Kaiser Permanente
Transition Policy

In order to avoid disruption to your drug therapy, Kaiser Permanente (KP) has a transition
policy in place to avoid disruptions to your drug therapy. Under the transition policy, KP can
offer a one-time temporary supply of a drug you are currently taking that is not on the Drug
List (formulary) or when it is restricted in some way. Doing this gives you time to talk with
your provider about the change in coverage and determine your options.

What is a temporary supply?

A temporary supply refers to a month’s supply of your prescription. If your prescription is
written for fewer days, KP will allow multiple fills up to a month’s supply of the medication.

To be eligible for this one-time temporary supply, you must meet the following two
requirements:

1. Your drug coverage must meet one of the following types of changes:
e The drug you have been taking is no longer on the plan's Drug List.
e The drug you have been taking is now restricted in some way.

2. You must be in one of the situations described below:

o New members in the transition period. The ‘transition period’ is the first 90 days of
enroliment.

e Current members affected by formulary changes during the first 90 days of the
calendar year.

e Members who have been in our plan for more than 90 days and reside in a long-term
care (LTC) facility and need a supply right away. KP will cover one 31-day
emergency supply of a particular drug, or less if your prescription is written for fewer
days. This is in addition to the above temporary supply.

After you receive the temporary supply, KP will send an informational letter outlining
additional options.

Well before you run out of this drug, you should speak to KP and/or your prescriber about:

changing to another drug that is on the plan’s Drug List; or
requesting approval for the drug by demonstrating that you meet KP’s criteria for
coverage; or

e requesting an exception from KP’s criteria for coverage

For detailed information on coverage determinations, appeals and exceptions, refer to your
Explanation of Coverage (EOC).
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Notice of Nondiscrimination

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

e Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-443-0815 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612 or calling Member Services at the number listed above. You can file a
grievance by mail or phone. If you need help filing a grievance, our Civil Rights Coordinator is
available to help you. 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.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you
may have about our health or drug plan. To get an interpreter, just call us
at 1-800-443-0815 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-443-0815 (TTY 711). Alguien
gue hable espaiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Z1E2 0L 2 RN el 55, BSR4 5k Tl B sl 25 W IR B AL (nf %8 )
IR AR AR S, 15 FH 1-800-443-0815 (TTY 711), HA 1M L LAE A R AR BRI
f®, XD Rk,

Chinese Cantonese: &% HAMAO M e o S IR b v iEAF AT Be M), &It Bt fe B iae Ik
¥, MEMERYS, 0% 1-800-443-0815 (TTY 711), FoedMakirh vy A 248 s A RO E
B, & & —Hme ik,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-443-0815 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-443-0815 (TTY 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thong dich mién phi dé tra I8i cdc cau hoi vé
chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-443-0815 (TTY 711) sé cd nhan vién ndi ti€ng Viét gilp dd qui vi. bay la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-443-0815 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: BAIE 98 B3 e ok B3 @3t dHo o sglux 5 59 A
AEsla YHUTh B Aqu| 22 o] 232 A3} 1-800-443-0815 (TTY 711) O 2 F-9] 3]
TFAHAAN L. St & gt B9 A 2o =9 AYJUtT o] AH]lAs FRE 9 Y

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawWmMMm 6ecnnaTtHbIMm
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMmm nepeBoavmnKka,
Nno3BOHUTE HaM Mno TenedoHy 1-800-443-0815 (TTY 711). BaM okKaxeT NOMOLLb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTHas.

Lol 4 o) Jsan ol daally (gla Aliad ol g AU dpladdl (5 )5l aa il ciledd 208 Wl ; Arabic
Lo (add o s 1-800-443-0815 (TTY 711) o W Juai¥ (g s clile Ll (5 )8 aa jia o J puaall
Alae ek o3 liae Luas g jall aaat
Hindi: HR WA 1 &al &1 Aol FaR A HTbidba! Hf TRY FHorard o Hod AR U T
U YA IUT §. T gHITIT TRTW R Dferd, 9 8 1-800-443-0815 (TTY 711) TR B HY
DTS Afad ofl gl SIerdl § SHTAD! AGg HR Udhdl 6. I8 Th JUd Ul 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-443-0815 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
gualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-800-443-0815 (TTY 711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-443-0815 (TTY 711). Yon moun ki pale Kreyol kapab ede w.

Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowanialekow.
Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy

zadzwoni¢ pod numer 1-800-443-0815 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yt DR SRR & 3oL LI T T ST 5 ZHICBEZ T A2 12,
MR DARY —EZ20Hh ) T8 nWF 9, BIRE H@Io e 512 1E.

