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

§5» KAISER PERMANENTE. : TRADITIONAL PLAN

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

Coverage for: Individual/Family | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan 
AA would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided 

separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage see 
https://kp.org/plandocuments or call 1-800-278-3296 (TTY: 711). For general definitions of common terms, such as allowed amount, balance billing, coinsurance, 
copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call 
1-800-278-3296 (TTY: 711) to request a copy.

Important Questions Answers Why this Matters:

What is the overall 
deductible? $0 See the Common Medical Events chart below for your costs for services this plan 

covers.

Are there services 
covered before you meet 
your deductible?

Not Applicable.

This plan covers some items and services even if you haven’t yet met the 
deductible amount. But a copayment or coinsurance may apply. For example, 
this plan covers certain preventive services without cost sharing and before you 
meet your deductible. See a list of covered preventive services at 
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other 
deductibles for specific 
services?

No. You don’t have to meet deductibles for specific services.

What is the out-of-pocket 
limit for this plan? $1,500 Individual / $3,000 Family

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

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

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

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

Will you pay less if you 
use a network provider?

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

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

Do you need a referral to 
see a specialist? Yes, but you may self-refer to certain specialists. This plan will pay some or all of the costs to see a specialist for covered services 

but only if you have a referral before you see the specialist.

SANTA CLARA UNIVERSITY
PID:979 CNTR:1 EU:-1 Plan ID:1161 SBC ID:661794
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A All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common 
Medical Event

Services You May 
Need

What You Will Pay 
Plan Provider 

(You will pay the least)

What You Will Pay 
Non-Plan Provider 

(You will pay the most)

Limitations, Exceptions & Other Important 
Information

If you visit a health 
care provider's 
office or clinic

Primary care visit to 
treat an injury or 
illness

$20 / visit Not Covered None

Specialist visit $20 / visit Not Covered None

Preventive care/ 
screening/ 
immunization

No Charge Not Covered

You may have to pay for services that aren't 
preventive. Ask your provider if the services 
needed are preventive. Then check what your 
plan will pay for.

If you have a test

Diagnostic test (x- 
ray, blood work) No Charge Not Covered None

Imaging (CT/PET 
scans, MRI's) No Charge Not Covered None

If you need drugs to 
treat your illness or 
condition
More information 
about prescription 
drug coverage is 
available at 
www.kp.org/formulary

Generic drugs (Tier 
1)

Retail: $10 / prescription; Mail 
order: $20 / prescription Not Covered

Up to a 30-day supply retail or 100-day supply 
mail order. Subject to formulary guidelines. No 
Charge for Contraceptives.

Preferred brand 
drugs (Tier 2)

Retail: $25 / prescription; Mail 
order: $50 / prescription Not Covered Up to a 30-day supply retail or 100-day supply 

mail order. Subject to formulary guidelines.

Non-preferred brand 
drugs (Tier 2)

Retail: $25 / prescription; Mail 
order: $50 / prescription Not Covered

The cost sharing for non-preferred brand drugs 
under this plan aligns with the cost sharing for 
preferred brand drugs (Tier 2), when approved 
through the formulary exception process.

Specialty drugs (Tier 
4)

20% coinsurance up to $200 / 
prescription Not Covered Up to a 30-day supply retail. Subject to 

formulary guidelines.

If you have 
outpatient surgery

Facility fee (e.g., 
ambulatory surgery 
center)

$20 / procedure Not Covered None

Physician/surgeon 
fees No Charge Not Covered Physician/surgeon fees are included in the 

Facility fee.
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Common 
Medical Event

Services You May 
Need

What You Will Pay 
Plan Provider 

(You will pay the least)

What You Will Pay 
Non-Plan Provider 

(You will pay the most)

Limitations, Exceptions & Other Important 
Information

If you need 
immediate medical 
attention

Emergency room 
care

$50 / visit $50 / visit None

Emergency medical 
transportation

$50 / trip $50 / trip None

Urgent care $20 / visit Not Covered Non-Plan providers covered when temporarily 
outside the service area: $20 / visit.

if you have a 
hospital stay

Facility fee (e.g., 
hospital room)

$250 / admission Not Covered None

Physician/surgeon 
fee No Charge Not Covered Physician/surgeon fees are included in the 

Facility fee.

