Community Health Care Program 2024 California Enrollment Guide

Care for all that is you

kp.org/chep % KAISER PERMANENTE.


http://kp.org/chcp

Experience health care
designed with you in mind

Kaiser Permanente’s Community Health Care Program is for people
who can't get any other health coverage. And you don't have to be a

U.S. citizen to be eligible.
Care for ...
Routine checkups, complex treatments, and late-night questions

Building strength, reducing stress, and raising a family

New goals, old habits, and ongoing mental wellness

Community Health Care Program members will get the
Kaiser Permanente Platinum 90 HMO plan

You won't pay monthly premiums, and you'll pay low or no costs for
most covered services at Kaiser Permanente facilities.




Go where you feel like

your best self

We can help you get to your healthy place — no matter where it

is. Care at Kaiser Permanente feels easier and faster, with the help

of connected caregivers, more ways to get care, and support for a

healthy mind, body, and spirit. Welcome to care for all that is you.

Important open enrollment
dates for 2024

* The open enrollment period
for 2024 coverage runs from
November 1, 2023, through
January 31, 2024.

» For approved applications received
by December 31, 2023, coverage
starts on January 1, 2024. For
approved applications received by
January 31, 2024, coverage starts
on February 1, 2024.

Want to talk? We're here to help.

Call Member Services at 1-800-464-4000 (TTY 711), 24 hours
a day, 7 days a week (closed major holidays). You can also visit

kp.org/chcp/gethelp.

Enrolling during a special
enrollment period

« Are you getting married, moving,

or losing your health coverage?

You can also enroll or change your
coverage at other times throughout
the year if you have a qualifying life
event. If you have a qualifying life
event, you'll need to send us proof of
the event, along with your application
for subsidy, Application for Health
Coverage, and proof of income.

Visit kp.org/specialenrollment
for a list of qualifying life events
and instructions.



http://kp.org/specialenrollment
http://kp.org/chcp/gethelp

Now coverage is within your reach

The Community Health Care Program is for California residents
who can't get any other health coverage. And you don't have to
be a U.S. citizen to be eligible.

Community Health Care Program members will get
the Kaiser Permanente Platinum 90 HMO plan

@ You'll pay low or no costs for most covered

C )* You won't pay monthly premiums. ) . o
pay yP services at Kaiser Permanente facilities.

Do | qualify?
You're eligible for the Community Health Care
Program if:

* You live in a Kaiser Permanente service area
that is open to new enrollment and:

- You're younger than 19 with a total

household income between 266% - 4 <7\
and 300% of the federal poverty level

- You're over 19 with a total household income What happens if my
over 138% of the federal poverty level situation changes?

* Your household income is no more than If you become a member, we'll
3 times the federal poverty level (for example, check in with you periodically
up to $43,740 for a single person or $90,000 to see if you still meet the
for a family of 4 in 2023) Community Health Care

Program requirements. If you're
* You don't have access to any other health 9 q ) ) y.
no longer eligible, we'll notify
you and you'll be disenrolled

from the program. After that,

coverage, including Medi-Cal, Medicare, a
job-based health plan, or coverage through

Covered California
you'll have to pay the regular

You may be eligible for Medi-Cal if: monthly premiums for the Kaiser
Permanente Platinum 90 HMO
plan, as well as any out-of-pocket
costs — unless you ask us to
cancel your membership.

* You're younger than 19 with a total household
income at or below 266% of the federal poverty
level (for example, $79,800 for a family of 4 in 2023)

* You're 19 or older with a total household income
at or below 138% of the federal poverty level (for

example, $20,120 for a single person or $41,400 for PIeasg_ note: Many California resio!ents— including
] . noncitizens — now qualify for Medi-Cal. Those who
a family of 4 in 2023) qualify for Medi-Cal are not eligible for the Community

Health Care Program.



A healthy future starts here

The Community Health Care Program provides a subsidy to help
pay your monthly premiums and most out-of-pocket medical costs
for California residents.

Your costs for care

Here's an example of what you'd pay out of pocket for covered services at a
Kaiser Permanente facility when you're enrolled in the Community Health Care Program.

: . . Preventive _
Benefits with Primary care . Prescription
. . . Most X-rays care, screening,
Kaiser Permanente office visit . S drugs?
Immunization

Platinum 90 HMO plan' = $0 $0 $0 $0
Enrolling in the Community Health Care Program
How to apply
Step 1: Fill out these documents:

* Application for subsidy We'll keep your

personal information
private, as required by
law, and use it only to
see if you qualify for

* Application for Health Coverage

Step 2: Include proof of income and any other
required documents listed in the forms above.

