka’anida’awo’déé’, t°aa jiik’eh, éi na hold, koji’ hodiilnih 1-800-632-9700 (TTY: 711).
Aq1el (Nepali) €T ReT81q: duSel AUTel Sloslgeo 8 dUgeh] TTFg 38T FeTdar
HATEE fo1:¢oeh T9AT 3908 & | 1-800-632-9700 (TTY: 711) BT Tefpd |

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

Pycckuinn (Russian) BHUMAHME: ecnv Bbl roBopuTe Ha pyCCKOM SA3blke, TO BaMm
AocTtynHbl 6ecnnatHble ycnyru nepesoga. 3soHute 1-800-632-9700 (TTY: 711).

Espanol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hé tro
ngdn ngir mién phi danh cho ban. Goi s6 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).

KPIC-NDT-17-007-CO



NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
« Written information in other formats, such as large print, audio, and
accessible electronic formats

» Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience Department,
Attn: KPIC Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road, NE,
Atlanta, GA 30305-1736, or by phone at Member Services: 1-888-865-5813.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-
7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

A71CS (Amharic) #103-0a: 29151451 7% A7ICT WPt OHCTI° hC8 T &CB-PFE 1% ALTHPT
FHOETPA: L ThtAD- &7 LL0-0 1-888-865-5813 (TTY: 711).

Olaally el 55 4 gall) saeLuall ladd ol édy jall Gans i€ 1)) 14l sala (Arabic) dxad!
(711 :TTY) 1-888-865-5813 »i_»» Juail

13X (Chinese) jxR : AURMEAEHES L > R AR BIESEH S TRENRSS - FHE0E
1-888-865-5813 (TTY : 711) -

) ) &) s () D € 0 SR )l ) 40 R 1465 (Farsi)
250 el (711 :TTY) 1-888-865-5813 L 25l (o« 28] ji Lad

Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

KPIC-NDN-17-008-GA



Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

sl (Gujarati) YAsil: A AN oAl Al &, A (A:Yes eidl AsLA AclA
AHIRL HIR2 Budsu 8. Slot 53 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

=l (Hindi) &arer &: aafe; 39 e slteral 8 G 31m9eh ToIT o # #1197 Hgryelr dare
3Uced &1 1-888-865-5813 (TTY: 711) WX il |

7% (Japanese) HEEFHE : A AR LZGESND z%/m\;ﬁﬂ@fﬁi%% FIRH W
727207 £9, 1-888-865-5813 (TTY:711) F T, BEIHICTITHEHAE 23V,

B3 (Korean) To: B ea e A3, 9 A9 Anag wa=
o] & él 4 A5t} 1-888-865-5813 (TTY: 711) HO & A 3laf 4] 1 Q.

Naabeehé (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’ch, éi na holo, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENGCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBopMTE Ha PYCCKOM £3bIKe, TO BaM
aocTynHbl 6ecnnatHble ycnyrn nepesoga. 3BoHute 1-888-865-5813 (TTY: 711).

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

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

Tleng Viét (Vletnamese) CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vu hé tro
ngdn ng mién phi danh cho ban. Goi s6 1-888-865-5813 (TTY: 711).

KPIC-NDN-17-008-GA



NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

We also:

» Provide free aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
» Written information in other formats, such as large print, audio, and
accessible electronic formats

» Provide free language services to people whose primary language is not English,
such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-966-5955 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail or phone at: KPIC Civil Rights
Coordinator, Grievance 1557, 5855 Copley Drive, Suite 250, San Diego, CA 92111,
telephone number 1-888-251-7052.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-
7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-966-5955 (TTY: 711).

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit
nga mga serbisyo sa tabang sa lengguwahe, nga walay bayad.
Tawag sa 1-800-966-5955 (TTY: 711).