If you need mental 
health, behavioral 
health, or substance 
abuse services

Outpatient services
$20 / individual visit. No Charge 
for other outpatient services Not Covered

Mental / Behavioral Health: $10 / group visit;
Substance Abuse: $5 / group visit.

Inpatient services $250 / admission Not Covered None

If you are pregnant

Office visits No Charge Not covered

Depending on the type of services, a 
copayment, coinsurance, or deductible may 
apply. Maternity care may include tests and 
services described elsewhere in the SBC (i.e. 
ultrasound).

Childbirth/delivery 
professional services No Charge Not Covered Professional services are included in the Facility 

services.

Childbirth/delivery 
facility services

$250 / admission Not Covered None
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Common 
Medical Event

Services You May 
Need

What You Will Pay 
Plan Provider 

(You will pay the least)

What You Will Pay 
Non-Plan Provider 

(You will pay the most)

Limitations, Exceptions & Other Important 
Information

If you need help 
recovering or have 
other special health 
needs

Home health care No Charge Not Covered 3 visit limit / day, 100 visit limit / year.

Rehabilitation 
services

Inpatient: $250 / admission;
Outpatient: $20 / visit Not Covered None

Habilitation services $20 / visit Not Covered None

Skilled nursing care No Charge Not Covered 100 day limit I benefit period.

Durable medical 
equipment 20% coinsurance Not Covered Requires prior authorization.

Hospice service No Charge Not Covered None

If your child needs 
dental or eye care

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

Children's glasses No Charge Not Covered
Up to $175 glasses or contact lenses (instead 
of glasses) / 24 months.

Children's dental 
check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
• Cosmetic surgery
• Dental Care (Adult & Child)
• Long-term care

• Non-emergency care when traveling outside 
the U.S.

• Private-duty nursing

• Routine foot care
• Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
• Acupuncture (30 visit limit / year combined 

with chiropractic)
• Bariatric surgery

• Chiropractic care (30 visit limit / year 
combined with acupuncture)

• Hearing aids ($2500 limit / ear every 36 
months)

• Infertility treatment
• Routine eye care (Adult)

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

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

Kaiser Permanente Member Services 1-800-278-3296 (TTY: 711) or www.kp.org/memberservices

Department of Labor’s Employee Benefits Security Administration 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform

Department of Health & Human Services, Center for Consumer Information & Insurance Oversight 1-877-267-2323 x61565 or www.cciio.cms.gov

California Department of Insurance 1-800-927-HELP (4357) or www.insurance.ca.gov

California Department of Managed Healthcare 1-888-466-2219 or www.dmhc.ca.gov

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

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

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

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

TRADITIONAL CHINESE (#X): * *XM. # t+iX 1 $19 1-800-757-7585 (TTY: 711)

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

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

SAMOAN (Gagana Samoa): Mo se fesoasoani i Ie Gagana Samoa, vala’au mai i le numera telefoni 1-800-278-3296 (TTY: 711)

CAROLINIAN (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-278-3296 (TTY: 711)

CHAMORRO (Chamoru): Para un ma ayuda gi finu Chamoru, à'gang 1-800-278-3296 (TTY: 711)

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

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

Peg is Having a Baby 
(9 months of in-network pre-natal care and a hospital 

delivery)

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

condition)

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

■ The plan's overall deductible $0
■ Specialist copayment $20
■ Hospital (facility) copayment $250
■ Other (blood work) copayment $0

■ The plan's overall deductible $0
■ Specialist copayment $20
■ Hospital (facility) copayment $250
■ Other (blood work) copayment $0

■ The plan's overall deductible $0
■ Specialist copayment $20
■ Hospital (facility) copayment $250
■ Other (x-ray) copayment $o

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

This EXAMPLE event includes services like:
Primary care physician office visits (including disease 

education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter)

This EXAMPLE event includes services like:
Emergency room care (including medical supplies) 
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

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

Total Example Cost $12,700 Total Example Cost $5,600 Total Example Cost $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:

Cost Sharing Cost Sharing Cost Sharing
Deductibles $0 Deductibles $0 Deductibles $0
Copayments $300 Copayments $700 Copayments $200
Coinsurance $0 Coinsurance $100 Coinsurance $0

