Preventive Care Services
Deductible HMO Plan

Understand your costs

With this Kaiser Permanente deductible health plan, expect a wide range of care

and support to help you stay healthy, including no-cost preventive care!

Features include:

S@ Most preventive care services — like

routine physical exams, mammograms,

and cholesterol screenings — are
covered at no cost.

3® For some plans, you'll pay a copay or
coinsurance for prescriptions — even
before you meet your deductible.

glj Pay predictable copays or
coinsurance for other care after

you reach your deductible.

Definitions

Coinsurance — A percentage of the
charges that you pay for covered services.
Example: 20% coinsurance for a $200
outpatient procedureis $40.

Copay — A set amount you pay for covered
services. Example: $20 for an office visit and
$10 for generic prescription drugs.

Visit kp.org/deductibleplans

@ You don't need a referral for certain
specialties, like optometry and
obstetrics-gynecology.

=] Our personalized online estimate

ooo

99()| tools help you better understand
what you'll pay for medical services
and prescriptions based on your
health plan.

—~71 Your out-of-pocket maximum helps
ﬁ limit how much you could spend
for care each year.

Deductible — The amount you pay for certain
services before Kaiser Permanente starts to pay.
Example: A $500 deductible means you'll pay the
full costs up to $500 before you start paying copays
or coinsurance.

Out-of-pocket maximum — The maximum amount
you'll pay for covered services each year.?

% KAISER PERMANENTE.


http://www.kp.org/deductibleplans

What you can expect

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

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

Your start date End of plan year

!
]

Before deductible After deductible After out-of-pocket maximum
Full charges, except Copay or coinsurance No charges?
for preventive care'

[ ]

How much 88 How much your family
you pay for care (O] pays for care

e When you get care, you'll pay the e Ifyour family is covered under your plan,
full cost until you reach a set amount you also have a family deductible and
known as your deductible. Then out-of-pocket maximum.

you'll start paying less — a copay or

- If you reach your family deductible,
coinsurance — for the rest of the year.

everyone in your family will start

*  You also have an out-of-pocket paying a copay or coinsurance for
maximum. If you reach your maximum, covered services instead of full
you won't pay for most covered cost — even if they haven't met their
services for the rest of the year.? individual deductibles.

e You'll get most preventive care at - If you reach the family out-of-pocket
no cost or at a copay, even before you maximum, no one in your family will
reach your deductible." Learn more have to pay for most covered services
at kp.org/prevention. for the rest of the year — even if

they haven't met their individual
out-of-pocket maximums.?

(continues on next page)

Visit kp.org/deductibleplans % KAISER PERMANENTE.


http://kp.org/prevention
http://www.kp.org/deductibleplans
http://www.kp.org/deductibleplans

(continued)

Paying for
additional services 550

When you check in for a visit, you'll .
make a payment for the services you're

scheduled to receive. Your payment

may only cover part of what you owe,

especially if you get unscheduled

services during your visit. In that case,

you'll get a bill later for the difference.

You can get care online, over the phone, o
and by video for $0. This includes

phone appointments,® video visits,?

24/7 advice, e-visits, and email.

Learn more at kp.org/getcare.

Predictable
prescription costs

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

a Kaiser Permanente pharmacy. But

if your plan has a separate deductible

for prescriptions, you'll need to meet

that deductible before you start to pay

a copay or coinsurance.

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

Plan ahead by getting cost
estimates before getting care

Once you're a member, you can
register on kp.org, where you can
get a personalized estimate for
services you're scheduled to receive.
The tool also shows how close you
are to reaching your deductible

and out-of-pocket maximum.

You can also get estimates for
prescription drug costs with our
pharmacy estimates tool.

For more details about your plan, including your specific deductible, 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. In some cases, you'll still pay a copay or coinsurance after reaching your out-of-pocket maximum.

3. When appropriate and available.

Visit kp.org/deductibleplans

8% KAISER PERMANENTE.
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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/deductibleplans
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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
deductible, 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.

8% KAISER PERMANENTE.
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Colorado state law requires that an access plan be available that describes Kaiser Foundation Health Plan of Colorado’s network of provider services.
To obtain a copy, please call Member Services or visit kp.org.

Kaiser Permanente health plans around the country: Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii
e Kaiser Foundation Health Plan of Colorado ¢ Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road NE,
Atlanta, GA 30305, 404-364-7000 e Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C.,
2101 E. Jefferson St., Rockville, MD 20852 e Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR
97232 e Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options, Inc., 1300 SW 27th St., Renton,
WA 98057



Nondiscrimination Notice

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

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

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

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

You may submit a grievance in the following ways:

e By phone: Call member services at 1-800-464-4000 (TTY 711) 24 hours a day,
7 days a week (except closed holidays).

e By mail: Call us at 1-800-464-4000 (TTY 711) and ask to have a form sent to you.

