Adobe's quide to

fertility services
from Kaiser Permanente

You're ready to start a family, but so far it hasn't been easy. You're not alone — many people
have trouble getting pregnant, for a variety of reasons. But as a Kaiser Permanente member,
your dream of starting a family is in good hands.

Take the next step toward starting your family

When you or your partner, or both, get fertility treatment from us, count on compassionate, high-
quality care and support through every step of your journey. You'll get personalized treatment based
on your needs that's backed by advanced equipment and innovative technologies. And we have full-

service fertility clinics located throughout the Bay Area, with many services covered under Adobe's
Kaiser Permanente plan.

Fertility services covered under your plan

e In vitro fertilization (IVF) * |VF prescriptions e Artificial insemination (Al)
* Intracytoplasmic sperm injection (ICSI) * Ovulation Induction (Ol) * Cryopreserved embryo transfer
* Gamete intrafallopian transfer (GIFT) » Zygote intrafallopian transfer (ZIFT)

Find out what you'll pay for these services. Call 925-979-7768 or 925-979-7782

& Call to schedule a consultation Visit us online
Mon-Fri, 8:30 a.m.-4:30 p.m. mur=mm. Check out kpivf.com to learn more
Fremont.......u........ 888-331-5601 about our fertility set'wces and
schedule a consultation.
Oakland................. 510-752-6893
Santa Clara. ............ 408-530-6800

San Francisco ........ 415-833-3439

San Ramon.............. 925-244-7260

For the deaf or
hard of hearing ....... TTY 711

kpivf.com &% KAISER PERMANENTE.



Nondiscrimination notice

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

Language assistance services are available from our Member Service Contact Center 24 hours a day, 7 days a week (except
closed holidays). Interpreter services, including sign language, are available at no cost to you during all hours of operation.
We can also provide you, your family, and friends with any special assistance needed to access our facilities and services. In
addition, you may request health plan materials translated in your language, and may also request these materials in large
text or in other formats to accommodate your needs. For more information, call 1-800-464-4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative through

the grievance process. A grievance includes a complaint or an appeal. For example, if you believe that we have
discriminated against you, you can file a grievance. Please refer to your Evidence of Coverage or Certificate of
Insurance, or speak with a Member Services representative for the dispute resolution options that apply to you. This is
especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or CalPERS member because
you have different dispute resolution options available.

You may submit a grievance in the following ways:

® By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a Plan Facility
(please refer to Your Guidebook for addresses)

* By mailing your written grievance to a Member Services office at a Plan Facility (please refer to Your Guidebook for
addresses)

* By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)
® By completing the grievance form on our website at kp.org
Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to discrimination on the
basis of race, color, national origin, sex, age, or disability. You may also contact the Kaiser Permanente Civil Rights
Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jst, or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH
Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at

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

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen, antecedentes culturales,
ascendencia, religion, sexo, identidad de género, expresion de género, orientacion sexual, estado civil, discapacidad fisica o
mental, fuente de pago, informacién genética, ciudadania, lengua materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros (Member Service Contact Center) brinda servicios de asistencia con el
idioma las 24 horas del dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen servicios de interpretacion sin
costo alguno para usted durante el horario de atencién, incluido el lenguaje de sefias. También podemos ofrecerle a usted,
a sus familiares y amigos cualquier ayuda especial que necesiten para acceder a nuestros centros de atencién y servicios.
Ademas, puede solicitar los materiales del plan de salud traducidos a su idioma, y también los puede solicitar con letra
grande o en otros formatos que se adapten a sus necesidades. Para obtener méas informacion, llame al 1-800-788-0616 (los
usuarios de la linea TTY deben llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través del proceso

de quejas. Una queja incluye una queja formal o una apelacién. Por ejemplo, si usted cree que ha sufrido discriminacién

de nuestra parte, puede presentar una queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de
Seguro (Certificate of Insurance), o comuniquese con un representante de Servicio a los Miembros (Member Services) para
conocer las opciones de resolucion de disputas que le corresponden. Esto tiene especial importancia si es miembro de
Medicare, Medi-Cal, MRMIP (Major Risk Medical Insurance Program, Programa de Seguro Médico para Riesgos Mayores),
Medi-Cal Access, FEHBP (Federal Employees Health Benefits Program, Programa de Beneficios Médicos para los Empleados
Federales) o CalPERS ya que dispone de otras opciones para resolver disputas.