1-800-443-0815 (TTY 7A1) I BHGHC 723 v, HAGEZGET A & v we L 9, 2z
et — v 2T,
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Nondiscrimination Notice

Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

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

Kaiser Permanente provides the following services:

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

¢ Qualified sign language interpreters

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

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages
If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

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

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination grievance in the following ways:

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

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

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

e Online: Use the online form on our website at kp.org


http://kp.org
http://kp.org/facilities

You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
e By mail: Fill out a complaint form or send a letter to:

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

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

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

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

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

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
http:www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

Wil o e \j\;aéle‘)ﬁ}h:u))d\ 4aa il ladd s Arabic
o liall 5 5 dan i 5l A ) gl A il e s S g sansY) ol
Lo L8 yo 85 jeal s ilia) e s clla Ladf iy (5 a0 gonal
deldl e o 1-800-464-4000 80 o s Juai¥) (5 g lile
) Cilgd) Aand eniiad (BUaell AUl (3lie) £ saul) S AAS
(T11) B0 e JuaiVl (2

Armenian: 2tq Jupnn £ widwp oqunipini
npwdwnnpyk) (kqyh hupgnid® onp 24 dwd,
owpwipn 7 op: Inip Jupny bp wuwhwel)
putwynp pupguubsh Swnwynipniuubp, Atp
1EqUny pupquuwidus Jud wyjpinputipught
Aliuswthny yyuwnpuunyws tympbp: Inip bwb
Jupnn bp unnpk] odwinuly ogunipniuubp b
uwpplp Ubkp hwunwnni pjniuibpnud:
NMupquutiu quiquhwptp Utq 1-800-464-4000
htnwjunuwhwdwpny® opp 24 dwd, pwpwpn 7 op
(nnt opkinhtt thutly k): TTY-hg oquuynnubipp yykwnp
E quuquhwpku 711:

Chinese: &5 7K, K 24 /NREI OIS e B il

& e AT DU S LIRS . BRI R RS sl &

It F & 5 B 2 FAtAg =, B mT ATERRAM I35 i

N RS D T B AR . FRAMEE 7 R, R 24
/NI4T T AE 1-800-757-7585 Hi Ak 4%k (HifE

HARE) o Hlfs e ah b AR (TTY) & 555 711,

Osn A 5557 5 sl el 24 50 JL) Gleas :Farsi
ax e Aledd (o) il 6 e Lad ol Ladi JLAAS ja 4l e 33
B leisa b s Led ) 4 Sl den i aled

Cdil 5 il sleSaS 2l 5 (e Oained Led | S Gl 53 )0
el 24 ) CuwdlS A€ Gl g3 )0 3 & Caald) Jae (51 (SaS,
o ladi g Lo b (aand (sl 55y Lt 43) 4388 55, 7 5 b
skl b (TTY) 15380 O S 2,80 (sl 1-800-464-4000
A8 i 711

Hindi: f597 et RTa % gaTiuT #amd, & & 24 =2,
THTE * ATl (a7 ST &1 AT UF AT il Farsi
3 forg, famr Gl e % et v ey o |
HTATE FIATH % (o0, AT FhfoT Tl & (T S
T HEHA g1 AT GHTY ALT-EIAT § HSTIF qTeAT 307
ITFLON o 1T AT ST FT T 8| 99 Fad go
1-800-464-4000 9%, {37 % 24 =, THTE ¥ ATAT fa7
(et arer fa 52 T5ar &) Fa F2| TTY ITFETEHar
711 9% Fi F

Hmong: Muaj kec 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 Iwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj Iwm. 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: HFT T, SRR E BT, FHEK
B ZFRAWZITEd, BRY—E X BARZEIC
BEREN-BHR. HDWIEEREROERTHIRE
TEET, M —ERXOYUMERDHESRICDONT
H THEAWTTET, BRERIC 1-800-464-4000
FCHEELTIV (BEEBREFEREN)
TTY 2—H =L 711 ITBBIEL XL,



Khmer: S §twm e Hg ‘ﬁﬁ‘*“g Bl mgms{jm
24 hagaywiy 7 jpny WA
ﬁnmmﬁjmmjﬁﬁnﬁ' i’ﬁjnnﬁm:ummsan
mny‘lfnmsﬁmgi gmgihﬁng[EJhﬂ[@jnﬂ
HANHGIG AT 2UAINNSRUTNISSWENAGSH
mtmmsnmm:sisﬁmijm;wtmmuﬁ
{msiagininunndi Muue 1-800-464-4000
ms 24 :manaamtg 7 IGARY WMl

Geigunn)) gad TTY foritie 7117

Korean: 8.9 5L A bl #Aglo] 1oj#] <l

AH| 25 F 52 o] &3 F AdF U FAgteE
9 AR 2,780 1ol 2 M E AFE e A
POl 255 8T AFYTE T3 A 3
Ao A Bz7)F 9 771 & 8 A8
AFHT & D Az A §lo]
1-800-464-4000 ¥ ©. = A 31514 A S
TTY AF-&APH & 711.

(FFLF).