What isn't covered What isn't covered What isn't covered
Limits or exclusions $50 Limits or exclusions $0 Limits or exclusions $0
The total Peg would pay is $350 The total Joe would pay is________ $800 The total Mia would pay is $200
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Nondiscrimination Notice

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

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

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

Kaiser Permanente provides the following services in a timely manner:

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

♦ Qualified sign language interpreters

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

• No-cost language services to people whose primary language is not English, such as:

♦ Qualified interpreters

♦ Information written in other languages

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

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

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

How to file a grievance with Kaiser Permanente

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

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

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

kp.org
kp.org


• 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  for addresses)kp.org/facilities

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

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

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations
P.O. Box 939001
San Diego CA 92193

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

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

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

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

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

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

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

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

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

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

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

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

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

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


Notice of Language Assistance

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

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

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

. All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week
hn je 9 hl 2 44L, USSa .LAY 2 “llj s La (24 ill as UL SSa ehle ails: O 8 éiill 2 all SaeLuall .Ai :Arabic 

Member) Lacyl las and Jail .Liss a s SACLLe 3j€ SAc-LLe JL, haslisa .8 4 d- acLll 9 a ala 91 CHSiSalJLe 3 2 Ja 
.ll ball sà aLzcyl gas dead Y SacLuall sle deal Liyal (Services

G pli 7 .cluo 8 JI Guo 8 «(TTY 711) 1-800-443-0815 dle D-SNP BUS 5L .Medicare •
89w91

89w l • pii 7 pgiJl • act 24 «(TTY 711) 1-855-839-7613 ole :Medi-Cal • 
89xw IG pli 7 pgJl 9 ocU 24 «(TTY 711) 1-800-464-4000 :levo 00301 •

Armenian: NPCUPOM0S0PL: duutulhu upuuunnunn hq uquiuuguilgnupjniun huuuiukh kàtq uudup: nup qupnn hp 
Juunnh puiuunp ounquuiUnipjiu dinujnupjniuuhp, uijn ounuu dhuinkph hquh pouinquuiuhsutp: }nip qupnn bp Juunnti up ikqunq 
unquuiutud bjnipbp huu ujnuupuupujhu dlusuth&n, husuhuhp hb ppujn, dujuuqpnipjniun qui ]un2np uunuunhuuln: }nup 
qunnn hpulnhutoduunul ugulgnipjuiu luuppaph huulup, npnup unqui hu uhp huuunipjniuuhpniu: OqUnupjuiU huufup 
quiuquhuphp up Uunwuutph uujuuupquuiu pudhu (Member Services): Uunuuutph uujuuupquuiu pudhun hul E hhuuuquiu unu 
o n h p h u :

• Medicare, Uhpuinjui D-SNP’ 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p, 2upuipn 7 on
• Medi-Cal 1-855-839-7613 (TTY 711), onn 24 duf, 2uipupn 7 on
• Ujniu pnnpn 1-800-464-4000 (TTY 711), opn 24 duu, 2upupn 7 on
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Chinese : ifE » ATTRITE it ° TD RARA ’ @1imiD ° TU RICH E PTtB 
EEtLA CAR ’ VEX • HTkXTHR o CIT*(ETfR1iE#ngia  ml RuiG o IT 42DURS (Member Services) 
E#o IE TRHI2DUR TTTo

• D-SNP tst Medicare: 1-800-443-0815 (TTY 711), FNi 8 I1 * D4@ 8 H *, 4 E*
• Medi-Cal: 1-855-839-7613 (TTY 711), 24 lM,# I*

• IFETTRiI (Medicare) » E1E D-SNP : 1-800-443-0815 (TTY 711) E] 7 ‘E+8tE8
• DINE(R( Bit I : 1-855-839-7613 (TTY 711) 27E24 zINHf
• AT FHIEIRITRI : 1-800-757-7585 (TTY 711) 17 R • f 24 /INENf

. • Lil dedialas j quis caliga b Alii 4 5 Cli l.ajla Se LaJb: objh 4. 4 , dlcLie j Aie € OS4 .eg :Farsi 
USlCHA ja -L 44ig- JL dhe Li4l> j was dul ijabdjllja 4 ou obj 4olGAxGqlCH 

due GD cubi jA elacl Cli .*  OLa Le (Member Services) glacl Cits 4 «SS éua mb: .us dulija Le Sa j b SAS glxoUi 9 
el

