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Bronze Silver Gold Platinum
Kaiser Permanente - Kaiser Permanente - Kaiser Permanente - Kaiser Permanente -
Bronze 60 HDHP HMO Silver 70 HMO Off Exchange Gold 80 HMO Coinsurance Platinum 90 HMO
Kaiser Permanente - Kaiser Permanente - Kaiser Permanente -
Bronze 60 HMO Silver 70 HMO 2850/50 PCP E;’i'jefge*:r'\r’]'gneme
Kaiser Permanente - ] KglserPermanente - Gold 80 HMO 0/30 PCP
Bronze 60 HMO 7500/0% PCP Silver 70 HDHP HMO )
3600/25% PCP Kaiser Permanente -

Gold 80 HMO 750/35 PCP

Kaiser Permanente -

Gold 80 HDHP HMO 2250/15% PCP
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i ERE RS EREESAS A SiKaiser Permanentef$ R ¢ REHEHERA o
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RIS HC A BiKaiser Permanente X RFEEIE © AIRELHENREAIRH RS @ AEREE W /BERTATIREALEIARED ©
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Agency Name Agency ID number

Broker or Kaiser Permanente representative (first, middle, last)

Address

City

State ZIP code Kaiser Permanente-appointed ID number National producer number (NPN)
Primary phone (mobile phone, if available) Fax

Email address

You must answer the following question by selecting Yes or No:

I (the broker/Kaiser Permanente representative) have not made any representations to the applicant about any provisions, benefits, conditions,
or limitations of the Combined Membership Agreement, Evidence of Coverage, and Disclosure Form except through written materials furnished
by KPIF. The applicant has been informed that the effective date of coverage is assigned by KPIF. | certify that the information supplied to me

by the applicant has been truly and accurately recorded.

| assisted the applicant in submitting this application. To the best of my knowledge, the information on this application is complete and accurate.
I explained to the applicant, in easy-to-understand language, the risk to the applicant of providing inaccurate information, and the applicant
understood the explanation.

Yes No
Date (mm/dd/yyyy)

X /Y

Broker or Kaiser Permanente representative
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AlamedaB%

333 Hegenberger Road, Suite 850
Oakland, CA 94621
510-839-0393

Alpine, Amador, Calaveras,
Mariposa&% Tuolumne&%

19074 Standard Road, Suite A
Sonora, CA 95370
209-532-627253 1226

Butte, Colusa, Glenn,
Plumas K Tehamag%

25 Main Street, Room 202
Chico, CA 95929-0799
530-898-6716

Contra Costal%

400 Ellinwood Way

Pleasant Hill, CA 94523

FEBE N EEEREE Contra Costa
BAHE

1-800-510-2020

MFP  925-655-1393

Del NorteE%

1765 Northcrest Drive
Crescent City, CA 95531
707-464-7876

El Dorado, Nevada, Placer,
Sacramento, San Joaquin, Sierra,
Sutter, Yolo/Yubagk

505 12th Street
Sacramento, CA 95814
1-800-434-0222
916-376-8915

FresnofiiMaderaf%
5363 N. Fresno Street
Fresno, CA 93710
559-224-9117

Humboldt&%
333 J Street
Eureka, CA 95501
707-444-3000

1684571928 California 2026

Imperial 5 San Diegof

5151 Murphy Canyon Road, Suite 110
San Diego, CA 92123

Imperial: 760-353-0223

San Diego: 858-565-8772

Inyo, Mono,
Riverside & San Bernardino&%

Council on Aging Southern California
2280 Market Street, Suite 140
Riverside, CA 92501

909-256-8369

Kern8%

5357 Truxtun Ave.
Bakersfield, CA 93301
661-868-1000

Kings Az Tularef
3350 W. Mineral King
Visalia, CA 93291
559-713-2875
1-800-434-0222

Lake, Marin, Mendocino, Napa,
Solanoz Sonomag%

1129 Industrial Ave., Suite 201
Petaluma, CA 94954
1-800-434-0222

707-526-4108

Lassen, Modoc, Shasta, Siskiyou,
R Trinity5%

1647 Hartnell Ave., Suite 8
Redding, CA 96002

530-223-0999

Los Angeles5%

4601 Wilshire Blvd., Suite 160
Los Angeles, CA 90010
213-383-4519

LABRIZEA : 1-800-824-0780

Merced 5%

851 West 23rd Street
Merced, CA 95340
209-385-7550

#1385 #1385

Monterey5%

247 Main Street
Salinas, CA 93901
831-655-1334

Orangef%

2 Executive Circle, Suite 175
Irvine, CA 92614
714-560-0424

San Benito 5z Santa Cruz%
3333 Soquel Drive, Suite A
Soquel, CA 95073
831-462-5510

