m Kaiser Permanente Deductible HMO Plan with HRA

Questions and answers

Learn how to use money from a health reimbursement arrangement (HRA) to help pay for

care.! Your employer contributes to this fund, but it isn't part of your wages. This means you

won't pay taxes on it.?

@@@ Understanding your plan

What is the Deductible HMO Plan
with HRA?

Like all Kaiser Permanente plans, this plan gives
you access to high-quality care and resources to
help you feel your best. Plus, it offers flexibility in
how you can pay for care.

As with all of our deductible plans, you'll need
to pay the full cost for most covered services
until you reach a set amount known as your
deductible. For example, a $1,500 deductible
means you'll pay the full cost of care and services
up to $1,500. After you reach your deductible,
you'll start paying less for the rest of the year

— just a copay or a coinsurance (which is a
percentage of the total cost). You may pay
copays or coinsurance for some services (like
prescription drugs) without having to reach your
deductible.* And most preventive care services
(like routine physical exams, mammograms, and
cholesterol screenings) are covered at no cost or
at a copay.*

You can also use money that your employer
contributes to a spending account called a
health reimbursement arrangement (HRA) to
pay for care.

kp.org/deductibleplans

What is an HRA?

An HRA is an account that gives you money to
pay for care. Your employer sets up the account
and puts money into it.

Because the money isn't part of your wages, you
won't pay taxes on it.2 And you can use this money
to pay for health care services that are defined as
qualified medical expenses.’

What are qualified medical expenses?

Qualified medical expenses are defined by the
Internal Revenue Service (IRS) for tax purposes.
They include many health care services and
related costs, such as:

* Primary and specialty care visits
* Noncosmetic dental care
* X-rays and lab tests
* Eyeglasses and LASIK vision correction
* Hospital visits
* Prescription drugs
For a detailed list, see IRS Publication 502,

Medical and Dental Expenses, available at
irs.gov/publications.

Depending on your employer, there may be
other limits on the types of expenses that you
can pay for with your HRA. Ask your employer’s
benefits administrator for details.
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How do deductible plans work?

With a deductible plan, you get all the quality
care and resources people expect from Kaiser
Permanente. The main difference is how you pay
for care.

* You'll need to pay the full cost for covered
services until you reach a set amount known
as your deductible. For example, a $1,500
deductible means you'll pay the full cost of
your care and services up to $1,500.

* After you reach your deductible, you'll start
paying less for the rest of the year — just
a copay or a coinsurance.

* Most preventive care services are covered at
no cost or at a copay, even before you reach
your deductible.*

* See your Evidence of Coverage or other
coverage documents for the plan details,
including the date your deductible will reset.

Your plan also has an out-of-pocket maximum
that helps limit how much you'll pay for care.
If you reach it, you won't have to pay for most
covered services for the rest of the year. This
can help protect you financially if you ever
have a serious illness or injury.

* Payments for most covered services count
toward your out-of-pocket maximum.3

* Copays and coinsurance don't count toward
your deductible, but they do help you reach
your out—of—pocket maximum.

* See your Evidence of Coverage or other
coverage documents for plan details,
including the date your out-of-pocket
maximum will reset.

* For more information, visit
kp.org/deductibleplans.

kp.org/deductibleplans

Do | need to reach my deductible before | can
pay a copay or coinsurance for preventive care?

No. Most preventive care services are covered at
no cost or at a copay,* even before you reach
your deductible.

What is preventive care?
Preventive care can help you avoid illness and
protect your health. Kaiser Permanente offers
many preventive care services at no cost or ata
copay,* including:
* Routine physical exams
* Well-child visits
* Scheduled prenatal care
* Hearing tests
* Immunizations
* Routine well-woman visits, including
mammograms, pelvic exams, clinical
breast exams, and Pap tests
* Diabetes screenings
* Prostate cancer screenings, including
prostate-specific antigen (PSA) tests
* Cholesterol screenings

* Colonoscopy screenings

| got preventive care and was billed for
more than | expected. Why?