593 7j> DOC 8 t zu 8jI (TTY 711) 1-800-443-0815 ojlouij L :D-SNP Jou Medicare •
*X Oulog dioò

A& Oulo aid 59 7 09446 cl 24 j> .(TTY 711) 1-855-839-7613 ojlow 4 :Medi-Cal •
Oulo atoD 59 7 0944b cl 24 j>.(TTY 711) 1-800-464-4000 ojlow 4 :& »lgo dob •

Hindi: taler 21 HH4 WR ir olle qioi 3HT9T Bsla-T 3IT 4 foro 1qeIT fif Aloch c39eict 81 3ITT 23-111ar Agri th foie 3111€r chi 
Hod #, forar# Hisel dridof * zanfor aft Rmfaer *1  3ITT Hr-fat f 319 3HT9T IT aqloye 914 4, GN f or, 3ii1s if, zf as fic 
à 31-iqiq chile ch foro aft h6 61 31ITT SHAN Higer-sat qR H614 BT&-T 3i 34cxui chi aft 31 1 T ch He 61 B614T q 
feru BAR Hq+4 Àar fàra-TT (Member Services) chi chief I Hq+4 Àar fqr3TT HE giga diet for de 36- 61

• Medicare, fGr# D-SNP Infer t: 1-800-443-0815 (TTY 711), Hag 8 aG à T 8 agf a, H-Hls àr 7 for
• Medi-Cal: 1-855-839-7613 (TTY 711), faer  zite uc, a-dIs à 7 fef*
• gIht raft: 1-800-464-4000 (TTY 711), far à fte uc, H-dIs à 7 for

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb ncav sij hawm rau koj. Koj muaj peev xwm thov kom pab txhais lus, suav nrog 
kws txhais lus piav tes. Koj muaj peev xwm thov kom muab cov ntaub ntawv no txhais ua koj yam lus los sis ua Iwm hom, xWs li hom 
ntawv rau neeg dig muag xuas, tso ua suab lus, los sis luam tawm kom koj. Koj kuj tuaj yeem thov kom muab tej khoom pab dawb thiab 
tej khoom siv txhawb tau rau ntawm peb cov chaw kuaj mob. Hu mus thov kev pab rau ntawm peb Lub Chaw Pab Tswv Cuab (Member 
Services). Lub chaw pab tswv cuab kaw rau cov hnub so uas tseem ceeb.

• Medicare, suav nrog D-SNP: 1-800-443-0815 (TTY 711), 8 teev sawv ntxov txog 8 teev tsaus ntuj, 7 hnub hauv ib lub vij
• Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij
• Tag nrho Iwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

Japanese : -BE. LEU*  H*-1*#-RUR**0**  ****-MmR*atmR*-z*kmic***  
AT ALT TARE O BR1fSIO7*-  >HO f**&3I7C**7  =ttob 
CIlm SHOmiI*  V) $7 7 277I, 3#4— EX#PIICLif< 7*V  NIX — Ex (Member 
Services) */*  TI**L*D  *t7
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• toc: 1-800-464-4000 (TTY 711), 24 RENU, 4  W**

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

• Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc norm leiz baaix zoux gong 7 hnoi
• Yietc zungv da’nyeic diuc jauv-louc: 1-800-464-4000 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc norm leiz baaix 

zoux gong 7 hnoi

Khmer (Cambodian): wnGngnthnl #gwmAnsinnninsihwwsmigojnuyn-1 HRIGiAJAJtAhHn unit jumtynunt 

mAneugntaiBn ynMiGifyrqtinfJinijW^fcnsumiptnfnfinjuwgfi Ugniti nd GHfiAnU Ajigjh UHM JIB31 HRRGINJA 
iswuisu Shauninndgunsimunigarunnuadhiarn AJuqinuggtign ifuhfJEnBn (Member Services) IUADHADnU#W ifuh 

fJnBnjhfmsDgist ignwuntnnAJ885"