Laotian: N90g08cGio01wwIzn Sl osticS e
CCNUI, ORMOO 24 q0l19, 7 Suheatio. v
F90905992S0LOSNIVVIBWIFY, WiccUcon:
FcnwIznzeguaw, § usucLudy.
VIVTIVIN29UENOVFOCT L (€I BULNOV
01799 VO3S NIV2OIWONCSNTWIICCCIR N
DMIWONCSIH 1-800-464-4000, 1zWO0 24 §0209, 7
Svhertio (Boduwncig). ¢lgzme TTY tu
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zugc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyunge horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. 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. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’¢é asinitaagdo saad bee ata’ hane’ bee
aka e’elyeed nich’j’ g3’at’¢, t’aa atahji’ jiigo do6o
th’ée’go 4adoo tsosts’iji g3’at’é. Ata’ hane’ yidiikil,
naaltsoos t’aa Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa atahji’, jiigo doo th’ée’go 4adoo tsosts’iji aa’at’é.
(Dahodilzingone’ doo nida’anish dago éi da’deelkaal).
TTY chodayool’inigii kojj dahalne’ 711.

Punjabi: 5" farit se3 2, fes 2 24 WS, ge3 =©

7 fes, T3 AT 3973 BY Qumey J) 3A i
WEeE TP B, A fan 2 araie Ro yuz
II& BE 9631 99 AR JI IH AEM Bfeaet &9
& ATfed Argst W3 Gudds’ Bt 9631 Jd Aae I
=H fHIS "G 1-800-464-4000 3, fes € 24 w2, I3
T 7 fos (8 @& fos gt 3T ) @6 a1 TTY
T QU1 96 B 711 ‘3 26 SIS

Russian: MsI 6ecruiatHo obecnieurnBaeM Bac ycmyramu
nepeBoja 24 yaca B CyTKH, 7 THeH B Hezlelto. Bel Moxere
BOCTIOJIB30BATHCS IIOMOIIIBIO YCTHOTO MEPEBOTUNKA,
3aMPOCHUTH MIEPEBO]] MAaTEPHAIOB HA CBOH S3BIK HIIH
3aIPOCUTH UX B OJTHOM U3 AJILTEPHATUBHBIX ()OPMATOB.
MBEI TaKke MO>KEM ITOMOYb BaM C BCIIOMOTaTEIbHBIMU
CpeIcTBaMH 1 alIbTEPHATHBHBIMU (opmaTamu. [Ipocto
no3BoHuTe HaM 110 Tenedony 1-800-464-4000, koTopsrit
JocTyIeH 24 yaca B CyTKH, 7 THEH B Hezelmo (KpoMe
Tpa3aHUYHBIX gHei). [Tomp3oBaremm miamm TTY MoryT
3BOHUTS 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo 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. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto 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. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. 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: fusnsthomdssunmumsnaon 24 g2l

7 fusioday asuanunan waldusmsau
watenansiumunvssna nio lusuuuuduls
AaNINsnvoaUnsaluaznasosdiothumae leiaudusnng
T uthowasweus lasnsm 1519 1-800-464-4000
naon 24 Falus 7 Fusioduawl (uariuiungasianis)
1 TTY Twlns 711

Ukrainian: ITociyru nepexnangadya HagatoThCst
0OE3KOIITOBHO, 1IIJI0000B0, 7 AHIB Ha TIDKAEHL. B
MO>KETE 3pOOUTH 3aITUT Ha MTOCIYTH YCHOTO
nepekiaaaya, OTpUMaHHs MaTepiaiiB y nepexsai
MOBOIO, SIKOIO BOJIOZIi€TE, 00 B aJIbTEPHATHBHUX
¢dopmatax. Takox BE MOXKeTe 3pOOHUTH 3aIT Ha
OTPUMaHHs IONIOMDKHHUX 3aC00IB 1 PUCTPOIB y
3aKnaziax Hamoi Mepexi komnanii. [Tpocto
3atenedonyiire Ham 3a Homepom 1-800-464-4000.
Mu nmpairoeMo 110100080, 7 AHIB HA THKIEHD
(xpiM cBsATKOBHX AHIB). HoMep aist kopucTyBadiB
Teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung cap mién
phi cho quy vi 24 gio mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit clia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing c6 thé yéu cu cac phuong tién
tro gitip va thiét bi bd tro tai cac co sd cua chung t6i.
Quy vi chi can goi cho chiing t6i tai s6 1-800-464-4000,
24 gid mbi ngay, 7 ngay trong tuan (trir cac ngay 18).
Nguoi dung TTY xin goi 711.



Notice of Nondiscrimination

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with applicable Federal
and Colorado state civil rights laws and does not discriminate, exclude people, or treat them
differently on the basis of race, color, national origin, age, disability, sex, sexual orientation, gender
identity, gender expression, or any other basis protected by applicable federal or state laws.

We also:

¢ Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o 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:

o Qualified interpreters.
o 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, sex, sexual orientation,
gender identity or gender expression, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 10350 E. Dakota Ave, Denver, CO
80247, or by phone at Member Services 1-800-632-9700 (TTY 711). 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, (TTY 1-800-537-7697). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-476-2167 (TTY 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-476-2167 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 15 (k90 S dniF ik 55, BSODIR M 3 T R sl 25 W PR v AT (] e 1],
NPT IIEIR %, 15 £ 1-800-476-2167 (TTY 711), FATHY S LAE A AR SRS EE )
R, XIS,