There may be times when you come in for
preventive care and need diagnostic or
treatment services, too. For example, during
a routine physical exam your doctor might find
a mole that needs to be removed for testing.
Because the removal and testing of the mole
aren't preventive, you'll get a bill for them.
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How do my deductible and out-of-pocket
maximum work?

All deductible HMO plans with an HRA have
a deductible and an out-of-pocket maximum.

* For an individual plan, the individual deductible
must be met first. This means that you need
to reach your deductible before you can pay
copays or coinsurance for covered services.
There's an exception for most preventive care
services and prescription drugs, which are
covered at no cost or at a copay.*

* Deductible payments, copays, and coinsurance
payments for covered services count toward
the out-of-pocket maximum. For an individual
plan, once you reach the individual
out-of-pocket maximum, Kaiser Permanente
will pay for most covered services for the rest
of the year.

* For family coverage (2 or more members),
this plan has:

— An individual deductible

— An individual out-of-pocket maximum
— A family deductible

— A family out-of-pocket maximum

* Any covered family member who reaches
their individual deductible will start paying
copays or coinsurance for covered services
for the rest of the year. All other family
members will keep paying the full charges
for covered services until they reach their
individual deductibles or until the family
reaches the family deductible.

* The out-of-pocket maximum works the same
way. Once the individual or family out-of-pocket
maximum is met, Kaiser Permanente will pay for
most covered services for the individual or the
entire family for the rest of the year.

* Depending on your plan, you may pay a
copay or coinsurance for some services
without having to reach your deductible.?

kp.org/deductibleplans

* For a small number of services, you may need
to keep paying copays or coinsurance after
reaching your out-of-pocket maximum.3

Do copays, coinsurance, and

deductible payments count toward

my out-of-pocket maximum?

Yes. Payments for most covered services count
toward your out-of-pocket maximum.

For example, let's say you have a deductible of
$1,500 and an out-of-pocket maximum of $3,000.
After you reach your $1,500 deductible, your
copays and coinsurance for covered services will
count toward your out-of-pocket maximum.

Deductible: $1,500
Out-of-pocket maximum: $3,000

Difference: $1,500. In other words, after reaching
your deductible, you'd pay $1,500 worth of
copays or coinsurance to reach your
out-of-pocket maximum.

Will what | pay for count toward my:

Deductible | Out-of-pocket
maximum
Most preventive No Yes
services
All other covered Yes Yes
services
Prescription drugs* | No Yes

*Depending on your plan, prescription drugs may count toward
the deductible. For more information, please see your Evidence
of Coverage or other coverage documents.
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What medical services count toward my
deductible and out-of-pocket maximum?

Many services count toward your deductible
and out-of-pocket maximum, including:

* Doctor’s office visits (for both primary

and specialty care)

* Hospitalization

* Inpatient/outpatient surgery

* Emergency services

* Ambulance services

* Urgent care

* X-ray, MRI, CT scan, lab tests

For more information about your benefits,
please refer to your Evidence of Coverage
or other coverage documents.

Can | see a Kaiser Permanente doctor
with this plan?
Yes. You can see the same Kaiser Permanente

doctors as with all our plans.
D

— More about HRAs

What can | pay for with my HRA?

You can use the money in your HRA to pay for
care for you and your covered dependents.
Specifically, you can use it to pay for types of
care that your employer has defined as qualified
medical expenses.! Ask your employer’s plan
administrator for details.

Can | contribute to my HRA?

No. Employees aren't allowed to contribute to
their HRAs. The account is owned and funded
by your employer.

kp.org/deductibleplans

How much money will go into my HRA?

Your employer determines the amount
each year. See your employer’s benefit plan
documents for more information.

When can | start accessing the money

in my HRA?

The availability of your HRA money will depend
on your plan details. Contact your employer’s
benefits administrator to find out when your
HRA money will be available.

When should | submit claims for
reimbursement?

As long as there’s money in your HRA, you
can submit claims for reimbursement anytime
within the year that you paid those expenses.
You may also have an extra period of time after
the year ends (called a “run-out period”), to
submit claims for reimbursement.’

If you have more questions, please contact your
employer’'s benefits administrator.

What if | leave my current employer or retire
with money still in my HRA?

