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Instructions

o If you are an existing Kaiser Permanente for Individuals and Families (KPIF) member enrolled directly into a KPIF account, you may use this form to
make plan changes or account changes. Only the subscriber or parent/legal guardian of a child-only account can fill out this form.

o If you are an existing KPIF member enrolled through Covered California, all account and plan changes to your existing coverage must be requested
through CoveredCA.com. If you are not sure how you are enrolled or need additional support, please call 1-800-255-5169 (TTY 711).

o There are different types of plan changes and account changes you can make with this form. Please fill out your personal information in Section A.
Then select what changes you'd like to make in Section B, and continue on to fill out any other sections related to those changes.

o [f you are a subscriber ending coverage, your dependents’ coverage automatically ends. You may choose to keep your children under 21 years of
age on a child-only account. If you're ending KPIF coverage because you are newly eligible for Group coverage or Medicare, your dependents have a
Special Enrollment Period to enroll in new KPIF coverage. Go to kp.org/specialenrollment or contact Member Services to learn more.

e If you're adding a dependent to your plan, any other coverage they have won't be automatically canceled unless stated in this form.To avoid paying
for 2 plans or having a gap in coverage, please cancel any other coverage they have as of the day before their new coverage starts.

e Note: If you're entitled to Medicare Part A or enrolled in Medicare Part B, you're not eligible to change KPIF plans. If a family member is entitled to
Medicare Part A or enrolled in Medicare Part B, they're not eligible to change KPIF plans or be added to your KPIF plan as a new dependent.

o Please note the Health Insurance Counseling and Advocacy Program (HICAP) provides health insurance counseling to California residents free
of charge. Call HICAP at 1-800-434-0222 to learn more. See page 8 to find your local HICAP program information.

A. Fill out your information

If you're making a change, please update the boxes below with your new information.

First name MI Date of birth (mm/dd/yyyy)
Last name
Medical record number (if any) Gender: Social Security number (if any)

Male Female Undeclared - -

Home address (no P.O. boxes)

City

State ZIP code County Primary phone (mobile phone, if available)
Email address _ _

Mailing address Check if same as home address

City

State ZIP code
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B. What change(s) do you want to make?

Please check the boxes below for the changes you wish to make and list each family member affected. We won't make any changes for any family
members you don't list.

You can make the following changes during open enrollment or a special enrollment period. To make a change other than listed below, you can
call Member Services at 1-800-464-4000 (TTY 711).

Change plans. Add optional adult dental coverage (for all members 19 and older on
Add medical coverage for a family member. my plan).
Change my child-only account to a family account with myself as the E]nydpcisrt]l)onal adult dental coverage (for all members 19 and older on

subscriber.
(Restrictions apply for special enrollment periods. See kp.org/specialenrollment for more information.)

Combine KPIF Accounts
Accounts can be combined during open enroliment or a special enrollment period.

[ wish to add (a) family member(s) that is already on a KPIF plan to my account. Doing this will end their existing plan.
(Please indicate which family member(s) will move to your account in Section C.)
Account Ending

First name M

Last name

Subscriber medical record number for account ending

X Date (mm/dd/yyyy)
/ /

Subscriber or parent/legal guardian for account ending

You can make the following changes any time during the year. (Note: For these changes, you can skip Sections D and E.)

End all coverage for myself and all family members. End my and my spouse's/domestic partner's coverage
End all coverage for a family member. Z?cdottraﬁp my child(ren) under 21 years of age on a child-only

End my coverage and keep my child(ren) under 21 years

of age on a child-only account. Make the changes shown in Section A. (If you're changing your

name, please include legal documentation of the change.)
Requested effective date (not guaranteed)

/ / (mm/dd/yyyy)
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C. Which family members are affected by the change? (please list below)

S /D . t Name change Add medical coverage Add optional adult dental coverage
pouse/Lomestic partner End medical coverage End optional adult dental coverage
First name MI Choose one:

Spouse Domestic
partner
Last name
Date of birth (mm/dd/yyyy) Gender Social Security number (if any)
/ / Male | Female | Undeclared - -
Medical record number (ifany) Primary phone (mobile phone, if available)

Email address

If you have more than 2 parent(s)/stepparent(s) with a change, attach a copy of this page and complete the information for those parent(s)/stepparent(s).

p t/St 1 Name change Add medical coverage Add optional adult dental coverage
aren epparen End medical coverage End optional adult dental coverage
First name MI Date of birth (mm/dd/yyyy)

Last name
Medical record number (if any) Gender Social Security number (if any)

Male = Female  Undeclared - -

Primary phone (mobile phone, if available)

Email address

p t/St 2 Name change Add medical coverage Add optional adult dental coverage
aren epparen End medical coverage End optional adult dental coverage
First name MI Date of birth (mm/dd/yyyy)

Last name
Medical record number (if any) Gender Social Security number (if any)

Male = Female = Undeclared - -

Primary phone (mobile phone, if available)

Email address

1618309194 California 2026 Page 3 of 8



C. Which family members are affected by the change? (please list below.)

If you have more than 3 dependents with a change, attach a copy of this page and complete the information for those dependents. Provide phone
and email for dependents aged 18 and over only.

Name change Add medical coverage Add optional adult dental coverage
Dependent 1 ) .
End medical coverage End optional adult dental coverage
First name MI Date of birth (mm/dd/yyyy)
Last name
Medical record number (ifany) Gender Social Security number (if any)

Male Female Undeclared - -

Primary phone (mobile phone, if available)

Email address

Dependent 2 Name change Add med.ical coverage Add opt.ional adult dental coverage
End medical coverage End optional adult dental coverage
First name MI Date of birth (mm/dd/yyyy)
Last name
Medical record number (ifany) Gender Social Security number (if any)

Male Female | Undeclared - -

Primary phone (mobile phone, if available)

Email address

Name change Add medical coverage Add optional adult dental coverage
Dependent 3 ) :
End medical coverage End optional adult dental coverage
First name MI Date of birth (mm/dd/yyyy)
Last name
Medical record number (if any) Gender Social Security number (if any)

Male Female = Undeclared - -

Primary phone (mobile phone, if available)

Email address
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D. Choose your enrollment period

Select one option: Open enrollment (skip to Section E) Aspecial enrollment period (continue below)

Choose your qualifying life event. If you had more than one, review your options because effective dates vary by event. Proof of eligibility is also
required within 10 calendar days. Visit kp.org/specialenroliment or call 1-800-494-5314 (TTY 711) for more about qualifying life events or if you
do not see your qualifying life event below.