Chinese Cantonese: &% Fofl"P{ sl ([ vl Be - A e ], LBk e e i Ik
%o MRS, HE0E 1-800-476-2167 (TTY 711), FedMaki vy A B4 s AR E
Wy, 18 & —HRENR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-476-2167 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-476-2167 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra I6i cac cau hoi vé

chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-476-2167 (TTY 711). sé c6 nhan vién ndi tiéng Viét giup d3 qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-476-2167 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: WA= o8 HE i ok B 3o B3t Ao g mg]ux T8 59 A As
A5sla Yot B9 Au| 22 o] &akeH A3} 1-800-476-2167 (TTY 7). o2 ol
THAL. ool & 6}“ G3x7 2o =8 AYYT o] MujAE FRE S9FH YL

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawmnMm 6ecnnaTtHbIMm
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMm nepeBoavmnKka,
Nno3BOHUTE HaM Mno TenedoHy 1-800-476-2167 (TTY 711). BaM oKaxeT NOMOLLb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTHas.

Lial 4501 Jpan ol Aaally Gl Al (ol e Ala DU dgladll (5 il aa jiall cilera 2385 W) : Arabic
L adl o sie 1-800-476-2167 (TTY 711) o b Jlai¥) (5 g lile (5 ) 58 an jin o J panll
Auilae 40l ol dliacliuay Ay pall Chaady

Hindi: SHAR WA g1 &al &1 Yo &b IR H 31U [t Ht % & Sared ¢ & ot gUR Ui g

U a1t IUT §. Tdh GUTTT T R & foTd, &% §H 1-800-476-2167 (TTY 711) R BIA
ﬁ HIs Ao il fgwa! SIadl & 3MUD! Aag HR Thdl §. I8 U Jud JdT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-476-2167 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-800-476-2167 (TTY 711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-476-2167 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-476-2167 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yjit DR (SRR & K AL JEET 7 S ICBEY 4 SHMICBEZ T 6720
2. MR OHRY — 22D ) T T X WET, lRE SHMIC T S ICE.
1-800-476-2167 (TTY 711). I BHEHC 23 v, HAEZHET A 2 LEw7z L3, I
Rkl Y— v 2 TT,
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Notice of Nondiscrimination

Kaiser Permanente 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:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-232-4404 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to Attention: Member Services,

Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305 or calling Member Services
at the number listed above. You can file a grievance by mail or phone. If you need help

filing a grievance, our Civil Rights Coordinator is available to help you. 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, 800-537-7697 (TDD). Complaint forms
are available at http://www.hhs.gov/ocr/office/file/lindex.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-232-4404 (TTY 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-232-4404 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 15 (k90 S dniF ik 55, BSODIR M 3 T R sl 25 W PR v AT (] e 1],
IR R IR S, TEFH 1-800-232-4404 (TTY 711), FATI S LAE A R R =8 1)
R, XIS,

Chinese Cantonese: &% Fofl"P{ sl ([ vl Be - A e ], LBk e e i Ik
%o MRS, HE0E 1-800-232-4404 (TTY 711), FedMaki vy A B8 A RO E
W), i e—HRE R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-232-4404 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-232-4404 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra I6i cac cau hoi vé

chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-232-4404 (TTY 711). sé c6 nhan vién ndi tiéng Viét giup d3 qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-232-4404 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Form CMS-10802 e
(Expires 12/31/25) " KAISER PERMANENTE.

Y0043_N00036258_C



Form Approved
OMB# 0938-1421

Korean: WA= o8 HE i ok B 3o B3t Ao g mg]ux T8 59 A As
Awaha gl o] AN 2 o] 85)el W 4131 1-800-232-4404 (TTY 711). o2 o))
THAL. ool & 6}“ G3x7 2o =8 AYYT o] MujAE FRE S9FH YL

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawmnMm 6ecnnaTtHbIMm
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMmm nepeBoavmnKka,
Nno3BOHUTE HaM Mno TenedoHy 1-800-232-4404 (TTY 711). BaM oKaxeT NOMOLLb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTHas.

Lial 4501 Jpan ol Aaally Gl Al (ol e Ala DU dgladll (5 il aa jiall cilera 2385 W) : Arabic
L add o sie 1-800-232-4404 (TTY 711) e b Jlai¥) (5 g lile (al (5 ) 58 an jin o J panll
Ailae 4e0d sl dliacliuay 4y g2l dhaady

Hindi: SHAR WA 1 &al &1 Yo &b IR H 31U [t Ht % & Sared ¢ & ot gUR Ui g

U a1t IUT §. T GUTIT T = & foTd, &% §H 1-800-232-4404 (TTY 711) R BIA
ﬁ HIs Ao il fgwa! SIadl & 3MUD! Aag HR Thdl §. I8 U Jud JdT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-232-4404 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-800-232-4404 (TTY 711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico

é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-232-4404 (TTY 711). Yon moun ki pale Kreyol kapab ede w.

Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-232-4404 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yjit DR (SRR & K AL JEET 7 S ICBEY 4 SHMICBEZ T 6720
2, fEROERY —E22Hh N T8 WET, HRE S Haic T b,
1-800-232-4404 (TTY 711). IZ BHEREC 23 v, HAREZEET A E 20 ZRw72L ¥, o
Rkl Y— v 2 TT,
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente 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:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-805-2739 (TTY 711), 8 a.m. to 8 p.m.,
seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to 711 Kapiolani Blvd, Honolulu, HI 96813 or
calling Member Services at the number listed above. You can file a grievance by mail or phone. If
you need help filing a grievance, our Civil Rights Coordinator is available to help you. 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, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-805-2739 (TTY 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-800-805-2739 (TTY 711). Alguien que hable espaniol
le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B 15 0Lt sk PeNR 55, B ODIRME X TR s 2 W IR v AT n] 5t [v]
IR IR S, 15 £ 1-800-805-2739 (TTY 711), FAIAUrh ST LAE A R R SRS EB DR,
X eI S IRk

Chinese Cantonese: &% HA"fd HE s SEY IR b vl BEAF A BEM, 2 FMse i Enodag Ik
¥, MEERAGEIRTS, G%E00E 1-800-805-2739 (TTY 711), FfMakrh~riy A B WS 3 AL 0tE ),
B e IR IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan
o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-805-2739 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-805-2739
(TTY 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra I8i cac cau hoi

vé chuadng suc khoe va chudng trinh thuéc men. N€u qui vi can théng dich vién

Xin goi 1-800-805-2739 (TTY 711). s€ cé nhan vién ndi ti€ng Viét giup dd qui vi. Pay la dich
vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-800-805-2739 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service
ist kostenlos.

Form CMS-10802 e
(Expires 12/31/25) " KAISER PERMANENTE.

Y0043_N00036258_C



Form Approved
OMB# 0938-1421

Korean: JA= 218 B3 = o B w3k Aol gaf] =glux}l B85 59 HH|AE
Agstal JHFUTE 59 AH]| =& o] -&-slelW 73} 1-800-805-2739 (TTY 711). *H O 2 79| 3]
FAA L. BEolE F It B9 =8 A Ut) o] Au| A EaE o).
Russian: Ecnn y Bac BO3HMKHYT BOMPOCbl OTHOCUTENBHO CTPaxoBOro uau
MEAUNKAaMEHTHOIO MNJiaHa, Bbl MOXETE BOCINOJ1b30BaTbCA HALUMMU 6ecnnaTtHbIMU
ycnyrammn nepesoavymKosB. Y106bI BOCNONb30BaTLCA ycnyraMmmn nepesoaynkKa, no3BoHUTE
Ham no TenedoHy 1-800-805-2739 (TTY 711). BaM oKa)XeT NoOMOLb COTPYAHUK, KOTOPbIM
roBOpUT NO-pyccku. [laHHasa ycnyra 6ecnnaTtHas.

o Jpanll a4y o) Jgan o daally (3lati Al (g1 e Aladl dtlaall (558l aa jial) e 2383 L) ; Arabic
Al Goay e el 2 i 1-800-805-2739 (TTY 711) o L Juai¥l (5 s lile il (5 558 an sia
lae add oda e Lisey
Hindi: AR WA 1 &d1 d1 1ol &b dR F 370 forddt 1t Uy & Sa1d ¢4 o o gaR o gud
U T Juas €. T T UTtd & o foTd, 99 84 1-800-805-2739 (TTY 711) TR T .
HIg o ofl fgwal ST § MU Hag B Udhdl §. I8 Udh JUd 9dT &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-800-805-2739 (TTY 711). Un nostro incaricato che parla Italianovi fornira
'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.

Para obter um intérprete, contacte-nos através do niumero 1-800-805-2739 (TTY 711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwdg nou an. Pou jwenn yon entépreét, jis rele nou nan
1-800-805-2739 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-805-2739 (TTY 711). Ta ustuga jest bezptatna.

Japanese: it DT (SRR & SN AL TEE T T ISR 5 SHENICBEZ T A 720 12,
BRI OEFRY —E 2B ) T S wE T, liRE TH@IC % 51213, 1-800-805-2739
TTYTM). CBEFAE 2 S v, HABZGEET A E» LRV L £, ZEERDOT— A
<9,
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Tongan: 'Oku 'i ai 'emau sévesi fakatonu lea ta'etotongi ke ne ala tali ha'o ngaahi fehu'i
fekau'aki mo 'emau palani mo'ui lelei pe faito'é. Te ke ma'u ha tokotaha fakatonulea 'i
ha'o fetu'utaki ki he 1-800-805-2739 (TTY 711). 'E 'i ai ha tokotaha 'oku lea Faka-Pilitania ke
ne tokoni'i koe. Ko e sévesi ta'etotongi eni.

Ilocano: Addaankami kadagiti libre a serbisio ti mangitarus tapno sungbatan ti aniaman a
saludsod nga addaan ka maipapan ti plano iti salun-at wenno agasmi. Tapno mangala ti
mangitarus, maidawat a tawagannakam iti 1-800-805-2739 (TTY 711). Maysa a tao nga
agsasao iti Ilocano ti makatulong kenka. Daytoy ket libre a serbisio.

