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

&% KAISER PERMANENTE. : TRADITIONAL PLAN

Coverage Period: 01/01/2027-12/31/2027

Coverage for: Individual/Family | Plan Type: HMO

A

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan
would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided
separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage see

https://kp.org/plandocuments or call 1-800-278-3296 (TTY: 711). For general definitions of common terms, such as allowed amount, balance billing, coinsurance,

copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call

1-800-278-3296 (TTY: 711) to request a copy.

Important Questions Answers Why this Matters:
What is the overall 30 See the Common Medical Events chart below for your costs for services this plan
deductible? covers.
This plan covers some items and services even if you haven't yet met the
Are there services deductible amount. But a copayment or coinsurance may apply. For example,

covered before you meet
your deductible?

Not Applicable.

this plan covers certain preventive services without cost sharing and before you
meet your deductible. See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific
services?

No.

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

What is the out-of-pocket
limit for this plan?

$1,500 Individual / $3,000 Family

The out-of-pocket limit is the most you could pay in a year for covered services. If
you have other family members in this plan, they have to meet their own out-of-
pocket limits until the overall family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premiums, health care this plan doesn't cover, and
services indicated in chart starting on page 2.

IEven though you pay these expenses, they don't count toward the out-of-pocket

Will you pay less if you
use a network provider?

Yes. See www.kp.org or call 1-800-278-3296 (TTY:
711) for a list of network providers.

This plan uses a provider network. You will pay less if you use a provider in the
plan’s network. You will pay the most if you use an out-of-network provider, and
you might receive a bill from a provider for the difference between the provider’s
charge and what your plan pays (balance billing). Be aware, your network
provider might use an out-of-network provider for some services (such as lab
work). Check with your provider before you get services.

Do you need a referral to
see a specialist?

Yes, but you may self-refer to certain specialists.

This plan will pay some or all of the costs to see a specialist for covered services
but only if you have a referral before you see the specialist.

COUNTY OF ORANGE
PID:101633 CNTR:6 EU:12 Plan ID:35 SBC ID:656330
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44 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

What You Will Pay

Common Services You May : : Limitations, Exceptions & Other Important
. Plan Provider Non-Plan Provider .
Medical Event Need (You will pay the least) (You will pay the most) Information

Primary care visit to
treat an injury or $20 / visit Not Covered None
illness

If you visit a health ialist visi iai

care provider's Specialist visit $20 / visit Not Covered None | |

office or clinic Preventive care/ You ma;y haxe éo pay for s_gm%et?] that aren't
— preventive. Ask your provider if the services
m{i i No Charge Not Coversd needed are preventive. Then check what your

plan will pay for.

rDai; &gf)ﬂc\,bf,fﬁ)(x' No Charge Not Covered None

If you have a test I — e
srgaar?én?\/l(Rl's) No Charge Not Covered None

If you need drugs to
treat your illness or
condition

More information

about prescription

drug coverage is
available at

www.kp.org/formulary

Generic drugs (Tier

1)

$10 / prescription

Not Covered

Up to a 100-day supply retail and mail order.
Subject to formulary guidelines. No Charge for
Contraceptives.

Preferred brand
drugs (Tier 2)

$30 / prescription

Not Covered

Up to a 100-day supply retail and mail order.
Subject to formulary guidelines.

Non-preferred brand
drugs (Tier 2)

$30 / prescription

Not Covered

The cost sharing for non-preferred brand drugs
under this plan aligns with the cost sharing for

preferred brand drugs (Tier 2), when approved
through the formulary exception process.

Specialty drugs (Tier
4)

$30 / prescription

Not Covered

Up to a 30-day supply retail. Subject to
formulary guidelines.

If you have
outpatient surgery

Facility fee (e.g.,

ambulatory surgery | $20 / procedure Not Covered None

center)

Physician/surgeon Physician/surgeon fees are included in the
s No Charge Not Covered Facility fee.
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Common
Medical Event

Services You May
Need

What You Will Pay
Plan Provider

What You Will Pay
Non-Plan Provider

Limitations, Exceptions & Other Important
Information

Emergency room

(You will pay the least)

(You will pay the most)

facility services

care $50 / visit $50 / visit None
If you need :
: : . Emergency medical
:ar::tcii;?]te medical T e No Charge No Charge None
- Non-Plan providers covered when temporarily
Urgent care $20 visit Not Covered outside the service area: $20 / visit.
Facility fee (e.g., oo
if you have a hospital room) $100 / admission Not Covered None
hospital stay Physician/surgeon Physician/surgeon fees are included in the
fee No Charge Not Covered Facility fee.
If you need mental , , $20 / individual visit. No Charge Mental / Behavioral Health: $10 / group visit;
lﬂea:zn, beha\éiotral Outpatient services | £ ster outpatient services Not Covered Substance Abuse: $5 / group visit.
ealth, or substance : : —
abuse services Inpatient services $100 / admission Not Covered None
Depending on the type of services, a
copayment, coinsurance, or deductible may
Office visits No Charge Not covered apply. Maternity care may include tests and
services described elsewhere in the SBC (i.e.
If you are pregnant [HESTL]L
Childbirth/delivery Professional services are included in the Facility
professional services No Charge Not Covered services.
Childbirth/delivery $100 / admission Not Covered None
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Common
Medical Event

Services You May
Need

Home health care

What You Will Pay
Plan Provider
(You will pay the least)

No Charge

What You Will Pay
Non-Plan Provider

(You will pay the most)
Not Covered

Limitations, Exceptions & Other Important

Information

3 visit limit / day, 100 visit limit / year.

Rehabilitation

Inpatient: $100 / admission;

Not Covered

None

"’ d hel services Outpatient: $20 / visit
ou need he
re¥:overing_or h'lve Habilitation services | $20 / visit Not Covered None
:‘)g;%rsspeclal health | Silled nursing care | No Charge Not Covered 100 day limit / benefit period.

Durable medical . , -

equipment No Charge Not Covered Requires prior authorization.

Hospice service No Charge Not Covered None

Children's eye exam | No Charge for refractive exam | Not Covered None

Up to $100 frames & lenses / 24 months, or up

If your child needs | Children's glasses | No Charge Not Covered to $125 contact lenses (instead of glasses) / 12
dental or eye care months.

Children's dental Not Covered Not Covered None

check-up

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Cosmetic surgery ® Non-emergency care when traveling outside ® Routine foot care
e Dental Care (Adult & Child) the U.S. ® Weight loss programs
® | ong-term care ® Private-duty nursing

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

® Acupuncture (30 visit limit / year combined ® Chiropractic care (30 visit limit / year ® |Infertility treatment
with chiropractic) combined with acupuncture) ® Routine eye care (Adult)
® Bariatric surgery ® Hearing aids ($2500 limit / ear every 36
months)

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

Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:

Kaiser Permanente Member Services 1-800-278-3296 (TTY: 711) or www.kp.org/memberservices
Department of Labor’s Employee Benefits Security Administration 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform
Department of Health & Human Services, Center for Consumer Information & Insurance Oversight | 1-877-267-2323 x61565 or www.cciio.cms.gov

California Department of Insurance 1-800-927-HELP (4357) or www.insurance.ca.gov
California Department of Managed Healthcare 1-888-466-2219 or www.dmhc.ca.gov

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

credit.

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

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

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

TRADITIONAL CHINESE (FX): iR FZE P XHIE B, HIRITIX 453 1-800-757-7585 (TTY: 711)

PENNSYLVANIA DUTCH (Deitsch): Fer Hilf griege in Deitsch, ruf 1-800-278-3296 (TTY: 711) uff

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

SAMOAN (Gagana Samoa): Mo se fesoasoani i le Gagana Samoa, vala’au mai i le numera telefoni 1-800-278-3296 (TTY: 711)
CAROLINIAN (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-278-3296 (TTY: 711)
CHAMORRO (Chamoru): Para un ma ayuda gi finu Chamoru, a'gang 1-800-278-3296 (TTY: 711)

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

different health plans. Please note these coverage examples are based on self-only coverage.