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

e Online: Use the online form on our website at kp.org
Please call our Member Service Contact Center if you need help submitting a grievance.
The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to

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

Northern California Southern California

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

Oakland, CA 94612 Pasadena, CA 91188

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

at ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TTY). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.



Aviso de no discriminacion

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

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

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

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

Puede presentar una queja de las siguientes maneras:

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

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

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

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

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

Northern California Southern California

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

Oakland, CA 94612 Pasadena, CA 91188

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

Kaiser Permanente khong phan biét dbi xur dya trén tudi tac, chung toc, sdc tdc, mau da, nguyén quan,
hoan canh vin hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gidi tinh, khuynh
hudng tinh duc, gia canh, khuyét tat vé thé chit hodc tinh than, ngudn tién thanh toan, thong tin di
truyén, qudc tich, ngdn ngit chinh, hay tinh trang di tru.

Cac dich vu trg giip ngdén ngir hién co6 tir Trung Tam Lién Lac ban Dich Vu Hoi Vién cua ching t61
24 gio trong ngay, 7 ngay trong tuan (ngoai trir ngay 18). Dich vu thong dich, ké ca ngdn ngi ky hiéu,
dugc cung cap micn phi cho quy vi trong gio lam viée. Cac phuong tién trg giap va dich vu b sung
cho nhimg nguoi khuyét tat duoc cung cip mién phi cho quy vi trong gio lam viéc. Chung t6i cling co
thé cung cap cho quy vi, gia dinh va ban be quy vi moi hd tro ddc biét can thiét dé sir dung co so va
dich vu cua ching toi. Quy vi c¢6 thé yéu cau mién phi tai liéu dugc dich ra ngdn ngit ciia quy vi. Quy
vi cling co thé yéu cau micn phi cac tai liéu nay dudi dang chir 1on hodc dudi cac dang khac dé dap
g nhu cau cta quy vi. D& biét thém thong tin, goi 1-800-464-4000 (TTY 711).

Mot phan nan 13 bat ctr thé hién bat man nao dugc quy vi hay vi dai dién dugc uy quyen cua quy vi
trinh bay qua thu tuc phan nan. Vi du, néu quy vi tin rang chung t6i da ky phan biét ddi xur v6i vi, quy
vi ¢6 thé dé don phan nan. Vui long tham khao Chiung 7ur Bao Hiém (Evidence of Insurance) hay
Chitng Nhdn Bao Hiém (Certificate of Insurance), hodc ndi chuyén v6i mot nhan vién ban Dich Vu
Hoi Vién dé biét cac lya chon giai quyét tranh chip c6 thé ap dung cho quy vi.

Quy vi ¢o thé ndp don phan nan bang céac hinh thirc sau day:

e Qua dién thoai: Goi cho ban dich vu héi vién theo 5O 1-800-464-4000 (TTY 711) 24 gi¢
trong ngay, 7 ngay trong tuan (ngoai trr dong ctra ngay 1¢).

e Qua buu dién: Goi cho ching t0i theo s6 1-800-464-4000 (TTY 711) va yéu ciu dugc giri
mot mau don.

e Truec tiép: Pién mot miu don Than Phién hay Yéu Cau Quyén Loi/Yéu Cau tai mot van
phong ban dich vy hoi vién tai mét Co S¢ Thuge Chuong Trinh (xem danh myc nha cung
cap ctia quy vi tai kp.org/facilities dé biét dia chi)

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

Xin goi Trung Tam Lién Lac ban Dich Vu Hoi Vién ctia chung t6i néu quy vi can tro giup nop
don phan nan.

Piéu Phdi Vién Dan Quyén (Civil Rights Coordinator) Kaiser Permanente s& dugc thong bao vé tat ca
phan nan lién quan t61 viée ky thi trén co so chung toc, mau da, nguyén quan, gioi tinh, tudi tac, hay
tinh trang khuyét tat. Quy vi ciing c6 thé lién lac tryc tiép v6i Dicu Phdi Vién Dan Quyén

Kaiser Permanente tai:

Northern California Southern California

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

Oakland, CA 94612 Pasadena, CA 91188

Quy vi ciing ¢6 thé dé don than phién vé dan quyén voi Bo Y Té va Nhan Sinh Hoa Ky