Pohnpeian: Mie sahpis ni soh isepe oang kawehwe peidek kan me komwi sohte wehwehki
oang palien roson mwahu de wasa me pwain kohdahn wini. Komwi en kak iang alehdi
sawas wet, komw telepwohndo reht ni 1-800-805-2739 (TTY 711). Mie me kak Lokaiahn
Pohnpei me pahn seweseiuk. Sawas wet sohte isepe.

Samoan: E iai a matou auaunaga faaliliuupu e tali i soo sau fesili e uiga i lou soifua
maloloina poo fuafuaga o vailaau. A fia maua se faaliliuupu, na‘o lou valaau mai lava ia
matou i le 1-800-805-2739 (TTY 711). O le fesoasoani atu se tasi e tautala Gagana Samoa.
E le totogia lea auaunaga.

Laotian:
wonc%vﬁéfm‘mdwcch‘)mwé'cGBamaué)‘)m.ucv")i)gl'ﬁuivvaﬁoazﬁﬁjoﬁuccmvgezwvu
B CCEVEI2O9WONCST. BO2INVCUWIFI, WIICCNmIWoNEatics 1-800-805-2739

(TTY 711). S0 WIFIPPOFIWIFoBUIIT. HTVLOSNMMVWS.

Bisayan: Duna mi'y libreng serbisyo sa tig-interpret aron motubag sa bisan unsa nimong
mga pangutana mahitungod sa imong panglawas o plan sa tambal. Aron mokuha og tig-
interpret, tawagi lang mi sa 1-800-805-2739 (TTY 711). Ang usa ka tawo nga nagsulti og
Pinulongan makatabang kanimo. Kini usa ka libreng serbisyo.

Marshallese: Ewor ad jerbal in ukok ko fian uak jabdewot kajitok emarof in wot am
ikijen balaan in ajmour ako uno ko rekajur. Nan bukot juon riukok, kurtok kij ilo
1-1-800-805-2739 (TTY 711). Juon armij ej kajiton Kajin eo fan jibah eok. Ejelok onean jerbal in.

Hawaiian: Ina kekahi mau ninau nau e pili ana i ka makou papahana ‘inikua malama olakino
a i ‘ole ka ‘inikua la‘au kuhikuhi, loa‘a ia pt ke kokua unuhi manuahi i ka ‘Olelo Hawai‘i. Ina
makemake ‘oe i kéia kokua, e ‘olu‘olu ke kelepona mai ia makou i ka helu 1-800-805-2739
(TTY 711). no ka wala‘au ‘ana e pili ana i kéia mau papahana i ka ‘Olelo Hawai‘i. Eia la ke
kokua manuabhi.

Chuukese: Mi kawor aninisin chiaku ika awewen kapas ika epwe wor omw kapas eis fan
iten ach kei okot ren pekin manaw me sefei. Ika ke mochen néunéu emon chon chiaku,
kopwe kori kich ren en namba 1-800-805-2739 (TTY 711). Emon aramas mi sine Chuuk mi
tongeni anisuk. Ei aninis ese kamo.
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NONDISCRIMINATION NOTICE

Kaiser Permanente complies with applicable Federal civil rights laws and does not
discriminate, exclude people, or treat people differently because of:

e Race ¢ Color
e National Origin * Age
e Disability ® Sex

Kaiser Permanente provides free aids and services to
people with disabilities to communicate effectively with
us, such as:

e Qualified sign language interpreters

o Written information in other formats (large print,
audio, accessible electronic formats, other formats)

Kaiser Permanente provides free language services to
people whose primary language is not English, such as:

e Qualified interpreters
¢ |Information written in other languages

If you need these services, contact 808-432-5330, toll-
free 1-800-651-2237 or by TTY 711

If you believe that Kaiser Permanente has failed to provide these services or discriminated
in another way, you can file a grievance with: Kaiser Civil Rights Coordinator, 711 Kapiolani
Blvd., Honolulu, HI 96813. Phone: 808-432-5330 or toll-free 1-800-651-2237; TTY: 711;
Fax: 808-432-5300 ; Email:_civil-rights-coordinator@kp.org.

You can file a grievance in person or by mail or fax. If you need help filing a grievance,

the Kaiser Civil Rights Coordinator is available to help you.

You can also file a grievance 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, D.C. 20201; 1-800-368-1019,1-800-537-7697 (TDD)
Complaint forms are available at_http://www.hhs.gov/ocr/office/file/index.html.
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HELP IN YOUR LANGUAGE

(English) Do you need help in another language? We will get you a free interpreter.
Call 1-800-651-2237 to tell us which language you speak. (TTY: 711).

(Cantonese) FREFHHEREF ? WHETFRE, S520E 1-800-651-2237, F M2t o &R
(TTY: 711).

(Chuukese) En mi niit alilis lon pwal eu kapas? Sipwe angei emon chon chiaku ngonuk ese
kamo. Kokori 1-800-651-2237 omw kopwe ureni kich meni kapas ka ani. (TTY: 711).

(French) Avez-vous besoin d'aide dans une autre langue? Nous pouvons vous fournir
gratuitement des services d'un interpréte. Appelez le 1-800-651-2237 pour nous indiquer
quelle langue vous parlez. (TTY: 711).