• Medicare jugia D-SNP: 1-800-443-0815 (TTY 711) fitht8 fin B08 WU 7ighaywnugn

• Medi-Cal: 1-855-839-7613 (TTY 711) 24 nihagayung 7 ignhywigun

• igjhgnGiBHAI: 1-800-464-4000 (TTY 711) 24 ninhgayg 7 ighywug

Korean: 2 A+%. Azl3/@ UR Qlo 7]@1 418. +*  I- 91AH 3@ l 59 *]2  2%@ + I44+. @73 Noa 7}L 
EE {7}, SUS EE e7)9] ze ^^1 449 z#272 + X+HU. 74) &] ^^^^ JLZ 717 2] Zh Ii 272 +5 X44 
ch. 71] z} 2812 (Member Services) #xjon 7I3/-*/o  E % & 8788/4 42. +A fuel € 7}] z} 2 23*7]  NE.

• Medicare(D-SNP a1), + 7% 271 841-24 87]°) 1-800-443-0815 (TTY 711) O E9]
• Medi-Cal: 1-855-839-7613 (TTY 711), + 7%, /  , 24-]Z}*
• 7]E} IF: 1-800-464-4000 (TTY 711), + 71, &/  24/ 7}*

Laotian: TUngnU. Dnngoucjennwnanenyhucoanlmnutouucaesn. nuanunoguannunewnan, aounjunewnnd.0umnu05 
lmadenewnutdu W9812990011U 0 suauuSu, Eu: enmeuyu, 19, 0 nnu@ug107me. uengniu 0muu9m089g2t6egg0u 
9doe edeneungoua u@8n1u82990nt31. tonwetuntannimeunEn (Member Services) 29gwn(3h009200nug0e0@9. 
weaundannumeuznauuuolututntahducnggj.

• Medicare, aouth D-SNP: 1-800-443-0815 (TTY 711), 8u9(29 nn 8 tugGag, 7 Denio
• Medi-Cal: 1-855-839-7613 (TTY 711), 24 zotumu, 7 Dmentno
• Sug: 1-800-464-4000 (TTY 711), 24 zotujcD, 7 Dmanto

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv jiepv sih liepc ziangx tengx faan waac bun meih muangx hingh mv zuqc heuc 
meih ndorqv nyaanh cingv oc. Meih core haiv tov taux ninh mbuo tengx lorz faan waac bun meih, caux longc buoz wuvfaan waac bun 
muangx. Meih aengx haih tov taux ninh mbuo dorh nyungc horngh jaa dorngx faan benx meih nyei waac a’fai fiev bieqc da’nyeic diuc 
daan, fiev benx domh nzangc-pokc bun hluo, bungx waac-qiez bun uangx, a’fai aamx bieqc domh zeiv-linh. Meih core haih tov longc 
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx Iorz taux yie 
mbuo dinc zangc domh gorn Ziux Goux Baengc Mienh Nyei Dorngx (Member Services) liouh tov heuc ninh mbuo tengx nzie weih. Ziux 
goux baengc mienh nyei gorn zangc se gec mv zoux gong yiem gingc nyei hnoi-nyieqc oc.
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Navajo: YÀ’ÀDI1LT||H. T’àà Àko T’àà Altso K'ad Dii T’àà Bini’dée’go Bizaad Bee Na’anish Bééhózin, Doo Béeso Bee Na'al'a' Da. Tl’éé’góó 
tl’izi’igii éi tséé' naalkàah sidà’igii bikàa’ dah sidaaigii, t’à’ii bik'eh dah na’alkaigii. T’à’ii éi tl’éé’góó tl’izi’igii bik’eh dah deidiyós, t’à’ii éi bi'éé' 
bik’eh dah na’alkaigii bik’eh dah deidiyós. T’à’ii bik’eh dah na’alkaigii bikàa’ dah na’alkaigii t’àà altso bik’eh dah deidiyós. Nihi Diné Binàhàsdzqj 
Baa Anààl’jj’igii Na’anish (Member Services) Bà Haz’q Bii’ Bee Àkà Shich’j’ Hodiilnih. Dinéelchi Na’anish Bà Haz’q Éi 'Ayóó'àt'éego 
Niheezheh'jjhgo Yàà'ah Nits’ààh Daaztsààl.

