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HMO plan with copay or coinsurance

Understand your costs

With the Kaiser Permanente HMO plan, expect predictable costs for care
and no deductibles. You'll know from the start how much your copays or

coinsurance are for services and prescriptions.

Features include:

S@ You don't have deductibles o You pay copays or coinsurance
to keep track of. for other covered services,

_ _ including prescriptions.
O o Mostpreventive care services

[ - like routine physical exams, 5 E You don't need a referral for
mammograms, and cholesterol certain specialties, like optometry
screenings — are covered at no and obstetrics-gynecology.

cost or at a copay.’ ‘
l?l Your out-of-pocket maximum helps

limit how much you could spend
for care each year.

Definitions
Coinsurance — A percentage of the Deductible — The amount you pay for certain
charges that you pay for covered services. services before Kaiser Permanente starts to pay.2

Example: 20% coinsurance for a $200

: . Out-of-pocket maximum — The maximum amount
outpatient procedureis $40.

you'll pay for covered services each year.?
Copay — A set amount you pay for covered

services. Example: $20 for an office visit and

$10 for generic prescription drugs.

Visit kp.org/ca/hmo 8% KAISER PERMANENTE.
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What you can expect

We make it simple for you to understand what you'll pay for care.

Visit kp.org/ca/hmo for resources on understanding your plan costs.

Your start date

!

End of plan year

[ ]

Before out-of-pocket maximum
Copay or coinsurance

$ How much
you pay for care

e For certain services covered by
your plan, you'll pay a set amount
— a copay. For other services, you'll
pay a percentage of the charges,
or coinsurance. Kaiser Permanente
covers the rest.

* You won't have to meet a deductible
for any covered services in this plan.

e Ifyou reach your out-of-pocket
maximum, you won't pay for covered
services for the rest of the year. For
a small number of services, you may
keep paying copays or coinsurance
after reaching your out-of-pocket
maximum.

*  You'll get most preventive care at
no cost or at a copay. Learn more
at kp.org/prevention.

Visit kp.org/ca/hmo

After out-of-pocket maximum
No charges®

How much your family
pays for care

If your family is covered under your plan,
you also have a family out-of-pocket
maximum.

- Ifyoureach it, no one in your family
will pay for most covered services for
the rest of the year.

- If any family members reach their
individual out-of-pocket maximums
before the rest of the family, they
won't have to pay for most covered
services for the rest of the year.

(continues on next page)
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(continued)

Paying for s’ Plan ahead by getting cost
additional services 580l estimates before getting care
e When you get care, you'll pay a copay * Once you're a member, you can
or coinsurance for your scheduled register on kp.org, where you can get
services. If you get additional services a personalized estimate for over 500
during your visit, you'll get a bill later services using our estimates tool. The
for any copays or coinsurance you owe. tool also shows how close you are to

* You can get care online, over the phone, reaching your out-of-pocket maximum.

and by video for $0. This includes phone * You can also get estimates for
appointments,* video visits,* 24/7 advice, prescription drug costs with our
e-visits, and email. Learn more at pharmacy estimates tool.
kp.org/getcare.

8@ Predictable prescription costs

e Generic, brand-name, and specialty drugs
are covered at a copay or coinsurance
when you fill your prescriptions through
a Kaiser Permanente pharmacy.

e Many of our facilities have pharmacies,
but you can also fill prescriptions online,
through the Kaiser Permanente app, over
the phone, or by mail.

For more details about your plan, including your specific copay, coinsurance, out-of-pocket
maximum, and prescription amounts, see the Disclosure Form Part One and Disclosure
Form Part Two or ask your benefits manager for your Evidence of Coverage.

1.Depending on your plan. 2. For the HMO plan with copay or coinsurance, there is no deductible. 3. 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. 4. When appropriate and available.
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Your costs during preventive care visits

Preventive care visits can help you stay healthy. Depending on your plan,

most of these visits are covered at no cost. But if you have symptoms

of a health condition, you may need diagnostic or treatment services.

If that happens, you may get a bill for those additional services.

Learn more at kp.org/prevention.

Q o
[>¢) Preventive care

The purpose of a preventive care visit
is to help keep you healthy and uncover
possible health problems early.