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

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



Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.
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Chinese: [T 7K » FK 24 /NEH &G R EE
Sl o WA LIHREE RIS - B AR
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Hindi: 54T et mra 3 gaTioET gard, a7+ 24 =5,
THTE & ATl (37 ST &1 AT UF T il Jarsi
o for, T Freft aTa & |TeiT & sTae T ST §
AT FXATH 6 (o1, AT Fh{oTH TTEUT % (oI ST
FT RS G| T FaoT g6 1-800-464-4000 9%, 2 F 24
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Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib
lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: Y[t Tld, SFh3CHE % MR T, FHER,
B ZRIAWEZT £, @iRY—E X, AAGE
WCFER S8 E HDOWITERZRIDEXTE
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Khmer: GSWMAN ANSHAHATSHUHAIG ] 24
TENYWIE 7 IGYWMEH 9 HAMBIYATINHRUMTD
amisEunSuRiEngImanig um§miging)ng
[MSIngIRGYUMItGY MBS 1-800-464-4000 TS 24
ywis 7 igywmsey (Ssigunng) 9 g TTY
e 7114
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Laotian: mwéom@“eﬁﬂwwﬂmﬁ?ﬁoejzic%Jm
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29U905992SudInawvavwaga, locdieons
sauuwagazegnay, § TU§ULLUU§’U. w9
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£o1u9, 7 FudeaRo (BoSudinnage). glzzae

TTY Iwns 711.



Navajo: Saad bee dka’a’ayeed naholo t’aa jiik’e,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yisk3ajj
damoo né'ddleehjj. Atah halne’¢ aka’adoolwotigii joki,
t’aadoo le’¢ t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana la al’aq adaat’chigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahéé’iikeed tsosts’id yiskaaji damoo na’adleehjj
(Dahodiyin biniiy¢ e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fo&' farft sz €, fos € 24 w2, Je3 2 7 fes,
T Aerer 3973 Bet Quway 31 3t ffa wovHie <t
e, # fan 24 ergHe fEe YUz 996 Bt 8953t 99 Aae
31 50 fH9g A'E 1-800-464-4000 3, fea 2 24 w2, Te3
v 7 fos (8¢t & fes ge 3fder J) 85 931 TTY =
Sutiar 9% T 711 3 €5 JIa|

Russian: MsI 6ecruratHo obecrieunBaem Bac yciryramu
niepeBo/ia 24 Jaca B CYTKH, 7 THEH B Heemo. Ber Mokere
BOCIOJIL30BAaTHCSI TIOMOIIBIO YCTHOTO IEPEBOUHKA,
3aIPOCUTH EPEBO] MATEPHUAJIOB HA CBOM SA3BIK WIH
3aIPOCUTH X B OJJHOM U3 aJIbTEPHATHBHBIX ()OPMATOB.
[pocto mo3BonuTe HaM 110 Tenedony 1-800-464-4000,
KOTOPBIi 1ocTymeH 24 Jaca B CyTKH, 7 THEN B HEZEIIO
(xpome mpazaHUIHBIX qHei). [Tomp3oBaremy i TTY
MOTYT 3BOHUTH 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Tawagan lamang
kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw
bawat linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: fivsnsauwsdEmsuaaaaan 24 419
nnfunaanthluvvinnszadiaaauIsaralyviay
hanauAInINLAIAMTIALIAUANNANATAINITAUR
guanwzassuasaafsausanalyiinsuilatana
siflunmeiaaldla e ifinsdaausmsiiaTng
WUNINELAY 1-800-464-4000 Aaan 24
FrTuennTu (Ualvivsnsluiungesanis) gld TTY
TsaTns'lai 711

Vietnamese: Dich vu thong dich dugc cung cz‘ip mién
phi cho quy vi 24 gio mdi ngdy, 7 ngay trong tudn. Quy
vi ¢ thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi can goi cho chiing t6i tai s6
1-800-464-4000, 24 gi mdi ngay, 7 ngdy trong tuin
(trir cac ngay 18). Nguoi dung TTY xin goi 711.



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
» Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide 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 1-800-632-9700 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

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 https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019,
1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A7CE (Amharic) T03@0a: 291,515 £7% ATICT Ot CTCHI° ACA T £CEPTE 1R ALLIHPT
THOEAPA: @L TLhtAD- 27C L0 1-800-632-9700 (TTY: 711).