You can be reimbursed for care you get
before you leave the company or retire, but any
remaining balance will be lost.

This may work differently if you choose to
continue your medical benefits through COBRA.
Please contact your employer’s benefits
administrator for more information.
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What if there’s money left in my account at
the end of the year?

As long as you're still enrolled in the plan,
unused money may roll over to the next year.
Your employer will determine how much
leftover money (if any) will roll over.®

What if | use all the money in my HRA before
the end of the year?

After you've used all the money in your account,
you'll need to use a different form of payment to
cover additional expenses for the rest of the year.
These expenses may include copays, coinsurance,
and deductible payments.

What are the advantages of the Deductible
HMO Plan with HRA?

You can reduce your out-of-pocket costs by
using your HRA to pay for medical expenses
(which may include deductible payments).
Depending on the type of HRA your employer
offers, there may be limits on the types of

How do | use my HRA to pay for care?

Ask your employer’s plan administrator for details.

expenses that you can pay for with it. Consult
with your employer’s benefits administrator
for details.

If your employer offers a rollover option, you
can use money left over from one year to pay
for qualified medical expenses for the next plan
year (as long as you're still a member of

the plan).

How do | get started with my HRA?
Getting started with your HRA is easy:

* Once your employer has selected the Kaiser
Permanente Deductible HMO Plan with HRA,
you can enroll during your company’s open
enrollment period.

* Your employer will set up your HRA with an
HRA administrator and arrange contributions
to your account. Contact your employer’s
benefits administrator to find out when the
money in your HRA will be available.’

Debit card If you have a debit card, you can use it either:

* When you get care, or

* To pay a bill by mail by writing your card number on the bill and sending it in.

Be sure to keep your Explanation of Benefits, bills, and itemized receipts,
in case you need to provide them later.

Reimbursement Pay out of pocket (using your own money) and then get reimbursed by submitting

a claim to your HRA administrator.®

Combination If you don't have enough money in your HRA to cover the full cost, you can use
the balance in your HRA, then pay the difference using another form of payment.

kp.org/deductibleplans
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$ Paying for care

What can | expect to pay for a visit?

To find out how much you can expect
to pay when you check in, you can:

* Use our estimates tool at

kp.org/costestimates.

* Call us at 1-800-390-3507, weekdays
from 7 a.m. to 5 p.m. Pacific time.

When you come in for care, you'll make a
payment for your scheduled services.

For more information, see your Evidence of
Coverage or other coverage documents, or call

the number on your Kaiser Permanente ID card.

kp.org/deductibleplans

% Accessing care

Where can | get care?

Kaiser Permanente has more than 23,000
physicians in California. And you'll find about
700 Kaiser Permanente medical facilities in
Northern and Southern California. To make
your care experience as easy and convenient as
possible, most Kaiser Permanente facilities offer
many services in one location. You can also get
many services during evenings and weekends.

If | have a medical emergency while away
from home, will my care be covered?

Yes. Kaiser Permanente covers emergency care
from providers anywhere in the world. Please see
your Evidence of Coverage or other coverage
documents for more information.

We can also help you before you leave town
by checking to see if you need a vaccination,
refilling eligible prescriptions, and more. Just
call our 24/7 Away from Home Travel Line at
951-268-3900° or visit kp.org/travel.

If | have questions about getting care, who
can | talk to?

Please call our Member Service Contact Center
at 1-800-464-4000, 24 hours a day, 7 days a
week (closed holidays). For TTY, call 711. One of
our representatives will be happy to help you.

8% KAISER PERMANENTE.


http://kp.org/costestimates
http://kp.org/travel

m Kaiser Permanente Deductible HMO Plan with HRA

Common terms

Coinsurance From the total cost of a covered service, the percentage you pay is the coinsurance.
For example, a 20% coinsurance for a $200 medical procedure means you pay $40.

Copayment The set amount you pay for covered services (for example, a $20 copay for an
(copay) office visit).
Deductible The amount you pay each year for covered services before Kaiser Permanente starts

paying. You may pay copays or coinsurance for some services, like prescription drugs,
without having to reach your deductible.