Examples
* Blood pressure screening for all adults

» Colorectal cancer screening
for adults over 50

» Type 2 diabetes screening
for adults with high blood pressure

¢ Immunizations for children
from birth to 18 years

What you'll pay

For most members, preventive care visits
are covered at no cost.

Learn more

For a full list of preventive care services,
visit kp.org/prevention.

Visit kp.org/ca/hmo
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éé/( Diagnostic or
N .
treatment services

Any care or service that's used to diagnose
or treat a health problem is not considered
preventive. These services are given in
response to symptoms of a health condition.

Examples

» Most prescription drugs, when used to treat
or manage a condition you already have

* Lab tests or X-rays

» Procedures, like removing a mole
or getting stitches

What you'll pay
Diagnostic or treatment services may

resultin a bill — which may include a
copay or coinsurance.

Learn more

For questions about a medical bill, visit
kp.org/mybenefits or call 1-800-464-4000,
24/7 (closed holidays), or 711 (TTY). We also
offer payment plans and financial assistance
for members who qualify.

&% KAISER PERMANENTE.
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Nondiscrimination Notice

9 ¢6 2

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

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

We do not discriminate, exclude people, or treat them differently because of age, race, ethnic group
identification, color, national origin, cultural background, ancestry, religion, sex, gender, gender
identity, gender expression, sexual orientation, marital status, physical or mental disability, medical
condition, source of payment, genetic information, citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Services department at the numbers below. The call is
free. Member services is closed on major holidays.

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

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

How to file a grievance with Kaiser Permanente

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

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

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

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)


https://healthy.kaiserpermanente.org/front-door
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e Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator directly at the addresses below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

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

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

Office of Civil Rights

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

California Department of Health Care Services Office of Civil Rights Complaint forms
are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx

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

How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office of Civil Rights. You can file your complaint in writing, by phone, or online:

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

¢ By mail: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
U.S. Department of Health and Human Services Office of Civil Rights Complaint
forms are available at: https://www.hhs.gov/ocr/office/file/index.html

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

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

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

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

Kaiser Permanente ofrece los siguientes servicios:

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

¢ intérpretes calificados de lengua de sefias,

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

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

¢ informaciodn escrita en otros idiomas.

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

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

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

Mediante una solicitud, este documento estara disponible en braille, letra grande, audio o en formatos
electronicos. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestro Departamento de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante nosotros si siente que no le hemos
proporcionado estos servicios o lo hemos discriminado ilicitamente de otra forma. Puede presentar
una queja por teléfono, correo postal, en persona o en linea. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance) para obtener mas
informacion. También puede llamar a Servicio a los Miembros para informarse sobre las opciones
que se apliquen a su caso o si necesita ayuda para presentar una queja. Puede presentar una queja
por discriminacion de las siguientes maneras:

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

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

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

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

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

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

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

Office of Civil Rights

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

Los formularios de queja estan disponibles en:

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

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

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

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
e Por correo postal: llene un formulario de queja o envie una carta a:

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

Room 509F, HHH Building

Washington, D.C. 20201

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

e En linea: visite el Portal de quejas de la Oficina de Derechos Civiles (Civil Rights
Complaint Portal) en: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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Théng Bao Khéng Phan Biét Déi Xt

Trong tai liu nay, “chiing t61” hodc “cuia chung t6i1” ¢6 nghia la Kaiser Permanente (Kaiser
Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., va
Southern California Medical Group). Thong b4o nay hién c6 trén trang mang cia chung to1 tai kp.org.

Phan biét d6i xir 14 trai voi phap luat. Chiing t6i tuan thu cac luat dan quyén cia tiéu bang va lién bang.

Chung t61 khong phan biét d01 X, loai trir hay 601 xu khac biét voi nguoi nao d6 vily do tudi tac,
chung tdc, nhan dang nhom sic tdc, mau da, ngudn gdc qudc gia, nén tang vin hoa, to tién, ton
giao, gioi tinh, nhén dang gioi tinh, cach thé hién gi61 tinh, khuynh huéng gi6i tinh, tinh trang hon
nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, ngudn thanh toan, thong tin di
truyén, quyén cong dan, ngon ngit me dé hoic tinh trang nhép cu.