Puede presentar una queja de las siguientes maneras:

e completando un formulario de queja o de reclamacién/solicitud de beneficios en una oficina de Servicio a los Miembros
ubicada en un centro del plan (consulte las direcciones en Su Guia)

e enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan (consulte las
direcciones en Su Guia)

¢ |lamando a la linea telefdnica gratuita de la Central de Llamadas de Servicio a los Miembros al 1-800-788-0616 (los usuarios
delalinea TTY deben llamar al 711)

e completando el formulario de queja en nuestro sitio web en kp.org
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informard al coordinador de derechos civiles (Civil Rights Coordinator) de Kaiser Permanente de todas las quejas
relacionadas con la discriminacion por motivos de raza, color, pais de origen, género, edad o discapacidad. También puede
comunicarse directamente con el coordinador de derechos civiles de Kaiser Permanente en One Kaiser Plaza, 12th Floor, Suite
1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electrénica ante la Oficina de Derechos Civiles
(Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados Unidos (U. S. Department of Health
and Human Services) mediante el portal de quejas formales de la Oficina de Derechos Civiles (Office for Civil Rights), en
ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por teléfono a: U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (linea

TDD). Los formularios de queja formal estan disponibles en www.hhs.gov/ocr/office/file/index.html.
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Language Assistance Services

English: We provide interpreter services at no cost to you,
24 hours a day, 7 days a week, during all hours of
operation. You can have an interpreter help answer your
questions about our health care coverage. You can also
request materials translated in your language at no cost to
you. Just call us at 1-800-464-4000, 24 hours a day, 7 days
a week (closed holidays). TTY users call 711.
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Armenian: Ukup opp 24 dwd, pwpwipn 7 op, Ukp
wouwtnwtiph pnjnp dwdbphtt QEq hwdwp
widwp putwynp pupguuiish swnwynipnibubp
Etp npudwnpnid: Bupguuish oqgunipyudp Fnip
Jupnn Ep wuwnwupiwb uinwtiug REp hwpgtpht'
Ukp Ynnuhg npudwnpynn wnnnontpjut
wwywhnjugpnipyub YEpwpkpyw: Ywpnn bp b
2t (kqyny] pupgquwinwd gpujnp byniptp
huuinnty, npnup Qbq hwdwp wudwp G
NMupquubtu quiquhwptp Ukq" 1-800-464-4000
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E quuquhwpkt 711 hwdwpny:
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Hindi: g9 H9TA9 % T =92i % 20 Araehl &7
ToReT T % gATioET e, 59 % 24 =@, qA1E
ATAT & T 2 1 3T AT T @I i oo
o AT H AT T=AT F STaTe 6 org Uh AT 6
TETIAT o T g 3 foaT foreft smre o |reie v
AT ATIT § SIqATE FAT 6 (o0 qqare f1 w7 a9
21 T Fad gH 1-800-464-4000 77, T2 3 24 =, 7ATE
F |ral fae (gfeat ame & 93 w7ar @) st #4 TTY
STANTERAT 711 9T FHIA F7|

Hmong: Peb muaj neeg txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg, thawm cov
sij hawm ghib ua lag luam.Koj muaj tau ib tug neeg
txhais lus los pab teb koj cov lus nug txog peb cov kev
pab them nqi kho mob.Koj thov tau kom muab cov
ntaub ntawv txhais uas koj hom lus pub dawb rau
koj.Tsuas hu rau 1-800-464-4000, 24 teev ib hnub twg,
7 hnub ib lim tiam twg (cov hnub caiv kaw). Cov neeg
siv TTY hu 711.

Japanese: [t Tld, iR Z8 U T, @Ry
—EAERLT, FRAE, SRR
F7, YFEDOERNEIZOWTO ZERFE L0
B, BRBBFBNZLET, £, AR
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I 1-800-464-4000 F TREFHS 21 (
PREFHFMEA) , TTY 2—HF—L 71112 E<
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Khmer: itG3E IENISHRURNY ENWREHATE
ERUHMGTH 24 IRYURG 7 IGYUMGe) flrgm
TENMIGMIINHILY HRFGOSHRUAD NG
IBWRANTUATHA HIMMURIGH I2MAN U/
it Y gRAMGI A OMEEUNSURIHMAan
io1 INWHAHAIGE LML [ Singiigumthy
MBS 1-800-464-4000 TS 24 IWYWIG 7 1GYL
ey (Gsigunng) 9 §Mmd TTY Wwkng 711 4