• Medicare, bikàa’ dah deidiyós D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. góó 8 p.m., 7 jj t’ààlà’i damóo
• Medi-Cal: 1-855-839-7613 (TTY 711), 24 tl’oheh’ooli t’ààlà’i jj, 7 jj t’ààlà’i damóo
• T’àà al’44: 1-800-464-4000 (TTY 711), 24 tl’oheh’ooli t’ààlà’i jj, 7 jj t’ààlà’i damóo

Punjabi: forofeGi HA te ferst ^ rat g HT HOfesT 3.3 set ter fai sto è Qusau di te egifee et fiere f e3 re wet afa Ha? Ù, te 
fee Hrelo tete è egifhe = HTH3Jol te teten o»nuetgH te, te easfua gIdHe, fre fa 98, »rztG, a 3fuefee *efesadòte =1 
afd Hae di te tete Frate ‘3 Harfea 23- *3 Guado set = 9ast ad Ha- di Hee set H3 Had Here (Member Services) è fegdi ote tei 
Hadt Aere er fegidi tesctit te fex te after 31

• Medicare, te fée D-SNP ft HTH J: 1-800-443-0815 (TTY 711), te 8 A 3 ET 8 A te, te à 7 te
• Medi-Cal: 1-855-839-7613 (TTY 711), te è 24 te, te è 7 te
• te te: 1-800-464-4000 (TTY 711), te È 24 te, te È 7 te

Russian: BHMMAHME! One Bac DOCTynHbl SecnnaTHbie M CBoeBpeMeHHbie ycnyru nepesoga. Bbl MOxKeTe sanpocnib ycnyrn 
ycTHoro nepeBOfla, b tom luche ycnyrn nepebogyMKa 93bIKa XKECTOB. Bbi TaKXKe MOKeTe 3anpocMTb MaTepManbl, nepebegeHHbie ha 
Bau 93bIK MDM B anbTepHaTHBHbix Copmarax, HanpMep LLIPMCTOM Spanna, KpynHbIM LLIPHCTOM MDM B ayqnocOpMaTe. Bbl TaKxKe 
MOxKeTe 3anpOCHTb DononHMTenbHble npMcnOcoGNeHMA M BcnoMoraTenbHble yCTPOMCTBa B HaLMx yypexpeHMAX. ECAM BaM HyxHa 
NOMOLLb, N03BOHMTE B orgen O6CDyKMBAHMA yHaCTHMKOB. Orgen O6CJyKMBAHMA yHaCTHMKOB (Member Services) he paooraer B OHM 
rocygapcTBeHHbIX npa3DHMKOB.

• Medicare, Bknioyas D-SNP: 1-800-443-0815 (TTY 711), 6e3 BbIXODHBIX c 8:00 no 20:00.
• Medi-Cal: 1-855-839-7613 (TTY 711), KpyrnOCYTONHO 6e3 BbIXODHbIX.
• Jlio6ble Apyrme NOcTaBLMKM ycnyr: 1-800-464-4000 (TTY 711), KpyrnOcyTOHHO 6e3 BbIXODHblX.

Spanish: ATENCIÓN. Se ofrece ayuda oportuna en otros idiomas sin ningun costo para usted. Puede solicitor servicios de 
interpretación, incluyendo intérpretes de lengua de senas. Puede solicitar materiales traducidos a su idioma o en formatos alternatives, 
como braille, audio o letra grande. También puede solicitar ayuda adicional y dispositivos auxiliares en nuestros centros de atención. 
Llame al Departamento de Servicio a los Miembros (Member Services) para pedir ayuda. Servicio a los Miembros està cerrado los dias 
festivos principales.

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

Tagalog: PAUNAWA. May magagamit na mabilis na tulong sa wika nang wala kang babayaran. Maaari kang humiling ng mga serbisyo 
ng interpreter, kasama ang mga interpreter sa sign language. Maaari kang humiling ng mga babasahin na nakasalin-wika sa Wyong wika 
o sa mga alternatibong format, na tulad ng braille, audio, o malalaking titik. Puwede ka ring humiling ng mga karagdagang tulong at 
device sa aming mga pasilidad. Tawagan ang aming departamento ng Mga Serbisyo sa Miyembro (Member Services) para sa tulong. 
Ang mga serbisyo sa miyembro ay sarado sa mga pangunahing holiday.
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• Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m., 7 araw sa isang linggo
• Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo
• Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang lingo