Kaiser Permanente cung cap céac dich vu sau:

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

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

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

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

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

Neéu quy vi can nhitng dich vu nay, xin goi dén ban Dich Vu Hdi Vién cua chiing t6i theo cac so
dién thoai bén dudi. Cudc goi ndy dugc mién cudce. Ban dich vu hdi vién khong 1am viée vao cac
ngay le 16n.

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

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

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi c6 thé d¢ trinh phan nan vé phén biét dbi xir v6i chung t6i néu quy vi tin rang ching toi da
khong cung cap nhitng dich vu nay hay phan biét db6i xr trai phap luét theo cach khac. Quy vi co thé
d¢ trinh phan nan qua dién thoai, thu tin, tryc tiép hay truc tuyen Vui long tham khao Churng Twr
Bdo Hiém (Evidence of Coverage) hay Chirng Nhén Bdo Hiém ( Certificate of Insurance) cua quy Vi
dé biét thém chi tiét. Quy vi c6 thé goi cho ban Dich Vy Hoi Vién dé biét thém thong tin vé nhitng
lwra chon ap dung cho quy vi, hay dé dugc tro giup dé trinh phan nan. Quy vi c6 thé dé trinh phan
nan vé phan biét dbi xir bang céc cach sau day:
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e Qua dién thoai: Goi dén ban Dich Vu Hoi Vién ctia chung t6i. S6 dién thoai dugc cho & trén

e Qua thw tin: Tai xubng mot mau don tai kp. org hay goi ban Dich Vu Hoi Vién va yéu cau
ho giri cho quy vi mot mau don ma quy vi c6 thé giri lai.

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

e Truc tuyén: Sir dung miu don tryc tuyén trén trang mang cia chiing toi 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

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

Quy vi cling c6 thé dé trinh than phién vé dan quyén voi Van Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua di¢n thoai hay qua email:

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

Office of Civil Rights

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

M3u 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 d¢ trinh phan nan véi Vin Phong Dan Quyén ciia B Y Té va Dich Vu Nhan Sinh Hoa K3y.
Quy vi cling c6 quyén dé trinh than phién vé phan biét dbi xir vi Vian Phong Déan Quyén cia B6 Y
Té¢ va Dich Vu Nhén Sinh Hoa Ky. Quy vi ¢6 thé d¢ trinh than phién bang van ban, qua di¢n thoai
hodc tryc tuyén:

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

e Qua thw tin: Dién miu don than phién va hay giri thu dén:

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

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién co tai

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

e Truc tuyén: Truy cap Cong Thong Tin Than Phién cia Vin Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


https://kp.org
https://kp.org/facilities
https://kp.org
https://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
mailto:CivilRights@dhcs.ca.gov

Notice of Language Assistance

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

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

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

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

BOLIYI AR can sl el 8 Lay can il ilasd s iy clile A4S (0535 8 5k 4y sall) Bacluall A s Arabic
AiSay 5 S Cajalidebibll 5l S Cala 5l (8 58Sl ) 0 A8 sl Jie Ay ey ) elindy A e (3105 calla GliSay
Jasi ¥ saclusall e J seanll lpal gliac ) ciledd and ae Jucail L1 ja 8 Baclie 5 jeal 5 3aclue Jilu s calls Wal

Ayl cOUarl) 8 eliac ) cilead

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

g ) (ol 7 ol 4elu 24 (TTY 711) 1-855-839-7613 le :Medi-Cal o

g sl 3ol 7 asll S834elu 24 ((TTY 711) 1-800-464-4000 :Lzex (n 2Y) o

Armenian: NhCUYCORESNPL: Lhiquljut wowljgnipiniup hwuwbkh E dkq mdgwn:
Ynip fupnn kp gl putudnp pupquwint pjub Swpwynipniulbp, wyn pynud
dthuwnbph 1Eqyh pupguwithsttp: Fnip Jupnn bp juunnpt) dkp (kqyny pupgdudus

Wy pbp Jud wyphnpubpuyht Abwswibp, hisughupp ' ppuyp, dwjiwgpnipyniip
Jwd jungnp nunwwnbuwlp: Fnip Jupnn bp twb nhdk] odwtnul] wowlignipjui b
uwppbph hwdwp, npnup wnlju ki Ukp hwunwwnnipjnittbpnid: Ogunipjut hwdwp
quuquhwptp dbp Utnudbph vguuwupjdwb pudhti: Gugpudubph vyguwuupldut
pwdhtp thwul E hhdtwlwt wint opkpht:



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

pwpwpen 7 op

e Medi-Cal 1-855-839-7613 (TTY 711), opp 24 dw, pwpwpn 7 op

e Ujniu pninpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwipn 7 op
Chinese: BER, I RFES . EGa] DLESRBRATRAE DPERSS, BFETIER
PE O o BT DA SR BRI i B E 1018 S el AR RS SRR A, e . EAER
T BB AT DLUER AR B FRATT 50 008 S B T R AW % . TEBER S RS LA
Bh. EEEAERH A2 RARS AT

e Medicare, f#5 D-SNP : 1-800-443-0815 (TTY 711), &8 7 K, 4 8 5 & M 8 &

e Medi-Cal : 1-855-839-7613 (TTY 711), #/H 7 K, K 24 /N

o T HAMRK TR 1-800-757-7585 (TTY 711), &F 7K, K 24 /N

Al den i ledd i) Be 35l a s s Ledi sl U8l sk 4y (L) el ) saie s Sl 4a 53 :Farsi
Gl ol Gl A ol ) 4s saddan 55 callae A 5ice Oimad o L) (L) Jlaas jie alaa ) caniS Casl 63 2 1

5 LSl ) e Cpimat a0 Cagoa Ll b s il oy et ales ) i€ Gl & 0 ) o Kla
cslime ) cilend 3,80 (el Lo sliae ) ciland U oSS il 5o o)y 2 sl s 0 e 31 e 31 1 oSaS slaolSiiusn
Sl Al () &LM BN

5507 R epac 8Gzuag 3 (TTY 711) 1-800-443-0815 o e Lt :D-SNP Jslis cMedicare o
2,80 (e 4ia
2,80 el aién 35,57 ¢ 5s it cels 24 50 ((TTY 711) 1-855-839-7613 o e L :Medi-Cal o
o aiia 55,57 ¢ Hsomlad el 24 50 ((TTY 711) 1-800-464-4000 o lei L s 5033 )l sedad @

Hindi: €17 | 0T HERIAT 3MUch Tow foar fodl feoeh & Sueleyr ¥ 319 gy
Qai3ft & forw gy &Y Fohd §, 16 s oids & g o enfdrer &1 3w
AT el 7T HIOT IT dehfoueh ey, S8 feh oo, 3012l a1 a8 flie & 3rgaq
Ha & v o Bg Fhd 1 MU TAR JauT-chal W FeRIDh YT 3R SUDOM
BT M Y P Fohd & FEIAT & AU AR HGET Qa1 fAHIT B BicT | TG
a1 fasmT geg giedt ara @ dg wwar ¥

o Medicare, TTHH D-SNP fAeT &: 1-800-443-0815 (TTY 711), g 8 It & A
8ISt I, Ot & 7

o Medi-Cal: 1-855-839-7613 (TTY 711), i& & didrg u¢, @are & 7 &

o T TH: 1-800-464-4000 (TTY 711), o7 & dldfr e, @oe & 7 e

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



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

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

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

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

Japanese THE, smatA— b iﬁ*ﬂrf“ ZHRWEZ T ET, bRl FiEEiRE S
B —EZAZ K CE E T, mF, KNEFE, 3G am5RE, dR1TOE
EEY Lﬁﬂnﬂéﬂﬁﬁ%ﬂ’?%ﬂ@7z‘~‘? v NOBEREZRDDH Z ENTEET, YoMk
TIIAMBa EOWAR DB bk > T 0 £9, P MERFG X, MAE— 2
PR ERE 2 &V, MAFEMIT Y —E R FFEERRE TIEEELTEBY FHA,

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

e Medi-Cal: 1-855-839-7613 (TTY 711) . 24 BFfE], 4K

o T DA T: 1-800-464-4000 (TTY 711) ., 24 FpfH], (R

Khmer (Cambodian): mﬁﬁﬁqﬁﬁqﬁﬂ SSWMAMNADSINWESASIG UL
HEHGIaN /US| U I8 STHESUSTTUM NI IMR3RIRe R sigdansan
IBUEITISUSTIUNMMOIIURIHS USBHIRENS)|SEOMHAIANU 01S[H yHAj
599 HESHSININSWUISY SHEUMAINNSSwuiSImusiSHiuibRNmi=e
VB ISR S N e SMIUNIIDRUENURSWY ihuenSmsEicnsUusisiic
USRI S 9

e Medicare, J5S1H D-SNP: 1-800-443-0815 (TTY 711) F11ENH § {7/ 80U 8 twLy 7 13

BHYwC
e Medi-Cal: 1-855-839-7613 (TTY 711) 24 {eNHESHwiIYg 71
o 1R§jH91S]55: 1-800-464-4000 (TTY 711) 24 I‘mtﬁﬁhauﬁ

\19[:?.