Change in health coverage Child support order or other court order to cover a dependent
Loss of minimum essential health coverage (write the last full day you Note: In this case, you also need to choose between 2 effective
had coverage) date options:

Eligibility to purchase an individual health plan through an individual coverage
health reimbursement arrangement (ICHRA) or a qualified small employer
health reimbursement arrangement (QSEHRA)

Discontinuation of employer contribution or government subsidization

of COBRA premiums

Misinformation about your enrollment in minimum essential coverage
Provider network changes

Eligibility for app-based transportation or delivery network company

health care stipend

The date of the child support order or other court order to
cover a dependent
The first day of the month after the court order date
Domestic violence or spousal abandonment occurring within
the household
Losing a dependent through divorce, dissolution of domestic
partnership, or legal separation
Death of the subscriber or a dependent

Change in residence

Change in household Co
Permanent relocation with access to new plans

Gaining or becoming a dependent through marriage or domestic partnership
Gaining or becoming a dependent through the birth of a child, adoption, or ~ Other qualifying life events

placement for adoption or foster care Determination by Covered California of exceptional circumstances
Note: In this case, you also need to choose between 2 effective date options: Demonstrating that a qualified plan substantially violated a
The date of birth, adoption, or placement for adoption or foster care material provision of its contract in relation to the enrollee
The first day of the month after we receive the form Release from incarceration
Please write the date when your qualifying life event occurred. / / (mm/dd/yyyy)

E. Choose your health plan

If you indicated that you would like to Kaiser Permanente - Bronze 60 HDHP HMO Kaiser Permanente - Gold 80 HMO
change plans or add coverage for a family Kaiser Permanente - Bronze 60 HMO Kaiser Permanente - Gold 80 HMO
?kﬁii ngffasrs:fyﬁ:;zfr”yﬁul gt(::jld Kaiser Permanente - Bronze 60 HMO 7500/0% PCP 0/30 PCP
i SR Kaiser Permanente - Silver 70 HMO Kaiser Permanente - Gold 80 HMO
in Section C will be moved to the plan you Off Exchange 750/35 PCP
select. If you wish to enroll family members ) ) .
in different plans, please submita separate Kaiser Permanente - Silver 70 HMO 2850/50 PCP Kaiser Permangnte - Gold 80 HDHP
form for each plan. Kaiser Permanente - Silver 70 HDHP HMO HMO 2250/15% PCP
3600/25% PCP Kaiser Permanente - Platinum 90 HMO
Kaiser Permanente - Gold 80 HMO Coinsurance Kaiser Permanente - Minimum
Coverage HMO*

*For applicants under 30 or with hardship exemptions

Minimum coverage plans are available to applicants who will be younger than 30 on the effective date, or who provide a certificate of exemption that
shows hardship or lack of affordable coverage. We won't be able to process your application without the certificate of exemption if you are 30
and older. To see if you qualify, please go to CoveredCA.com/exemptions and follow the instructions.

Is the primary applicant purchasing this plan using a health reimbursement arrangement (HRA)? Yes
If Yes, what type: ICHRA QSEHRA

Under an individual coverage health reimbursement arrangement (ICHRA) or a qualified small employer health reimbursement arrangement
(QSEHRA), your employer will establish and fund an account to help you pay monthly individual plan premiums and out-of-pocket expenses as an
alternative to traditional group health coverage.

Using an employer's HRA to help pay premiums and out-of-pocket expenses does not change your eligibility for a Kaiser Permanente Individual
and Family plan.
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F. Choose your optional adult dental plan

Dental coverage is included in your health plan for child members until the end of the month in which the member Add optional adult
turns 19. Kaiser Permanente offers an optional dental insurance plan to adults, which includes those individuals whose dental coverage.’
eligibility for pediatric dental services has ended. This optional coverage is available for an additional charge.

End optional adult
You can enroll in or end adult dental coverage in the optional dental insurance plan during open enrollment, annual dental coverage.’

member renewal, or a special enrollment period. Our optional adult dental coverage is underwritten by Kaiser
Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc. (KFHP), and administered
by Delta Dental of California, one of the nation’s largest and most experienced dental benefits providers.

Please refer to the Summary of Dental Benefits Coverage (SDBC) Disclosure Matrix for complete details of the KPIC
dental plan by visiting kp.org/kpic-dental.

Once enrolled, | understand | can't cancel my dental coverage without also canceling my health plan coverage, except during open enrollment or a
special enrollment period.

G. Sign the form

e | understand that Kaiser Foundation Health Plan, Inc. will rely on the information | provide in this form, and that if any information is found to be
fraudulent or intentionally misrepresented, Kaiser Foundation Health Plan, Inc. may choose to terminate my coverage back to the coverage
effective date.

o | verify that no one listed on this form who is changing plans or being added as a dependent is entitled to Medicare Part A or enrolled in Medicare Part B.

o |f | worked with a broker, | understand they may receive monetary payments or other compensation from Kaiser Permanente in connection with this
coverage. Our standard compensation is $14 per member per month plus a potential bonus. To learn more, visit kp.org/brokercompensation.

® By providing my email address and phone number(s), | understand | may receive email and/or voice/text communications from Kaiser Permanente. For
more information visit healthy.kaiserpermanente.org/termsconditions.

Note: The subscriber must sign the form. All new dependents 18 and older including parent(s)/stepparent(s) must also sign the form. If there are more
than 2 dependents 18 and older and 2 parent(s)/stepparent(s) signing, please attach a copy of this page with the additional signatures.

X Date (mm/dd/yyyy)
/1l
Subscriber/new subscriber (parent or legal guardian for subscribers under 18)
Date (mm/dd/yyyy)

X /T

Spouse/domestic partner

X Date (mm/dd/yyyy)
/ /
Parent/stepparent
X Date (mm/dd/yyyy)
/ /
Parent/stepparent
Date (mm/dd/yyyy)

X
/ /
Dependent (18 and older)
Date (mm/dd/yyyy)

X /ol

Dependent (18 and older)

All plans are offered and underwritten by Kaiser Foundation Health Plan, Inc., One Kaiser Plaza, Oakland, CA 94612.
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H. Sign the Kaiser Foundation Health Plan, Inc., arbitration agreement

| understand that (exceptfor Small Claims Court cases, claims subject to a Medicare appeals procedure
or the ERISA claims procedure regulation, and any other claims that cannot be subject to binding
arbitration under governing law) any dispute between myself, my heirs, relatives, or other associated
parties on the one hand and Kaiser Foundation Health Plan, Inc. (KFHP), any contracted health care
providers, administrators, or other associated parties on the other hand, for alleged violation of any
duty arising out of or related to membership in KFHP, including any claim for medical or hospital
malpractice (a claim that medical services were unnecessary or unauthorized or were improperly,
negligently, or incompetently rendered), for premises liability, or relating to the coverage for, or
delivery of, services or items, irrespective of legal theory, must be decided by binding arbitration
under California law and not by lawsuit or resort to court process, except as applicable law provides
for judicial review of arbitration proceedings. | agree to give up our right to a jury trial and accept
the use of binding arbitration. | understand that the full arbitration provision is contained in the
Combined Membership Agreement, Evidence of Coverage, and Disclosure Form.

The subscriber must sign the form. All new dependents 18 and older including parent(s)/stepparent(s) must also sign the form. If there are more than 2
dependents 18 and older and 2 parent(s)/stepparent(s) signing, please attach a copy of this page with the additional signatures.

Date (mm/dd/yyyy)
X / /
Primary applicant (parent or legal guardian for children under 18)
Date (mm/dd/yyyy)
X / /

Spouse/domestic partner

Date (mm/dd/yyyy)
X /1
Parent/stepparent
Date (mm/dd/yyyy)
X /Ll
Parent/stepparent

X Date (mm/dd/yyyy)
/ /
Dependent (18 and older)
Date (mm/dd/yyyy)

X /T

Dependent (18 and older)

The applicant or their authorized representative may request a copy of the completed form. For more information, please call 1-800-464-4000 (TTY 711).