San Francisco%

601 Jackson Street, 2nd Floor
San Francisco, CA 94133
415-677-7520

San Luis Obispo

K Santa Barbarai%
528 South Broadway
Santa Maria, CA 93454
805-928-5663

San MateoS%

1710 S. Amphlett Blvd., Suite 100
San Mateo, CA 94402
650-627-9350

Santa Clarai%

3100 De La Cruz Blvd., Suite 310
San Jose, CA 95054
408-350-3200 -+ 3#EI&E2

Stanislausf%

3500 Coffee Road, Suite 19
Modesto, CA 95355
209-558-4540

Venturak%

4651 Telephone Road
Ventura, CA 93003
805-477-7310
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Qe AN BT R AR S5 S RABUP A B BT (UE T Medi-Cal 5253\
AT LU T A R T B I BR T OR AR 55 B BRAL IR 2 4R Y RS R+
o FHIE: LT 916-440-7370 (TTY 711) HEAR I LT RAE MR 55 (Department of
Health Care Services, DHCS) AL Ip 4 =
o MREF: JHEIYRREE (LT HbIE:

Office of Civil Rights

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

BEFRATAEME M HE N 4:  http://www.dhcs.ca.gov/Pages/Language_Access.aspx
o £ E: RIEHTIMZE CivilRights@dhes.ca.gov

JufeT i 5% B EAE AN BOARAR 5558 AU A IR H B R

R mT AT 36 B AR AT AR R 55 350 AL Ip o = 4R Y BR8] DLE T . At e 2
75 B Vr:
o HI{E: KT 1-800-368-1019 (TTY 711 1§ 1-800-537-7697)
o MRE: HEBFREAER LU HiE:
U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building
Washington, D.C. 20201

FAFR ATLE ML R 3
https://www.hhs.gov/ocr/ office/file/index.html

o FEER: Uil RBUMA SRR WAk

https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


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

Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please

call 1-800-788-0710 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
P.O. Box 1809
Pleasanton, CA 94566
Phone: 1-800-788-0710

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4
TDD (1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint 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
Phone:1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at:

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

KPIC-ND-2022-010-CA (11/2022)
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KAISER PERMANENTE.

Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-788-0710 For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningun costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-788-0710. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

REESIR o SRS - A Ress ol - J BT e RN 5 RO ST R 2R 1 < AR Tah BT >

HEEYEE B-F LAYERETRISEEEE1-800-788-07 1081 [ lk4 ﬁ[l #—A B > F5E(FE1-800-927- 4357§ibﬂﬁ‘l\l{%5ﬁ%
Trsd o BEME RSB EREE HAR(EHEHHEETLL - Chinese

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us
at the number listed on your ID card or 1-800-788-0710. For more help call the CA Dept. of Insurance at 1-800-927-4357.
TTY users call 711. English

Doo baahilinigoo ha ata’ hane. Ata’ halne’i ha shéndot’eeh d66 naaltsoos taa hazaad bee bik’i” aschjjgo hach’j’ yidooltah biniiyé
hach’j’ anal’jjh feh. Shika i’doolwot ninizingo nihich’j’ hodiilnih kojj’ 1-800-788-0710 éi bee nééhozin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY chojool‘figo éi 144 bit azhdilchi’. Navajo
Dich Vu Ngén Ngit Mién Phi. Quy vi c6 thé duge cap thong dich vién va dugc ngudi doc tai liéu cho quy vi bang ngon ngir cua quy

vi. Bé dugc gitip 45, xin goi cho chiing t6i theo s6 dién thoai ghi trén the ID cua quy vi hodc s6 1-800-788-0710. Dé dugc gitp d5
thém, xin goi B6 Bao Hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

B8 o] A&, share] B9 An| 2 W Smol 2 {8 FES Sl A 2g AlFeta A5y Beo] B es
2o Aste ID 7= e} 915 AslHS = 1-800-788-0710%2& o3 A Q. Kt} 2pA| B AL RS ] E o}
B, A3l S 1-800-927-4357H O 2 #9254 A] Q. TTY AFE-A}F 'H & 711. Korean