Step 3: Send us your documents in one of these ways: the program. For help
applying, visit kp.org/
chcp/gethelp to find
application assistance
near you.

* By email: chc-applications@kp.org

* By mail: Attn: CHC
P.O. Box 23127
San Diego, CA 92193-3127

* By fax: 1-855-355-5334

Get a summary of what's covered

For the Platinum 90 HMO Summary of Benefits and Coverage (SBC),? visit kp.org/sbc and
click “Individual & Family.” Below “2024 plans offered by Kaiser Permanente,” select Platinum
90 HMO. To have a copy mailed to you at no charge, call 1-800-464-4000 (TTY 711).


mailto:chc-applications@kp.org
http://kp.org/chcp/gethelp
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Complete care to help you live
a fuller, healthier life

With Kaiser Permanente, you have a trusted partner who considers your
health a priority and makes it easier to get the care you need. That's why
members stay with Kaiser Permanente nearly 3 times as long as other
health plans.*

Want to learn more?

For more about Kaiser Permanente, visit kp.org/allthatisyou. For details
on our Community Health Care Program, go to kp.org/chcp or call
Member Services at 1-800-464-4000 (TTY 711), 24 hours a day, 7 days
a week (closed major holidays).



http://kp.org/allthatisyou
http://kp.org/chcp

1. Please refer to the Membership Agreement for limitations and exceptions. 2. Up to a 30-day supply ata Kaiser Permanente plan
pharmacy or through mail-order service. 3. If you're covered by the Community Health Care Program, the copays listed in the
SBC won't apply for most care at Kaiser Permanente facilities. 4. Kaiser Permanente internal data, 2019; "12 Trends Influencing the
Future of Workplace Benefits," Aflac, 2018; U.S. Bureau of Labor Statistics, 2018.



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


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

You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
e By mail: Fill out a complaint form or send a letter to:

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

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

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

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

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

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:

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

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


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
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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, identificacion de grupo étnico, color, pais de origen, antecedentes
culturales, ascendencia, religion, sexo, género, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, condicion médica, fuente de pago,
informacion genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

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

¢ intérpretes calificados de lenguaje de senas,

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

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

¢ informacion escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al
1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o en formato electronico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le
hemos ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su
Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance)
para obtener mas informacion. También puede hablar con un representante de Servicio a los
Miembros sobre las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si
necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).



e Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

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

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

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

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

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

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

Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx (en inglé€s).

e En linea: envie un correo electronico a CivilRights@dhcs.ca.gov.
Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services).
Puede presentar su queja por escrito, por teléfono o en linea:

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

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


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

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).


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Théng Bao Khéng Phan Biét Dbi Xt

Phan biét d6i xur 1a trai véi phap luat. Kaiser Permanente tudn thii cac ludt dan quyén cua Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phan biét dbi xtr trai phap luat, loai trir hay dbi xur khac biét voi nguoi
nao do vily do tudi tic, chung toc, nhan dang nhom sic tdc, mau da, ngudn gdc qudc gia, nén tang
vin hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gioi tinh, khuynh hudng gioi
tinh, tinh trang hon nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, ngudn thanh
toan, thong tin di truyén, quyén cong dan, ngdn ngir me dé hodc tinh trang nhap cu.

Kaiser Permanente cung cap cac dich vu sau:

e Phuong tién hd tro va dich vu mién phi cho ngudi khuyét tat dé giup ho giao tiép hiéu qua
hon v6i ching t6i, chang han nhu:

¢ Thong dich vién ngon ngit ky hi¢u du trinh do

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

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

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

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

Theo yéu cu, tai lidu nay c6 thé dugc cung cip cho quy vi dudi dang chit ni braille, ban in khd
chir 16n, bang thu 4m hay dang dién tir. Dé 1iy mot ban sao theo mot trong nhiing dinh dang thay
thé nay hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cta ching t6i
va yéu cau dinh dang ma quy vi can.

