
Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services 

~ KAISER PERMANENTE®: TRADITIONAL PLAN 

Coverage Period: 02/01/2023-01/31/2024 

Coverage for: lndividuaUFamily I Plan Type: HMO 

· ... The. $umm~ry ~fi~enefit& and• .Ce>ver~QEf(SBC;ld<>curnent·wtnhelp ypµ pbQ.0$8 a h~alth plan~th~$~~ SftO\Vsyoij .• h<>WYOU and the platr ................. · ... · . 
i······ \VOt.Jl4,ttaretfte CQ~tfor coyere~ heafth.cares,rvl~$. NOT~~ lnf<>rmatlona.boutthecost()f thl~plan·(f811~d the,:prernfun,)wrob~·proyi~e~.·.········ ..• •.• 

i .•. ·.· .. •.; ·.· ......•. ·•····. ·• /. s,patately. Tbhi• i& only cl summafr~ifqr•·tnore.Jnfqrq,ation abotJtyqurcoverag'7;Qrto.·•get~copyofthe con,plef eter,nsof coverage ~: . ·· ... ·. · .. ·.· ...••..••••..•.•. · ............ · .... ·. · . 
•••.• www:kp.org/pland<JCUIT\ents.Qr·c~n1•eoq~278-3?96(TTY:711). for 9.enerafd~finfttorys ofcofnrnonJerms,·•such·.as allowediamounl, b~lance•.billing, cotns~rance,. 
copayment1 deductible~.·proVider,orpther.underlined terrrjs, •. ·seethe @!()SSaty. \lbtJpaliyi~v,t. th~ ~k~S$$ry at WWi.J;healthcare;goV/sbc·glossary/9tcall<.. . .. . ·.· 
1,~00~27a.;s2:9o(Tf:Y:,.711Jt9rf)qu~sfa CQPY, . .. . . . . ·.. . . . ·. .. . . . . . . . . . . . . . .·. . 

Important Questions .Answers , Why tl'lis Matters: 

· .. · ·- : :· ·--·· 

••Ar, th;~··services· ................. · ..••..... ·•· .•...••.••... 
:c<>VeJl)p before yoµ meef . 
Y<>Urdeductible? ·. ·· · · ·· .· ·· .· ·. 

Are there other 

$0 

deductibles for specific No. 
services? 

Do you need a referral to Yes, but you may self.refer to certain specialists. 
see a specialist? 

li:J':,·:·:11:1:•',i'1•,:'•:: 
.,.:: .. 1 .. :: .. : .. !1.,1, .. ,I,: 

See the Common Medical Events chart below for your costs for services this plan 
covers. 
Thls:plan.coverssomeJteni$and:seryiCes·.everilfyou.··hayafl'lyet.n1etthf?··· \ .. <•·.·····••• 

deductible amount. f3µta copaymeptorco1nsurancemay.appfy, F9r~xarnple, · 
.·Jhls f Ian c9vers.c~rtain:prev9:ntivErservietisWitl109t; costsh~ringapd·.·9e.f9r~•ygu 

· mee. yourdeduct1bte .. 5~~ahstof.qo.vere1:t revenbves· .. . · at ; .> < · · ·.· .. 
https://~.~ealthcare;gov/coverag~/pteventive,.c~re .. bene . · ·· · · · · · · · 

You don't have to meet deductibles for specific services. 

IATSE LOCAL 504 
PID:101488 CNTR:1 EU:1 Plan ID:2176 SBC ID:497043 
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Diagnostic test (x
ray, blood work) 

lrl1?ging (CT/PET .. 
sg~nsJMRl's) 

Generic drugs (Tier I Retail: $15 / prescription; Mail 
1) - · order: $30 / _prescription 

. . ·. . 

Preferr~d brand 
drugs{ller2) 

. · .. '·. ,• ··.· . ·.· :.· .... ··.· .... 

· Retail:$35I prescription; Mail 
ord~r: $70/ prescriptio~•.·.···· 

Up to a 30-day supply retail or 100-day supply 
,.....,;, nl'rlOI' C::ubie"+ fn fnl'rv111la1·u n11'1Aelino.<:! No 
lllQll VI\.IVI. V J VI. \..VIVI 111\.AI I)' ~\A '-A 111vv. I 

Charge for Contraceptives. 

VP k)a ~O~ciay $Upply(f3tail. or 1.00-.day supply 
mailqrde( $qbjecttqJormular.y gu\deH.nes. · No 
Qharge fo(Cpntr?cepUyEjsi • • .· ·. · . 

---'-'~--'----'----i---'---'~---·-~~----t--'--~~~---~--'-'--'-+--~-~~ 

Non-preferred brand Same as preferred brand drugs Not Covered 
drugs (lier 2) 

The cost sharing for non-preferred brand drugs 
under this plan aligns with the cost sharing for 
preferred brand drugs (Tier 2), when approved 
through the formulary exception. process. 