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing amounts (deductibles,
copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under

Peg is Having a Baby

(9 months of in-network pre-natal care and a

hospital delivery)

B The plan's overall deductible $0
B Specialist copayment $20
B Hospital (facility) copayment $100
B Other (blood work) copayment $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Managing Joe's Type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

B The plan's overall deductible $0
B Specialist copayment $20
B Hospital (facility) copayment $100
M Other (blood work) copayment $0

This EXAMPLE event includes services like:

Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Mia's Simple Fracture
(in-network emergency room visit and follow up

care)
B The plan's overall deductible $0
B Specialist copayment $20
B Hospital (facility) copayment $100
B Other (x-ray) copayment $0

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)

Diagnostic test (x-ray)
Durable medical equipment (crutches)

Rehabilitation services (physical therapy)

Total Example Cost | $12,700  Total Example Cost |  $5600  Total Example Cost | $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing
Deductibles $0 Deductibles $0 Deductibles $0
Copayments $100 Copayments $800 Copayments $200
Coinsurance $0 Coinsurance $0 Coinsurance $0
What isn't covered What isn't covered What isn't covered
Limits or exclusions $50 Limits or exclusions $0 Limits or exclusions $0
The total Peg would pay is $150 The total Joe would pay is $800 The total Mia would pay is $200

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

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 in a timely manner:
® No-cost aids and services to people with disabilities to help them communicate better with us, such as:
¢ Qualified sign language interpreters
¢ Written information in other formats (braille, large print, audio, accessible electronic formats, and other formats)
® No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

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

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

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

e 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.


https://www.kp.org
https://www.kp.org

® |n 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)

® 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 for Civil Rights (For Medi-Cal Beneficiaries Only)

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

® By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
® 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 for Civil Rights Complaint forms are available at:
http://www.dhcs.ca.gov/Pages/Language_Access.aspx

® 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 for 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)
® 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


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

U.S. Department of Health and Human Services Office for Civil Rights Complaint forms are available at:
https://www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office for Civil Rights Complaint Portal at: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Notice of Language Assistance

English: ATTENTION. Timely language assistance is 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 is closed on major holidays.

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

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

o All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week
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o9 pLl 7 cluo 8 _J| Gluo 8 «(TTY 711) 1-800-443-0815 :_lc D-SNP &3 8 Lo, Medicare e
oVl 9 oLl 7 podl L6 aclw 24 (TTY 711) 1-855-839-7613 _lc :Medi-Cal o
oVl (8 oLl 7 pedl U3 dclw 24 «(TTY 711) 1-800-464-4000 (210> o5V o

Armenian: NhTUNMNRE3NPL: Fudwbwljht mpudwnpynn (Equljub wowljgnipiniip hwuwibih E dkq winjdwp: Fnip fupnn kp

hutnpl) pwtwynp pupguuitinipjut Swnwynipmibttp, wn pynud dhunbph (Eqyh pupquuithstibp: dnip Jupnn bp fainpt) dkp thQm{
pupguutdws yniptp jud wjjptnputpwghtt Abwswthtp, hiswhuhp b ppwyp, dwjuwgpnipiniup jud jungnp munwnbuwlp: Fnip
Jupnn tp twl nhul) odwunul] wmewlgnipjus b vwpplph hwdwp, npnip wejw ki dbp hwmuwnuwnnipiniupnid: Ogunipjut hwdwp
quuquhwptp dkp Uungudubph uvyyuuwpdwt pudhtt (Member Services): Utnwdubph vyyuuwpldwt pudhup thwly £ hhdtwjut innt
opknpht:

® Medicare, ukpunju D-SNP* 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p, pwpwppn 7 on
¢ Medi-Cal" 1-855-839-7613 (TTY 711), opp 24 dwd, pwupwipp 7 op
¢ Ujniu pnnpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwpn 7 op
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Chinese : 1/ ° HAJa RIEH RTIES HE) o ] IZORKIRIUC TR SS » QIR TIERINED o SR DAERR GORHEIFE IR (E I
= BEHAMRRAAYIEA > A5~ FMECRFHR o G v DUEDREE A I T AYiE S MBI LR & - 1EFAH 5 01RS5EL (Member Services)
DUREUH BN - B TIR H = GRS A TTHL -

o LRIV LRI IT L] (Medicare) - f1fE D-SNP : 1-800-443-0815 (TTY 711) > FH 7 K » L4 8 LM [ 8 &
® JINESST PriEREBI T - 1-855-839-7613 (TTY 711) - & 7K > &K 24 /iy
* FrEEAMRA TR - 1-800-757-7585 (TTY 711) » &4 7K > &K 24 /it

_o‘)w\ uh)uba;)laﬁda;)\ cJ:uSQ\.\.n\PJJ ‘J@M‘Lﬂ;)ﬁ@uh J:u\‘gs‘sa Al dea g Ladi (gl U\/g‘-..") JJLM@}M@L}J Gac o D) saiee e Ol 4a st tFarsi
Gl 23l 55 ce Giad a3 iy pa L Qla b (e By bad alaa ) S Gl a0 1) n Sala glacdd o b glissa gl 40 eadidens 5 calllae 2l 5 e (pinad
Wy ey S hard ) celiae) Glaod 3, &0 Gl W (Member Services) sbac! Claad L« SaS Qdly jo (5] 258 Gl g2 3 e SI e JlH ) (SaS slasl&ina

Caal
390 7 > pac 8 b awo 8 51 (TTY 711) 1-800-443-0815 o,louis L, :D-SNP JoLis [Medicare
2,8 wlos aied
Sy Lwles aiad 9, 7 9 alus eelw 24 55 (TTY 711) 1-855-839-7613 o, Lo L :Medi-Cal  ®
wles aiad 59, 7 g9 alub cclw 24 55 (TTY 711) 1-800-464-4000 o, lois L 1,555 5,lg0 rg .
Y

Hindi: €31 &1 §HT 9T &7 Sl dTell HIST HGRIaT 309eh foIw faaqr fordlr groen & 3uetetr &1 39 ganfan qansit & AT e &g
goha &, fowe asa_dae & R o e €1 3 wARET B 39er o a1 dfous e, I fF oW, iRy, o a3 R
H 3alG aalel & foe Y &g g1 39 gAR FIgur-shal W HErIeH ATeaAr AR IURI0N 1 8 3 X Fohdd 6| FerIdl &

forw AR Hewg Aar TA%mT (Member Services) &I &ie Y| WeEd dar fasmer e oiedl are e dg w@ar &
e Medicare, f5# D-SNP enfier &: 1-800-443-0815 (TTY 711), &g 8 & & Ud 8 & o, TTA® & 7 &t

9

® Medi-Cal: 1-855-839-7613 (TTY 711), &7 & dierd ©¢, Acdig & 7 feat
o Sy Tl 1-800-464-4000 (TTY 711), o & =iy ©e, godE & 7 &

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb ncav sij hawm 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 lwm 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 (Member
Services). Lub chaw pab tswv cuab kaw rau cov hnub so uas tseem ceeb.