Contact information

Mail to: Kaiser Permanente Or fax toll free to: Questions? Call
P.O. Box 23127 Membership Administration 1-800-464-4000 (TTY 711)
San Diego, CA 92193-9921 1-855-355-5334
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Local HICAP Offices by California County

Alameda County

333 Hegenberger Road, Suite 850
Oakland, CA 94621
510-839-0393

Alpine, Amador, Calaveras, Mariposa,

and Tuolumne Counties
19074 Standard Road, Suite A
Sonora, CA 95370
209-532-6272 ext. 226

Butte, Colusa, Glenn, Plumas,
and Tehama Counties

25 Main Street, Room 202
Chico, CA 95929-0799
530-898-6716

Contra Costa County
400 Ellinwood Way
Pleasant Hill, CA 94523

Inside Contra Costa from
a landline phone:

1-800-510-2020
Out of state: 925-655-1393

Del Norte County
1765 Northcrest Drive
Crescent City, CA 95531
707-464-7876

El Dorado, Nevada, Placer,
Sacramento, San Joaquin, Sierra,
Sutter, Yolo, and Yuba Counties

505 12th Street
Sacramento, CA 95814
1-800-434-0222
916-376-8915

Fresno and Madera Counties
5363 N. Fresno Street

Fresno, CA 93710
559-224-9117

Humboldt County
333 J Street
Eureka, CA 95501
707-444-3000
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Imperial and San Diego Counties
5151 Murphy Canyon Road, Suite 110
San Diego, CA 92123

Imperial: 760-353-0223

San Diego: 858-565-8772

Inyo, Mono, Riverside,
and San Bernardino Counties

Council on Aging Southern California
2280 Market Street, Suite 140
Riverside, CA 92501

909-256-8369

Kern County

5357 Truxtun Ave.
Bakersfield, CA 93301
661-868-1000

Kings and Tulare Counties
3350 W. Mineral King
Visalia, CA 93291
559-713-2875
1-800-434-0222

Lake, Marin, Mendocino, Napa,
Solano, and Sonoma Counties
1129 Industrial Ave., Suite 201
Petaluma, CA 94954
1-800-434-0222

707-526-4108

Lassen, Modoc, Shasta, Siskiyou,
and Trinity Counties

1647 Hartnell Ave., Suite 8
Redding, CA 96002

530-223-0999

Los Angeles County

4601 Wilshire Blvd., Suite 160

Los Angeles, CA 90010
213-383-4519

Within L.A. County: 1-800-824-0780

Merced County

851 West 23rd Street
Merced, CA 95340
209-385-7550
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Monterey County
247 Main Street
Salinas, CA 93901
831-655-1334

Orange County

2 Executive Circle, Suite 175
Irvine, CA 92614
714-560-0424

San Benito and Santa Cruz Counties
3333 Soquel Drive, Suite A

Soquel, CA 95073

831-462-5510

San Francisco County

601 Jackson Street, 2nd Floor
San Francisco, CA 94133
415-677-7520

San Luis Obispo

and Santa Barbara Counties
528 South Broadway

Santa Maria, CA 93454
805-928-5663

San Mateo County

1710 S. Amphlett Blvd., Suite 100
San Mateo, CA 94402
650-627-9350

Santa Clara County

3100 De La Cruz Blvd., Suite 310
San Jose, CA 95054
408-350-3200, option 2

Stanislaus County

3500 Coffee Road, Suite 19
Modesto, CA 95355
209-558-4540

Ventura County
4651 Telephone Road
Ventura, CA 93003
805-477-7310



Nondiscrimination Notice

9 6 2

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation Health Plan,
Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., and the Southern California
Medical Group). This notice is available on our website at kp.org.

Discrimination is against the law. We follow state and federal civil rights laws.

We do not 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 Services department at the numbers below. The call is
free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week.
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a day, 7 days a week.
o All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week.

Upon request, this document can be made available to you in braille, large print, audio, or electronic
formats. To obtain a copy in one of these alternative formats, or another format, call our Member
Services department and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us if you believe we have failed to provide these
services or unlawfully discriminated in another way. You can file a grievance by phone, by mail, in
person, or online. Please refer to your Evidence of Coverage or Certificate of Insurance for details.
You can call Member Services for more information on the options that apply to you, or for help
filing a grievance. You may file a discrimination grievance in the following ways:

e By phone: Call our Member Services department. Phone numbers are listed above.

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

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)


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

e Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator directly at the addresses below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of
Civil Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)

e By mail: Fill out a complaint form or send a letter to:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

California Department of Health Care Services Office of Civil Rights 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 of 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
U.S. Department of Health and Human Services Office of Civil Rights Complaint
forms are available at: https://www.hhs.gov/ocr/office/file/index.html

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

En este documento “nosotros” o “nuestro” se refiere a Kaiser Permanente (Kaiser Foundation
Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc. y el Southern
California Medical Group). Este aviso esta disponible en nuestro sitio web en kp.org/espanol.

La discriminacion es ilegal. Nosotros cumplimos con las leyes de derechos civiles federales y estatales.

Nosotros no discriminamos, excluimos ni tratamos a ninguna persona de forma distinta por motivos
de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes culturales,
ascendencia, religion, sexo, género, identidad de género, expresion de género, orientacion sexual,
estado civil, discapacidad fisica o mental, condicion médica, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

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

¢ intérpretes calificados de lengua de sefias,

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

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

¢ informaciodn escrita en otros idiomas.

Si necesita estos servicios, llame a nuestro Departamento de Servicio a los Miembros a los nimeros
que aparecen a continuacion. La llamada es gratuita. Servicio a los Miembros est4 cerrado los dias
festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), de 8 a. m. a 8 p. m., los 7 dias de
la semana.

e Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los miembros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de la semana.

Mediante una solicitud, este documento estara disponible en braille, letra grande, audio o en formatos
electronicos. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestro Departamento 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 nosotros si siente que no le hemos
proporcionado estos servicios o lo hemos discriminado ilicitamente de otra forma. Puede presentar
una queja por teléfono, correo postal, en persona o en linea. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance) para obtener mas
informacion. También puede llamar a Servicio a los Miembros para informarse sobre las opciones
que se apliquen a su caso o si necesita ayuda para presentar una queja. Puede presentar una queja
por discriminacion de las siguientes maneras:

e Por teléfono: llame a nuestro Departamento de Servicio a los Miembros. Los numeros
telefonicos se indican arriba.
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e Por correo postal: descargue un formulario en kp.org o llame a Servicio a los Miembros
y pida que se le envie un formulario para que lo devuelva.

e En persona: llene un formulario de queja o reclamacion/solicitud de beneficios (Complaint
or Benefit Claim/Request form) en una oficina de Servicio a los Miembros ubicada en un
centro del plan (consulte su directorio de proveedores en kp.org/facilities [cambie el idioma
a espafiol] para obtener las direcciones).

¢ En linea: utilice el formulario en linea en nuestro sitio web en kp.org.