Cach dé¢ trinh phan nan véi Kaiser Permanente

Quy vi ¢ thé dé trinh phan nan vé phan biét ddi xir véi Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cap nhimng dich vu nay hay phan biét dbi xir trai phap luat theo cach khac.
Vui long tham khao Chitng Tir Bio Hiém (Evidence of Coverage) hay Chitng Nhén Bdo Hiém
(Certificate of Insurance) cua quy Vi dé biét thém chi tiét. Quy vi ciing co thé ndi chuyén voi nhan
vién ban Dich Vu Hoi Vién vé nhig lya chon 4p dung cho quy vi. Vui 1ong goi dén ban Dich Vu
Hbi Vién néu quy vi can duogc tro gitp dé dé trinh phan nan.

Quy vi c6 thé dé trinh phan nan vé phéan biét dbi xtr bang cac cach sau day:

e Qua dién thoai: Goi dén ban Dich Vu Hoi Vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (dong cura ngay 1¢)

e Qua thw tin: Goi chung t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau giri mau don
cho quy vi



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

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

Quy vi ciing ¢o thé lién hé truc tiép v6i Diéu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi dudi day:

Attn: Kaiser Permanente Civil Rights Coordinator

Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Cich 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 Van Phong Dén Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s6 916-440-7370 (TTY 711)
e Qua thw tin: Dién miu don than phién va hay giri thu dén:

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

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

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

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

Cich dé trinh phan nan véi Vin Phong Din Quyén ciia B Y Té va Dich Vu Nhén Sinh Hoa Ky.
Quy vi cling c6 quyén dé trinh than phién vé phén biét dbi xir véi Van Phong Déan Quyén cua BO Y
Té¢ va Dich Vu Nhén Sinh Hoa Ky. Quy vi ¢6 thé d¢ trinh than phién bang van ban, qua di¢n thoai
hodc tryc tuyén:

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

e Qua thur tin: Dién mau don than phién va hay giri thu dén:

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

Room 509F, HHH Building

Washington, D.C. 20201

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

e Truec tuyén: Truy cap Céng Thong Tin Than Phién ciia Van Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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CA VERSION

Language Assistance
Services

English: Language assistance
1s available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

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

ASdcludl Hlae e Blae <l 5 gia 4y ) 8l daa il X s Arabic
b il s A i Ay sil) e il Ak s GlSAL g oY) ol
Lo L35Sl e il o ey 5 8] g
el s Sl 1-800-464-4000 551 e U Jlai¥l (5 sl
il gl Aok erdivadd (el AUl (3lis) £ sau) ALl AS
(711) A0 e Juaiy) o~ p

Armenian: 2kq Jupnn L widwup ogunipinit
npuwdwunnpyk) 1kqyh hupgnud® opp 24 dwd,
owipwipq 7 op: Ynip Jupnn bp wwhwboby
puwtiuynp pupquuiish Swnwynipnitittp, kp
1Eqyny pupquutus jud wjptinpuipught
Aluswthny yuwnpuunguws yynipbtp: Inep hub
Jupnn bp ungpk odwtinuly oqunipinitiutp b
uwpphtp Ukp hwunwwnnipiniubbkpnid:
NMupquubtu quuquhwpbp Ukq 1-800-464-4000
htinwjunuwhwdwnpny® opp 24 dwd, swpwpn 7 op
(nnt opkpht thwl k): TTY-hg oquuynnukipp ykwnp
E quiquhwpku 711:

Chinese: 18485 7K, RFK 24 /NFFI AT LS 625G

& e EnT LAHEE DREIR . ERAS G R RRE R A

Bt FH 5 5 sl 2y Hoqthps =X 180 nT DAZEFRAM 5 Al

PN ER R f FH B) TELANER A . FRAMAE 7 R, R 24
ANEERJEGD IS FT B AG 1-800-757-7585 Hi e HiA% (iR

HIRE) o Hlfe 2 aE b EAR (TTY) {8 555 711,

O aisa H5, 7 5 Hsild Celu 24 5 Jb ) Glead sFarsi
o sie ladd (5 2l 5 e Lad Cand Lad JUEAL 50 4l 3 34
S sledosaa b slad gh) 4 Sl dan i (alis

c b 5 ils sleSaS Wil g (e ines Ledi A0S Cul & 53
el 24 50 S i€ Gl & 53 0 & 8l Jaa (51 g0 (SaS,
obad 4 L by (Jadaad (s\a gy (sl 43) i 5557 5 5y ke
soled U (TTY) 123l ol )S 2,80 il 1-800-464-4000
21,80 il 711