® 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
® Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij
® Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

Japanese : THE, VEIILUESEYAR— R VB TIRIHWEZ T ET, SR THEERE GL@ER— AKX 9,
ke N ‘j@;ﬂfﬁi\ FrIEEEFRE, R D= FEICHIR SNTEBOMDO T +—~ v FOBERZRDOD Z LN TEET, BHEOfRR
Tl aR B O EFE LK > TV £9°, XEDXME 2T, MAEFE S — e AHMICBERES 7230, MAERIT—E A (Member
Services) X EHE/KH TITEELTEBY FH A,

e D-SNP %% e Medicare: 1-800-443-0815 (TTY 711). ZFai 8 R H4-1% 8 BFE T, 4EHMEIK
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 i), 4FEHp MK
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o T4 T: 1-800-464-4000 (TTY 711). 24 HFRE, 4F 4k

Khmer (Cambodian): WAGHEAMAY HGWMANSISIIUTANANSINWESAMGANULAT HRMGIEATNER UMY jeigRump
meneugNiine gRmGIgARRANTRUETN SURUMMAaNUAHA USLH%&iﬁjhiG]ﬁquHﬁjiﬁﬂU FUIGIH UHAIET Y o HARKGIEA]
By SHgUMNNRSWISIMBMgMIUADNENE [yUgIAINISTRN 1NN (Member Services ) IURUITHMANUGSHS 1601
BRI SUSIS] IGAUTATNRATNS I

e Medicare JES1i D-SNP: 1-800-443-0815 (TTY 711) NiENY 8 (i HAJ 8 WU 7 IFANGUAINU]
* Medi-Cal: 1-855-839-7613 (TTY 711) 24 gty 7 igagwaimu)
o ujIgJAsIaHAT: 1-800-464-4000 (TTY 711) 24 TGS 7 iynuygwemUA

Korean: St AFgE A7 A3k F2 o] X AlF. 573 TH9ALE 283 59 A1)
T dA, o9 e & S 22 YA 49 AR
). 7}l 2} v~ (Member Services) $-A ¢ A &3}

e Medicare(D-SNP ¥£3}), 7 A 8A]~2%
e Medi-Cal: 1-855-839-7613 (TTY 711), 5+ 7%, &}F 24 A|7F
o 7]E} X5 1-800-464-4000 (TTY 711), 5= 7%, 3}F 24 A7+

Laotian: tUn29v. umuaaaLmemuwﬂmaﬂgmuLamTznmiuToeJUc&am mwaﬂmmuamnmawﬂm aaumgmawﬂ&ﬂu Zﬂ‘]lJ:—,?)ﬂJJ‘]O2
locdtonsgauiu wWINI299UN I ] sunwusn (B SNJIDVVY, 19, ] nauBuzsmanlng. venaInTu zqugmmosegzmegaae
Ty uaz 8Uun8iumwaayLms%mmumasjwamsﬂ Tmmqwagcwnuamnmman (Member Services) 299WdNISAW2029U208)(Y)D.
wucwnuamwmmancwao“ﬁwowwnmmenmgg

e Medicare, 20U D-SNP: 1-800-443-0815 (TTY 711), &Ymc’éﬂ 19 8 UKy, 7 ﬁc‘l’qeﬂz?m
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 £o1y963, 7 J6eadio
e Suc): 1-800-464-4000 (TTY 711), 24 Sotuynd, 7 Uheadio

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv jiepv sih liepc ziangx tengx faan waac bun meih muangx hingh mv zuqgc heuc
meih ndorgv 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-giez bun uangx, a’fai aamx bieqc domh zeiv-linh. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie
mbuo dinc zangc domh gorn Ziux Goux Baengc Mienh Nyei Dorngx (Member Services) 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.

® 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

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

® 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

% KAISER PERMANENTE.



Navajo: YA’ADﬁLTHH. T 44 Ako T’44 Altso K’ad Dii T’44 Bini’dée’go Bizaad Bee Na’anish Bééh(')zin, Doo Béeso Bee Na’al’a’ Da. Tl’éé’g(’)(’)
tP’izi’igii éi tséé’ naalkaah sidd’igii bikaa’ dah 51daa1g11 t’a’ii bik’eh dah na’atkaigii. T°4’ii éi t’é€’go6o th’izi’igii bik’eh dah deidiyos, t’4’1i éi bi’é¢’
bik’eh dah na’atkaigii bik’eh dah deidiy6s. T’4’ii bik’eh dah na’alkaigii bikda’ dah na’alkaigii t’a4 attso bik’eh dah deldlyos Nihi Diné Binahasdzaj
Baa Anaal’jj’igii Na’anish (Member Services) Ba Haz’4 Bii’ Bee Aka Shich’j” Hodiilnih. Dinéetchi Na’anish B4 Haz’4 Ei 'Ay66'at'éego
Niheezhch'jjhgo Yaa'ah Nits’aah Daaztsaat.

® Medicare, bikaa’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. gb6 8 p.m., 7 ji t’aata’i damoo
® Medi-Cal: 1-855-839-7613 (TTY 711), 24 tF’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo
® T’aaal’aq: 1-800-464-4000 (TTY 711), 24 tf’ohch’ooli t’aata’i ji, 7 ji t’aata’i damoo

Punjabi: s fe@| rH frg fedt e <rat g Ao 3073 ot st fan wrarg @ Gusey 31 3t e9rfie & AeTet fE3 Are ot afy rae J, fan
fe5 Ardts Saren @ egie & HHs Ta1 3t Adardt & winuet 9 i, i foi Sawiud graie, fae fa g, w6, W%@'ﬁpf@gmmwaﬁ
sr&ma@fnﬁmm'émﬁa@ﬁw@@wﬁww&éﬁaﬁﬂaﬁﬁl%@?wwﬁ’ﬂwﬁw(MemberServmes)@ﬁe@aTaaTaaé‘l
Hedt ATt v fegmar Wy gt =78 fas ge gfger Jl

® Medicare, fan fg D-SNP & 7is J: 1-800-443-0815 (TTY 711), iSd 8 @0 3 WH 8 @x 39, Je3 € 7 fes
® Medi-Cal: 1-855-839-7613 (TTY 711), fes € 24 wie, ge3 € 7 fes
e gt Ad: 1-800-464-4000 (TTY 711), fes € 24 w2, Je3 € 7 fes

Russian: BHUMAHMUE! [1na Bac goctynHbl 6ecnnatHble 1 cBOEBpEMEHHbIE yCryrn nepesoaa. Bbl MOXeTe 3anpocuTb yCnyru
YCTHOro nepesoja, B TOM Y1Cre YCnyru nepeBogymka sisbika XecToB. Bbl Takke MOXeTe 3anpocuTb MaTepuarnbl, nepeBefeHHble Ha
Ball A3bIK UM B anbTepHaTMBHbIX popmaTax, Hanpumep wpudTom bpanns, KpynHeiM WPUQTOM Unu B ayanodopmarte. Bbl Takke
MOXeTe 3anpoCcuTb AOMOSTHUTENbHbIE MPUCNOCOBNeHns n BCrnoMoraTernbHble YCTPOUCTBA B HALLMX yupexaeHusax. Ecnn Bam HyxHa
NMOMOLLIb, NO3BOHUTE B OTAEN 06CnyxmBaHUs yyacTHUKoB. OTaen obenyxueaHusa yyactHukoB (Member Services) He paboTtaeT B AHM
rocy4apCTBEHHbIX NPAa3AHUNKOB.

® Medicare, Bkntovass D-SNP: 1-800-443-0815 (TTY 711), 6e3 BbixoaHbix ¢ 8:00 go 20:00.
® Medi-Cal: 1-855-839-7613 (TTY 711), kpyrnoCyTO4HO 6€3 BbIXOAHbIX.
® [liobble gpyrme noctaswmkm yenyr: 1-800-464-4000 (TTY 711), kpyrnocyTouHO 6€3 BbIXOLHbIX.

Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ningiin costo para usted. Puede solicitar servicios de
interpretacion, incluyendo intérpretes de lengua de sefas. 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 (Member Services) para pedir ayuda. Servicio a los Miembros esta cerrado los dias
festivos principales.

® Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), de 8 a. m. a 8 p. m., los 7 dias de la semana.
® Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
® 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 mabilis 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
0 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 (Member Services) para sa tulong.
Ang mga serbisyo sa miyembro ay sarado sa mga pangunahing holiday.
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® Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m., 7 araw sa isang linggo
® Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo
® Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang lingo

Thai: &vav dusnsTvanuhamdasunznavinunuuiuileg e 1d31e vinughuisauasuusnisaiu syudvaumedia’le vinuguisa
aalvndlatanans funmuasvinu vialusduuudug wiudnesiusas Wadae wiamdnwsuualug vinuanusazasualnsal dheawvidauay

alnsallsBu'ls o ganunlviusasuads nsdasadausnnsaundn (Member Services) aadisuiazaanuhamda’ls dhausassundnasila
vinnsluiuvigas12n 156199

® Medicare 59u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. &9 20.00 u.»3a 7 Jusadle v
® Medi-Cal: 1-855-839-7613 (TTY 711) aaan 24 11 1u9 w3a 7 Jusaddenui
* Huq nue: 1-800-464-4000 (TTY 711) aaaa 24 1 1u9 wia 7 Jusadlevi

Ukrainian: YBAI'A! CBoeuvacHi nocnyrn nepeknagada HagaTbcsa 6e3KkowToBHO. By MoxeTe 3anuwwimTi 3annt Ha NOCAyrn yCHOro
nepeknaay, 30kpema MOBO XeCTiB. Bu moxeTe 3pobuTu 3anvT Ha OTpMMaHHS MaTtepianis, NepeknageHnx Ballo MoBoto, abo B
anbsTepHaTUBHUX oopmMatax, AK-0T HagpyKOBaHUM LWpudToM Bpannsa 4mn Benvkum WprudToM, a Takox y 3BykoBomy copmari. Kpim

TOro, BU MOXETe 3p00OMTK 3annT Ha OTPUMAHHS AOMOMIKHUX 3acOBiB i NPMUCTPOIB Yy 3aknagax Hawoi Mepexi KomnaHin. AKwo Bam
notpibHa gonomora, 3atenedgoHynTte y Biaain obcnyropyBaHHA knieHTiB (Member Services). Bigain o6cnyroByBaHHS KMiEHTIB 3a4MHEHNI
y AepXaBHi cBaTa.

® Medicare, 3okpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 oo 20:00, 6e3 BuxigHuXx.
® Medi-Cal: 1-855-839-7613 (TTY 711), uinogo6oBo, 6e3 BUXigHWX.
® Yci iHwi Hagasadi nocnyr: 1-800-464-4000 (TTY 711), uinogoboso, 6e3 BMXigHUX.

Vietnamese: LUU Y. Chung toi cung cép dich vu hé tro ngon nglr k|p thoi, mién phi cho quy vi. Quy vi co thé yeu cau dich vu théng
dich, bao gom cé théng dich vién ngdn ngtr ky hiéu. Quy vi c6 thé yéu cau tai liéu dwoc dich sang ngon ngu cua quy vi hay dinh dang
thay thé, chang han nhw chi¥ néi braille, bang dia thu &m hay ban in khd chi¥ I&n. Quy vi cling cé thé yéu cau cac phuo’ng tién va thiet bj
phu tro tai cac co s& clia chung tdi. Goi cho ban Dich Vu Héi Vién (Member Services) clia chiing t6i dé dwoc tre gip. Ban Dich Vu Hoi
Vién khoéng lam viéc vao nhirng ngay Ié 1&n.

* Medicare, bao gom ca D-SNP: 1-800-443-0815 (TTY 711), 8 git séng dén 8 gi&» t0i, 7 ngay trong tuan

® Medi-Cal: 1-855-839-7613 (TTY 711), 24 gi& trong ngay, 7 ngay trong tuan
® Moi chuwong trinh khac: 1-800-464-4000 (TTY 711), 24 gi® trong ngay, 7 ngay trong tuan
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Resumen de beneficios y cobertura: Lo que cubre este plan y lo que usted paga por los servicios cubiertos

Sﬁ";ﬁ KAISER PERMANENTE. : TRADITIONAL PLAN

Periodo de cobertura: 01/01/2027-12/31/2027
Cobertura para: Individuo/Familia | Tipo de plan: HMO

El Resumen de beneficios y cobertura (SBC) lo ayudara a escoger un plan de salud. EI SBC muestra como usted y el plan compartirian

los costos de los servicios de atencion médica cubiertos. NOTA: La informacion sobre el costo de este plan (denominado prima) se

proporcionara por separado. Este es solo un resumen. Para obtener mas informacion sobre su cobertura u obtener una copia de los términos
completos de la cobertura, consulte www.kp.org/plandocuments o llame al 1-800-278-3296 (TTY: 711). Para ver las definiciones de términos frecuentes, como
cantidad permitida, facturacidn de saldo, coseguro, copago, deducible, proveedor u otros términos subrayados, consulte el glosario. Puede consultar el glosario en

https://www.cms.qov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/Spanish-Uniform-Glossary-05-2020-508.pdf o llamar al 1-800-278-3296

(TTY: 711) para pedir una copia.

Preguntas importantes Respuestas Por qué es importante:
¢ Cuanto es el deducible $0 Consulte la tabla de Circunstancias médicas comunes abajo para conocer los
total? costos de los servicios que cubre este plan.

Este plan cubre algunos productos y servicios aunque aun no haya alcanzado la
¢Hay servicios cubiertos cantidad del deducible. Sin embargo, se podria aplicar un copago o0 un coseguro.
antes de alcanzar su No se aplica. Por ejemplo, este plan cubre ciertos servicios preventivos sin costos compartidos
deducible? antes de que alcance su deducible. Consulte una lista de servicios preventivos en

https://www.cuidadodesalud.gov/es/coverage/preventive-care-benefits/.
¢Existen otros deducibles No. No debe pagar deducibles por servicios especificos.

para servicios especificos?

¢Cuanto es el limite de
gastos de bolsillo para
este plan?

$1,500 por individuo/$3,000 por familia

El limite de gastos de bolsillo es lo maximo que podria pagar en un afio por los
servicios cubiertos. Si usted tiene otros miembros de la familia en el plan, cada uno
debe alcanzar su propio limite de gastos de bolsillo hasta alcanzar el limite de
gastos de bolsillo general de la familia.

¢Qué es lo que no esta
incluido en el limite de

Las primas, la atencion médica que no cubre este
plan y los servicios que se indican en la tabla que

gastos de bolsillo?

comienza en la pagina 2.

Aunque pague estos gastos, no cuentan para el limite de gastos de bolsillo.

¢Pagara menos si acude
a un proveedor de la red?

Si. Consulte www.kp.org o llame al
1-800-278-3296 (TTY: 711) para obtener
una lista de proveedores de la red.

Este plan utiliza una red de proveedores. Pagara menos si usa un proveedor que
esté incluido en la red del plan. Pagara mas si acude a un proveedor fuera de la
red, y es posible que reciba una factura de un proveedor por la diferencia entre el
cargo del proveedor y lo que su plan paga (facturacion de saldo). Tenga en cuenta
que su proveedor de la red puede usar un proveedor fuera de la red para algunos
servicios (como analisis de laboratorio). Consulte con su proveedor antes de recibir
los servicios.

COUNTY OF ORANGE
PID:101633 CNTR:6 EU:12 Plan ID:35 SBC ID:656330
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https://www.kp.org/plandocuments
https://www.kp.org/plandocuments
https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/Spanish-Uniform-Glossary-05-2020-508.pdf
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.kp.org/

Preguntas importantes Respuestas Por qué es importante:

¢Necesita una derivacién

ara atenderse con un Si, pero puede autoderivarse a determinados Este plan pagara algunos o todos los costos para ver a un especialista por
P especialistas. servicios cubiertos, pero solo si tiene una derivacion antes de ver al especialista.

especialista?

a Todos los copagos Y el coseguro que se muestran en este cuadro se aplican después de alcanzar su deducible, si se aplica uno.