Out-of-pocket The most you'll pay for covered services each year. For a small number of services,
maximum you may need to keep paying copays or coinsurance after reaching your
out-of-pocket maximum.

Preventive care  Preventive care services are types of routine care that can help keep you healthy.
services These services can help you find and address potential health problems before
they become serious.

1. You can use your HRA to pay for types of care that are defined as qualified medical expenses. These are defined in IRS Publication 502,
Medical and Dental Expenses, available at irs.gov/publications. Consult with your employer’s benefits administrator to find out what type
of HRA you have and which categories of qualified medical expenses are eligible for payment or reimbursement under your HRA. 2. The
tax references in this document relate to federal income tax only. Consult with your financial or tax advisor for information about state
income tax laws. Federal and state tax laws and regulations are subject to change. If financial or tax advice is required, seek the services
of a qualified professional. 3. See your Evidence of Coverage or other coverage documents for your plan details, including the date your
deductible and out-of-pocket maximum will reset. 4. Depending on your plan, preventive care services are covered at no cost or at a copay.
For more information, please see your Evidence of Coverage or other coverage documents. 5. Your run-out period is determined by your
employer. Please contact your employer’s benefits administrator for more information. 6. If your employer has chosen to roll over unused funds,
those funds will be available to you after your run-out period ends. Please see your employer’s benefits administrator for more information.
7. Your HRA allocation is determined by your employer. Please contact your employer’s benefits administrator for more information.
8. Please remember that when you're submitting HRA claims, documentation may be required to validate your claim. Be sure to save your
Explanation of Benefits, bills, and itemized receipts. 9. This number can be dialed inside and outside the United States. Before the phone
number, dial “001” for landlines and “+1" for mobile lines if you're outside the country. Long-distance charges may apply, and we can't accept
collect calls. The phone line is closed on major holidays (New Year's Day, Easter, Memorial Day, July Fourth, Labor Day, Thanksgiving, and
Christmas). It closes early the day before a holiday at 10 p.m. Pacific time (PT), and it reopens the day after a holiday at 4 a.m. PT.
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Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin,
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation,
marital status, physical or mental disability, source of payment, genetic information, citizenship,
primary language, or immigration status.

Language assistance services are available from our Member Service Contact Center 24 hours a day,

7 days a week (except closed holidays). Interpreter services, including sign language, are available at
no cost to you during all hours of operation. Auxiliary aids and services for individuals with
disabilities are available at no cost to you during all hours of operation. We can also provide you, your
family, and friends with any special assistance needed to access our facilities and services. You may
request materials translated in your language at no cost to you. You may also request these materials in
large text or in other formats to accommodate your needs at no cost to you. For more information, call
1-800-464-4000 (TTY 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative
through the grievance process. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you.

You may submit a 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).

¢ 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
Please call our Member Service Contact Center if you need help submitting a grievance.
The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to

discrimination on the basis of race, color, national origin, sex, age, or disability. You may also
contact the Kaiser Permanente Civil Rights Coordinator directly at:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16™ Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available

at ocrportal hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TTY). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.
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Aviso de no discriminacion
Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las

24 horas del dia, los 7 dias de la semana (excepto los dias festivos). Se ofrecen servicios de
interpretacion sin costo alguno para usted durante el horario de atencion, incluido el lenguaje de sefias.
Se ofrecen aparatos y servicios auxiliares para personas con discapacidades sin costo alguno durante el
horario de atencién. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda
especial que necesiten para acceder a nuestros centros de atencion y servicios. Puede solicitar los
materiales traducidos a su idioma sin costo para usted. También los puede solicitar con letra grande o
en otros formatos que se adapten a sus necesidades sin costo para usted. Para obtener mas informacion,
llame al 1-800-788-0616 (TTY 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través
del proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminacidon de nuestra parte, puede
presentar una queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro
(Certificate of Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las
opciones de resolucion de disputas que le corresponden.