Hindi: 54T BT 07 % gaTfoaT samd, &7 % 24 =52,
TATE ATl (a7 I g1 3T ek FATIU hT FaATst
F form, fomT FRetT AT & ||t i ST 9T o
AATE FATH o [T, IT Ghfcaeh ITEAT & (7T e
T THRA gl AT AT GALUT-FIAT H TEMIF ATEAT 3T
IYFTON o T oft Sy FT T gl a9 Fad gH
1-800-464-4000 T, T3 % 24 =<, AT & ATGT oA
(Zfeat arr fam a5 w2ar 8) Fa #31 TTY ISTTRTHRAT
711 9% i FL|

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 lwm 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: ZfTTld, SFEIRTERI T, FHEK
BB ZFIAWLRITET, BIRY—EX BERFEIIC
BRI N/-ERL. H2VIEERZRIOER THAEE
TEEY, MBI —ERPYBROEERIZDONT
H THEWIT T, BRERIC 1-800-464-4000
FTHEBEFECIZSIV (REEBREFEPEN

TTY 2 —HF =L 71 ICBEBEFEL 2SN,



Khmer: §§Wman A8AARIGIGHNHATG W
24 I ANYWIG 7 IGANYWAIMUI]
HAM GG ungAvRiuRAdumsua

HANMGIA I guAINN huTMISSWenNAGsh
auiptgAN Mgl Fanivas st
{Msiagirdunndi My 1-800-464-4000
M8 24 IINANYWIY 7 IFangwamu
Ggigunng) T gand TTY g 7119

Korean: & 2 A 7bol] #A §lo] elojx] <l

AMH 25 FRE o] &t F AdFUT Ak
& Ar) 2~ A5t Aol = HAH A8 B g A
G A5E o4 dsyt £ A 3
AAo| A Hz27]7- 2 77|15 8314
AFUTEH &Y D A7 A glo]

1-800-464-4000 H © 2 A3} Al @ (FFH-LFH).
TTY AH8-AFH S 711.

Laotian: N70g0eciacnwrzn s lulosdedyan
NI, OEYD0 24 3019, 7 IR0, VI
F909059928LOSNIVVIBWITY, WiccUcon:
FcduwIzIzeguan, § usuccLLSY.
VIVFIVINLDULNOVOECTL (€AY BUTNOV
01999 W FrNILOINIV299IWONCSNG WIHCCIW
MIWONCEIN 1-800-464-4000, 02000 24 Z0109, 7
5050 (BoduBNCIY). ¢lgze TTY v
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.

Navajo: Doo bik’¢ asinitaagod saad bee ata’ hane’ bee
aka e’elyeed nich’j’ g3’at’é, t’aa atahji’ jiigo doo
th’ée’go 4adoo tsosts’iji gg’at’é. Ata’ hane’ yidiikit,
naaltsoos t’aa Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’{itigii yidiikil. Hane’ bee
bik’i’ di’diitiitigii do6 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa alahjj’, jiigo doo th’ée’go 4adoo tsosts’iji g3’at’é.
(Dahodilzingéne’ doo nida’anish dago ¢i da’declkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: " faft 93 2, fea 2@ 24 Wie, ge3 2

7 fes, TIHMI Aee 393 o8 Qumey J| 3 i
WaeTE JIegE &Y, A fan 2y gane Re yu3s
IIG B S63t a9 Ade JI 3IH AEMi gfeaet fig
& AT AOeT W3 GuUdde SEl 8631 ad Hde I
=H fHIS 7S 1-800-464-4000 3, fes € 24 w2, Ia3
T 7 fos (8 @8 fos gt Ifder ) @6 31 TTY
T QU 335 & 711 ‘3 26 I

Russian: Ms1 6ecrimatao obecnieunBaem Bac ycmyramn
niepeBo/ia 24 yaca B CyTkH, 7 THEW B Henento. Bbl MoskeTe
BOCIIOJIF30BATHCS IOMOIIIBIO YCTHOTO MEPEBOTINKA,
3aMPOCHUTH MIEPEBOJT MATEPUAJIOB HA CBOM SI3BIK MIIH
3aIPOCHTH UX B OJJHOM W3 aJIbTePHATHBHBIX (POPMATOB.
MBpI TaKske MOKEM MOMOYB BaM € BCLIOMOTaTeIbHBIMU
CpEICTBAMH U aJbTepHATUBHBIMU (popMaTamu. [Ipocto
no3BoHUTe Ham 110 Tesedony 1-800-464-4000, koTopbrit
JlocTynieH 24 yaca B CyTKH, 7 THEH B HEZleIto (KpoMe
npa3aHUYHbIX THel). [TonszoBarenu muaun 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: fusmsthomdesunmuninass 24 g7l