30% cdirtsuta11ce Upto$150I 
prescription · · ·. · ·· 

~~~~-~--=~· ~ .. =-... . ,.,,...<_,,,i; -0-,--p...,..to--,cia-\3-0-,.....,ct~ay~is-.,.,. lJpplyiretajl. Subjectto .• 
formula_cyguidellm:i$. i ii.··· ·· 

$500 I procedure Not Covered None 

i•Pqysician/sUrgeon.fees 8reindci.d~diinthe·< . 
Fac!UtYfee. . 

2 of 6 



Facnltyfe~ (~ig,, • .. 
hospttatfoom)·• /·•·.· 

Physician/surgeon 
fee 

Childbirth/delivery 
professional services 

Qbildbirfntdelivery 
faqllitys~rvi9es ••.. i 

$40/ lndivldual visit NO Charge •.. ·Not Covered 
tor pth~roytp~Uents~rvices·•·•• ... ··. •i .• .. 
$500 I admission 

l•:,i:.-:·:,·1:1,:;;,• ·:•::: 
:,.:: .. 1.!1:.: .. l:u,11.,:::: 

Physician/surgeon fees are included in the 
Facility fee. 

Mental/Behavlora1Hea1Jh:•$20Igroupvislt; 
Sut:lst~riceAbqse: $5fgroupyisit ....... ···· ·•···.······· < 
None 

Dependjng .. gn thErJy~ofseryi~s, 1:i . ·• ? .... ·. 
•co payment, .coinsurance, ordeductibl~ may<.>· · .• : 
apply. Maternity care mayincIµdeJests and. i · 

.. servk;es described elsevmere ·Jt1th~ SBC{i.e. 
· uJtra$qund). · · · · 

Professional services are included in the Facility 
services. 

: .. : .:·· ... ·, 
.·.·.i.i. None 
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,;; C I In tn 'J hQI Ir$ m!:lvim1 Im f lfisif I It'\ fn ".l Hi5if5 

,, ,Jj)! Home health care j ~xi;u~ /day, ~p 1

t~"1'00 ·~isltsu~~;i;;,~·~·/ I 

::if '~~bilitation · · · .f fop~ti~!U: $5
0
00/a~~ission; 

~l~ ~:~l~=ionser.C0S. i:O~·:::i;t: ~
40 

/ visn ---,, ~~_er~ed~----, 

;{:~;J,~'.J ~kill~~ nursl~g ~are _j $500/ admission ',,~ N~tCover!d ____ _ 

:~J,\~,~\~J- ~~~f::e~edical No Charge Not Covered Requires prior authorization. 

Children's dental 
check-up 

Am9u11fs in excess of$175 
allowance 

Not Covered 

Excluded Services & Other Covered Services: 

____________ , 
NotCovered None 

Not Covered None 

Not Covered None 

_______ , __ _ 
Servf.ces','Y9ur~c;enerat1yJJoesNQT;Cover (Check.yourpolicy,or~ document for•rnore information anda•list ,of ,ny otherexcludedservices.) 

• Chiropractic care ----------- • Hearing aids - -. Private-duty nursing 
• Cosmetic surgery • Long-term care • Routine foot care 
• Dental Care (Adult & Child) • Non-emergency care when traveling outside • Weight loss programs 

the U.S. _______________________ , ____________________ _ 

'o!he:C:t::~:i:~\::n1~:;~~or~i.'!',•PPll'tothe~~i~:~t~f !t~~1a•cpt11pfeie•ti~t.Pl11ase see.yollr~0~~~,-,'~-:~:;-' ·,~,_'~;~=re~(._A---'-d=u=lt)~ _____ ,___J1 
• Bariatric surgery 

L ------------ -----,,--·-· -------------

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is shown in the chart below. Other coverage options may be available to you too, including bu~ng individual insurance coverage through the Health 
Insurance MarketQI?ce. For more information about the .Mar~etglace, visit www.HealthGar~_.gov or call 1-800-318-2596. 
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Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called 
a grievance or a1rneal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information on how to submit a claim, a~rneal, or a grievance for any reason to your plan. For more information about your rights, this notice, or 
assistance, contact the agencies in the chart below. 

Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights: 
Kaiser Permanente Member Services 1-800-278--3296 (TTY: 711) or www.kp.org/memberservices 

Department of Labor's Employee Benefits Security Administration 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform 

Department of Health & Human Services, Center for Consumer Information & Insurance Oversight 1-877-267-2323 x61565 or www.cciio.cms...g_ov 

California Department of Insurance 1-800-927-HELP (4357) or www.insurance.ca.gov 

California Department of Managed Healthcare 1-888-466-2219 or www.healthhelp.ca.gov/ 

Does this plan provide Minimum Essential Coverage? Yes. 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRI CARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Cevera~, you may not be eligible for the premium tax 