Puede presentar una queja de las siguientes maneras:

e Por teléfono: Llame a servicio a los miembros al 1-800-788-0616 (TTY 711) las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).

e Por correo postal: Llamenos al 1-800-788-0616 (TTY 711) y pida que se le envie
un formulario.

e En persona: Llene un formulario de Queja Formal o Reclamo/Solicitud de Beneficios en
una oficina de servicio a los miembros ubicada en un Centro de Atencion del Plan (consulte
su directorio de proveedores en kp.org/facilities [haga clic en “Espafol”] para obtener
las direcciones).

e En linea: Use el formulario en linea en nuestro sitio web en kp.org/espanol.
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar
una queja.

Se le informara al Coordinador de Derechos Civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género,
edad o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles
de Kaiser Permanente en:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los
Estados Unidos (U.S. Department of Health and Human Services) mediante el Portal de Quejas Formales
de la Oficina de Derechos Civiles (Office for Civil Rights Complaint Portal), en
ocrportal.hhs.gov/ocr/portal/lobby .jsf (en inglés) o por correo postal o por teléfono a: U.S. Department
of Health and Human Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington,
D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY). Los formularios de queja formal estdn disponibles
en hhs.gov/ocr/office/file/index.html (en inglés).
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Thong Bao Khong Ky Thi

Kaiser Permanente khong phan biét ddi xir dua trén tudi tac, chung tdc, sdc toc, mau da, nguyén quan,
hoan canh vin hoa, 6 tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gidi tinh, khuynh
hudng tinh duc, gia canh, khuyét tat vé thé chét hodc tinh than, nguén tién thanh toan, thong tin di
truyén, qudc tich, ngdn ngir chinh, hay tinh trang di tru.

Cac dich vu trg giup ngon ngir hién ¢6 tir Trung Tam Lién Lac ban Dich Vu Hoi Vién cua ching t61
24 gio trong ngay, 7 ngay trong tudn (ngoai trir ngay 18). Dich vu thong dich, ké ca ngdn ngir ky hi¢u,
dugc cung cap mién phi cho quy vi trong gio lam viéc. Cac phuong tién tro gitp va dich vu b6 sung
cho nhirng nguoi khuyét tat dugc cung cdp mién phi cho quy vi trong gio 1am viéc. Chung 61 cling co
thé cung cap cho quy vi, gia dinh va ban be quy vi moi hd tro dic biét can thiét dé sir dung co s va
dich vu cta ching t61. Quy vi co thé yéu ciu mién phi tai liéu dugc dich ra ngon ngtt cua quy vi. Quy
vi cling c¢6 thé yéu cau mién phi cac tai liéu nay duéi dang chit 16n hodc duédi cac dang khac dé dap
{mg nhu ciu cta quy vi. Dé biét thém thong tin, goi 1-800-464-4000 (TTY 711).

Mot phan nan 14 bat ctr thé hién bat man nao duoc quy vi hay vi dai dién dugc uy quyén cua quy vi
trinh bay qua thu tyc phan nan. Vi du, néu quy vi tin rang chiing toi da ky phan biét dbi xir voi vi, quy
vi ¢6 thé dé don phan nan. Vui long tham khao Chung Tu Bao Hiém (Evidence of Insurance) hay
Chitng Nhén Bdo Hiém (Certificate of Insurance), hoac noi chuyén v61 mot nhan vién ban Dich Vu
Hoi Vién dé biét cac lua chon giai quyét tranh chp co thé ap dung cho quy vi.

Quy vi ¢6 thé ndp don phan nan bang cac hinh thirc sau day:

e Qua dién thoai: Goi cho be}n dich vu hoi vién theo sb 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (ngoai trir dong ctra ngay I¢).

e Qua buu dién: Goi cho ching toi theo s6 1-800-464-4000 (TTY 711) va yéu cau duoc giri
mot mau don.

e Truc tiép: Pién mot mau don Than Phién hay Yéu Cau Quyén Loi/Yéu Cau tai mot van
phong ban dich vy héi vién tai mot Co S¢ Thuge Chuong Trinh (xem danh muc nha cung
cép ciia quy vi tai kp.org/facilities dé biét dia chi)

e Truc tuyén: Sir dung mau don tryc tuyén trén trang mang ciia chiing toi tai kp.org

Xin goi Trung Tam Lién Lac ban Dich Vu Hoi Vién cta chiing t6i néu quy vi can trg gitip ndp
don phan nan.

