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Welcome,
<subscriber name>

Get started in 3 easy steps

Complete all 3 by visiting kp.org/newmember or by calling our New Member Entry Desk
at 1-888-956-1616 (TTY 711), Monday through Friday, 7 a.m. to 7 p.m.

Step 1 Step 2 Step 3
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Choose your
doctor — and change
anytime

Get
prescriptions

Create your
online account

Get to know the benefits and costs of
your new plan on page 7

For help in your language, you may request language assistance at no cost to you by calling our
Member Service Contact Center (see phone numbers on inside back cover).

Please refer to your Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for more details on your plan or for specific limitations and exclusions.



Step 1

Create your
online account

Go to kp.org/newmember or use
the Kaiser Permanente app.

If you haven't already, make sure to create
your online account. Once you sign up, you
can securely access time-saving tools and
resources to manage your health. You'll need
your medical record number to create your
account, which you can find on your member
ID card.

You can also access your
digital member ID card with
the Kaiser Permanente app.

Online or on the app, stay on top
of your health anytime, anywhere!

« View most lab test results
« Refill most prescriptions

« Email your doctor’s office with
nonurgent questions

e Schedule and cancel routine
appointments

« Manage a family member’s
health care?

Step 2

Choose your doctor —
and change anytime

Go to kp.org/newmember or call us
at 1-888-956-1616 (TTY 711), Monday
through Friday, 7 a.m. to 7 p.m.

Select a convenient facility, then browse
doctor profiles by gender, languages spoken,
and more to find the right one for you.

Each covered family member may choose a
personal doctor within these specialties:

e Adult medicine/internal medicine
» Family medicine

e Pediatrics/adolescent medicine
(for children up to 18)

» Obstetrics-gynecology

In some cases, members 18 and older can
choose an ob-gyn as well as a personal doctor.
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1. These features are available when you get care from Kaiser Permanente facilities. 2. Online features change

when children reach age 12. Teens are entitled to additional privacy protection under state laws. When your child

turns 12 years old, you will still be able to manage care for your teen, with modified access to certain features.



Step 3

Get prescriptions

Go to kp.org/newmember

and follow the steps to transition
your prescriptions or call us at
1-888-956-1616 (TTY 711), Monday
through Friday, 7 a.m. to 7 p.m.

You have options to help transition your
prescriptions to a Kaiser Permanente
pharmacy near you. Since this transition can
take 2 or more business days, make sure to
contact us before your first appointment or
before you need a refill.

Get prescriptions by mail’

Once you've transitioned your prescriptions,
you can sign in to your online account and
click "Pharmacy" to order refills.

For certain prescriptions, you can get refills
delivered to you, usually within 3 to 5 days
through our mail-order pharmacy. Delivery
is available at no extra cost. And at most of
our facilities, many services are often under
one roof, making it easier to see your doctor
and pick up prescriptions — all in one trip.
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Resources for healthy living2

» Go to kp.org/selfcareapps to
learn about Calm and myStrength,
two self-care apps available at
no cost to members. They're just
some of the many health and
wellness resources to help keep
you informed, inspired, and feeling
your best.

» For additional resources, including
wellness coaching, health education
classes, and more, go to
kp.org/centerforhealthyliving.

1. Some exclusions apply. For more information, contact the pharmacy. 2. The services described are not covered

under your health plan benefits and are not subject to the terms set forth in your Evidence of Coverage or other

plan documents. These services may be discontinued at any time without notice.



It's easy to get the care you need

Call us at 1-833-KP4CARE (1-833-574-2273) (TTY 711), 24/7, to make an
appointment or get medical advice. You can also schedule routine appointments by
signing in to your online account from your computer or the Kaiser Permanente app.

If you believe you have an emergency medical condition, call 911 or go to the nearest hospital.

Convenient care options

You've got many ways to connect to quality
care when and where it's most convenient for
you and your family. Visit kp.org/getcare to
learn more.