credit. 

Does this plan meet the Minimum Value Standards? Yes. 
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a QJan through the MarketgJace. 

Language Access Services: 
SPANISH (Espanol): Para obtener asistencia en Espanol, llame al 1-800-788--0616 (TIY: 711) 

TAGALOG (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-278--3296 (TTY: 711) 

CHINESE (!:p)t): :tmJIUl~r:p)t(tgfflWJ , iftttnx1'~¥?i 1-800-757-7585 (TIY: 711) 

NAVAJO (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-278-3296 (TTY: 711) 

To see examples of how this !M11 might cover costs for a sample medical situaUon, see the next section. 

l!:i':i'::ijl:1;:1'·!•'1''1':: 
.,.:: .. 1.:h .. : :., :.:1!11 .. 1: 
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About these Coverage Examples: 

f <- .Thi~Js OQfaeo~festitnator; Treatments shown are juslexampl~s of hbwthis• plan might coverruedicaf c~re; Youractual66stswuf.be·different .............. · •.•.•. · 
·.·• dep1,nding. qnthe:aptualcare·youreceive, thepricesyourprovidersgharge1andrnany ottlerfactors .. Foc4s on the cost sharing·.amou nts (deductiblesl ·· · 
copayments ~nd coinsurance) anctexctuded servicesunderth~: plan. Usethi~ information to compareJhe porti<m .of costs yqµ mightp~y under ·• ·. ·· .. j 

,._.· ·;..~· .·· .. diff~J}!~!_health Q@D_§; F>feas!note th~secov:rage exarnples cirebasedonself~on_~~yerager · ·· .• ---~~,_..;_· · · __ ;;, ·· ... ·•· .. .. ... .. . \ . . • ·-

leg is fflavit,g a latii . 
.~--::~i:rnonttts-~imnetworlt-pl\Ehffiffitc:areJanihir·· ·· 
· rlospital clelh.1eW\) 

iii The Rt~n's overall deductible $0 
iii ""-- - - ! - I!! - '- - - - - - -· -- - . - .._ .... " l)eec1a11s1 coeayment :j)4U 

II Hospital (facility) copayment $500 
Ill Other (blood work) copayment $0 

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
SJ)ecialist visit (anesthesia) 

In this example, Peg would pay: 
Cost Sharing 

Deductibles 
Copayments 
Coinsurance 

·.·. Wht)tJsn'tcoverecJ;·· 
Limits or exclusions 

',:'f;lj~fl .. 

Managimg loe's· li~e I Dialletes . 
-- ... ~a-;year ofJftuti1110iln;;rr~01Sk·care·.of~xWiall;;·- -

controlled condition) 

iii The Qlan's overall deductible $0 
iii Speciaiist copayment .... " :j)4U 

II Hospital (facility) copayment $500 
Ill Other (blood work) copfi_ment $0 

This EXAMPLE event includes services like: 
Primary car~..Q..QYfilQifil1 office visits (including 

disease education) 
Diagnostic tests (blood work) 
PrescriJllion drugs 
Durable medical equipment (glucose meter) 

Mia's Si mmle F' Faeture · 
::- ~in-.netw.ar.ltemer@e:n~moorr.rvl~lfi'an(!tfollo~1.rm--
. , 9are) , 

~ ' " ' 

• The }!Ian's overall deductible $0 
ii 

""--- -!-1!-'- - ____________ .a. ... HI -,pec1a11st copaymem :j)4U 

ID Hospital (facility) cogayment $500 
Ill Other (x-ray) copayment $0 

This EXAMPLE event includes services like: 
Emergenc}!: room care (including medical supplies) 
Diagnostic test (x-ray) 
Durable medical eguipment (crutches) 
Rehabilitation services (physical therapy) 

'f!~t@rJJ#mtt,:e.,, -~,==~-==-r\~Ht~!$J~~o:~ii ·:t9t~1;;i~~m1>1~~gq~f :·;i ;'\ • .. &.p::~,:::1·;, .... ;2$i1,:~9'; 
In this example, Joe would pay: In this example, Mia would pay: 

CostSharfng .. Cost Sharing . .. 
$0 $0 

Cogayments $1,100 Copayments $500 
Coinsurance $0 Coinsurance $0 

)Alh·. f;~ 'f · ~ r d . . . v.v1 .f).J.,n. co. e.e 
Limits or exclusions $0 

J§tif ~Mittiw', trr ·tt.:1,q~; 

The plan would be responsible for the other costs of these EXAMPLE covered services. 

6 of 6 



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: 

• 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) 

• 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: 

• By phone: Call member services at 1-800-464-4000 (TTY 711) 24 hours a day, 
7 days a week (except closed holidays) 

• By mall: Call us at 1-800-464-4000 (TTY 711) and ask to have a form sent to you 