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

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
del Departamento de Servicios de Atencion Médica de California por escrito, por teléfono o por
correo electronico:

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

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

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en:

http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e En linea: envie un correo electrénico a CivilRights@dhces.ca.gov.

Coémo 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 Office
for Civil Rights). Usted puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

e En linea: visite el Portal de quejas de la Oficina de Derechos Civiles (Civil Rights
Complaint Portal) en: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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KRB

TEARAFA,  “FAMT” 8L “FRATTM” Z&F8 Kaiser Permanente (Kaiser Foundation Health
Plan, Inc. Kaiser Foundation Hospitals. The Permanente Medical Group, Inc. PA & Southern
California Medical Group) o AIEEIT]EFRATHI P35 kp.org E 7[5

B [ . FRATTIE S I A 1 AT
PATARER . NP EREAFE . B, B, SOy, g 28 Ml HERRALE.
PERIZRIL . MEEUA . ISR BRSO R . IR ATECRIE. BB . ARG
. FEESSEBRSOMANEEM . HE 7 X 5 AT
Kaiser Permanente 2L DL k5% :
o ABRIE N LIRUL G AR IRENAIARSS, FEENBATT R st 53RATA I, B -
o BASIITERIER
o HAMKAMPHEE, BIWEL. KREMRERA. S50, @A E 7R E R
o NEFEESAEILER N LR B TE SRS, Hlin:
o ERSIIEER
¢ HMMBESHXFER
MREFTEIXIEAR S, BT N HEIER RS RRSSER . HEIEAREBUE T . EEA
fiz H BATE] 2 2 AR S AN T
e Medicare, f3% D-SNP: 1-800-443-0815(TTY 711), &JE 7K, E4- 8 A& | 8 15,
e Medi-Cal: 1-855-839-7613 (TTY 711), &8 7 K, G K 24 /NI,
o A HANL B 1-800-757-7585 (TTY 711), &8 7K, &K 24 /N .
MRHE S IR, AT DA SISO E SO KRR BB A% 0. a0 /R REUX
e B AR B A S A A, TEFT IS RAT 2 IR ESEE, REUE 7 B
104A] 4] Kaiser Permanente &3

RISV BATR RESR HEIX 22 e 55 AT Hoft 2 QR ARSI, mT LR BT 19 AR o
T E . BB IR LR B, PRI WL ORORVEH B ) B (ORI E
W) o AT RAFT RS & GRS, HE—b TRE M TR, SR B R A B
fnr st B 5 A0 AR -

o FHHTE: FTHIRATAINS IRSSHS, WG T8I+ EJ5.

o MREF: M kporg FHFEA, BUTRIES S RIRGE, EMIAET —mRK, DUt
S R,

o SEEIRA: {EINIIEN KIS RS A FHE RFRBUEF R IERK GEE
kp.org/facilities b I ERAE MY & H 5% b A $R ittt k)

o TELRIAZ: EIATHIMuG kp.org 26 - FH
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fsbn] DLE BB &R Kaiser Permanente ESAL S 55001 2, Hihik N

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Qe AN BT R AR S5 S RABUP A B BT (UE T Medi-Cal 5253\
AT LU T A R T B I BR T OR AR 55 B BRAL IR 2 4R Y RS R+
o FHIE: LT 916-440-7370 (TTY 711) HEAR I LT RAE MR 55 (Department of
Health Care Services, DHCS) AL Ip 4 =
o MREF: JHEIYRREE (LT HbIE:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

BEFRATAEME M HE N 4:  http://www.dhcs.ca.gov/Pages/Language_Access.aspx
o £ E: RIEHTIMZE CivilRights@dhes.ca.gov

JufeT i 5% B EAE AN BOARAR 5558 AU A IR H B R

R mT AT 36 B AR AT AR R 55 350 AL Ip o = 4R Y BR8] DLE T . At e 2
75 B Vr:
o HI{E: KT 1-800-368-1019 (TTY 711 1§ 1-800-537-7697)
o MRE: HEBFREAER LU HiE:
U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building
Washington, D.C. 20201

FAFR ATLE ML R 3
https://www.hhs.gov/ocr/ office/file/index.html

o FEER: Uil RBUMA SRR WAk

https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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Théng Bao Khéng Phan Biét Déi Xt

Trong tai liu nay, “chiing t61” hodc “cuia chung t6i1” c6 nghia la Kaiser Permanente (Kaiser
Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., va
Southern California Medical Group). Thong b4o nay hién c6 trén trang mang cia chung to1 tai kp.org.

Phan biét dbi xir 14 trai voi phap luat. Chiing i tuan thu cac luat dan quyén cia tiéu bang va lién bang.

Chung t61 khong phan biét d01 xu, loai trir hay 601 xu khac biét voi nguoi nao do vily do tudi tac,
chung tdc, nhan dang nhom sic tdc, mau da, ngudn gdc qudc gia, nén tang vin hoa, to tién, ton
giao, gioi tinh, nhén dang gioi tinh, cach thé hién gi61 tinh, khuynh huéng gi6i tinh, tinh trang hon
nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, ngudn thanh toan, thong tin di
truyén, quyén cong dan, ngon ngit me dé hoic tinh trang nhép cu.

Kaiser Permanente cung cap céac dich vu sau:

e Phuong tién hd tro va dich vu mién phi cho ngudi khuyét tat dé giup ho giao tiép hiéu qua
hon véi ching t6i, chang han nhu:

¢ Thong dich vién ngon nglr ky hi¢u du trinh d

¢ Thong tin bang vin ban theo cac dinh dang khac (chir noi braille, ban in kho chir 16n, 4m
thanh, dinh dang dién tir d€ truy cap va cac dinh dang khac)

e Dijch vu ngoén ngit mién phi cho nhitng ngudi c6 ngdn ngit chinh khong phai 1a tiéng Anh,
chdng han nhu:

¢ Thong dich vién du trinh d
¢ Théng tin dugc trinh bay bang cac ngdn ngir khac

Neéu quy vi can nhitng dich vy nay, xin goi dén ban Dich Vu Hdi Vién cua chiing t6i theo cac so
dién thoai bén dudi. Cude goi nay dugc mieén cude. Ban dich vy hi vién khong lam viée vao cac
ngay le 16n.

e Medicare, bao gdbm ca D-SNP: 1-800-443-0815 (TTY 711), 8 gid sang dén 8 gio i,
7 ngay trong tuan.
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gid trong ngay, 7 ngiy trong tuan.
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gid trong ngay, 7 ngay trong tuan.