Seeing a specialist

You don't need a referral for most
obstetrics-gynecology, optometry,
mental health services, or treatment
for substance use disorders. For
other types of specialty care, your
doctor will refer you.

« E-visit: Sign in to your account and fill out a
short questionnaire about your symptoms,
and a clinician will get back to you — usually

within 2 hours.
Support for mental health
 Video visit: Meet face-to-face with a doctor

or nurse by video, straight from your
smartphone, tablet, or computer.1' 2

Everyone’s mental health and
wellness journey is different. We're
committed to helping you find the

« Phone appointment: Talk with a doctor best path for you. Services include:

or nurse over the phone for the same

high-quality care as an in-person visit.l: 2

Email your care team: Message your
doctor’s office anytime with nonurgent

e Online self-assessments
» Counseling and therapy

« Personalized healthy lifestyle

health questions. programs

« In-person: Most locations offer many
services under one roof, so you'll save time
with a single trip.

« Classes and support groups#
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« Away from home: Visit kp.org/travel or
call the Away from Home Travel Line at
951-268-3900 for travel support.3

1. These features are available when you get care from Kaiser Permanente facilities. 2. When appropriate and
available. 3. 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. 4. Classes may vary by location, and some may require a fee.



Here's what you can expect to pay

Get to know the benefits* and costs of your new plan

Out-of-pocket maximum

KXXXXXXXX>.

Deductible

<$X, XXX for an individual / $X, XXX for a

family> family>
e e

Telephone and
video visits

<XX% coinsurance>
<after deductible>

Routine physical exams

<XX% coinsurance>
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<$XX copay> <per day>
<per admission> <XX%
coinsurance> <after

deductible>
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Specialty care Urgent care visits<™>
office visits <XX% coinsurance>
<XX% coinsurance> <after deductible>
<after deductible> +

o
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Hospitalization X-rays

<XX% coinsurance>
<after deductible>

Lab tests
<XX% coinsurance>
<after deductible>

<PX, XXX for an individual / $X, XXX for a

/ N
Primary care office visits<"">

<XX% coinsurance>

!

<after deductible>

Emergency
Department visits

<XX% coinsurance>
<after deductible>

Generic
prescription drugs
<XX% coinsurance> <for a

XX-day supply> <after
$XXX drug deductible>

: 40

*This is a summary of some benefits and their deductibles, copays, and coinsurance. Please visit

<kp.org/deductibleplans> for more informastion about your deductible plan and health care costs.

**Limited number of primary and urgent care visits available at copay before reaching deductible.



Deductibles and costs

Learn how to manage health care costs, how your plan works, and more at
kp.org/deductibleplans

With a deductible plan, you pay the full cost for many services until you reach a set amount for
the year — your deductible. After you reach your deductible, you'll usually start paying a copay
or coinsurance until you reach your out-of-pocket maximum:

A copay is a set amount you pay for a service.
« A coinsurance is a percentage of the full cost of a service.

« Your out-of-pocket maximum is the most you'll pay for covered services during your plan year.”

Your start date End of plan year

!
-

| | | |
Before deductible After deductible After out-of-pocket maximum
Full charges Copay or coinsurance  No charges”

Depending on your plan, you may pay copays or coinsurance for some services without having
to reach your deductible. For example, most preventive care services are covered at no cost.
Any payments for these services also count toward your out-of-pocket maximum, which helps
protect you financially if you get sick or injured.

Want to know how much your next appointment will cost?

Go to kp.org/coverageandcosts for personalized medical and pharmacy estimates.

<How a deductible works for a family plan

With a family plan, you have a deductible for your whole family as well as one for each family
member. Whenever a covered family member pays for qualified care, it counts toward your
family deductible. Once you've reached your family deductible, everyone on the plan starts
paying a copay or coinsurance instead of the full cost of services.