• 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) 

• Onllne: Use the on line form on our website at kp.org 

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

• By phone: Caii DHCS Office of Civil Rights at 916-440-7370 (TTY 71 i) 

• By mall: 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 

• Online: Send an email to CivilRights@dhcs.ca.gov 

How tn fl!e a grievance with the U.S. Department of Health and Human Servlc-es Offic-e of Civil PJghts 

You can file a discrimination complaint with the U.S. Department of Health and Human Services Office for Civil Rights. You can file your 
complalnt In writing, by phone, or on line: 

• By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697) 

• By mall: 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/offlce/flleRndex.html 

• Online: Visit the Office of Civil Rights Complaint Portal at: 
https:1/ocrportal.hhs.gov/ocr/portal/lobby.Jsf. 



Aviso de no discrimlnaci6n 

La discriminaci6n es ilegal. Kaiser Permanente cumple con las !eyes de las derechos civiles federales y estatales. 

Kaiser Permanente no discrimina ilfcitamente, excluye ni trata a ninguna persona de forma distinta par motivos de edad, raza, 
identificaci6n de grupo etnico, color, pafs de origen, antecedentes culturales, ascendencia, religi6n, sexo, genera, identidad de genera, 
expresi6n de genera, orientaci6n sexual, estado civil, discapacidad frsica o mental, condici6n medica, fuente de pago, informaci6n 
genetica, ciudadanfa, lengua matema o estado migratorio. 

Kaiser Permanente ofrece las siguientes servicios: 

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

• interpretes calificados de lenguaje de sefias, 

+ informaci6n escrita en otros formatos (braille, impresi6n en letra grande, audio, formates electr6nicos accesibles y otros 
formatos). · 

• Servicios de idiomas sin costo a las personas cuya lengua materna no es el Ingles, coma: 

+ interpretes calificados, 

• informaci6n escrita en otros idiomas. 

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

Este documento estara disponible en braille, letra grande, casete de audio o en formato electr6nico a solicitud. Para obtener una copia 
en uno de estos formatos alternativos o en otro formato, !lame a nuestra Central de Llamadas de Servicio a las Miembros y solicite el 
formato que necesita. 

C6mo presentar una queja ante Kaiser Permanente 

Usted puede presentar una queja par discriminaci6n ante Kaiser Permanente si siente que no le hemos ofrecido estos servicios o lo 
hemos discriminado ilf citamente de otra forma. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro 
(Certificate of Insurance) para obtener mas informaci6n. Tambien puede hablar con un representante de Servicio a las Miembros sabre 
las opciones que se apliquen a su caso. Llame a Servicio a las Miembros si necesita ayuda para presentar una queja. 

Puede presentar una queja par discriminaci6n de las siguientes maneras: 

• Por tel6fono: !lame a Servicio a las Miembros al 1 800-464-4000 (TTY 711), las 24 horas del dfa, las 7 dfas de la semana 
(excepto las dfas festivos). 

• Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envfe un formulario. 
• En persona: Ilene un formulario de Queja o reclamaci6n/solicitud de beneficios en una oficina de Servicio a los Miembros ubicada 

en un centre de! plan (consulte su directorio de proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las 
direcciones). 

• En lfnea: utilice el formulario en If nea en nuestro sitio web en kp.org/espanol. 
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Tambien puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights Coordinator) de Kaiser Permanente a la 
siguiente direcci6n: 

Attn: Kaiser Permanente Clvll Rights Coordinator 
Member Relations Grievance Operations 
P.O. Box 939001 
San Diego CA 92193 

C6mo presentar una queja ante ia Oficina de Derechos Civiies dei Departamento de Servicios de Atenci6n Medica de Caiifomia (Soio 
para beneficiarios de Medi-Cal) 