Theo yéu cau, tai lidu nay cé thé dugc cung cép cho quy vi dudi dang chir ndi braille, ban in kho
chir 16n, bang dia thu &m hay cac dinh dang dién tir. Dé lay mot ban sao theo mot trong nhitng dinh
dang thay thé nay hay dinh dang khac, xin goi dén ban Dich Vy Hoi Vién ciia chiing toi va yéu cau
dinh dang ma quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi co thé d¢ trinh phan nan vé phén biét dbi xir v6i chung t6i néu quy vi tin rang ching toi da
khong cung cap nhitng dich vu nay hay phan biét d6i xur trai phap luét theo cach khac. Quy vi co thé
d¢ trinh phan nan qua dién thoai, thu tin, truc tiép hay truc tuyen Vui long tham khao Chung Twr
Bdo Hiém (Evidence of Coverage) hay Ching Nhén Bdo Hiém ( Certificate of Insurance) cua quy Vi
dé biét thém chi tiét. Quy vi c6 thé goi cho ban Dich Vu Hoi Vién dé biét thém thong tin vé nhiing
lya chon ap dung cho quy vi, hay dé duogc tro giup dé trinh phan nan. Quy vi c6 thé dé trinh phan
nan vé phan biét dbi xir bang cac cach sau day:


http://kp.org

e Qua dién thoai: Goi dén ban Dich Vu Hoi Vién cta chung t6i. S6 dién thoai dugc cho ¢ trén

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

e Truec tiép: Hoan tat mau don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vu hoi vién 6 mét Co S6 Thuoe Chuong Trinh (truy cap danh muc nha cung
cAp cua quy vi tai kp.org/facilities dé biét dia chi)

e Truc tuyén: Sir dung mau don tryc tuyén trén trang mang cia ching toi tai kp.org
Quy vi ciing co thé lién hé truc tiép v6i Picu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi dudi day:
Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Cach dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Danh Riéng
Cho Nguoi Thu Huong Medi-Cal)

Quy vi ciing c6 thé dé trinh than phién vé dan quyén véi Vin 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 Van Phong Dan Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s6 916-440-7370 (TTY 711)
e Qua thw tin: Dién mau don than phién hay gti thu dén:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

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

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

Cich d¢ trinh phan nan véi Vin Phong Dan Quyén ciia B§ Y Té va Dich Vu Nhan Sinh Hoa Kjy.

Quy vi cling c6 quyén dé trinh than phién vé phan biét dbi xir v6i Vin Phong Dan Quyén ciaBo Y
Té va Dich Vu Nhan Sinh Hoa Ky. Quy vi c6 thé d¢ trinh than phién bang vin ban, qua dién thoai
hoac truc tuyen

¢ Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
e Qua thu 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
https://www.hhs.gov/ocr/office/file/index.html

e Truc tuyén: Truy cap Cong Thong Tin Than Phién ciia Van Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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Notice of Language Assistance

English: ATTENTION. Language assistance 1s available
at no cost to you. You can ask for interpreter services,
including sign language interpreters. You can ask for
materials translated into your language or alternative
formats, such as braille, audio, or large print. You can
also request auxiliary aids and devices at our facilities.
Call our Member Services department for help. Member
services 1s closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a
day, 7 days a week

o All others: 1-800-464-4000 (TTY 711), 24 hours a
day, 7 days a week

YN ARD ea yie elld L Loy chan il Glena lla iy elile A4S () 500 3 g 4y galll 3acLisal) 4055 : Arabic
iCay 308 Caab debiball ol i gem Cala gl (1 g8l il 0 48 yha Jie Ay gy ) lialy Ao yia (35 alla liSay
a3 ¥ saclusdl e J seasll Uyl eliac V) cladd and ae Jucail L) pa 8 5aclise 3 jeal 5 Baclise il 5 (alla U

Ayl cOUarl) 8 eliac ) cilead

@ oll 7 2l 8 (N lalua 8 ((TTY 711) 1-800-443-0815 :le D-SNP <lls i L <Medicare
g s

g ) (ol 7 ol E4elu 24 (TTY 711) 1-855-839-7613 le :Medi-Cal o

g sl 3ol 7 asill G834elu 24 ((TTY 711) 1-800-464-4000 :Lzes (n 2Y) o

Armenian: NPCUNCNREBNPL: LEquljut wowlgnipiniup hwuwubh | dtq wd wp:
Ynip fupnn kp gl putudnp pupquwint pjub Swpwynipintulkp, wyn pynud
dhunbph 1kqyh pupguwthsttp: Fnip Jupnn bp fuunnpk) dkp (kqyny pupguudus
ympbp Jud wyphunpubpuyht Abwswibp, hisughupp o' ppayp, dwjiwgpnipyniip
Jwd junonp mwnwwnbuwljp: Inip Jupnn tp twlb nhul) odwnul) wowlgnipju b
uwppbph hwdwp, npnup weljuw kb Ukp hwunwwnnipjnitibpnud: Oqunipjut hwdwp
quiuquhuwptp dbkp Utnudubph vguuwupjdwb pwdhti: Gugudubph vyuwuwupldub
pwdhtp thwul E hhdtwljut taint optiphi:



e Medicare, ukpwunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,

gupwpn 7 op
e Medi-Cal 1-855-839-7613 (TTY 711), opp 24 dw, pwpwpn 7 op
e Ujniu pninpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwipn 7 op
Chinese: BHER, WATERIES . BT LERFEARMEOERS, SFETFIERH
B0 MR AT DU SROKS TORIR B B BT F (901 5 B A SRR, s SC. S AIEKR
TR BB ] DAL SRAS FH FRAT 500t (115 5 4 B T RN 4% o BB AR 2 RS DR B
Blyo B H AR 2 01 IRGS AT IR
e Medicare, {3 D-SNP : 1-800-443-0815 (TTY 711), & 7 K, L4 8 miZEws b 8 4
e Medi-Cal : 1-855-839-7613 (TTY 711), HfH 7 K, HEK 24 /N
o FTHHAMMK IR 1-800-757-7585 (TTY 711), & 7 K, HK 24 /N
Al e 5 ladd il e ) 35 Lad (sl O8I sk 4 (b)) el i (52l e (Sl 4285 :Farsi
GLlld oL (s A () 4 sadden 5 allae 20l 5ioe Grimad o)L Ol ) Claa i alea ) caniS a3 01
5 Sl ) 53 e Cpinad i Cigoa bla b sea Jili (b alea ) canS il 30 1 g Kl

celime) Ciladd 180 i Lo colime ) iladd Ly ooSea sy (ol s i€ Cand 53 50 Lo S0 e 31 1 SaS claol&iines
,m\mw)gm@ﬁ

5537 ¢ pae 8 Gzua 8 31 (TTY 711) 1-800-443-0815 o e L :D-SNP sl cMedicare o
2,80 e 4ida
3 8 el iy 3557 ¢ sailed el 24 50 ((TTY 711) 1-855-839-7613 o e L :Medi-Cal o
ol aiia §55 7 ¢ Hyaild el 24 50 ((TTY 711) 1-800-464-4000 o bl Lz 5032l s ded @