Lo que usted pagara Lo que usted pagara

Circunstancia médica Servicios que podria Limitaciones, excepciones y otra
comun necesitar Proveedor del plan Proveedor fuera del plan informacion importante
(usted pagara el minimo) | (usted pagara el maximo)

Consulta con su médico
de atencion primaria para  $20 por visita No esta cubierto Ninguna
tratar una afeccion o lesion _
Siacude al Consulta con un especialista | $20 por visita No esta cubierto Ninguna
consultorio o clinica
del proveedor Usted tendra que pagar por los servicios que no
Atencion preventiva/ . o son preventivos. Pregunte a su proveedor si los
y Sin costo No esta cubierto - : .
evaluacion/vacunas servicios que necesita son preventivos. Luego,
consulte lo que su plan pagara
Exémenes de diagndstico
(radiografias, andlisis de Sin costo No esta cubierto Ninguna
sangre)
Si se realiza un Diagndstico por imagenes
éxamen (tomografia computarizada/
tomografia por emisién de  Sin costo No esta cubierto Ninguna
positrones, imagenes por
resonancia magnética)
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Circunstancia médica
comun

Servicios que podria

necesitar

Lo que usted pagara
Proveedor del plan

Lo que usted pagara
Proveedor fuera del plan

Limitaciones, excepciones y otra
informacion importante

Si necesita un
medicamento para
tratar su enfermedad
o condicion médica.
Hay mas informacién
disponible sobre

la cobertura de
medicamentos

con receta en
www.kp.org/formulary

Medicamentos genéricos
(nivel 1)

Medicamentos de marca
preferidos (nivel 2)

(usted pagara el minimo)

$10 por receta médica

$30 por receta médica

(usted pagara el maximo)

No esta cubierto

No esta cubierto

Hasta un suministro de 100 dias al por menor
0 en orden por correo. Sujeto a las pautas del
formulario. Los anticonceptivos no tienen costo.

Hasta un suministro de 100 dias al por menor
0 en orden por correo. Sujeto a las pautas del
formulario.

Medicamentos de marca
no preferidos (nivel 2)

$30 por receta médica

No esta cubierto

Los costos compartidos correspondientes a los
medicamentos de marca no preferidos segun
este plan se alinean con los costos compartidos
correspondientes a los medicamentos de marca
preferidos (nivel 2), cuando estén aprobados
mediante el proceso de excepciones del
formulario.

Medicamentos de
especialidad (nivel 4)

$30 por receta médica

No esta cubierto

Hasta un suministro de 30 dias al por menor.
Sujeto a las pautas del formulario

Si le hacen una
cirugia ambulatoria

Tarifa del centro (p. €j.,
centro de cirugia
ambulatoria)

$20 por procedimiento

No esta cubierto

Ninguna

Las tarifas del médico/cirujano estan incluidas

Tarifas del médico/cirujano | Sin costo No esté cubierto .
en la tarifa del centro.
Atencion en la sala de $50 por visita $50 por visita Ninguna
emergencias
. . . Transporte médico de . . .
Si necesita atencion , Sin costo Sin costo Ninguna
médica inmediata emergencia
Los proveedores fuera del plan estan cubiertos
Atencion de urgencia $20 por visita No esta cubierto cuando usted se encuentra temporalmente fuera

del rea de servicio. $20 por visita
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: s - ) Lo que usted pagara Lo que usted pagara L :
Circunstancia médica Servicios que podria Limitaciones, excepciones y otra

Proveedor del plan Proveedor fuera del plan

informacién importante
(usted pagara el minimo) | (usted pagara el maximo) P

comun necesitar

Tarifa del centro (p. ej.,

- habitacion del hospital) $100 por admision No esta cubierto Ninguna

hospitalizacion i sdico/ciri an inelui
Tarifas del médico/cirujano ' Sin costo No esta cubierto Las tarlfgs del médico/cirujano estan incluidas
en la tarifa del centro.

$20 por visita individual.

Si necesita servicios  geryicios para pacientes | Los demas servicios para Salud mental y conductual: $10 por visita grupal

de salud mental, ambulatorios pacientes ambulatorios no MO CHEIENLS Abuso de sustancias: $5 por visita grupal
salud conductual tienen costo

0 de abuso de Servicios para pacientes

sustancias para p $100 por admision No esta cubierto Ninguna

hospitalizados

Se pueden aplicar copagos, coseguros

o0 deducibles segun el tipo de servicio. Los
Visitas al consultorio Sin costo No esta cubierto cuidados de maternidad podrian incluir los
examenes y servicios que se describen en
otras partes del SBC (por ejemplo, ecografia).

Si esta embarazada

Servicios profesionales para ' . — Los servicios profesionales estan incluidos en los
L Sin costo No esta cubierto . . )
el nacimiento y el parto servicios de instalaciones.

Servicios hospitalarios para

el nacimiento y el parto $100 por admision No esta cubierto Ninguna
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Circunstancia médica

comun

Servicios que podria
necesitar

Lo que usted pagara
Proveedor del plan

Lo que usted pagara
Proveedor fuera del plan

Limitaciones, excepciones y otra
informacion importante

Atencion médica en
el hogar

(usted pagara el minimo)
Sin costo

Paciente hospitalizado:

(usted pagara el maximo)

No esta cubierto

Hasta un maximo de 3 visitas al dia, hasta un
maximo de 100 visitas por afio.

Servicios de rehabilitacién $1OQ por admision - No esta cubierto Ninguna

Si necesita servicios Paciente gmbulatorlo.

de recuperacion $20 por visita _

o tiene otras Servicios de habilitacion $20 por visita No esta cubierto Ninguna

necesidades Atencion de enf .

especiales de salud encion de enermena Sin costo No est4 cubierto Limite de 100 dias por periodo de beneficios
especializada
Equipo médico duradero Sin costo No esta cubierto Se requiere autorizacién previa
Serwqos N UNprograma | iy sty No esta cubierto Ninguna
de cuidados paliativos
Examen de la vista para Sin costo para los exdmenes No esté cubierto Ninguna

Si su hijo necesita
servicios dentales
o de la vista

nifos

de refraccion

Gafas para nifios

Sin costo

No esta cubierto

Hasta $100 para anteojos o lentes de contacto
(en vez de anteojos) cada 24 meses o hasta
$125 en lentes de contacto (en lugar de
anteojos) cada 12 meses.

Control dental para nifios

No esta cubierto

No esta cubierto

Ninguna

5de8




Servicios excluidos y otros servicios cubiertos:

Servicios que su Plan, por lo general, NO cubre (consulte la péliza o documento del plan para obtener mas informacion y una lista de otros servicios excluidos).

e Cirugia estética e  Atencion que no sea de emergencia cuando e  Cuidado de los pies de rutina
e Atencion dental (adultos y nifios) viaja fuera de los EE. UU. e Programas para perder peso
e  Cuidados a largo plazo e  Enfermeria privada

Otros servicios cubiertos (es posible que se apliquen limitaciones a estos servicios. Esta no es una lista completa. Consulte el documento del plan).

e Acupuntura (se limita a 30 visitas por e Atencidn quiropractica (se limita a 30 visitas e Tratamiento para la infertilidad
afio junto con atencién quiropractica) por afio junto con acupuntura) e Cuidado de los ojos de rutina (adultos)
e (Cirugia bariatrica e Audifonos (limite de $2500 por oido, cada
36 meses)

Su derecho a continuar con la cobertura: Hay organismos que pueden ayudarle si quiere mantener la cobertura después de que esta finalice. La informacion de contacto
de esos organismos se muestra en la siguiente tabla. Es posible que haya otras opciones de cobertura disponibles para usted, como contratar una cobertura de seguro
individual a través del Mercado de Sequros Médicos. Para obtener mas informacion sobre el Mercado, visite www.CuidadoDeSalud.gov o llame al 1-800-318-2596.