(German) Brauchen Sie Hilfe in einer andereren Sprache? Wir koennen lhnen gern einen
kostenlosen Dolmetscher besorgen. Bitte rufen Sie uns an unter 1-800-651-2237 und
sagen Sie uns Bescheid, welche Sprache Sie sprechen. (TTY: 711).

(Hawaiian) Makemake "oe i kokua i pili kekahi "olelo o na "aina "e? Makemake la maua i ki'i
‘oe mea unuhi manuahi. E kelepona 1-800-651-2237 "oe ia la kaua a e ha'ina "oe ia la maua
mea ‘olelo o na ‘aina ‘e. (TTY: 711).

(llocano) Masapulyo kadi ti tulong iti sabali a pagsasao? lkkandakayo iti libre nga
paraipatarus. Awaganyo ti 1-800-651-2237 tapno ibagayo kadakami no ania ti pagsasao nga
ar-aramatenyo. (TTY: 711).

(Japanese) & /71L, MO FFEIZ, BT ZMEL L TWETN 2R HIX, EHDTZHIT,
HECERAEAE T T, BIHlE SO, 1-800-651-2237 (2, EFFL T, A bICEFOFE
NTWAEEZRLH T EEY, (TTY: 711).

(Korean) T 2210 & ©-go] B Q34U 71? A&7t F 2= 98 A& 31t} 1-800-651-2237
= Asta] A AHEShs o] E dHFAHAIL (TTY: 711).

(Mandarin) & FELEEZTW? 4 72,520+ 1-800-651-2237, A 1S4t 3B AR 55
(TTY: 711).

(Marshallese) Kwoj aikuij ke jiban kin juon bar kajin? Kim naj lewaj juon am dri ukok eo
ejjelok wonen. Kirtok 1-800-651-2237 im kwalok non kim kajin ta eo kwo melele im kenono
kake. (TTY: 711).

(Samoan) E te mana'omia se fesoasoani i se isi gagana? Matou te fesoasoani e ave atu fua
se faaliliu upu mo oe. Vili mai i le numera lea 1-800-651-2237 pea e mana'omia se fesoasoani
mo se faaliliu upu. (TTY: 711).

(Spanish) ¢ Necesita ayuda en otro idioma? Nosotros le ayudaremos a conseguir un
intérprete gratuito. Llame al 1-800-651-2237 y diganos que idioma habla. (TTY: 711).

(Tagalog) Kailangan ba ninyo ng tulong sa ibang lengguwahe? Ikukuha namin kayo ng
libreng tagasalin. Tumawag sa 1-800-651-2237 para sabihin kung anong lengguwahe ang
nais ninyong gamitin. (TTY: 711).

(Tongan) 'Oku ke fiema'u tokoni 'iha lea makehe? Te mau malava 'o 'oatu ha fakatonulea
ta'etotongi. Telefoni ki he 1-800-651-2237 'o fakaha mai pe koe ha 'ae lea fakafonua 'oku ke
ngaue'aki. (TTY: 711).

(Vietnamese) Ban co can giup d& bang ngdn ngtr khac khong ? Chiing t6i se yéu cau mot
ngui théng dich vién mién phi cho ban. Goi 1-800-651-2237 ndi cho chung téi biét ban
dung ngbn ng¥ nao. (TTY: 711).

(Visayan) Gakinahanglan ka ba ug tabang sa imong pinulongan? Amo kang mahatagan
ug libre nga maghuhubad. Tawag sa 1-800-651-2237 aron magpahibalo kung unsa ang
imong sinulti-han. (TTY: 711).
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente 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:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible electronic
formats.
e Provide no cost language services to people whose primary language is not English,
such as:
o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-888-777-5536 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to 2101 East Jefferson Street, Rockville, MD
20852 or calling Member Services at the number listed above. You can file a grievance by mail or
phone. If you need help filing a grievance, our Civil Rights Coordinator is available to help you. 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://Iwww.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-777-5536
(TTY 711). Someone who speaks English/Language can help you.

This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-777-5536 (TTY 711).

Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 15 (k90 S dniF ik 55, BSODIR M 3 T R sl 25 W PR v AT (] e 1],
R R IR S, £ 1-888-777-5536 (TTY 711), FAI < LIE A R R =8 1)
R, XIS,

Chinese Cantonese: &% Fofl"P{ sl ([ vl Be - A e ], LBk e e i Ik
%o RIS, GhfkH 1-888-777-5536 (TTY 711), Ff"a5rh iy AN Bl S8 s A it gt E
W), i e—HRE R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan
o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami

sa 1-888-777-5536 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-777-5536 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Viethamese: Chung téi cé dich vu thdng dich mién phi dé tra I6i cdc cau hoi vé

chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-888-777-5536 (TTY 711). sé c6 nhan vién ndi tiéng Viét giup dG qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-777-5536 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: GAl= 9)& HE T oFE By w3t Ao ga =gz 5 59 Au2E
Asasti YUtk B Au| 23S o] &atel W 23} 1-888-777-5536 (TTY 711) Ho 2 7o
FAA L. FxolE 6}“ A =of =2 APUn o] Aujas FEE FdEYH

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawmnMm 6ecnnaTtHbIMm
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMmm nepeBoavmnKka,
Nno3BOHUTE HaM no TenedoHy 1-888-777-5536 (TTY 711). BamM okKaxeT NOMOLLb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTHas.