Tambien puede presentar una queja sabre derechos civiles ante la Oficina de Derechos Civiles (Office of Civil Rights) del Departamento 
de Servicios de Atenci6n Medica de California (California Department of Health Care Services) por escrito, por telefono o por correo 
dt:dru11i1.,;u; 

• Por telefono: !lame a la Oficina de Derechos Civiles del Departamento de Servicios de Atenci6n Medica (Department of Health 
Care Services, DHCS) al 916-440-7370 (TTY 711). 

• Por correo postal: Ilene un formulario de queja o envf e 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 95899-7 413 
Los formularios de queja estan disponibles en: http://'wVw· .. w.dhcs.ca.gov/Pages/Language_Access.aspx (en lngl~). 

• En lfnea: envf e un correo electr6nico a CivilRights@dhcs.ca.gov. 

C6mo presentar una queja ante la Oficlna de Derechos Civiles del Departamento de Salud y Servicios Humanos de los EE. UU. 

Puede presentar una queja par discriminaci6n 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 par escrito, par telefono o en lfnea: 

• Por telefono: !lame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697). 
• Por correo postal: Ilene un formulario de queja o envf e 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 
http://www.hhs.gov/ocr/offlce/file/lndex.html ( en ingles). 

• En lfnea: visite el Portal de quejas de la Oficina de Derechos Civiles en: 
https:1/ocrportai.hhs.gov/ocr/portai/lobby.jsf (en ingles). 
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ili-=-r-r:r ;!;';ft: ,':£ -l'J· l)q~ e;:i:: 711 
111:1 I=! I~ ~It ' Eifif'f ~iii::t 0 

1:Hm~tfl¥:st , :rx1r,Ef1®f&;~f~::zts::x:1tts'gm:x:M& , :J(:;:M& , ~~fWrwt'l:rt~:it O 3m¥ft¥UJ:Mt~fmwf-tt~:itwt~:flftt!:its'g»&* , m}'J'~ 
~!£€t~~ijf1l%IW~£!r:r1G\:illi1t®f~i1"¥B"Jt~:it 0 

3ttlfti116J Kaiser Permanente &m'F 

3(1J*-fmWJ.1,w})(fri*tIBf~f~J:wijf1f%9}G~*fifL7FJ~B''1~r$~tl?'rli-'\'ii , f&;EfltJ Kaiser Permanente ~/:Btl:Jtl:fi~J'f O ~li~l~f&;li1'1 {7i{*i'Glffl~Jt8Jj 
ti} (Evidence of Coverage) wt { f*~i~f8Jj } (Certificate of li1sunwce) ~ ~~~~ffl O f&; ·ffti:ff J)J itJ t" ~ij~f% ~3ft~~~~ffl :ti~f&~li"J~JJi O ~D*fm1±:r9: 
~J'fH~™¥f!h§}J • ~i~Tlt~!i€tfr~ijijf~~3 ° 

f&~BJfil~T-~rJ1.f:it:f9:lfJrtim : 

• JI~ : :f:T 11:~&: 1 800-464-4000 (TrY 711) ~t~ig t" Jifl!Hf gj3 , ~~ 7 1( , ~1( 24 1J \H~ C 00~{~18 li~JI~ ) 

• !11lf : tT11:tffi 1 800-4-04-4000 (TTY 711) JJA!})(ffi~~~£g , ~3j<:Jf~:f!slw'f~~£ttf&; 

• *l!stf!tH : 1±1*lii!tlfflir11mt13"Jt"~ij~J%¥}J$0ll!l~:fi~ftl?Jtj';~ff/1$gifi:1R ( iilitE kp.org/facilities £~t4~li'gf*#!~f,f~jf<J:~~Jfu 
hl) 

• all: : f~ffl kp.org £~fltiJ:B"1~JJ:tH~ 

f~tf(EJI([}J~ Kaiser Permanente Rffi$:f%fi)Jj~ JUW/£& ' fllih£:3(1JT- : 
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Attn: Kaiser Permanente Civil Rights Coordinator 
Member Relations Grievance Operations 
P.O. Box 939001 
San Diego CA 92193 

1taftiIIBJ:fJDfN1*mm$~fftWJ}'.M:fi~ C fl~& Medi-Cal 1'Il:.tiA) 

fmt!LPJ~ll~-imJJA , ~~j5~'~1tri~{trtr1JDNHifffe!ijB_~gj3 [§!Jlfh¥0¥'.~H1 RtilmHiff : 

• tlm!i : i1ffl:~\5 916-44-0-7370 (TTY 711) ~~£"&f*fffe!ij&fl'1Jgj3 (DHCS) Rffi[1h¥0~ 

• ~1ilf : t;t~ti~ff~WG*f*~ : 

Deputy Director, Office of Ci vii Rights 
Department of Health Care Services 
Office of Civil Rights 
P.O. Box 997413, MS 0009 
Sacramento, CA 95899-7 413 
fmPJ:tE£~f45J= http://www.dhcs.ca.gov/Pages/Language_Access.aspx ]q'S[ f~tiMr~ 

• ~J:: : ~~ffl:ri!Ht~ Civi1Rights@dhcs.ca.gov 

~ftiI~~m~~~~niffi$~ffl~~~m~ 

• tlms: nm:~t 1-800-368-1019 (TTY 711 ~ 1-800-537-7697) 

• ~- : t;t~ti~ft*~~{r§~ : 

U.S. Department of Health and Human Services 
200 Independence A venue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
tmPJ:tE£1'ell'li~J:.]q'S[f;}titJf* : 
http:www.hhs.gov/ocr/office/file/index.html f& f~ti~ff * 

= •* : ~nrJJlxff~JHY¥:ti~ff AD£[gJJ'rti : 
https://ocrportal.hhs.gov /ocr/portal/lobby .jsf 0 



ThOng Bao KhOng PhAn Bift E>6i X{t 

Phan bi$t d6i xll' la trai v6'i phap lu$t. Kaiser Permanente tuan thu cac lu~t dan quyen cua Tieu Bang va Lien Bang. 