Many family plans also have an individual deductible for each family member in addition to the
family deductible. If one family member reaches their individual deductible before the family
deductible has been met, they'll start paying a copay or coinsurance for services before the rest
of the family.>

*For a small number of services, such as fertility services and durable medical equipment, you may need to
keep paying copays or coinsurance after reaching your out-of-pocket maximum.



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



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.



Aviso de no discriminacion

La discriminacidn 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 sefias,

¢ informacidn escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electrénicos 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 informacién. 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 discriminacién 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 reclamacidn/solicitud de beneficios en una
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).

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



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

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

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

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

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

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

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

e En linea: envie un correo electrénico 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:

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).

e En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193
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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
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Washington, D.C. 20201
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Théng Bao Khéong Phan Biét Béi Xt

Phén biét dbi xir 13 trai véi phap luat. Kaiser Permanente tudn thu cac luat dan quyén cua Tiéu Bang
va Lién Bang.

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

Kaiser Permanente cung cap céc dich vu sau:

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

¢ Thong dich vién ngon ngir ky hiéu du trinh do

¢ Thong tin béng vin ban thgo cac dinh dang khac (chir ndi braille, ban in kho chit 16n, Am
thanh, dinh dang dién tur d€ truy cap va cac dinh dang khac)

e Dijch vu ngén ngir mién phi cho nhitng ngudi ¢6 ngdn ngir chinh khong phai 13 tiéng Anh,
chang han nhu:

¢ Thong dich vién du trinh do

¢ Thong tin dugc trinh by bang cac ngdn ngir khac

Néu quy vi can nhirng dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cua
chung 61 theo s6 1-800-464-4000 (TTY 711), 24 gi¢ trong ngay, 7 ngay trong tuan (dong cira ngay
1€). Néu quy vi khong thé ndi hay nghe 10, vui long goi 711 .

Theo yéu cau, tai liéu nay co thé dugc cung cap cho quy vi dudi dang chir ndi braille, ban in khd
chir 16n, bang thu 4m hay dang dién tir. Dé 14y 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 ciia chung 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 xur véi Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cp nhimng dich vu nay hay phan biét ddi xir trai phap luat theo cach khac.
Vui 10ng tham khao Chitng Tir Béo Hiém (Evidence of Coverage) hay Chitng Nhédn Bao Hiém
(Certificate of Insurance) clia quy vi dé biét thém chi tiét. Quy vi ciing c¢6 thé noi chuyén véi nhan
vién ban Dich Vu Hoi Vién vé nhitng lua chon ap dung cho quy vi. Vui 10ng goi dén ban Dich Vu
Hoi Vién néu quy vi can duoc tro giup dé dé trinh phan nan.

Quy vi c6 thé dé trinh phan nan veé phan biét déi xtr bang cac cach sau day:

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

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

1
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e Truec tiép: Hoan tit mdu don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
véan phong dich vu hoi vién 6 mét Co S¢ Thude Chuong Trinh (truy cép danh muyc nha cung
cap cua quy vi tai kp.org/facilities dé biét dia chi)

e Truec tuyén: Str dung mau don truc tuyén trén trang mang ctia chung t6i tai kp.org
Quy vi ciing ¢6 thé lién hé truc tiép v6i Piéu 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 dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Danh Riéng
Cho Nguoi Thu Huong Medi-Cal)
Quy vi cling ¢6 thé dé trinh than phién vé dan quyén v6i Van Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua dién 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 thu tin: Dién mau don than phién va hay gii thu dén:

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

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

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

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

Cich dé trinh phan nan véi Vin Phong Dan Quyén ciia B Y Té va Dich Vu Nhén Sinh Hoa Ky.