Korean: QH AL, -5 o] X A& 73} &4 =
T AFUL o2 HoE A8 e AR, 2o e 29 22 A 32
A5E 8HT T &&SHE} XH AANA Bz 779 AXE 83T % AdFHHh
7 AF A H| 2 BAjoll =g 83 kA 7] EE UYL T8 T del e A AHl=E
=G otA FEUT

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

Ho g o
e Medi-Cal: 1-855-839-7613 (TTY 711) T 7Y, 35 24 AIZE
e 7]E}: 1-800-464-4000 (TTY 711), 57 <, O}T 24 A 3t



Laotian: Yogav. Snaugosfedavwagaldimautoud geea.

NS WIN2DBNIWVIWWIS, dUFTguaswagal. nau

a2 licUienvswiduwagicesnw § su cuudy By Sngsuvy,
279, § nwiuzemanl ve. venantunandggauansegddegsoudly wax

qUaneumwéayc@’e“ﬁuasmm‘n’asgwom (89, Tnmawe tundINIuKzUISN299won (S

o o !

fesnougoufis. wraundSnauszuadne vudolududinfisaaunage.

o Medicare, 20UgT) D-SNP: 1-800-443-0815 (TTY 711), 8 Y0989 o191 8 Yw9wa9,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 82tu9a5, 7 fdeafio

o SU7: 1-800-464-4000 (TTY 711), 24 S0%u96, 7 5¢

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

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

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

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

Navajo: GIHA. Tsé¢’ naalkaah sida’igii éi doo tt’é¢’ 1il’j” dah sidaa’igii. TY'¢¢’goo thizi’igii éi
tsé¢’ naalkdah sid4’igii bikda’ dah sidaaigii, t’a’ii bik’eh dah na’atkaigii. T*4’11 éi tF’¢¢’g6o
tt’izi’igii bik’eh dah deidiyos, t’4’ii €1 bi’é¢’ bik’eh dah na’alkaigii bik’eh dah deidiyos. T’a’ii
bik’eh dah na’atkaigii bikaa’ dah na’atkaigii t’44 altso bik’eh dah deidiyods. Bi’é¢’ naalkaah
sida’igii bik’eh ha’a’aah. T’4’11 bik’eh dah na’atkaigii éi bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikda’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. g66 8 p.m.,

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



Punjabi: fis fe€| 3o AorfesT 303 B¢ faat fan B3 © Qusgy J| 3 gt
it Aeret 83 A B8 <fa AR 3, fam g Adls F9Re @ wofime & avg gw) 3
THIIG & w3 29, 7t fan <a&fud grgie feg »igerfes 9da Bt < afd Aae
J1 3 ASt AgS3T 3 Aafed 831 w3 Budds! el & 9631 9d HaR J1 Hee BE
T3 Hegt St Aeret © fegal § '8 991 Hadt ol Reret w1 fegrdl }y gt @8 fes
de gfder 3

e Medicare, fTH f&9 D-SNP & THS J: 1-800-443-0815 (TTY 711), Ad 8 <A 3 TH

8 <H 3, Jg3 ¥ 7 fed
o Medi-Cal: 1-855-839-7613 (TTY 711), fe® © 24 U2, Ig3 © 7 fea
o TSl ATI: 1-800-464-4000 (TTY 711), e T 24 U, I@3 © 71w