Su derecho a presentar una queja o una apelacion: Hay organismos que pueden ayudarle si tiene una queja contra su plan por la denegacion de una reclamacién.
Esta queja se denomina queja formal o apelacion. Para obtener mas informacion sobre sus derechos, consulte la explicacion de beneficios que recibira por dicha
reclamacion médica. Los documentos de su plan también dan toda la informacion para presentar una reclamacion, una apelacion o una gueja formal por cualquier motivo
a su plan. Para obtener méas informacion sobre sus derechos, sobre este aviso 0 si necesita ayuda, comuniquese con los organismos que aparecen en la siguiente tabla.

Informacion de contacto para obtener informacion sobre sus derechos a continuar con su cobertura y sus derechos a presentar quejas o apelaciones:

Servicio a los Miembros de Kaiser Permanente 1-800-278-3296 (TTY: 711) o www.kp.org/memberservices

Administracién de Seguridad de Beneficios del Empleado del Departamento de Trabajo de los
Estados Unidos

Departamento de Salud y Servicios Humanos, Centro de Informacion al Consumidor y Supervision

1-866-444-EBSA o www.dol.gov/ebsa/healthreform

1-877-267-2323 extension 61565 o www.cciio.cms.gov

de Seguros
Departamento de Seguros de California 1-800-927-4357 0 www.insurance.ca.gov
Departamento de Atencién Médica Administrada de California 1-888-466-2219 0 www.dmhc.ca.gov
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¢ Este plan proporciona cobertura esencial minima? Si.

La cobertura esencial minima generalmente incluye planes, sequros médicos disponibles a través del Mercado u otras pélizas de mercado individuales, Medicare,
Medicaid, CHIP, TRICARE y otras coberturas especificas. Si usted es elegible para determinados tipos de cobertura esencial minima, tal vez no sea elegible para
el crédito fiscal para primas del plan.

¢ Cumple este plan el valor minimo estandar? Si.
Si su plan no cumple con el valor minimo estandar, es posible que cumpla con los requisitos para recibir un crédito fiscal para primas del plan que lo ayudaré a pagar
un plan en el Mercado.

Servicio de acceso a idiomas:

SPANISH (Espariol): Para obtener asistencia en Espafiol, llame al 1-800-788-0616 (TTY: 711)

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

TRADITIONAL CHINESE (1 37): #N5R g8 e pNER B - 15T T X >S4 1-800-757-7585 (TTY: 711)

PENNSYLVANIA DUTCH (Deitsch): Fer Hilf griege in Deitsch, ruf 1-800-278-3296 (TTY: 711) uff

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

SAMOAN (Gagana Samoa): Mo se fesoasoani i le Gagana Samoa, vala’au mai i le numera telefoni 1-800-278-3296 (TTY: 711)
CAROLINIAN (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-278-3296 (TTY: 711)
CHAMORRO (Chamoru): Para un ma ayuda gi finu Chamoru, a'gang 1-800-278-3296 (TTY: 711)

Para ver ejemplos de como este plan podria cubrir los costos de una situacion médica de ejemplo, consulte la siguiente seccion.
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Acerca de estos ejemplos de cobertura:

Esta no es una herramienta de calculo de costos. Los tratamientos que se muestran son solo ejemplos de como puede este plan cubrir la
atencién médica. Sus costos reales pueden variar segun el tratamiento real que reciba, los precios que sus proveedores cobren y muchos otros
factores. Fijese en las cantidades de costo compartido (deducibles, copagos y coseguro) y en los servicios excluidos por el plan. Use esta
informacidn para comparar la parte de los costos que podria pagar con los distintos planes médicos. Tenga presente que estos ejemplos de
cobertura se basan solo en una cobertura individual.

Peg va a tener un bebé

(9 meses de atencidn prenatal dentro de lared y

Control de la diabetes tipo 2 de Joe
(un afio de atencidn de rutina dentro de la red de

Fractura simple de Mia
(visita a la sala de emergencias dentro de

parto en el hospital)

® El deducible general del plan $0
m Copago para el especialista $20
m Copago del hospital (establecimiento) $100
m Otro copago (analisis de sangre) $0

Este EJEMPLO de evento incluye servicios como:
Visitas al consultorio del especialista (atencion prenatal)
Servicios profesionales para el nacimiento y el parto
Servicios hospitalarios para el nacimiento y el parto
Examenes de diagndstico (ecografias y analisis de sangre)
Consulta con un especialista (anestesia)

una condicion bien controlada)

® El deducible general del plan $0
m Copago para el especialista $20
m Copago del hospital (establecimiento) $100
m Otro copago (analisis de sangre) $0

Este EJEMPLO de evento incluye servicios como:
Visitas en el consultorio del médico de atencion primaria

la red y atencion de seguimiento)

® El deducible general del plan $0
m Copago para el especialista $20

m Copago del hospital (establecimiento) $100
m Otro copago (radiografia) $0

Este EJEMPLO de evento incluye servicios como:
Atencion en la sala de emergencias

(incluye la educacion sobre enfermedades)
Examenes de diagndstico (analisis de sangre)
Medicamentos con receta

Equipo médico duradero (glucémetro)

(incluye suministros médicos)
Examenes de diagndstico (radiografias)
Equipo médico duradero (muletas)
Servicios de rehabilitacin (fisioterapia)

Costo total del ejemplo \ $12,700 Costo total del ejemplo \ $5,600 Costo total del ejemplo \ $2,800
En este ejemplo, Peg pagaria: En este ejemplo, Joe pagaria: En este ejemplo, Mia pagaria:
Costos compartidos Costos compartidos Costos compartidos
Deducibles $0 Deducibles $0 Deducibles $0
Copagos $100 Copagos $800 Copagos $200
Coseguro $0 Coseguro $0 Coseguro $0
Lo que no esta cubierto Lo que no esta cubierto Lo que no esta cubierto
Limites o exclusiones $50 Limites o exclusiones $0 Limites o exclusiones $0
El total que Peg pagaria es $150 El total que Joe pagaria es $800 El total que Mia pagaria es $200

El plan seria responsable de los demés costos de los servicios cubiertos de este EJEMPLO.
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Nondiscrimination Notice

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 in a timely manner:
® No-cost aids and services to people with disabilities to help them communicate better with us, such as:
¢ Qualified sign language interpreters
¢ Written information in other formats (braille, large print, audio, accessible electronic formats, and other formats)
® No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

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

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

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

e 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.


https://www.kp.org
https://www.kp.org

® |n 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)

® 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 for Civil Rights (For Medi-Cal Beneficiaries Only)

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

® By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
® 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 for Civil Rights Complaint forms are available at:
http://www.dhcs.ca.gov/Pages/Language_Access.aspx

® 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 for 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)
® 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


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

U.S. Department of Health and Human Services Office for Civil Rights Complaint forms are available at:
https://www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office for Civil Rights Complaint Portal at: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Notice of Language Assistance

English: ATTENTION. Timely language assistance is 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 is closed on major holidays.