Olaally el 55 4y galll ae lusal) ladd b ¢ jall Eaaaii i 1) 14K gala (Arabic) 4zl

(711 :TTY) 1-800-632-9700 & » (sl
‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Da 1-800-632-9700 (TTY: 711)

13X (Chinese) jEF : WAREEMEHRE PSC > 0] LI EEGE SRR - FEE
1-800-632-9700 (TTY : 711) -
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) OB sy () Bl i€ 0 SR i ja (L) 4 R 142 (Farsi) u*“J‘ﬁ
280 Gl (711 TTTY) 1-800-632-9700 L . 351 o« ab)jd Lads

Francgais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

7& (Japanese) EEHIH : HAELZ I SNLDHA. ﬁﬂ %E%i%% AN
727207 £9, 1-800-632-9700 (TTY:711) £ C. BEEHICTCIEHKE I Z IV,

g=o] (Korean) -9]: ¢h=101 5 ALgobAl = 4, Oi AP 28 FRE
O]o”’él 4 A5 YT} 1-800-632-9700 (TTY: 711) ¥ g}—aﬂ ]g

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-632-9700 (TTY: 711).

Aurell (Nepali) €A1 eI dUSe AUTel Y dqursr fAfFa smor
FERIAT HARE Tol et ®UAT 3Ueled T | 1-800:532-9700 (TTY: 711) B T |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

FN r-\o

E>~l'U

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOpMTE Ha PyCCKOM S3bIKE, TO Bam
AocTynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHute 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ngl mién phi danh cho ban. Goi sé 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).

60577009 _ACA_1557 MarCom CO_2017 Taglines



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide 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 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

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 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

A91CS (Amharic) “I0J-0a: 215145 £71% ATICE Pt OHCH° hC8 T £CEFE 1R ALINPT
THIEAPA: @L TLhtAD- &TC LD 1-888-865-5813 (TTY: 711).

Ol @l i) 655 A gall) sac Luall Ciladd (8l jal) Gaaai <€ 1) 148 gala (Arabic) Al
(711 :TTY) 1-888-865-5813 &8 _» Jusai

HXZ (Chinese) JEX : MAGHEHEHS L ] DI B IESESIRBIIRS - FEE0E
1-888-865-5813 (TTY : 711) -

) OB sy () Dt i€ 0 SR b (L) 4 8l 14a S (Farsi) omld
e (711 :TTY) 1-888-865-5813 L .23l (o« aal 8 Ll
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Francgais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1l (Gujarati) Yuoil: %1 AR Al lAdl &, dl [(RA:es eunl Usl2A At
AHRL 12 Budsu 8. Slot $2A 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

<Y (Hindi) e &: 3¢ 30 Ry averd § At 3mqes forw fyoa 3 T agryar aare
3UceY &1 1-888-865-5813 (TTY: 711) W Pt Y|

75 (Japanese) FEFIH : HAGELZEINDGE. BEOSHEE L TR AN
7-721F£4, 1-888-865-5813 (TTY:711) £ T, io'ﬁ?ﬂﬂ TIHE T E,

@70] (Korean) 5:-9): gh=i0) S AHE 3k = A, <] 1% AU =S SRR
o] & él I A5 T} 1-888-865-5813 (TTY: 711) H o 2 A3lal T4 L.

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na holo, koji” hodiilnih 1-888-865-5813 (TTY: 711).

=

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnv Bbl roBopuTe Ha pycCKOM SA3blke, TO BaM
AocTynHbl 6ecnnatHble yenyrn nepesoga. 3soHmTte 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

Tleng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hé tro
ngdn ng mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).

60577109_ACA_1557_MarCom_GA_2017_Taglines



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan)
complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Kaiser Health Plan does
not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide 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 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

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 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

In the event of dispute, the provisions of the approved English version of the form will
control.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-777-7902 (TTY: 711).

&71CS (Amharic) TI030a: 291,515+ £7% ATICT P PHCTI° ACAT LCEPTE 12 ALIHPT
THIETPA: OL TLnHAD+ ¢PC LD 1-800-777-7902 (TTY: 711).

a8 50 daail | (laally @l 581 635 4 galll 3acLisall Cledd 8 ¢y yall Caaas S 13) ;1423 saka (Arabic) 4xad)
(711 :TTY) 1-800-777-7902

Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni,
nii, a wudu ka ko do po-pod béin m gbo kpaa. Bba 1-800-777-7902 (TTY: 711)

rem (Bengali) 75 7 3 Srifer arer, 337 306 @S, SRE 49w SR NrFel @A S E anwl
&m Fg7 1-800-777-7902 (TTY: 711):