13X (Chinese) XX : AR AZHAS L > TR ARG S S TRENIRSS - FBE0E
1-800-966-5955 (TTY : 711) -

Chuuk (Chukese) MEI AUCHEA: lka iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

KPIC-NDT-17-005-HI



‘Olelo Hawai'‘i (Hawaiian) E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Olelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kokua manuahi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

7% (Japanese) EEFIH : HAGRZ SN %/m\ ﬁﬂO)zé XA TR
7171 j’iﬁ— 1-800-966-5955 (TTY:711) £ T, BELICTIEHE I Z IV,
o

Z
ﬂ%‘ﬂ (Korean) 5=9]: @101 S AF&alA = A9, olo] Al qujAg paw
o] &34 4= ¢l 1-800-966-5955 (TTY: 711) o2 723l %x};/\]g_

290 (Laotian) Iuagau: 1999 119DOIWITFI 290, NIVLINIVFOBCHOOIVWIZI,
L0869, ccivDWB L BivIV. Lns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwoj konono Kajin Majol, kwomarofi bok jerbal
in jipan ilo kajin ne am ejjelok wonaan. Kaalok 1-800-966-5955 (TTY: 711).

Naabeehé (Navajo) Dii baa akoé ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espanol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-966-5955 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'’l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tleng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, co cac dich vy hd trg
ngdn ng mién phi danh cho ban. Goi s6 1-800-966-5955 (TTY: 711).

KPIC-NDT-17-005-HI



NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex. We also:

e Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats, such as large print, audio, and
accessible electronic formats

e Provide no cost language services to people whose primary language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company has failed to provide
these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance by mail or phone at: KPIC Civil
Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite 250, San Diego, CA
92111, telephone number 1-888-251-7052.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-
800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-777-7902 (TTY: 711).

A7CT (Amharic) mnF0a: 091615 7% ATICTE Pt FCTIP AC8T SCO T N1A A LTINS
THIETPA: @L TLhtAD: ¢7C L@ 1-800-777-7902 (TTY: 711).
Ol @l 3 55 4 galll BacLall ciladd (e jall st cui 13) 1483 gala (Arabic) dxad)
(711 :TTY) 1-800-777-7902 pé  Jusil
Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod b€in m gbo kpaa. ba 1-800-777-7902 (TTY: 711)
{¥TT (Bengali) Ty FFez I(0 I TR, FUT Jo® IES, ORI

TN O RIS AFEA] TTAEF @R (HIA FPA 1-800-777-7902
(TTY: 711)|

H13Z (Chinese) JE X : AIRMGEHEHAS TS Er LR BEGE SRR - 5
1-800-777-7902 (TTY : 711) -

KPIC-ND-17-007-MD-VA-DC



S B S s () et S oo S o 8 4 Sl gl (FarSI) s
285 Gl (711 1TTY) 1-800-777-7902 L 230 e a3 L

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

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

syl (Gujarati) YAsil: Al AN o)Al Al &), Al (A:Yes eidl AslaU AclA
dAHRL He Buasd 8. $lol 53 1-800-777-7902 (TTY: 711).

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

R+ (Hindi) &amer &: a1fe; 3 €Y shora € G 3maeh forw Hyoway 1 411 Fgrar Gare
3UsY &1 1-800-777-7902 (TTY: 711) TR &ic |

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

75 (Japanese) HEEIE : AABZFSNHHE, MHOSHELEL TFIAN
72720 £3, 1-800-777-7902 (TTY:711) £ T, BEFMICTIEAE E SV,

EPEOJ Korean );,—9]: o] B A}L5IA| = A9, 2o ;q% Hu| A2 Bg g
°]-& él 4 9l 1T}, 1-800-777-7902 (TTY: 711) Ml o 2 A 3laf T4 4| S

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t’aa jiik’eh, éi na hol9, koji’ hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha PyCCKOM A3bIKe, TO BaMm
AocTynHbl 6ecnnatHble ycnyrn nepesoga. 3soHute 1-800-777-7902 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

Ing (Thai) Bau: aaaawanzlng aagiusalduinisdiatmndana’lens 1ns
1-800-777-7902 (TTY: 711).

e e Sladd (S 320 (S ) S S 5w s sl TR (Urdu) 92
(711 TTY) 15800-777-7902 LS IS - Gy i

Tleng Viét (Vletnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hd tro
ngdn ng mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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