Kaiser Permanente khang phan bit?t d6i xu• trai phae lu$t, loc;ti trll' hay d6i xll' khac bi$t v6'i ngU'oi nao d6 vi ly do tuoi tac, chung t¢c, nh$n 
dc;tng nh6m sac t¢c, mau da, nguon g6c qu6c gia, nen tang van h6a, to tien, tan ~iao, gi6'i tf nh, nh$n d9ng gi6'i tf nh, each the hi$n gi6'i 
tfnh, khu¥,nh hU'6'ng gi6'i tfnh, tinh trc;1ng han nhan, tlnh tr9ng khuyet t$t ve the chat ho~c tinh than, b$nh tr9ng, nguon thanh toan, thang 
tin di truyen, quyen cang dan, ngon ngO' mf? de ho~c Unh tr9ng nh~p cU'. 
Kaiser Permanente cung cap cac djch Vl;I sau: 

• PhU'ong tit?n hO trc;, va djch Vl;I mien phf cho ngu'O'i khuyet t~t de giup h9 giao tiep hit?U qua hdn v6'i chung tai, chang h~n nhU': 

• Thang djch vien ngon ngO' ky hi$u du trinh d¢ 

+ Thong tin bang van ban theo cac djnh d9ng khac (chO' noi braille, ban in kho chO' 16'n, am thanh, djnh dc;tng di$n tu' de truy 
c~p va cac djn_h d9ng khac) 

• Djch Vl;I ngon ngO' mien phf cha nhO'ng ngU'oi c6 ngon ngO' chf nh khang phai la tieng Anh, chang hc;tn nhu': 

• Thong djch vien du trinh d¢ 

• Thang tin dU'qc trinh bay bang cac ngan ngO' khac 

Neu quy vj can nhO'ng djch Vl;I nay, xin Q9i den Trung Tam LLen Lc;tc ban Djch VL:1 H¢i Vien cua chung tai theo s61-800-464-4000 (TTY 
711), 24 gio trong ngay, 7 ngay trong tuan (d6ng cU'a ngay le). Neu quy vj khang the n6i hay nghe re, vui long g9i 711. 

Theo yeu cau, tai li~u nay c6 th~ dU'c;1c cung cap cha quy vj dU'6'i d~ng chO' noi braille, ban in kho chO' 16'n, bang thu am hay d~ng di$n tll'. 
8e lay m¢t ban sao theo mat trong nhO'ng djnh dc;tng thay the nay hay djnh d9ng khac, xin g9i den Trung Tam Lien Lc;tc ban Ojch VL:1 H¢i 
Vien cua chung toi va yeu c~u djnh dc;1ng ma quy vj can. 

each d'f trtnh phin ntn vdl Kaiser Permanente 

Quy vj c6 the d$ trinh phan nan ve phan bi$t d6i xll' v6'i Kaiser Permanente neu quy vj tin rang chung tai da khang cung cap nhO'ng djch 
Vl;I nay hay phan bi$t d6i xll' trai phap lu$t theo each khac. Vui long tham khao ChCl'ng TU' Bao Hiem (Evidence of Coverage) hay ChCl'ng 
Nh$n Bao Hiem (Certificate of Insurance) cua quy vj de biet them chi tiet. Quy vj cung c6 the n6i chuy$n v6'i nhan vien ban Djch VL:1 H¢i 
Vien ve nhO'ng ll;l'a ch9n ap dL;1ng cha quy vj. Vui long g9i den ban Djch VL:1 H¢i Vien neu quy vj can dU'qc trc;, giup de d$ trinh phan nan. 

Quy vj c6 the d$ trinh phan nan ve phan bi$t d6i xll' bang cac each sau day: 

• Qua dlfn th°'I: G9i den ban Djch VL:1 H¢i Vien theo s6 1-800-464-4000 (TTY 711) 24 gio trong ngay, 7 ngay trong tuan (d6ng cll'a 
ngayle) _ 

• Qua thU' trn: G9i chun.9 toi theo s6 1-800-464-4000 (TTY 711) va yeu cau gll'i mau don cho quy vj 
• Tn/C tltfp: Haan tat mau don Than Phien hay Yeu Cau Thanh Toan/Yeu Cau Quyen Lc;,i t9i van phong djch Vl:I h¢i vien cJ m¢t Cd 

Sei Thu¢c ChU'dng TrinlJ (truy c$p danh, mL;1c nha cung cap cua quy vj t9i kp.org/facilities de biet dja chi) 
• Tn/C tuytfn: SU' dl;lng mau don trl;l'c tuy~n tren trang m9ng cua chung toi t9i kp.org 

000069 819 



Quy vj cOng c6 the lien h$ tn/c tiep voi 8ieu Phoi Vien Dan Quyen cua Kaiser Permanente thee dja chi dU'oi day: 

Attn: Kaiser Pennanente Civil Rights Coordinator 
Member Relations Grievance Operations 
P.O. Box 939001 
San Diego CA 92193 

Cjch <.ff trinh phan nan vdl van Phang DAn Qu~n Ban Dlch V!J Y Tl Csllfomla (Danh Rieng Cho NgU'O'i Thµ HU'd'ng Medi-Cal) 

Quy vj cOng c6 the d$ ttinh than phien ve dan quyen voi Van Phong Dan Quyen Ban Djch V~ Y Te California bang van ban, qua di$n 
tho~i hay qua email: 

• Qua <.flfn th~i: G9i den Van Phong Dan Quyen Ban Djch V~ Y Te (Department of Health Care Services, DHCS) thee so 
918-440-7370 (TTY 711) 

• Qua thU' trn: 8ien mau ddn than phien va hay gLl'i thU' den: 

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 <1dn than phien hi$n c6 t9i: http://www.dhcs.ca.gov/Pages/Language...r~ooess.aspx 

e Try'C tuyfn: GU'i email den CivilRights@dhcs.ca.gov 

Cjch <.ff trtnh phan nan vdl van Phang DAn Qu~n clla BQ Y Tl va Djch V!J NhAn Sinh Hoa Ky. 