Quy vi ciing ¢6 quyén dé trinh than phién vé phan biét dbi xir v6i Van Phong Dan Quyén cia Bo Y
Té va Dich Vu Nhén Sinh Hoa Ky. Quy vi c6 thé dé trinh than phién bang van ban, qua dién thoai
hoac truc tuyen

¢ Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
e Qua thu tin: Dién mau don than phién va hay giri thu dén:

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

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién c6 tai

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

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



NOTICE OF LANGUAGE ASSISTANCE

English: This is an important letter from Kaiser Permanente. If you
need the English portion of the enclosed document translated into
your preferred language, please call 1-800-464-4000 (TTY 711).
Help is available 24 hours a day, 7 days a week, excluding holidays.
We can also help you with auxiliary aids and alternative formats.

A8 jal) 48855l (e A 5alai¥) Al gl ¢ 5all (e J eanll caial 1Y) Kaiser Permanente os dage Allu, JUaa¥) 1 dels :Arabic
Ol UL o sad] G ol 7 el 24 5 ) sie sac b (TTY 711) 1-800-464-4000 80 Ao Juai¥) oa  eclinll Lan yia 43k
Ay i 5 4] Claclusy dlay g 35 Lal iy
Armenian: Uu Juplnp twdwl £ «Kaiser Permanente»-hg: Gph guujwuunid tp, np Jhg niquplgws
thwunwpnph wiq bpit hwndusp pupguutyh Qbp twpuptnpws 1kqyny, punpnud Eup quiquhwnpby
1-800-464-4000 (TTY 711): Quuquhwptp opp 24 dwd, pwpwpn 7 op’ pugh wint optiphg: Ukup twl Jupny
kup oqub] Rkq odwinul oqunipjut b wypinnputipuyhtt Abwswthtiph hupgnud:

Chinese: iE &% H Kaiser Permanente [ 5 Z5 pR . W16 75 2O B O 98 S o BRI B HGE S, FE 3R
& 1-800-757-7585 (TTY JH4F 711). RMEIHE 7 K, &K 24 MBS (EiEHARE) o FRAMERTLIEB)
T s T ig Bh kAl AL e 2

Llakad e o sd aua 3 b 4o Alall (e ) (i aaa 4y Sl S) il o« Kaiser Permanente s sw ) wee 4aU o :Farsi
253 3a Jebant (sla 555 (sl 4y catin 35, 75 soied cielu 24 3 ainl ) 5SS 0,50 G (TTY 711) 1-800-464-4000 o et
AS Al B S e s 4 5 il LSS Ll () a5 (e Orinaa Lol

Hindi: 9§ Kaiser Permanente &I 3i ¥ Teh HAgcaqul U= g1 AT U Holdel SEATAST & 7SI ATl Y
AT GEEIET ST H 3fefdlic hidlel Sl S g, & $UAT 1-800-464-4000 (TTY 711) T HicT Y| HGHI
efeal S BIgHT, Aodlg & Hldl ﬁﬁﬁﬂé?%ﬂ%ﬁ‘ﬂ%l@ﬁ%ﬁﬂ?ﬁﬁ?%%ﬁaﬁ
I ae # o I Heg W T

Hmong: Cov xov xwm no tseem ceeb los ntawm Kaiser Permanente. Yog koj xav tau ntu Lus Askiv ntawm
tsab ntawv ntim hauv no txhais ua koj hom lus, thov hu rau 1-800-464-4000 (TTY 711). Muaj kev pab 24 teev
ib hnub, 7 hnub ib lim tiam twg, tsis xam cov hnub caiv. Peb kuj muab tau lwm yam kev pab rau koj thiab ua
Iwm yam ntaub ntawv.