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

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

o All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week
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oVl 9 oLl 7 podl L6 aclw 24 (TTY 711) 1-855-839-7613 _lc :Medi-Cal o
oVl (8 oLl 7 pedl U3 dclw 24 «(TTY 711) 1-800-464-4000 (210> o5V o

Armenian: NhTUNMNRE3NPL: Fudwbwljht mpudwnpynn (Equljub wowljgnipiniip hwuwibih E dkq winjdwp: Fnip fupnn kp

hutnpl) pwtwynp pupguuitinipjut Swnwynipmibttp, wn pynud dhunbph (Eqyh pupquuithstibp: dnip Jupnn bp fainpt) dkp thQm{
pupguutdws yniptp jud wjjptnputpwghtt Abwswthtp, hiswhuhp b ppwyp, dwjuwgpnipiniup jud jungnp munwnbuwlp: Fnip
Jupnn tp twl nhul) odwunul] wmewlgnipjus b vwpplph hwdwp, npnip wejw ki dbp hwmuwnuwnnipiniupnid: Ogunipjut hwdwp
quuquhwptp dkp Uungudubph uvyyuuwpdwt pudhtt (Member Services): Utnwdubph vyyuuwpldwt pudhup thwly £ hhdtwjut innt
opknpht:

® Medicare, ukpunju D-SNP* 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p, pwpwppn 7 on
¢ Medi-Cal" 1-855-839-7613 (TTY 711), opp 24 dwd, pwupwipp 7 op
¢ Ujniu pnnpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwpn 7 op
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Chinese : 1/ ° HAJa RIEH RTIES HE) o ] IZORKIRIUC TR SS » QIR TIERINED o SR DAERR GORHEIFE IR (E I
= BEHAMRRAAYIEA > A5~ FMECRFHR o G v DUEDREE A I T AYiE S MBI LR & - 1EFAH 5 01RS5EL (Member Services)
DUREUH BN - B TIR H = GRS A TTHL -

o LRIV LRI IT L] (Medicare) - f1fE D-SNP : 1-800-443-0815 (TTY 711) > FH 7 K » L4 8 LM [ 8 &
® JINESST PriEREBI T - 1-855-839-7613 (TTY 711) - & 7K > &K 24 /iy
* FrEEAMRA TR - 1-800-757-7585 (TTY 711) » &4 7K > &K 24 /it

_o‘)w\ uh)uba;)laﬁda;)\ cJ:uSQ\.\.n\PJJ ‘J@M‘Lﬂ;)ﬁ@uh J:u\‘gs‘sa Al dea g Ladi (gl U\/g‘-..") JJLM@}M@L}J Gac o D) saiee e Ol 4a st tFarsi
Gl 23l 55 ce Giad a3 iy pa L Qla b (e By bad alaa ) S Gl a0 1) n Sala glacdd o b glissa gl 40 eadidens 5 calllae 2l 5 e (pinad
Wy ey S hard ) celiae) Glaod 3, &0 Gl W (Member Services) sbac! Claad L« SaS Qdly jo (5] 258 Gl g2 3 e SI e JlH ) (SaS slasl&ina

Caal
390 7 > pac 8 b awo 8 51 (TTY 711) 1-800-443-0815 o,louis L, :D-SNP JoLis [Medicare
2,8 wlos aied
Sy Lwles aiad 9, 7 9 alus eelw 24 55 (TTY 711) 1-855-839-7613 o, Lo L :Medi-Cal  ®
wles aiad 59, 7 g9 alub cclw 24 55 (TTY 711) 1-800-464-4000 o, lois L 1,555 5,lg0 rg .
Y

Hindi: €31 &1 §HT 9T &7 Sl dTell HIST HGRIaT 309eh foIw faaqr fordlr groen & 3uetetr &1 39 ganfan qansit & AT e &g
goha &, fowe asa_dae & R o e €1 3 wARET B 39er o a1 dfous e, I fF oW, iRy, o a3 R
H 3alG aalel & foe Y &g g1 39 gAR FIgur-shal W HErIeH ATeaAr AR IURI0N 1 8 3 X Fohdd 6| FerIdl &

forw AR Hewg Aar TA%mT (Member Services) &I &ie Y| WeEd dar fasmer e oiedl are e dg w@ar &
e Medicare, f5# D-SNP enfier &: 1-800-443-0815 (TTY 711), &g 8 & & Ud 8 & o, TTA® & 7 &t

9

® Medi-Cal: 1-855-839-7613 (TTY 711), &7 & dierd ©¢, Acdig & 7 feat
o Sy Tl 1-800-464-4000 (TTY 711), o & =iy ©e, godE & 7 &

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb ncav sij hawm 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 lwm 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 (Member
Services). Lub chaw pab tswv cuab kaw rau cov hnub so uas tseem ceeb.

® 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
® Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij
® Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

Japanese : THE, VEIILUESEYAR— R VB TIRIHWEZ T ET, SR THEERE GL@ER— AKX 9,
ke N ‘j@;ﬂfﬁi\ FrIEEEFRE, R D= FEICHIR SNTEBOMDO T +—~ v FOBERZRDOD Z LN TEET, BHEOfRR
Tl aR B O EFE LK > TV £9°, XEDXME 2T, MAEFE S — e AHMICBERES 7230, MAERIT—E A (Member
Services) X EHE/KH TITEELTEBY FH A,

e D-SNP %% e Medicare: 1-800-443-0815 (TTY 711). ZFai 8 R H4-1% 8 BFE T, 4EHMEIK
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 i), 4FEHp MK
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o T4 T: 1-800-464-4000 (TTY 711). 24 HFRE, 4F 4k

Khmer (Cambodian): WAGHEAMAY HGWMANSISIIUTANANSINWESAMGANULAT HRMGIEATNER UMY jeigRump
meneugNiine gRmGIgARRANTRUETN SURUMMAaNUAHA USLH%&iﬁjhiG]ﬁquHﬁjiﬁﬂU FUIGIH UHAIET Y o HARKGIEA]
By SHgUMNNRSWISIMBMgMIUADNENE [yUgIAINISTRN 1NN (Member Services ) IURUITHMANUGSHS 1601
BRI SUSIS] IGAUTATNRATNS I

e Medicare JES1i D-SNP: 1-800-443-0815 (TTY 711) NiENY 8 (i HAJ 8 WU 7 IFANGUAINU]
* Medi-Cal: 1-855-839-7613 (TTY 711) 24 gty 7 igagwaimu)
o ujIgJAsIaHAT: 1-800-464-4000 (TTY 711) 24 TGS 7 iynuygwemUA

Korean: St AFgE A7 A3k F2 o] X AlF. 573 TH9ALE 283 59 A1)
T dA, o9 e & S 22 YA 49 AR
). 7}l 2} v~ (Member Services) $-A ¢ A &3}

e Medicare(D-SNP ¥£3}), 7 A 8A]~2%
e Medi-Cal: 1-855-839-7613 (TTY 711), 5+ 7%, &}F 24 A|7F
o 7]E} X5 1-800-464-4000 (TTY 711), 5= 7%, 3}F 24 A7+

Laotian: tUn29v. umuaaaLmemuwﬂmaﬂgmuLamTznmiuToeJUc&am mwaﬂmmuamnmawﬂm aaumgmawﬂ&ﬂu Zﬂ‘]lJ:—,?)ﬂJJ‘]O2
locdtonsgauiu wWINI299UN I ] sunwusn (B SNJIDVVY, 19, ] nauBuzsmanlng. venaInTu zqugmmosegzmegaae
Ty uaz 8Uun8iumwaayLms%mmumasjwamsﬂ Tmmqwagcwnuamnmman (Member Services) 299WdNISAW2029U208)(Y)D.
wucwnuamwmmancwao“ﬁwowwnmmenmgg

e Medicare, 20U D-SNP: 1-800-443-0815 (TTY 711), &Ymc’éﬂ 19 8 UKy, 7 ﬁc‘l’qeﬂz?m
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 £o1y963, 7 J6eadio
e Suc): 1-800-464-4000 (TTY 711), 24 Sotuynd, 7 Uheadio

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv jiepv sih liepc ziangx tengx faan waac bun meih muangx hingh mv zuqgc heuc
meih ndorgv 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-giez bun uangx, a’fai aamx bieqc domh zeiv-linh. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie
mbuo dinc zangc domh gorn Ziux Goux Baengc Mienh Nyei Dorngx (Member Services) 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.