Diéu Phdi Vién Dan Quyén (Civil Rights Coordinator) Kaiser Permanente s& dugc thong bao vé tat ca
phan nan lién quan toi viée ky thi trén co so chung tc, mau da, nguyén quan, gioi tinh, tudi tac, hay
tinh trang khuyét tat. Quy vi cling c6 thé lién lac truc tiép véi Diéu Phéi Vién Dan Quyén

Kaiser Permanente tai:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

Quy vi ciing c6 thé dé don than phién vé dan quyén v6i B Y Té va Nhan Sinh Hoa Ky

(U.S. Department of Health and Human Services), Phong Dan Quyén (Office of Civil Rights) bang
duong dién tir thong qua Cong Thong Tin Phong Phu Trach Khiéu Nai vé Dan Quyén (Office for Civil
Rights Complaint Portal), hién c6 tai ocrportal.hhs.gov/ocr/portal/lobby.jsf, hay bang dudng buu dién
hodc dién thoai tai: U.S. Department of Health and Human Services, 200 Independence Ave. SW,
Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY).

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


http://kp.org/facilities
http://kp.org
http://hhs.gov/ocr/office/file/index.html
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Language Assistance
Services

English: Language assistance
1s available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.

WS dcludl jlae Je \;\Aagﬂ]c)s}lq@)}d\ 4aa yill Clead s Arabic
b liall Gl s Aaa i o Ay o) e i) Aend e GBS g Gl
1-800-464-4000 2,1l e Ly JuaiV) (5 s Sl o (5 AT jaual
Ak cerdivadd (@DUaal) Al (3lae) £ o) Al DS Aelid) Jlae o
(T11) G e Jeai¥) g gl il

Armenian: Qtq Jupnn £ wijéwn oqlinipynih
wnpwiwnpyt jkqyh hwupgnid™ opp 24 dwd, pupwen
7 on: “knip Juipnn tip ywhwbioty pubiaynp
Pungiwish Swnwynipnibbbtp, Qbp Egqyny
pPupgiuwiywd jud wyphnpuiipuyghtt alewswthny
wuwunpwunywd yniphp: Mupquytiu qubquhwptp
utiq’ 1-800-464-4000 htinwpunuwhwdwpny® opp

24 dud” pwpwpen 7 op (mnb optiphti thwy k): TTY-hg
ogquynnbiiipp wtinp £ qubquhwptib 711:

Chinese: &4 7K » FK 24 /NIt A S EEE
Shplh o W] DIHEE RS ~ KRS RHREER
TGP FRE = gt Ry Ag =X - BB 7%

BFR 24 /NIFTECIRF TEEES 1-800-757-7585 Hij Ak
& (EifRH IRE) - FEfE KEEREELG (TTY) (EHE
S 11 -

Os Ay 55,7 5 sid Gelu 24 ) A Sleas cFarsi
ax e ladd (o) il 8 e Ledh sl Ladi LSRN jo 4l ja 24
B Gleisaar b s lad () 40 g a 4an i alid

488 59 7 5 sl Celu 24 50 GudlS A Cual & )
1-800-464-4000 > e 40 Lo L (Jadand (sla )5y (Ll 43)
80 e 71T el B TTY oS & Gl

Hindi: =T Bt amra & gt fard, &7 % 24 =@,
THTE o ATq1 (o ST g1 T Teh AT &l qaTsi
F foro, fomr ey e = \mafe v eroet s |
AT HLAT 6 (o0, AT AR{oTsh TTEAT & [T e
FTTHA gl T FaT g4 1-800-464-4000 9%, T % 24
He, TATE & ATal o (Gt aret faq 92 gar g) Fia
F| TTY SYIRTERAT 711 9T FHieT FLl

Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom.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: [t Tl SREE 2 HEICT, ALK,
R ZRHWEZT£7, @iRP—Ev A, HAGE
(ZHHRR =&k, %5wii§ﬂ%ﬁﬁ@iﬁf‘%
K TX £9, BREIC 1-800-464-4000 = TERE
<TEESW (BB HZEBREFPELN) TTY:L~47L~
T TIIZBEFELS Z 30,

Khmer: SSWMaN A SSaHATGHUHAIG]HT 24
EMYIG 7 IGYWMEH1 HRMGIY AN ERURIY
Mt suRmgimmanig umémijing)ag
(MSIngIRGOURAIGY MUIS 1-800-464-4000 TS 24
ywig 7 igywmss) (Seigunng) grmg TTY
wuThinie 7114

Korean: 2. 2 A|7bol] 7| §lo] 2o 2]
A28 PR o] 514 5 glgth sk

SEREEE EEECEREE R R

49 ARE 23T 5 AFUT 29 2 A7k
AR

o] 1-800-464-4000 1 ©. = A 3}3}4] A] 9.
(TFL F7). TTY A& S 711

Laotian: mua'asc@’aﬁwwﬂmﬁ?zﬁiméﬁéjéﬂ
rizau, oxgeo 24 Solug, 7 Subeafio. iy
290905992 SUIRINWVIBWIR, LK iony
sduwagagegnay, § Tn§ucwu§a‘u. wj9
wo tnsmawonSai 1-800-464-4000, OEY90 24
£0%09, 7 Sudeafio (DodSudncage). glgs9e

TTY tus 711.



Navajo: Saad bee akd’a’ayeed naholg t’aa jiik’é,
naadiin doo bibga’ djj’ ahéé’iikeed tsosts’id yiskaajj
damoo né'ddleehjj. Atah halne’¢ dka’adoolwoligii joki,
t’aadoo le’é t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana la al’ag adaat’chigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahéé’iikeed tsosts’id yiskaajj damoo na’adleehji
(Dahodiyin biniiyé e’e’aahgo éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: f&' forft Tz €, fes € 24 w2, ge3 2 7 fes,
TIHMT ATt 3073 Bet Qusey J1 3T g Tenie &t
e, 7t fan Sy grghe e YUz 995 set 863t 99 Aae
31 50 fige ATE 1-800-464-4000 3, fes 2 24 w2, J83
T 7 fes (8t =& fes ge gfder J) @5 a31 TTY &
SUtiar 39 T 711 ‘3 S& II5|

Russian: Ms1 OecrutaTtao obecrieunBaeM Bac ycmyramu
nepeBojia 24 yaca B CyTKH, 7 JHEW B HeAelo. Bbl MoxkeTe
BOCIIOJIB30BATHCS TTOMOIIBIO YCTHOTO TIEPEBOTIHKA,
3aMPOCHUTh TIEPEBO] MATEPHAJIOB HA CBOM SI3BIK HIIH
3aIlPOCUTh MX B OJJHOM U3 aJIbTCPHATHBHBIX (DOPMATOB.
[Ipocro no3sonute Ham 1o Tenedony 1-800-464-4000,
KOTOpBIN IOCTYIIEH 24 yaca B CyTKH, 7 THEH B HEZIEITIO
(xpome mpa3aHUIHBIX AHEH). [lonb3oBaremm muanm TTY
MOTYT 3BOHUTH 10 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno 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. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado 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. 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: fivsnmsauntavsuaaeaan 24 a0
nnfunaaathlusvinmsuadnaaauisazalyvay
hanauAIaINARIAUALALIALAINNANATAINTAUA
guawaastnuaraadiausaualvfinnsulatanan
siflune il ldiaa lifinnsAnmudnisiiasing
WUANINELRY 1-800-464-4000 Aaan 24
fHTuanaiu (Ialvivdnsluiunaasiznns) §ld TTY
TlsaTnsli 711

Vietnamese: Dich vy théng dich dugc cung cap mién
phi cho quy vi 24 gid mdi ngay, 7 ngiy trong tudn. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngi ctia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi cin goi cho ching t6i tai sb
1-800-464-4000, 24 i mdi ngay, 7 ngay trong tuan
(trir cac ngay 1€). Nguoi dung TTY xin goi 711.
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