7 FusiodUani asuanansn ve [Busmesanu
watenansilunmuvssnat nio lusuuuuduls
anansnuagUnsaliaziasasiliothumas Idiiaususns
Twanuzhumaovous launsmn 1579 1-800-464-4000
maom 24 9l 7 FusadUa i (wariuiuvgesunis)
1 TTY Tlns 711

Ukrainian: [Tocoyru nepexiragaua HaaarOThCS
0E3KOIITOBHO, IJI0A000BO, 7 IHIB HAa THKICHL. Bu
MO>KETe 3pOOUTH 3aIUT Ha OCTYTH YCHOTO
TIepeKIIaiaua, OTPUMaHHs MaTepiaiiB y mepekiai
MOBOIO, SIKOIO BOJIOJIIETE, 400 B aJIbTEPHATUBHHUX
(dopmarax. Takox BE MOKeTe 3pOOHTH 3aMUT Ha
OTPHMAaHHS JOMOMIKHHX 3aC00iB 1 TPUCTPOIB y
3aKJIa/[ax Haioi Mepexi kommnasii. [Ipocto
3arenedonyiire Ham 3a Homepom 1-800-464-4000.
Mu nipaifroemo 11i10100080, 7 IHIB Ha THIK/ICHb
(xpim cBsiTKOBUX JHIB). HoMep jutst kopucTyBauiB
Teneraimna: 711.

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gid mdi ngdy, 7 ngay trong tuan. Quy
vi ¢ thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing c6 thé yéu cau cac phuong tién
tro gilip va thiét bi bo tro tai cac co so cua chung toi.
Quy vi chi can goi cho chung t6i tai s6 1-800-464-4000,
24 gid mdi ngay, 7 ngay trong tuan (trir cac ngay 18).
Nguoi dung TTY xin goi 711.



Nondiscrimination Notice

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

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

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

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

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

By Phone:

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

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

By Mail:

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

Electronically:
www.insurance.ca.gov

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

KPIC-ND18-010-CA (3/2018)


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

i3
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, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-464-4000. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

GEESIRE - ErIEAORES - A0 NRSUSAE S » B BRI ERE S IOARNIES 5 S 34618 - 7B
iE BRI g B R LAY BRI EE EE 1-800-464-4000 ELF MHi4% o WIFR#E— 70 > 55EEE1-800-927-435 70N Rk 5
Frag o HEfE K sEEEE sE AR A 55 E(EE 711 - Chinese

sk osk ok ok sk sk sk sk sk sk

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

Doo baahilinjgdd ha ata’ hane. Ata’ halne’i ha shonaot’eeh do6 naaltsoos t’aa hazaad bee bik’i’ ashchiigo hach’i’ yidooltah biniiyé
hach’i’ anal’jih teh. Shika i’doolwot ninizingo nihich’’ hodiilnih koji’ 1-800-464-4000 éi bee nééhdzin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’i’ hojilnih kwe’¢ 1-800-927-4357. TTY chojoot‘iigo éi iaa bit azhdilchi’. Navajo

Dich vu ngon ngir mién phi. Quy vi c6 thé duoc cap thong dich vién va dugc ngudi doc gidy o, tai liéu cho quy vi bang ngon ngl
clia quy vi. Pé dugc gilip d&, xin goi cho ching tdi ¢ s6 dién thoai ghi trén the ID hi vién hodc s6 1-800-464-4000. Bé dugc gitp 45
thém, xin goi B6 Bao hiém CA ¢ s6 1-800-927-4357. Nguoi sir dung TTY goi s6 711. Vietnamese

%j—i o] Au| &, o] T MujA g gaio]l 2 {5 d5dl Sul= MuAE AlEsta dsyth Ewol Zasl
;ﬂ aho] ID 7}=o Lo} Mt A3 S HE=1-800-464-40001 O 2 F-O]3FA A @ BT} 2pA| & AFEFS e L o) £
=, A3H T 1-800-927-4357H 0 2 §-0] &4 A Q. TTY AF&-2F & 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