® 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

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

® 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
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Navajo: YA’ADﬁLTHH. T 44 Ako T’44 Altso K’ad Dii T’44 Bini’dée’go Bizaad Bee Na’anish Bééh(')zin, Doo Béeso Bee Na’al’a’ Da. Tl’éé’g(’)(’)
tP’izi’igii éi tséé’ naalkaah sidd’igii bikaa’ dah 51daa1g11 t’a’ii bik’eh dah na’atkaigii. T°4’ii éi t’é€’go6o th’izi’igii bik’eh dah deidiyos, t’4’1i éi bi’é¢’
bik’eh dah na’atkaigii bik’eh dah deidiy6s. T’4’ii bik’eh dah na’alkaigii bikda’ dah na’alkaigii t’a4 attso bik’eh dah deldlyos Nihi Diné Binahasdzaj
Baa Anaal’jj’igii Na’anish (Member Services) Ba Haz’4 Bii’ Bee Aka Shich’j” Hodiilnih. Dinéetchi Na’anish B4 Haz’4 Ei 'Ay66'at'éego
Niheezhch'jjhgo Yaa'ah Nits’aah Daaztsaat.

® Medicare, bikaa’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. gb6 8 p.m., 7 ji t’aata’i damoo
® Medi-Cal: 1-855-839-7613 (TTY 711), 24 tF’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo
® T’aaal’aq: 1-800-464-4000 (TTY 711), 24 tf’ohch’ooli t’aata’i ji, 7 ji t’aata’i damoo

Punjabi: s fe@| rH frg fedt e <rat g Ao 3073 ot st fan wrarg @ Gusey 31 3t e9rfie & AeTet fE3 Are ot afy rae J, fan
fe5 Ardts Saren @ egie & HHs Ta1 3t Adardt & winuet 9 i, i foi Sawiud graie, fae fa g, w6, W%@'ﬁpf@gmmwaﬁ
sr&ma@fnﬁmm'émﬁa@ﬁw@@wﬁww&éﬁaﬁﬂaﬁﬁl%@?wwﬁ’ﬂwﬁw(MemberServmes)@ﬁe@aTaaTaaé‘l
Hedt ATt v fegmar Wy gt =78 fas ge gfger Jl

® Medicare, fan fg D-SNP & 7is J: 1-800-443-0815 (TTY 711), iSd 8 @0 3 WH 8 @x 39, Je3 € 7 fes
® Medi-Cal: 1-855-839-7613 (TTY 711), fes € 24 wie, ge3 € 7 fes
e gt Ad: 1-800-464-4000 (TTY 711), fes € 24 w2, Je3 € 7 fes

Russian: BHUMAHMUE! [1na Bac goctynHbl 6ecnnatHble 1 cBOEBpEMEHHbIE yCryrn nepesoaa. Bbl MOXeTe 3anpocuTb yCnyru
YCTHOro nepesoja, B TOM Y1Cre YCnyru nepeBogymka sisbika XecToB. Bbl Takke MOXeTe 3anpocuTb MaTepuarnbl, nepeBefeHHble Ha
Ball A3bIK UM B anbTepHaTMBHbIX popmaTax, Hanpumep wpudTom bpanns, KpynHeiM WPUQTOM Unu B ayanodopmarte. Bbl Takke
MOXeTe 3anpoCcuTb AOMOSTHUTENbHbIE MPUCNOCOBNeHns n BCrnoMoraTernbHble YCTPOUCTBA B HALLMX yupexaeHusax. Ecnn Bam HyxHa
NMOMOLLIb, NO3BOHUTE B OTAEN 06CnyxmBaHUs yyacTHUKoB. OTaen obenyxueaHusa yyactHukoB (Member Services) He paboTtaeT B AHM
rocy4apCTBEHHbIX NPAa3AHUNKOB.

® Medicare, Bkntovass D-SNP: 1-800-443-0815 (TTY 711), 6e3 BbixoaHbix ¢ 8:00 go 20:00.
® Medi-Cal: 1-855-839-7613 (TTY 711), kpyrnoCyTO4HO 6€3 BbIXOAHbIX.
® [liobble gpyrme noctaswmkm yenyr: 1-800-464-4000 (TTY 711), kpyrnocyTouHO 6€3 BbIXOLHbIX.

Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ningiin costo para usted. Puede solicitar servicios de
interpretacion, incluyendo intérpretes de lengua de sefas. 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 (Member Services) para pedir ayuda. Servicio a los Miembros esta cerrado los dias
festivos principales.

® Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), de 8 a. m. a 8 p. m., los 7 dias de la semana.
® Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
® 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 mabilis 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
0 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 (Member Services) para sa tulong.
Ang mga serbisyo sa miyembro ay sarado sa mga pangunahing holiday.
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® Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m., 7 araw sa isang linggo
® Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo
® Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang lingo

Thai: &vav dusnsTvanuhamdasunznavinunuuiuileg e 1d31e vinughuisauasuusnisaiu syudvaumedia’le vinuguisa
aalvndlatanans funmuasvinu vialusduuudug wiudnesiusas Wadae wiamdnwsuualug vinuanusazasualnsal dheawvidauay

alnsallsBu'ls o ganunlviusasuads nsdasadausnnsaundn (Member Services) aadisuiazaanuhamda’ls dhausassundnasila
vinnsluiuvigas12n 156199

® Medicare 59u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. &9 20.00 u.»3a 7 Jusadle v
® Medi-Cal: 1-855-839-7613 (TTY 711) aaan 24 11 1u9 w3a 7 Jusaddenui
* Huq nue: 1-800-464-4000 (TTY 711) aaaa 24 1 1u9 wia 7 Jusadlevi

Ukrainian: YBAI'A! CBoeuvacHi nocnyrn nepeknagada HagaTbcsa 6e3KkowToBHO. By MoxeTe 3anuwwimTi 3annt Ha NOCAyrn yCHOro
nepeknaay, 30kpema MOBO XeCTiB. Bu moxeTe 3pobuTu 3anvT Ha OTpMMaHHS MaTtepianis, NepeknageHnx Ballo MoBoto, abo B
anbsTepHaTUBHUX oopmMatax, AK-0T HagpyKOBaHUM LWpudToM Bpannsa 4mn Benvkum WprudToM, a Takox y 3BykoBomy copmari. Kpim

TOro, BU MOXETe 3p00OMTK 3annT Ha OTPUMAHHS AOMOMIKHUX 3acOBiB i NPMUCTPOIB Yy 3aknagax Hawoi Mepexi KomnaHin. AKwo Bam
notpibHa gonomora, 3atenedgoHynTte y Biaain obcnyropyBaHHA knieHTiB (Member Services). Bigain o6cnyroByBaHHS KMiEHTIB 3a4MHEHNI
y AepXaBHi cBaTa.

® Medicare, 3okpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 oo 20:00, 6e3 BuxigHuXx.
® Medi-Cal: 1-855-839-7613 (TTY 711), uinogo6oBo, 6e3 BUXigHWX.
® Yci iHwi Hagasadi nocnyr: 1-800-464-4000 (TTY 711), uinogoboso, 6e3 BMXigHUX.

Vietnamese: LUU Y. Chung toi cung cép dich vu hé tro ngon nglr k|p thoi, mién phi cho quy vi. Quy vi co thé yeu cau dich vu théng
dich, bao gom cé théng dich vién ngdn ngtr ky hiéu. Quy vi c6 thé yéu cau tai liéu dwoc dich sang ngon ngu cua quy vi hay dinh dang
thay thé, chang han nhw chi¥ néi braille, bang dia thu &m hay ban in khd chi¥ I&n. Quy vi cling cé thé yéu cau cac phuo’ng tién va thiet bj
phu tro tai cac co s& clia chung tdi. Goi cho ban Dich Vu Héi Vién (Member Services) clia chiing t6i dé dwoc tre gip. Ban Dich Vu Hoi
Vién khoéng lam viéc vao nhirng ngay Ié 1&n.

* Medicare, bao gom ca D-SNP: 1-800-443-0815 (TTY 711), 8 git séng dén 8 gi&» t0i, 7 ngay trong tuan

® Medi-Cal: 1-855-839-7613 (TTY 711), 24 gi& trong ngay, 7 ngay trong tuan
® Moi chuwong trinh khac: 1-800-464-4000 (TTY 711), 24 gi® trong ngay, 7 ngay trong tuan
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