Quy vj cOng c6 quyen d$ trinh than phien ve phan bi$t doi xu' voi Van Phong Dan Quyen cua 8¢ Y Teva Djch V~ Nhan Sinh Hoa Ky. 
Quy Vj CO the d$ ttinh than phien bang van ban, qua di$n tho9i hO?C tn/C tuyen: 

• Qua <.fifn th~i: G9i j-800-368-1019 (TTY 711 hay 1-800-537-7697) 
• Qua thU' trn: 8ien mau ddn than phien va hay gLl'i thu' den: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
\Nashington, D.C. 20201 

Mau ddn than phien hi$n c6 t9i 
http:www.hhs.gov/ocr/offlce/file/index.html 

• Tr\l'C tuyfn: Truy c$p Cong Thong Tin Than Phien cua Van Phong Dan Quyen t9i: 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. 



NOTICE OF LANGUAGE ASSISTANCE 

English: This is important information from Kaiser Permanente. If you need help 
understanding this information, please call 1-800-464-4000 TTY 711 and ask for 
language assistance. Help is available 24 hours a day, 7 days a week, excluding 
holidays. We can also help you with auxiliary aids and alternative formats. 

Armenian: Uw qwplmp. U1hqhqmia-Jmlt l:: «Kaiser Permanente»-p.g: bia-h WJu U1hqhqmia-Jntll{! hwuqwhwLnL hwuwp ~hq oqttmia-JnLh l:: 
hwpqwqnp, p.1ltqpmu hlt1,2 qwuqwhwp.hL 1-800-464-4000 (TTY 71l)hhnwtunuwhwuwp.ntl 11 odwuqwqnLtuJnLu uU1wuwl Lhq4.l1 hwpgmu: 
Qwuqwhwph1,2 Ofl{! 24 dwu, 2U1PU1!ut} 7 op' pwgp. U1nu op.hpp.g: Uhu1,2 uwli qwpnq http oquhL ~hq odwuqwq oquntia-JWU 11 WJJ1!UU1pWUJ,2WJP,U 
&hw2_w41hpp. hwrgnLU: 

Chinese: j§~*§ Kaiser Permanente l~'Jffl.¥:lim O 3!D*fm1iW¥tiR!3h~M~J}tji~ft , ~!¥iz'I: 1-800-757-7585 (ITY Wal 711) ~3}c~g~fi1 
WJ O }Jt1ri~~ 7 7( ' ~7( 24 1J\8~~flf~ti1B}J ( (!i'j{~ 8 {*)~,) 0 }Jt1riitiiJ j)J-B}Jf&Ulr&$mWJ~fRff1J~'8{~~ 0 

oj.....JJi Li Uhl ,..1~Jl..i j4,i ~ A./ u\.c'.'.)ll..l <J:li w~ .>l pl . .l.&\..i 4S" Kaiser Permanente i.Sy.,J jl ~ u\.c'.'.)ll..l <J:ll :Farsi 
~Lll ,~ jJJ 7 J jJJ-i4& ~L..: 24 J..l u-:11..o..iAIJ J ~ .~ ~I.J=-J..l .,i\..ij ..1i..1AI .;Sly, J .usfi '-"'W(TTY 711) 1=800=464-4000 

.~ rAIJ! IJ J...A..1 '-54:iJY-"' A./ J ..s+\4- i.S~ U .;.GIJ-l ~lji 4S" ~ L. .~I ..l.J"T"J.Q <-4,b:J i.SlAjJJ 

Hindi:~ Kaiser Permanente cfir 3-ltt -a- J.Jeh·cl'i_U~ ~ ~I ~~~~qi)- fiJ.1$-liA $ ~ ~ cfir ~~'ctr~ 
1-800-464-4000 (TTY 711) t1"{ ~ ~ 3fit ffl\TI fii(l.!.lcll $ ~ tf6"1 t!~l<kll ~ qi)- o)$cfi-l, flCcll~ $film~. ~ ~ 24 "ER, 
~~I~ fi~l.!.lcfi ~ 3fit acfi*4cfi ~ qi)- mt:cr ~~it~~ cfi"{" ~ ~I 

Hmong: Qhov xov xwm no tseem ceeb los ntawm Kaiser Permanente. Yog koj xav tau kev pab kom nkag siab cov xov xwm no, thov hu 
rau 1-800-464-4000 (TTY 711) thiab thov kev pab txhais !us. Muaj kev pab 24 teev ib hnub twg, 7 hnub ib lim tiam twg, tsis xam cov 
hnub caiv. Peb kuj muab tau lwm yam kev pab rau koj thiab ua lwm yam ntaub ntawv 

Japanese: Kaiser Permanente IP G Jl~ft:td9'i1 Gith~ dt) ti 't -to :: 0)1'flrffl~m!fqf-?-Q t.:.UJ(:'.:.""-1v·f;0~~,~ftJJ!irt:t, 1-800-464-4000 
(TTY IBJ*l 711) ~C~ffiL--c ,§tiJ·-lj--1:::··7,.~{f-<~Jt.,,·c< tc.~v'o ,':O)·l;r-f:::''7't:t1f:ii:tj~M* CtJi!.~~l=l ~,~<) -C~',frJ)tli.,t.:.tdt't"to ~ 
1f)J-lffi:~. "it-1:::··7,.~,§ljO)/ ;1---~ ';/ )'- (:'.:.---)}.\"'( t ~·m~i.,t.:.tc.~'t't i-o 

cM u,4 a I c:d a1 c:r.. a I e:A *'"-" u 

Khmer:t2~~tht1£it{lf;:lN812 Hrm Kaieer P§rmanentt?,i tUN~!fri;mn~~tU ~TCf'U:;itprutH:H1fii:f12ta: nJHqrNm91tru8 1-800-464-4000 
(tTY 711) Si!lttiJNCH~lU181tlffifitl:1 ~ijtuf:iU&S 24 ti:flt'.l.titU~ 7 t;T,Wffl9.riT j'l!fJlt'.!t~tT~~tli C, 

ttUt'.!riffiu~tll1jri1hfittl'2t'.!8UriH1Jlt'l~tlJgmr;gstiNti:flU1jrit1mrn l~9tHt'.!~~Nt~~:1~ 

l!l{,''ii'!':l.;'1;1'·'.::i:: ., ..... 1 .. 11 ..... h .. , ....... 
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Korean:~"~ ~1-1?-~ Kaiser Permanente 0J]J.1 ~its]-~ ~S:L<?"l- 1:iJJ;..J7J9Jyq, ~ AjJi.~ 0]JHtsl-~-= i:1] £.% 0] j?J . .8_tsJ-;..JVi, 1-800-464-4000 
(TTY 711) 11:l .Q_£.. ~ §~-JH "?i °1 7] ~ J.1 1:l] A ~ .il 1] 15]-1J ;..]_9_. JL "M ~ ;..J 7,}al] .fl.-7-i] al O] "?.i fill ::=- 7] .'..i=:_ % ~ Ai] .:g-JH E.. ¥J 11 t:j-( .:g--~ ~ Ai) 9.1), 