Japanese: C I, Kaiser Permanente "o DEELGEMTY, RFXEDOREML, ZBAREICPIRLTHEL
SHENHZBEIEL. 1-800-464-4000 (TTY Bl 711) 2B BEL EF S, COH—ERIZERERKR (HLKHE
<) TITHAWEEITEY, #PBEE - b —EXPRD T+ —< vy MZ2WTH THHEWNEETET,

Khmer: 1S:SaiuSaians usiol Kaiser Permanented i0ASESEIFINAISQ/AaNIManHBIS U 21S
MUBHAMOWIS: iMwosSusiiuisismanis! gugiinisiius 1-800-464-4000 (TTY 711)
SSWAES 24 IEHARUWIE 7 IZHRYUWCHY LUSTIUHIG WUESY

IR UHANMYUSHBUMIMNESSWS RS SRUENULSOMISHMSHRN SN IY
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Korean: 1= 4] 21 ¢]| = Kaiser Permanente ol| 4] Asl= =838k WA A7} L35 o] 95U th 528 AU oo
ol gk Mol 8 kA H, 1-800-464-4000 (TTY 711)H S &2 HelelArl o, 8o 2 /\]ﬁf’ﬂ ZA G o]
AAEA] =S Aled EHYHEFAA L), =3 127+ 2 oA 2o 255 A g8 =42 4= dHFy

Laotian: DccivubgSsaénain Kaiser Permanente. mhoauavciegnonvicciwongoniicduwazndgfiolucenzgon
o Iy o ' ' =3 Y 2 A o ) G
HodoctvwIrgzeguaw, nrgualns 1-800-464-4000 (TTY 711). navgoeciiallvicrznsa 24 §olv9, 7 Sveeako,
3 o o ' o~ ' ] o ' = @ & 2
02OLIVLWNCINY. WoNcSIByTIVI0goeUILILAMBUrNBVYOBCSL Ca* SLCLLVIYSENSLIC.

Mien: Naaiv se benx jienv sic dauh waac-fienx yiem naaiv Kaiser Permanente bun daaih. Beiv taux meih
giemx longc dungh benx ang gitv nzangc nyei buonc sou dungh juangc dapv fungx daaih wuov liouh faan
benx meih nyei waac nor, daaix luic douc waac lorx taux 1-800-464-4000 (TTY 711). 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 corc haih mbenc wuotc ginc jaa-dorngx tengx nzie goux aengx caux liouh bun ginv longc sou-guv
daan puix horpc meih.

Navajo: Dii Kaiser Permanente de€’ naaltsoos nich’j’ alyaaigii éi dinisindoo. Bildgaana bizaad dabikaa’igdé
t’'aa shi shizaad bik’i’diishtjjhigii bee naaltsoos shich’j’ adoolniit ninizingo &éi kojj’ hodiilnih 1-800-464-4000
(TTY 711) t'4a shoodi. Aka an&’alwo’igii t'aa atahjj’ ag’at'é naadiin djj’ ahéé’ilkidgos doo tsosts'id jj gg’at’é,
dahodilzingéne’ t'éiyaha doo gg’at'éeda. Aadoo hane’ bee bik'i’ di'diitiitigii d66 t' 44 tahgo at'éego hane’ nich’j
adoolniit.

Punjabi: &3 Kaiser Permanente 3 Agat U39 J1 7 3778 &8 ©A3=H T wagH! fIAm wust urde s g

wigee ST I grdier I, 37 fgur ST 1-800-464-4000 (TTY 711) '3 36 FJ1 Hee, s § €3 3, Je3 27 s,
W3 fes € 24 w2 Hge I wil AIfed Aot w3 feasfus ergiet (R & 393 Hee &d AaR I

Russian: 3710 BaxxHoe nnucbmo oT Kaiser Permanente. Ecnv Ty yacTb npunaraeMoro 4oKyMeHTa, koTopas
N3NOXXEeHa Ha aHrMMIACKOM A3blke, A3blke, TpebyeTcs NnepeBecTn Ha NpeanovMTaemMbli Bamu a3bik, NO3BOHUTE

no Homepy 1-800-464-4000 (nuHua TTY 711). Bbl MOXeTe nony4nTb NoMoLb 24 Yaca B CyTKU, 7 OHEN B

Hedeno, KpoMe NpasaHUYHbIX AHer. Mbl Takke MOXEM NOMOYb BaM C BCrOMOraTenbHbIMU CpeacTBaMM U
anbTepHaTUBHLIMU hopMaTamMim.