Udwn jEqiujut Swnuympniubp: Inip jupnn bp oqunyl] puwtunp pupquuish Swnuynipniiibphg b punpky, np
thwunwpnrbpp Qbp (kqyny juppub Qg hwdwp: Oguntpjut hwdwp quuquhwptp dkq” Qbp ID pupunh Jpu tpgus ud
1-800-464-4000 htnwjunuwhwdwpny: Lpwugnighs oguntpjut hwdwp ququihwiptp Yuhdnnuhwih wywhndugpnipjut
nhuyupunudkin’ 1-800-927-4357 hinwpunuwhwdwnpny: TTY-hg oquuynnubkpp wbwp E quuquhwpku 711: Armenian

BecniiaTHbIe mepeBoIYecKHe YCJIYTH. Bel MOXKeTe BOCIIOIB30BATHCS YCIIyTaMH [IEPEBOIYMKA, KOTOPBIH MMEPEBEAET BaM JTOKYMEHTHI
Ha Ball s13bIK. EC/M BaM Hy)KHa TIOMOIIb, TO3BOHUTE HAM 10 HOMEPY TeIe(OHy, YKa3aHHOMY B Ballel HICHTH()UKATHOHHONW KapTOUKE
nin 1-800-464-4000. 3a monoTHUTETHHOM TOMOIIBI0 oOpamanTech B Jlemaprament ctpaxoBanus mrara Kanugpopuus (CA Dept. of
Insurance) no Tenedony 1-800-927-4357. TTonb3oBarenu TTY, 3BonuTe 1o Homepy 711. Russian
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ERLOEEY — R, WRICHAE f%fﬁ% HATHH D ZENTEET, BRVP—EARMERERIX, ID I — NI
FLEOF S, Fz ;’El 800- 464 4000 [IZBEFHEL P E W, S HITANTRRERIEASIT, B 7 =T NIRRT
(1-800-927-4357) IZBEEL Z& W, TTY =—H—D ik, 711 2 THEHA < 72 SV, Japanese

5SS il (sl ) i sA Ol 4 L ) W (e (58 (i i 5 2 5 dia o e (oALEE aa jle ledd ) a5 e Q1 e 4y ) iladd
WAJ\J\DM@M\JJMHBMJJ&‘)J Ablad Jals ol 1-800-464-4000 a‘)wgamdﬁuu@um Q)&d))ﬁd‘ AJWMLA\J s@w\‘)
Farsi .2ulai Jeals (i 711 o)l b TTY OS 280 Galai 1-800-927-4357 o bed 45 LijllS

He3 ITH AR, 3H TR TITHIE § Y3 9 Ad J 3 3H T3 § Mt I fieg UFeT AdR J1 HEE S, »ud et args 3 i3
{9 '3 1-800-464-4000 '3 AT 918 I | TUS HET BE CA feurgeric »ifg feaidn § 1-800-927-4357 3B 4 | TTY ©
BUWAIEd3T 711 3 9% 94 | Punjabi

NMANRHARIGY Hﬁs—nsggmmss—jﬁum{p Sm@Jms—n SRMAMINSHM MW InUSSW
wugiinumiln matmemmmsmsﬁmmm ID 1URIHM Y 1-800- 464-4000° ﬁjﬂUiﬁSUﬁGBIQ]ﬁ
g:mgimﬁ@mm@num IEAGUIIS I =MUIUS | 800 927-43574 5O TTY wiiiue 7119 Khmer

e sf iy pume Ay e el w80 e Ly Jeai) aae bl e J guanll Gy jal) 3l ol 56 50 56) 35 an ie e Jsaanll cliSay AR ¢ 8 Aan i cilatd
> il el dand axdival 1-800-927-4357 w1 e Ly sl Y o) cpaalil) 3y Jaail Slla sbaall (10 2 0 e J saanll 1-800-464-4000 480
Arabic .711 e Juai¥)

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

TR TS TS| ST Ueh GHITVAT STH L Fehel & 3 SATThT SEATIST SHATThT WIT & U 0 AT ST Hehel &) FETAAT o T, 3704 7€t b o fow v 2
1-800-464-4000 W@Wﬁl&%m%m%ﬁﬁﬁm%ﬁzmwaﬁ 1-800-927-43571 TTY Wt 711 wwH =1 Hindi

uinsaum e liAaausns aadnsarafuuinsamulansnuazaalvauanaisivinauadluneaasnale
mnsadnTANNIEmuia TUsaTnsinsdamsamuineaaaissuaguuiins [D vasaavizanunaay 1-800-464-4000
mnsansANN sudaludasdug Wby TusainsdasashalszAulsausisorinuneaa 1 800-927-4357 it TTY
TsansluAvanawa 711. Thai
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