EE czl- J:iL?:::.7] T ~ i:H ~11 1 ~ ~ 7.]- .ii.~ 7] -91 <5jj E.. ~ 'T 9J ~ q q, 

Laotian: fl1i.u:ufJJ:u~6lITT:U"v"m Kaiser Permanente. tl'lO'l u\.,:uci's:;n61:UflD61JJg.:imuie1:u:n.,:u~m.J1mi;~., l"vfJJ:uil, :n~s:u., 1ms 
1.:-8CL0-464-40po "{TTY 7,,11) i;rnS:/~ i;e~:n61:U~Dt.lb08'161:UW61~61' :n;1:u~Rmt)lsfflrnc.1S:10sc:i 24 ~D 1 JJ:)' 7 .J':u&ls6lm'1, tJ~DJJ.J:UW:nC161:J".J' ru.:i:n 
d561E.J:J~61JJ61'1~DE.JUJ61:Ul:uc:i61:ust1S:1n:a:u~m.1 c~JJ i;i;;,:;iS:j ou cmtJUJ"l:J i;;,:;iens:u 'i '1. 

1 ~ 

Mien: Naaiv se benx jienv sic dauh waac-fienx yiem naaiv Kaiser Permanente bun daaih. Beiv taux meih qiemx longc mienh tengx doqc 
naaiv deix waac-fienx liouh porv bun bieqc hnyouv nor, daaix luic douc waac daaih lorx 1-800-464-4000 (TTY 711) aengx caux tov heuc 
tengx nzie faan waac bun muangx. Mbenc nzoih liouh tengx yiem yietc hnoi benx 24 norm ziangh hoc, yietc norm liv baaiz mbenc maaih 
7 hnoi, simv cuotv hnoi-gec oc. Yie mbuo core haih mbenc wuotc ginc jaa-dorngx tengx nzie goux aengx caux liouh bun ginv longc 
sou-guv daan puix horpc meih. 

Navajo: Dff 6f hane' bfh6lniihii 8J'Cego Kaiser Permanente )ree n.i!1a!ne'. Dff ha11e'igff doo hazh6'6 bik'i'diitiih.g66 t'M shyydf lcoji' h.odiflnih 
1·800-464-4000 (TTY 711) ako saad bee aka i'iilyeed yidifkil. Kwe'e aka ana'alwo' t'aa alahji' naadiind~'j" ahee'ilkidg66 d66 t~osts'id j( !µ!'at'e. 
Dahodilzing6ne' ei da'deelkaal. Aad.66 hane' bee bik'i' di'diitifHgH d66 t'aa lahgo at'eego bane' nich'i adoolnffl. 

Russian: 3TO ea>KHas:i IIIHcj:)OpMa4vir1 OT Kaiser Permanente. Ecn111 BaM Tpe6yeTCs:! nOMOLJ..\b, 4T06bl nOHs:!Tb STY IIIHq:>OpMa411110, 
no3BOHIIITe no HOMepy 1-800-464-4000 (11"1Hl,UI TTY 711) !I! nonpOC!l!Te npeAOCT8BV!Tb Ba!V! ycnyrn nepeBOP,4!11!<8, no,v!O!..!..!b AOCTynHa 
24 4aca B CYTl<III, 7 AH6VI B H6A6fll0, KPOM6 npa3,D,H1114Hb1X ,D,H6VI, Mbl TaK>Ke MO>K6M noM04b BaM C scnoMoraTenbHblMIII CP6ACTB8MIII Ill 
anbT6PH8T111BHb1MIII cpopMaTaMIII. 

Spanish: La presente incluye informaci6n importante de Kaiser Permanente. Si necesita ayuda para entender esta informaci6n, !lame 
al 1-800-788-0616 (TTY 711) y pida ayuda lingufstica. Hay ayuda disponible 24 horas al dfa, siete dfas a la semana, excluidos los dfas 
festivos. Tambien podemos ayudarle con recursos para discapacidades y formatos alternatives. 

Tagalog: Ito ay importanteng impormasyon mula sa Kaiser Permanente. Kung kailangan ninyo ng tulong para maunawan ang 
impormasyong ito, mangyaring tumawag sa 1-800-464·4000 (TTY 711) at humingi ng tulong kaugnay sa lengguwahe. May makukuhang 
tulong 24 na oras bawat araw, 7 araw bawat linggo, maliban sa mga araw na pista opisyal. Matutulungan din namin kayo sa mga 
pantulong na gamit o serbisyo at mga alternatibong format. 

Thai: ihrluife1>J~tif1~cy:nn Kaiser Permanente V11n~ru.me1\'ln11A11l.l1i1mvi~mt1,1,m·nt11~11mif1h~m.i~ii 'hl1m 'i:vn 1-800-464-4000 ('i:tU!@. 
1TY 711) LL~tilelA'J1:1J1i'JtJLV1§elGl1Ui11li'1 L'f1Vffel:1Jt'llA'J1:1J'l.htJLV1§elGlt-lel6l 24111'i:1J\'I 7 1uGie:iii.lG11,,f l'.lm'fU'lUVlt(Gl'51iffl1'5 L'51tf\'le11:IJ1'5t:1~61Vl1 
e1tl n1ruu.~ ::1'8161'1.h t1 L V1t:le:i tu1tl LL1Ju~utm~ nm1 t1 

Ukranlan:Y 4bOMY noBiAOMfl6HHi MiCTIIITbCs:I ea>Kn111ea iHq:>OpMa4is:1 BiA Kaiser Permanente. J1KLI..\O Ha,D,8H8 iHq:>OpMa4is:1 He 3p03YMina VI 
eaM norpi6Ha p,onoMora, 3aTenecpoHyVlre 3a HOMepoM 1·800-464-4000 (TTY 711) i nonpociTb Hap,ar111 eaM nocnyry nepeKnap,a4a. Hawi 
cnispo6iTHIIIKIII H8,D,8IOTb p,onoMory 4inop,06oso, 7 AHiB Ha TV1>K,D,6Hb, 38 BIIIHs:!TKOM CBs:!TKOBIIIX AHiB. TaKO>K MIii MO>KeMO AOnOMOITIII 88M, 
Hap,aew111 AOnoMi>KHi 3aco6111 VI Marepian111 a anbTepHarlllBHIIIX cpopMarax. 

Vietnamese: Bay la thong tin quan trQng tLI' Kaiser Perma,:1ente. Nau quy vi can dU'Q'c giup do d~ hi~u ro thong tin nay, vui long goi s6 
1•800·_464•4000 (TTY 711) va.yeu cau dLI'Q'C cap djch Vl,J va ngon ngO'. Q4y vise d'U'Q'C giup do 24 gi6' trong ngay, 7 ngay trong tuan, trU' 
ngay 1a. Chung toi cung c6 tha giup quy vi voi cac phLI'ang ti$n trQ' giup bO trQ' va hlnh thll'c thay th~. 

* 