Russian: BHUMAHME! s Bac noctymnuel 6eciuiatHble yeiayru nepeBojia. Bel moxere
3alIpOCUTH YCIYTH YCTHOT'O NIEPEBOAA, B TOM UHUCIIE YCIIYTH IEPEBOIUMKA SA3bIKA )KECTOB. Bl
TaKKe MOXKETE 3allpOCUTh MaTepUallbl, IEPEBECHHbIE Ha BAlll SI3bIK WM B AJIbTEPHATUBHBIX
¢dopmarax, Hanpumep mpudrom bpaiins, kpynHeiM mprudToMm uian B ayanodopmare. Bol Takxe
MOJKETE 3aIIPOCUTH JOMOJIHUTEIbHbIE PUCTIOCOOIEHUS U BCIIOMOTaTeNIbHBIE YCTPONCTBA B HAILIUX
yupexaeHusx. Eciu Bam Hy»Ha OMOI11b, TO3BOHUTE B OTJIE)1 00CTYKMBaHUsI y4yacTHUKOB. OT1en
00CITy’)KMBaHUS Y4aCTHUKOB HE pabOTaeT B IHU IOCYAAPCTBEHHBIX MPA3HUKOB.

e Medicare, Bximrovas D-SNP: 1-800-443-0815 (TTY 711), 6e3 Beixoausix ¢ 8:00 go 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyriocyTo4HO 0€3 BBIXOIHBIX.

e JloOwle apyrue nocraBuiku ycuyr: 1-800-464-4000 (TTY 711), kpyriocyTouHo 6e3
BBIXO/THBIX.

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

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

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



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

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

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

Thai: dvév fusnslimuhamdasiune uavinulaa a1l
vihnugnunsazaiuusnsaiun sudvaiuaeniia’le vinuaunsazalvulalanans
dlunsnuasvinu wiatusduuudun wiudnusiusad Wddas vdaddnesuualveg)
vihugnunsazaduailnsal dhandauazaldnsallddule s gaunliusnisuas
nsdacafausnsgundnuadisitiatannudIada’le
drausnissudnasiavinnstuiunaasanisanee

e Medicare 53u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. 9 20.00 u.
wia 7 Jusaduenu
e Medi-Cal: 1-855-839-7613 (TTY 711) anan 24 ﬁﬂm wia 7 Jusadlenv
o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 17 1u9 via 7 Tusadla i

Ukrainian: YBAT'A! Ilocnyru nepekiagada Halal0ThCsl 0€3KOMTOBHO. Bu MokeTe 3aiMimmT
3alUT Ha MOCIIYTH YCHOTO MEpeKyIany, 30KpeMa MOBOIO JkecTiB. Bu MoskeTe 3po0uTH 3amuT Ha
OTpUMaHHs MaTepiaiiB, EPeKIaleHuX BalllOI0 MOBOIO, 800 B aJIbTEPHATUBHUX (opMaTax, K-OT
Ha/pyKoBaHUM LipudToM bpaiing un Benukum mpudrom, a Takox y 3BykoBomy ¢popmari. Kpim
TOTO, BU MOKETE 3pOOUTH 3aMHUT HA OTPUMAHHS JOTIOMDKHHX 3aC001B 1 MPUCTPOIB Yy 3aKIaaax
HAaIOi Mepexi KoMmaHii. Ko Bam notpibHa Jonomora, 3areseoHyiiTe y BiaIia o0CIyroByBaHHs
KJIEHTIB. Bia/1in 06CcIyroByBaHHs KIIIEHTIB 3a4MHEHHN Y IepyKaBHI CBSITA.

e Medicare, 30kpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 mo 20:00, 6e3 BUXiTHHX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uiiono6oBo, 06€3 BUX1THHX.
e Vci inmn Hagasadi mociyr: 1-800-464-4000 (TTY 711), miniono60Bo, 6€3 BUXiTHUX.

Vietnamese: LUU Y. Chiing t6i cung cap dich vu hd tro ngén ngit mién phi cho quy vi. Quy vi
cod the yéu cau dich vy thong dich, bao gém ca thong dich vién ngon ngir ky hiéu. Quy vi c6 thé
yéu cau tai liéu duoc dich sang ngdn ngir ctia quy vi hay dinh dang thay thé, chang han nhu chit
noi braille, bang dia thu 4m hay ban in kho chit 16n. Quy vi ciing c6 thé yéu 'cu céc phuong tién
va thiét bi phu trg tai cac co so cua chung to61. Goi cho ban Dich Vu Ho1 Vién cua chung toi dé
duogc trg gitip. Ban dich vu hoi vién khong lam viéc vao nhitng ngay 1€ 16n.

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