Hindi: €I | 10T FRIAT 34 v fo=r fohell eeh & 3ueleyr ¥ 3 e
Qar3it & U gAY Y Fehd ¢, ST Tl st & gy of enfdrer €1 3mg
AIATIAT BT U AW AT dehfeued UET, S b sier, e, a1 & e # 3rgang
a & v ol g Fehd 1 MU TAR JiauT-chal W FeRIDh YT 3R SUDON
BT M AT P Fobd & FEIAT & AU AR HGET Qa1 fAHT A Bic Y| TG
a1 T geg gieedt ara @ dg & ¥

o Medicare, [STHH D-SNP iAol &: 1-800-443-0815 (TTY 711), oI 8 ol ¥ I
8ISl I, TaTe & 7 e

e Medi-Cal: 1-855-839-7613 (TTY 711), fea & @i &<, @ & 7 A

o GThT THY: 1-800-464-4000 (TTY 711), fe & i@ o, goe & 7 &

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb rau koj. Koj muaj peev xwm thov kom
pab txhais lus, suav nrog kws txhais lus piav tes. Koj muaj peev xwm thov kom muab cov ntaub
ntawv no txhais ua koj yam lus los sis ua Iwm hom, xws 11 hom ntawv rau neeg dig muag xuas,
tso ua suab lus, los sis luam tawm kom koj. Koj kuj tuaj yeem thov kom muab tej khoom pab
dawb thiab tej khoom siv txhawb tau rau ntawm peb cov chaw kuaj mob. Hu mus thov kev pab



rau ntawm peb Lub Chaw Pab Tswv Cuab. Lub chaw pab tswv cuab kaw rau cov hnub so uas
tseem ceeb.

e Medicare, suav nrog D-SNP: 1-800-443-0815 (TTY 711), 8 teev sawv ntxov txog 8 teev
tsaus ntuj, 7 hnub hauv ib lub vij
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

e Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij

Japanese: ZHEE, SV A — MIERTIFIHWEE T ET, bR TEIERE S
CHR—ERAZ K CEET, RF. KEF, FRIREERRE, bRz
FEICEIRR SN BECRID 7 —~ > hOBEERD D Z LN TEE T, BrEOhERE
TITMBIE O SR OEGE L K-> TRV £9, XEBALERH X, IMAFE Y — R
FlZBEES ZE IV, IMAZRIT I — A EEERIRA TIEEELTBY £H¥A,

e D-SNP % & Medicare: 1-800-443-0815 (TTY 711) . “FAij 8 KD -t 8 BE
T, R

e Medi-Cal: 1-855-839-7613 (TTY 711) . 24 FFfE], 44K

o T DMt T: 1-800-464-4000 (TTY 711) ., 24 WpfH], 4FHE(R

Khmer (Cambodian): mﬁﬁﬁqﬁﬁqﬁﬂ NSWMAMNADSINWESASIG UL
HEHGIaNE_USTU I8 STHESUSTTUM NI IMR3RIRG R sigdainsan
IBUEITSUSTIUNMMOIIURITHS USRS SEOMHAPIANU 01§/H yHsAj
599 HESHSIHUNSWUISY SHeUmINNSSuisSimusisSiuibRNmi=e
wY g SIRMIUN e SMIUNIDRUEURSWY ivhuenSssicnsUsisiiy
USRI S 9

e Medicare, JHS1H D-SNP: 1-800-443-0815 (TTY 711) FENH § {7/ 80U 8 tuly 7 13

BHYwc
e Medi-Cal: 1-855-839-7613 (TTY 711) 24 iEnHERgwi
o RIS 1-800-464-4000 (TTY 711) 24 IENHESRY

i

Korean: SHU] AL, F-5 o] XY A&, 3} TGS 283 59 AH| 25 23T
T AFYY st 2 HYH A5 B dAF LU B & 29 22 giA 49
A5E 24 F 55U A Ao BE 7|79 AAE 2 = Ad5Y T
ZFAAF A E] 2 FAjo] =38 8 SHA 7] ab YT T8 TR del = 7 A A v A E
+9sHA E5UHh

e Medicare(D-SNP ¥31), 7Y 24 8§ A~ 5 8 Al 1-800-443-0815 (TTY 711)
H o7 5o

e Medi-Cal: 1-855-839-7613 (TTY 711), 5= 7 &, 3} 24 A| 7t

o 7]E}: 1-800-464-4000 (TTY 711), 7 ¥, 3}F 24 A 3¢

FU



Laotian: Yogav. Snaugos@edavwagaldimauloud geea.

NS WIN2DINIVVIWWII, F0UTgUaswagas. mau

s icdienvamiduwazagesnn § su cwudy By Sngsuy,
279, § nwidvzsmaonl ve. venantunandggauansegddegsoudly tax

gUznaunauzou e lugenaviizeguon 89, Tnmawzsunddnavszuadnzegwondac

(%) o !

fegnoaugouis. wraundSnauszuadne vudolududiniisaaunage.

o Medicare, 90UzT) D-SNP: 1-800-443-0815 (TTY 711), 8 Y0989 @14 8 Yu9ua9,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 £o1w965, 7 Sdeafio

o SU7: 1-800-464-4000 (TTY 711), 24 £0%u96, 7 5¢

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv liepc ziangx tengx faan waac bun
meih muangx mv zuqc heuc meih ndorqv nyaanh cingv oc. Meih corc haiv tov taux ninh mbuo
tengx lorz faan waac bun meih, caux longc buoz wuv faan waac bun muangx. Meih aengx haih
tov taux ninh mbuo dorh nyungc horngh jaa dorngx faan benx meih nyei waac a’fai fiev bieqc
da’nyeic diuc daan, fiev benx domh nzangc-pokc bun hluo, bungx waac-qiez bun uangx, a’fai
aamx bieqc domh zeiv-linh. Meih corc haih tov longe benx wuotc ginc jaa-dorngx tengx aengx
caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie
mbuo dinc zangc domh gorn ziux goux baengc mienh nyei dorngx liouh tov heuc ninh mbuo
tengx nzie weih. Ziux goux baengc mienh nyei gorn zangc se gec mv zoux gong yiem gingc nyei
hnoi-nyieqc oc.

e Medicare, caux D-SNP: 1-800-443-0815 (TTY 711), yiem 8 dimv lungh ndorm taux
8 dimv lungh muonx, yietc norm leiz baaix zoux gong 7 hnoi

e Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc
norm leiz baaix zoux gong 7 hnoi

e Yietc zungv da’nyeic diuc jauv-louc: 1-800-464-4000 (TTY 711), yietc hnoi goux junh
24 norm ziangh hoc, yietc norm leiz baaix zoux gong 7 hnoi

Navajo: GIHA. Tséé’ naalkaah sida’igii éi doo t’é¢’ iit’j” dah sidaa’igii. TY’é¢’go60 th’izi’igii éi
tsé¢’ naalkdah sida’igii bikda’ dah sidaaigii, t’a’1i bik’eh dah na’atkaigii. T°4’1i éi th’é¢’g6o
thizi’igii bik’eh dah deidiyos, t’a’ii éi bi’é¢” bik’eh dah na’atkaigii bik’eh dah deidiyds. T’4’ii
bik’eh dah na’atkaigii bikda’ dah na’atkaigii t’44 altso bik’eh dah deidiyos. Bi’é¢’ naalkaah
sidd’igii bik’eh ha’a’aah. T’a’11 bik’eh dah na’atkaigii éi bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikaa’ dah deidiy6és D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. go6 8 p.m.,

7 ji taatd’i damoo
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tt’ohch’ooli t’aald’i ji, 7 ji t’aatd’i damoo
o T’aa al’aa: 1-800-464-4000 (TTY 711), 24 tF’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo



Punjabi: fs feQ| s AorfesT 303 w4 faa fan Bz © usgy J| 3 gt
it Aeret 83 A B8 afa Ao 3, fam g Adls F9ee @ wofime & avg g 3
TAHIG & WSt 3 29, 7t fan <a&fud ergie feg wigerfes 9da Bt <t afd Aae
J1 3 AShft AgS3T 3 Aafed 831 w3 Budds! el S 9631 99 HaR JI Hee BE
T3 Hegt Ehff Aeret © fegal § '8 991 Hadt @it Reret w1 fegrdl }y gt @8 fea
de Ifder 3

e Medicare, fiH fS9 D-SNP & THS J: 1-800-443-0815 (TTY 711), ARd 8 <A 3 WH

8 SH 34, Jg3 ¥ 7 fea
o Medi-Cal: 1-855-839-7613 (TTY 711), fe® © 24 U2, Ig3 2 7 fea
o TSl FTJ: 1-800-464-4000 (TTY 711), T © 24 Ui, I@3 © 71w

Russian: BHUMAHME! J[ns1 Bac noctynuel 6ecriatHele yeayru nepeBoja. Bel moxere
3aIIpOCUTH YCIYTH YCTHOTO NIEPEBOAA, B TOM UHUCIIE YCIIYTH NIEPEBOTUMKA SI3bIKA KECTOB. Bl
TaKKe MO’KETE 3alPOCUTh MaTepUallbl, IEPEBEACHHBIE Ha BALl SI3bIK WIIH B aJIbTEPHATHUBHBIX
¢dopmarax, Hanipumep mpudrom bpaiiist, kpynHeIM mpudToM HiH B ayauopopmate. Bol Takxke
MOKETE 3alPOCUTh JOMOJHUTEIbHbBIE IPUCTIOCOOJIEHHS U BCIOMOTaTeNbHbIE YCTPOMCTBA B HALIIMX
yupexaeHusx. Eciu Bam Hy»Ha oMol1b, TO3BOHUTE B OT/IEN 00CITYXHBaHUs yyacTHUKOB. OTaen
00CITy’)KMBaHUS YYaCTHUKOB HE pabOTaeT B IHU I'OCYAAPCTBEHHBIX MPA3HUKOB.

e Medicare, Bkiroyas D-SNP: 1-800-443-0815 (TTY 711), 6e3 Beixoaubix ¢ 8:00 mo 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), kpyrJiocyTo4HO 0€3 BHIXOJHBIX.

e JlioObie apyrue nocraBuky ycuyr: 1-800-464-4000 (TTY 711), kpyriaocyTouno 6e3
BBIXO/IHBIX.

Spanish: ATENCION. Se ofrece ayuda en otros idiomas sin ningun costo para usted. Puede
solicitar servicios de interpretacion, incluyendo intérpretes de lengua de sefias. Puede solicitar
materiales traducidos a su idioma o en formatos alternativos, como braille, audio o letra grande.
También puede solicitar ayuda adicional y dispositivos auxiliares en nuestros centros de
atencion. Llame al Departamento de Servicio a los Miembros para pedir ayuda. Servicio a los
Miembros esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), los 7 dias de la semana,
de 8 a. m. a 8 p. m., los 7 dias de la semana
e Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los otros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de
la semana.

Tagalog: PAUNAWA. May magagamit na tulong sa wika nang wala kang babayaran. Maaari
kang humiling ng mga serbisyo ng interpreter, kasama ang mga interpreter sa sign language.
Maaari kang humiling ng mga babasahin na nakasalin-wika sa iyong wika o sa mga
alternatibong format, na tulad ng braille, audio, o malalaking titik. Puwede ka ring humiling ng
mga karagdagang tulong at device sa aming mga pasilidad. Tawagan ang aming departamento ng
Mga Serbisyo sa Miyembro para sa tulong. Ang mga serbisyo sa miyembro ay sarado sa mga
pangunahing holiday.



e Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m.,
7 araw sa isang linggo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo

e Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

Thai: deéiv Jusn1sliAnuiamdasiune wavinulaa LA lad=[ne
vihnugnusazaiuusnsain udvaiuaeniia’le vinuaunsazalvulalanans
dunsnuasvinu wiatusduuudun wiudnusiusad WWdidas vdaddnesuunaiveg)
vihugnunsazadualnsal dhandauazalnsallddu’le au gaunliusnisuas
TnsiasiafausnIssudnuadsItNatam Nt aLnlale
dhausnissudnaziarinnstuiuneaasanisengg

e Medicare 53u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. 19 20.00 u.
Wi 7 Jusaddenv
e Medi-Cal: 1-855-839-7613 (TTY 711) aaan 24 ﬁ’aim wia 7 Jusadlanu
o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 111u9 via 7 Tusadlai

Ukrainian: YBAI'A! [Tocnyru nepeknangada HagaroThesi 0€3KOIMTOBHO. By MokeTe 3amuimmTi
3alUT Ha TOCIIYTH YCHOTO MEpeKyIaay, 30KpeMa MOBOIO JKecTiB. Bu MoskeTe 3poOuTH 3anuT Ha
OTpUMaHHS MaTepiaiiB, MepeKIaieHuX Balllol0 MOBOIO, 800 B aJIbTEPHATUBHUX (hopMaTax, K-OT
Ha/JpyKoBaHUM LpuToM bpaiing un BenukuMm mpudrom, a Takox y 3BykoBomy dopmari. Kpim
TOTO, BU MOXKETE 3pOOUTH 3aIUT Ha OTPUMAHHS JOMIOMDKHHUX 3aC001B 1 IPUCTPOIB y 3aKIaiax
HAIO1 Mepexi KoMIaHii. SIKIo Bam noTpibHa Jonomora, 3aresnedoHyiiTe y B 00CIyroByBaHHs
KJTeHTIB. Biaiin o6cyroByBaHHs KIII€HTIB 3a4MHEHUHN Y IepKaBHI CBSITA.

e Medicare, 30kpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 1o 20:00, 63 BUXiIHUX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uinoao6oBo, 6€3 BUXITHUX.
e Vi inmmi Hagasadi mociyr: 1-800-464-4000 (TTY 711), uinomo60Bo, 6€3 BUXiTHHX.

Vietnamese: LUU Y. Chung t6i cung cap dich vu hd tro ngon ngir mién phi cho quy vi. Quy vi
co the yéu cau dich vu thong dich, bao gom ca thong dich vién ngon ngir ky hiéu. Quy vi co thé
yéu cau tai lidu duoc dich sang ngdn ngit ctia quy vi hay dinh dang thay thé, chang han nhu chit
noi braille, bang dia thu 4m hay béan in kh chit 16n. Quy vi ciing co thé yéu 'cu chc phuong tién
va thiét bi phu trg tai cac co so cua chung to61. Goi cho ban Dich Vu Hd1 Vién cua chung toi dé
duogc trg gitip. Ban dich vu hoi vién khong lam viéc vao nhitng ngay 1€ 16n.

e Medicare, bao gom ca D-SNP: 1-800-443-0815 (TTY 711), 8 gio sang dén 8 gio i,
7 ngay trong tuan
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gid trong ngay, 7 ngiy trong tuan
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gid trong ngay, 7 ngay trong tuan.



Nondiscrimination Notice

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

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

call 1-800-788-0710 (TTY users call 711).