Lial 4501 Jpan ol Aaally Gl Al (ol e Ala DU dgladll (5 il aa jiall cilera 2385 W) : Arabic
L add o st 1-888-777-5536 (TTY 711) e b Jlai¥) (5 g lile (al (5 ) 58 an jin Ao J panll
Auilae 40l ol dliacliuay Ay pall Chaady

Hindi: SHAR WA g1 &dl &1 Yo &b IR H 31U [t Ht U8 & Sared ¢ & ot gUR Ui g

U a1t IUT §. T GUTIT T = o foTd, &% §H 1-888-777-5536 (TTY 711) R B
ﬁ HIs Ao il fgwa! SIadl & 3MUD! Aag HR Thdl §. I8 U Jud JdT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-777-5536 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-888-777-5536 (TTY 711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico

é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-888-777-5536 (TTY 711). Yon moun ki pale Kreyol kapab ede w.

Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-888-777-5536 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yjit DR (SRR & K AL JEET 7 S ICBEY 4 SHMICBEZ T 6720
2. MR OHRY — 22D ) T T X WET, lRE SHMIC T S ICE.
1-888-777-5536 (TTY 711). I B 723 v, HAEZHET A E 2 LiEw7z L3, I
Rkl Y— v 2 TT,
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Notice of Nondiscrimination

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

¢ Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 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, sex, gender identity, or
sexual orientation, you can file a grievance with our Civil Rights Coordinator, by mail, phone, or
fax. If you need help filing a grievance, our Civil Rights Coordinator is available to help you.
You may contact our Civil Rights Coordinator at: Member Relations Department, Attention:
Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland, OR 97232-2099,
Phone: 1-800-813-2000 (TTY 711), Fax: 1-855-347-7239. 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 www.hhs.gov/ocr/office/file/index.html.

For Washington Members

You can also file a complaint with the Washington State Office of the Insurance Commissioner,
electronically through the Office of the Insurance Commissioner Complaint portal, available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

&% KAISER PERMANENTE.

1131155381 NW
July 2023
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us
at 1-877-221-8221 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-877-221-8221 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 15 (k90 S dniF ik 55, BSODIR M 3 T R sl 25 W PR v AT (] e 1],
AT IIEIR S, 1H S0 1-877-221-8221 (TTY 711), FATHY S LAE A AR SRS EE 1)
R, XIS,

Chinese Cantonese: &% Fofl"P{ sl ([ vl Be - A e ], LBk e e i Ik
%o MRS, HE0E 1-877-221-8221 (TTY 711), FefMakih 0wy A B4 ARt E
Wy, 18 & —HRENR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-221-8221 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-221-8221 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra I6i cac cau hoi vé

chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-877-221-8221 (TTY 711). sé c6 nhan vién ndi tiéng Viét giup dG qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-877-221-8221 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: YA o5 il iz obF mlol $et dAivol wal) B 2ag R Fof Hul
Algstal YFUTh TY AR AE o] &5 3} 1-877-221-8221 (TTY 711). W1 o= TAoH
FAA G, BRI T Sz AL w9 2 AT o] Al PR 2R,
Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKaMeHTHOro nnaHa, Bbl MOXeTe BOCMN0/1b30BaTbCs HAWMMK 6ecnnaTHbIMK
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMmm nepeBoavmnKka,
Nno3BOHUTE HaM Mno TenedoHy 1-877-221-8221 (TTY 711). BaM oKaxeT NOMOLLb
COTPYAHWK, KOTOPbIM rOBOPUT NO-pyccku. [laHHaa ycnyra 6ecnnaTtHas.

Lual 4 90 o f Aanally gles Al ol e Aa DU plaall ()il aa jiall cileda 2365 Wil ; Arabic
L ad o st 1-877-221-8221 (TTY 711) e b Jlai¥) (5 g lile (al ¢5 ) 58 an jin Ao J panll
Auilae 40l ol dliacliuay Ay pall Chaady

Hindi: SHAR WA g1 &al &1 Yo &b IR H 31U [t Ht % & Sared ¢ & ot gUR Ui g

U a1t IUT §. Tdh GUTTT T R o foTd, &% §H 1-877-221-8221 (TTY 711) R BIA
ﬁ HIs Ao il fgwa! SIadl & 3MUD! Aag HR Thdl §. I8 U Jud JdT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-221-8221 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-877-221-8221 (TTY 711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-877-221-8221 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-877-221-8221 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yjit DR (SRR & K AL JEET 7 S ICBEY 4 SHMICBEZ T 6720
2. MR OHRY — 22D ) T T X WET, lRE SHMIC T S ICE.
1-877-221-8221 (TTY 711). IZ BHEHC 23 v, HAEZHET A E 2 LEw7z L3, I
Rkl Y— v 2 TT,
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