13X (Chinese) jEFE : AIFCEAEHRE P WA LLREESES RIS - FHEE
1-800-777-7902 (TTY : 711) -
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ol L (g OB oy pamy ) g S o SR 3 ) 4 R t4a 55 (Farsi) (o
2,8 i (711 :TTY) 1-800-777-7902 L .23

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o1%3Lcl (Gujarati) %uou: ol AR Al ollcAcll &, Al [(A:Yes el Ul ActA
dAHIRL M2 Guded 8. Slot 531 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d
pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

f&=aT (Hindi) &1 &: i 31T &Y et § al 31mueh T o & ST FerIall Jart 3Ueled]
€1 1-800-777-7902 (TTY: 711) UX &hieT Y|

Igbo (Igbo) NRUBAMA: O buru na j na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAEE (Japanese) EEFHE : WAL Zah SO E, BEOFERE ZHHWZE
JE7, 1-800-777-7902 (TTY: 711) £ T, BEFHIC T ITHAE I Z S0,

3= (Korean) 9]: gh=1ol= ALE8HA = 49, 9lo] A/l Mu]~g F-8 2 o] g3k
4 95Ut 1-800-777-7902 (TTY: 711) HOo 2 A3lal T4 A L.

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik eh, éi na hold, koji’ hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENGCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpUTE Ha PYCCKOM S3bIKE, TO BaMm
AOCTynHbl becnnaTHble ycnyrn nepesoga. 3soHuTe 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

‘Ing (Thai) Bau: daaananing aadusalduinishamdanien s laws Tns
1-800-777-7902 (TTY: 711).

JIS - G s e Cibe st (S s (S 05 S 5w s 53,0 ISl (Urdu) s
(711 :TTY) 1-800-777-7902 .2 S

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngon
ngl* mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin
0. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
« Qualified sign language interpreters
« Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide 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 1-800-813-2000 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail or phone at: Member Relations,
Attention: Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland,
OR 97232, telephone number: 1-800-813-2000.

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 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-813-2000 (TTY: 711).

A91CE (Amharic) “10304: 21514 £7% ATICE WPt OFCHP hC/T £CEPTFF 1R ALIHPT
THOEAPA: @L LA+ &7C L0 1-800-813-2000 (TTY: 711).

el Al a1 555 4 ) 52 Lusall Cladd (3 iy yall Caaa <€ 13 1405 sale (Arabic) Al
(711 :TTY) 1-800-813-2000 o 5 (ol

H13L (Chinese) X * AIRGHEHZHRG T30 A LAREIESHE S IRBIIRTS - 552
1-800-813-2000 (TTY : 711) -

Lg\_).au\.i_\\_)g_:_)_,w‘fab)u)u@_au cJ.uSGA}S_\AS@»J\AubJMJS\ AAJJ(FarSO‘.’MJu
280 Gl (711 TTTY) 1-800-813-2000 L 3350 o ab) L
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-813-2000 (TTY: 711).

HAFE (Japanese) EEFH : H AR Zd SN HE, BEOSHEEZ ZH AW
721207 £9, 1-800-813-2000 (TTY: 711) £ T, BERHICTIEME T2V,

121 (Khmer) (Ut 1I00SASUNW MENTE!, NS SWigsman inwss
AR MU SHENGEISNUUITLSY 51 $1605) 1-800-813-2000 (TTY: 711)¢

0] (Korean) F9]: gh=7o] & ALE8HAl = A5, o] A Mu|2E T e
o]- &3t 4= 2l5 Yt} 1-800-813-2000 (TTY: 711) H O &2 A3laf F4A <.

290 (Laotian) ?pogvp: 1909 VICDIMWIFI 990, NIWVVINIVFOBCHDIIVWIT,
080369, ccinDWBLILIVIL. (s 1-800-813-2000 (TTY: 711).

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t’aa jiik eh, éi na holo, koji” hodiilnih 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

UAEt (Punjabi) s fe€: A 3T Uarsht gxe I, 37 37 S8 A3 A 3973 59
He3 umET J1 1-800-813-2000 (TTY: 711) '3 IS |

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnv Bbl roBopuTe Ha pycCKOM SA3blke, TO BaM
AocTynHbl 6ecnnatHble yenyrn nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-813-2000 (TTY: 711).

Ine (Thai) Bau: ainayaning aasuisaldusnishamdanne’lans Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Ako BM po3MOBNSAETE YKPaAiHCBLKOK MOBO, BU
MOXEeTe 3BepHYTUCH A0 6e3KOLTOBHOI Cry6u MOBHOI NiATpUMKK. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hé tro
ngdn nglr mién phi danh cho ban. Goi s6 1-800-813-2000 (TTY: 711).
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