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

KPIC Civil Rights Coordinator
P.O. Box 1809
Pleasanton, CA 94566
Phone: 1-800-788-0710

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

By Phone:

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

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

By Mail:

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

Electronically:
www.insurance.ca.gov

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

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at:
U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201
Phone:1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at:

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

KPIC-ND-2022-010-CA (11/2022)


http://www.insurance.ca.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

KAISER PERMANENTE.

Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-788-0710 For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningun costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-788-0710. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

REESIR o SRS - A Ress ol - J BT e RN 5 RO ST R 2R 1 < AR Tah BT >

HEEYEE B-F LAYERETRISEEEE1-800-788-07 1081 [ lk4 ﬁ[l #—A B > F5E(FE1-800-927- 4357§ibﬂﬁ‘l\l{%5ﬁ%
Trsd o BEME RSB EREE HAR(EHEHHEETLL - Chinese

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us
at the number listed on your ID card or 1-800-788-0710. For more help call the CA Dept. of Insurance at 1-800-927-4357.
TTY users call 711. English

Doo baahilinigoo ha ata’ hane. Ata’ halne’i ha shéndot’eeh d66 naaltsoos taa hazaad bee bik’i” aschjjgo hach’j’ yidooltah biniiyé
hach’j’ anal’jjh feh. Shika i’doolwot ninizingo nihich’j’ hodiilnih kojj’ 1-800-788-0710 éi bee nééhozin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY chojool‘figo éi 144 bit azhdilchi’. Navajo
Dich Vu Ngén Ngit Mién Phi. Quy vi c6 thé duge cap thong dich vién va dugc ngudi doc tai liéu cho quy vi bang ngon ngir cua quy

vi. Bé dugc gitip 45, xin goi cho chiing t6i theo s6 dién thoai ghi trén the ID cua quy vi hodc s6 1-800-788-0710. Dé dugc gitp d5
thém, xin goi B6 Bao Hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

B8 o] A&, share] B9 An| 2 W Smol 2 {8 FES Sl A 2g AlFeta A5y Beo] B es
2o Aste ID 7= e} 915 AslHS = 1-800-788-0710%2& o3 A Q. Kt} 2pA| B AL RS ] E o}
B, A3l S 1-800-927-4357H O 2 #9254 A] Q. TTY AFE-A}F 'H & 711. Korean

-{N (2

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-788-0710. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Wi6wp iquijub dwnwynipynibiiip. nip jupnn tip oquyt] pubiunnnp pupgiwuish swnuynipynibbtinhg b juinpty, np
thwumnwenelinp Qtp tkqyny Jupmut Qg hudwp: Oginipyub huniwp qubquhwptp dtq” Qtp ID puwpuh Ypuw ipgud jund
1-800-788-0710 htinwfunuwhwdwpny: Lpwugnighy oglniggud hudwp qubquihwptip Guhdnnthugh wwyyuwhngugnnigyub
ntiyupunudtin’ 1-800-927-4357 hinwpimuwhuniwnny: TTY-hg oquynnittpp whwp £ qubiquhwpta 711: Armenian

BecnnaTHble mepeBoaUecKne yCJayru. Bel Mo)keTe BOCIIONB30BaTHCS yCIyTraMH yCTHOTO NepeBOAYrKa. BaM MoryT 3auntarh
JIOKyMEHTBI, @ HEKOTOPbIE MOTYT BBITh OTIIPABJICHBI BaM Ha BalleM si3blke. Eciii BaM Hy»KHa IIOMOIIb, TO3BOHUTE HaM 10 HOMEpY,
yKa3aHHOMY Ha Balllel UIeHTU(PHUKAIHOHHOH KapTouke mwim 1-800-788-0710. 3a 1omoaHATEILHOM TOMOIIBIO 0OpanaiTech B
Hemnaprament crpaxoBanus mrara Kamngpopaus (CA Dept. of Insurance) no tenedony 1-800-927-4357. IonszoBarenu TTY,
3BoHUTE 10 HOMepy 711. Russian

BEP—EX (EH) , BRI El?'f SEHAEFATHL ) ZENTEET, B@RY—EARMEREIT, IDV— RIZ
RLEOEF . FiEl- 800 788 0710ICBEFEL &V, E BT~V T DN %ﬁfxfﬁ/—\ 1 BV T =T WRRT
(1-800-927-4357) 2B EEL 72 &0, TTY:L—#—@E I. 711X TEE HHE < 7280, Japanese

A Jl) Ladi g G2 A Gl 4 gl ) (oamns 5 030 53 (il Slinsl 4S Sl 53 5 300 i 2 580 (ALEE aa e 23l e Lad OB () @Bl el
Aan o M L ¢ il laial ) s () 2 p80 (lad 1-800-788-0710 b Gl nlid S sy 0 el by ) )3 7 stie o jlad dr Le by ¢ laial ) Gy j3 ()
Farsi 280 0aai 711 6 238 5iea TTY GaS 280 Gl 1-800-927-4357 ol 44 L jllS

T B3 & I AT 3H 8 g9 & Ao I wi3 R3S § fai 3 wnuet 3 R uF AeR Ji ek 88, ig 393
WEF 93 3 gosy $59 3 A 1-800-788-0710 ‘3 IS I II HET B CA HiHT {9918 1-800-927-4357 3 S &)
TTY 9399 711 ‘3 IS AI&| Punjabi
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HIAMANRRARIGY HEHNGSSUDISHAUMUU SHEISHSAMMNINSHS thmaniyl ainussw
wygingusaull MmusuuiusisussisTsubUn) D 1URHMS Y 1-800-788-0710% (NUNSWIBUsS1S)sS
SR IEThiIFmuRmSINUIR TUMOUISHD sNUsUY 1-800-927-43571 HEeG TTY 18718008 7119 Khmer

2 sel) Gy 8z el 0 e L Jeail caaeblisal) e Jpemall clialy ol bt 361§ Aad 5 (5 588 an jia o Jpemnll liSey ARIST ¢y gy ARl cilasd
Juai) agSay TTY sediivaa . 1-800-927-4357 o1 (e L) sl 43 52 (ppalill ansy Josll ez Lusall (10 3 30l . 1-800-788-0710 a1 sl s Lualal
Arabic 711 @8

Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub ntawv uas nyeem tag
ntawd xa tuaj rau koj muab sau ua koj hom lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm

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

fr:e[esh SITST QATC| 3TU TR GATAAT A of Fhd & R SEATIS Y 0N HIOT & Ugal Teohd & Terdam & fow, g
30T EET BS W Gof AR AT 1-800-788-0710 WX Pt HY| AP FEIAT & forw HT AT TTHTT Pl 1-800-927-4357
W P PY| S STARTRAT 711 W P BY| Hindi

usn1senuAEInalidinnldana aasuisasuauuaziunsatutanssliaauisluamzasaald windasnsaumILv&a

‘IﬂmimmmmmimuLa'uﬁszu‘tyﬂmﬂszﬁwmﬁswmu w3a 1-800-788-0710 wiAsiasMsANNI B aLiuLé
Tsadiacacadsydudauas CA Nuunaway 1-800-927-4357 ¢1d TTY Tns 711 axadngir Thai
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