Korean: & A|7F T<kolli= @< 2 A] ko
AAIG o] Y Mu|2E FRE o] 83514 5=
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Navajo: Nihi ata’ halne’¢ aka’adoolwotigii nihei h61¢
t’44 jiik’¢é, 44 naadiin d{{’ ahé¢’iilkeedgo, tsosts’id
yiskdaji’, nda’anishgo oolkit biyi’ goné. Ata’ halne’é
nika’adoolwot na’idikid nee hél(’gégq dii ats’iis baa
ahayaa bik’ésti’igii bind’iditkidgo. Aadoo atdo’
naaltsoos 14 t’aa ni nizaad k’ehji alnéehgo t’44 jitk’¢
adoolniit. Nihich’i’ hodiilnih koji” 1-800-464-4000
jligo doo tt*ée’ nidi, tsosts’id yiskdaji” dimoo
na’adleehji’ (Holidaysgo éi da’deelkaal) doo
da’diits’a’igii chodayool‘inigii koji’ hodiilnih 711
Punjabi: nHt Frgeret € A9 wient € €a7s, 3976 faat
fart mar3 =, fes 2 24 we, Je3 € 7 fes, T
Aeret HaehT agerge If| 3t Arst a3 Sus™s g=ad
719 MUE AETST © Ay et g gomie &t Hee & Fae
J1 3t faat farft Brarz @ AHardM & mruet g fee
wETE Faege € 953t 99 A J1 gH fHge g
1-800-464-4000 3, fes € 24 uie, ge3 € 7 fes (8
T fes g€ gfder J) €5 931 TTY = Gutial 996 8
711 ‘3 85 JIa|

Russian: MbI Bceria B 9achl paboThI 00ecieYnBaeM
Bac yciyramu ycTHOTO TiepeBojiurka, 24 yaca B CyTKH,
7 mHeit B Henemo. YTOOBI TOTYYUTh OTBETHI Ha CBOU
BOTIPOCHI O HAIlIeM CTPaXOBOM HOKPBITHH YCIYT
3/IpaBOOXPAaHEHUs, BbI MOXETE BOCIIOIB30BATHCS
MTOMOIIBIO0 YCTHOTO TIepeBOAUMKa. BbI Takke MoxkeTe
3aMpOCUTh OCCILIATHBIN TIEPEBOJ MaTepHrasIoB Ha Bamn
s3bIK. [IpocTO MO3BOHUTE HAM 110 TeICPOHY
1-800-464-4000, xoTopsIii JOCTyIEeH 24 Yaca B CyTKH,
7 nmHeit B Henemo (KpoMe Mpa3IHUYHBIX JTHEH).
ITonszoBatenu nuuuu TTY MOTyT 3BOHUTH IO HOMEPY
711.

Spanish: Ofrecemos servicios de traduccion al espafiol
sin costo alguno para usted durante todo el horario de
atencion, 24 horas al dia, siete dias a la semana. Puede
contar con la ayuda de un intérprete para responder las
preguntas que tenga sobre nuestra cobertura de atencion
médica. Ademas, puede solicitar que los materiales se
traduzcan a su idioma sin costo alguno. Solo llame al
1-800-788-0616, 24 horas al dia, siete dias a la semana
(cerrado los dias festivos). Los usuarios de TTY, deben
llamar al 711.
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Tagalog: May magagamit na mga serbisyo ng tagasalin
ng wika nang wala kang babayaran, 24 na oras bawat
araw, 7 araw bawat linggo, sa lahat oras ng trabaho.
Makakatulong ang tagasalin ng wika sa pagsagot sa
mga tanong mo tungkol sa iyong coverage sa
pangangalagang pangkalusugan. Maaari kang humingi
ng mga babasahin na isinalin sa iyong wika nang wala
kang babayaran. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: ifivsnsauwsamiunanaan 24 7 Tu9
nniuaaanthluvvinmsuasnaaaunsaaalvau
hranauAIANAIAUNLANAUANNANATIIATTAUR
guanaaduazaadeanunsanaliiinisuila
nasiilunmnnaaldlalaslifinnsAndusnis
B INITWINAVINALRY 1-800-464-4000 naas 24
HTunniu (Ualvusastuiunaasunisg) 6ld TTY
Tsainslali 711

Chinese: FfM&iH 7K, 8K 24 /NFEFTA S ERE
[ o R R D SBARS., RT LGS M B e
(A1 BB R B R, A8, AT DAsa 2 3R L
R EPTHEE S E R, &MBE 7 X, §X24
IR A T EE T 1-800-757-7585 RiAKHA#% (iR
HIRE) . FEfE &GRSR (TTY) ff H#558E 711,

Vietnamese: Chung toi cung cép dich vu thong dich
mién ph1 cho quy vi 24 gio> mdi ngay, 7 ngay trong tuan,
trong tat ca cac gio lam viéc. Quy vi co thé duoc thong
dich vién gitp tra 161 thic méic vé quyén loi bao hiém st
khoe cua chung t6i. Quy vi ciing ¢6 thé yéu cau dugc cip
mién phi tai liéu phién dich ra ngdn ngit cia quy vi. Chi
can goi cho chung t6i tai sb 1-800-464-4000, 24 gid mdi
ngay, 7 ngiy trong tuan (trir cac ngay 18). Nguoi ding
TTY xin goi 711.