Spanish: Esta es una carta importante de Kaiser Permanente. Si necesita la parte en inglés del documento
adjunto traducida a su idioma de preferencia, llame al 1-800-788-0616 (TTY 711). Hay ayuda disponible

24 horas al dia, 7 dias a la semana, excepto los dias festivos. También podemos ayudarle con recursos
para discapacidades y formatos alternativos.

Tagalog: Ito ay mahalagang sulat mula sa Kaiser Permanente. Kung kailangang mong maisalin ang Ingles
na bahagi ng nakalakip na dokumento sa gusto mong wika, mangyaring tumawag sa 1-800-464-4000

(TTY 711). May makukuhang tulong 24 na oras bawat araw, 7 araw bawat linggo, maliban sa mga araw na
pista opisyal. Matutulungan ka din namin sa mga pantulong na gamit o serbisyo at mga alternatibong format.

Thai: asvunsatuiliiuaanunsddayann Kaiser Permanente vngosnsikulatomnuasnsinge Tuonansii
wuusndumueuiinnidosns Tusadasie Wdwanuias 1-800-464-4000 (Thua TTY 711) indud Twuinsmniunasa
24 sl snfuiungawenia wanannil IdsanunsntsasshuaUnsalthumasiaduuazsUiuuadondug sy

Ukrainian: Y uboMy nucTi MicTUTbCS Baxknuea iHdpopMaldis Big Kaiser Permanente. Akwo Bam notpibeH
nepeknag 4acTuHU SOKYMEHTA y BKNagEeHHI 3 aHrMiNCbKOT MOBM iHLLIOKW GaxkaHoK MOBOLO, TenedoHynTe 3a
Homepom 1-800-464-4000 (TTY 711). Hawi cniBpobiTHMKM HagaoTb 4oNoMOory LinogoboBo, 7 AHiB Ha
TWXKAEHb, 32 BUHSATKOM CBATKOBMX AHIB. TAKOX MM MOXXEMO AOMOMOITU BaM, HadaBLUM AONOMiXHI 3acobu 1
MaTtepianu B anbTepHaTUBHUX doopmaTax.

Vietnamese: Day la thw quan trong tir Kaiser Permanente. Néu quy vi can phan tiéng Anh cta thw dinh kém
phién dich ra ngdn nglr quy vi chon, vui long goi s6 1-800-464-4000 (TTY 711). Quy vi sé duoc gilp d& 24 gio
trong ngay, 7 ngay trong tuan, trir ngay |&. Chung téi cling cé thé gilp quy vi véi cac phuong tién tro gilp bb
tro va hinh thirc thay thé.



Important Member Information

Member Service Contact Center

Call us 24 hours a day, 7 days a week (closed holidays), with questions about your benefits and
coverage or to request a copy of your Evidence of Coverage (EOC) or other documents.

« 1-800-464-4000 English and more than 150 languages using interpreter services

» 1-800-788-0616 Spanish

« 1-800-757-7585 Chinese dialects

e 711 TTY

Member Resource Guide

The Member Resource Guide contains important information like your rights and responsibilities
as a Kaiser Permanente member. Download a copy at kp.org/resourceguide or request a printed
copy by mail by calling our Member Service Contact Center (see phone numbers above).

Notice of personal information sharing with Covered California

California law requires Kaiser Permanente to notify you every year that we will provide your
information, including your name, address, and email, to Covered California if you end your
health care coverage with us. Covered California will use this information to help you obtain other
health coverage. If you do not want to allow Kaiser Permanente to share your information with
Covered California, you may opt out of this information sharing. If you do not want us to share
your information with Covered California, visit kp.org/notifications, or contact our Member Service
Contact Center (see phone numbers above) 30 days before your coverage ends to opt out of this
information sharing. Thank you.
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Let’s get started

Your quick-start guide is inside.