Thai: agno sussliinnuzhutmdagmhummenunvihuuuumunleulisenlaaa vihuanunsauasuussahu udjahunenfale vihuanunsa 
ualituilalanans uluniniiaavihu usalugluuuaun izuanusiuaa lwaldud ufa hanusuunelnoj vinuaninsaeafuainsai thamdauas 
qinsallaulo au aounlnusnhszadis Insonmarhuusnsauniin (Member Services) uadisiwazannuzhandale dhousnsaundnazfle 
vinaaslututi 46512na50 aJ°

• Medicare soudo D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. do 20.00 u.usa 7 tumaiulev
• Medi-Cal: 1-855-839-7613 (TTY 711) abda 24 lue usa 7 Tumaalou
• Sun 1131110: 1-800-464-4000 (TTY 711) mean 24 flue usa 7 Tumadileni

Ukrainian: YBAFA! CaocHacHi nocnyrn nepeknagaya HagaioTEcR 6E3KOLLITOBHO. Bu MOxeTe 33DMLIMTH sanuT ha nocnyrizi ycnoro 
nepeknagy, 30KpeMa MOBOHO »KeCTiB. Bn MOxeTe 3P06MTH sanni Ha OTPMMBHHR MarepianiB, nepeknaDeHMX BaLLJOlO MOBOIO, a6o B 
anbTepHaTMBHMX Copmarax, AK-OT HaqpyKOBaHMM LUIPMCOTOM Spaing 4M BERMKMM LLUIPMCOTOM, a TaKOX y 3BYKOBOMY Copmati. KpIM 
TOTO, BM MOxeTe 3P06MTH 33NMT Ha OTPMMBHHS nOnOMIXKHMX 3acO6iB i RPMCTPOTB y 3aknagax Hawoi Mepexi KoMnaHi. FKLLJO BaM 
noTpioha nonomora, 3aTenecoHymTe y Biggin O6cnyrOByBaHHA KNICHTIB (Member Services). Biggin O6cnyrOByBaHHA KNICHTIB 3a-MHeHM1 
y nepxkaBHi CBATS.

• Medicare, 30KpeMa D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 no 20:00, 6e3 BMXIgHMX.
• Medi-Cal: 1-855-839-7613 (TTY 711), LinODO6OBO, 6e3 BMXIQHMX.
• yci iHLui Hagabasi nocnyr: 1-800-464-4000 (TTY 711), LinOgO6OBO, 6e3 BMXiqHMX.

Vietnamese: LU’U Y. Chung tòi cung cap dich vu ho tro ngon ng kipthòi, mien phi cho quy vi. Quy vicó the yeu càu dich vu thing 
dich, bao gòm cà thong dich vien ngon ngu ky hieu. Quy vicó the you càu tài lieu duoc dich sang ngon ngucua quy vi hay dinh dang 
thay the, chang han nhu chu nòi braille, bang dia thu am hay ban in khò chu lón. Quy vi cung có the yeu càu cac phuong tien và thiet bi 
phu tro tai cac co so ca chung tòi. Goi cho ban Dich Vu Hoi Vien (Member Services) cuachung toi de duoc trogiup. Ban Dich Vu Hoi 
Vien khong làm vièc vào nhung ngày le lón.

• Medicare, bao gòm cà D-SNP: 1-800-443-0815 (TTY 711), 8 giò sang den 8 giò tói, 7 ngày trong tuàn
• Medi-Cal: 1-855-839-7613 (TTY 711), 24 giò trong ngày, 7 ngày trong tuàn ,
• Moi churong trình khac: 1-800-464-4000 (TTY 711), 24 giò trong ngày, 7 ngày trong tuàn
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	Does this plan provide Minimum Essential Coverage? Yes.

	Does this plan meet Minimum Value Standards? Yes.

	Language Access Services:

	This EXAMPLE event includes services like:

	This EXAMPLE event includes services like:

	This EXAMPLE event includes services like:

	Nondiscrimination Notice

	How to file a grievance with Kaiser Permanente

	Attn: Kaiser Permanente Civil Rights Coordinator

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

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

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

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