-{N (2

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-788-0710. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Wi6wp iquijub dwnwynipynibiiip. nip jupnn tip oquyt] pubiunnnp pupgiwuish swnuynipynibbtinhg b juinpty, np
thwumnwenelinp Qtp tkqyny Jupmut Qg hudwp: Oginipyub huniwp qubquhwptp dtq” Qtp ID puwpuh Ypuw ipgud jund
1-800-788-0710 htinwfunuwhwdwpny: Lpwugnighy oglniggud hudwp qubquihwptip Guhdnnthugh wwyyuwhngugnnigyub
ntiyupunudtin’ 1-800-927-4357 hinwpimuwhuniwnny: TTY-hg oquynnittpp whwp £ qubiquhwpta 711: Armenian

BecnnaTHble mepeBoaUecKne yCJayru. Bel Mo)keTe BOCIIONB30BaTHCS yCIyTraMH yCTHOTO NepeBOAYrKa. BaM MoryT 3auntarh
JIOKyMEHTBI, @ HEKOTOPbIE MOTYT BBITh OTIIPABJICHBI BaM Ha BalleM si3blke. Eciii BaM Hy»KHa IIOMOIIb, TO3BOHUTE HaM 10 HOMEpY,
yKa3aHHOMY Ha Balllel UIeHTU(PHUKAIHOHHOH KapTouke mwim 1-800-788-0710. 3a 1omoaHATEILHOM TOMOIIBIO 0OpanaiTech B
Hemnaprament crpaxoBanus mrara Kamngpopaus (CA Dept. of Insurance) no tenedony 1-800-927-4357. IonszoBarenu TTY,
3BoHUTE 10 HOMepy 711. Russian

BEP—EX (EH) , BRI El?'f SEHAEFATHL ) ZENTEET, B@RY—EARMEREIT, IDV— RIZ
RLEOEF . FiEl- 800 788 0710ICBEFEL &V, E BT~V T DN %ﬁfxfﬁ/—\ 1 BV T =T WRRT
(1-800-927-4357) 2B EEL 72 &0, TTY:L—#—@E I. 711X TEE HHE < 7280, Japanese

A Jl) Ladi g G2 A Gl 4 gl ) (oamns 5 030 53 (il Slinsl 4S Sl 53 5 300 i 2 580 (ALEE aa e 23l e Lad OB () @Bl el
Aan o M L ¢ il laial ) s () 2 p80 (lad 1-800-788-0710 b Gl nlid S sy 0 el by ) )3 7 stie o jlad dr Le by ¢ laial ) Gy j3 ()
Farsi 280 0aai 711 6 238 5iea TTY GaS 280 Gl 1-800-927-4357 ol 44 L jllS

T B3 & I AT 3H 8 g9 & Ao I wi3 R3S § fai 3 wnuet 3 R uF AeR Ji ek 88, ig 393
WEF 93 3 gosy $59 3 A 1-800-788-0710 ‘3 IS I II HET B CA HiHT {9918 1-800-927-4357 3 S &)
TTY 9399 711 ‘3 IS AI&| Punjabi
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HIAMANRRARIGY HEHNGSSUDISHAUMUU SHEISHSAMMNINSHS thmaniyl ainussw
wygingusaull MmusuuiusisussisTsubUn) D 1URHMS Y 1-800-788-0710% (NUNSWIBUsS1S)sS
SR IEThiIFmuRmSINUIR TUMOUISHD sNUsUY 1-800-927-43571 HEeG TTY 18718008 7119 Khmer

2 sel) Gy 8z el 0 e L Jeail caaeblisal) e Jpemall clialy ol bt 361§ Aad 5 (5 588 an jia o Jpemnll liSey ARIST ¢y gy ARl cilasd
Juai) agSay TTY sediivaa . 1-800-927-4357 o1 (e L) sl 43 52 (ppalill ansy Josll ez Lusall (10 3 30l . 1-800-788-0710 a1 sl s Lualal
Arabic 711 @8

Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub ntawv uas nyeem tag
ntawd xa tuaj rau koj muab sau ua koj hom lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm

koj daim yuaj ID los yog 1-800-788-0710 Yog xav tau kev pab ntxiv hu rau CA Chaw Ua Hauj Lwm Tswj Kev Tuav Pov Hwm
ntawm | 800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

fr:e[esh SITST QATC| 3TU TR GATAAT A of Fhd & R SEATIS Y 0N HIOT & Ugal Teohd & Terdam & fow, g
30T EET BS W Gof AR AT 1-800-788-0710 WX Pt HY| AP FEIAT & forw HT AT TTHTT Pl 1-800-927-4357
W P PY| S STARTRAT 711 W P BY| Hindi

usn1senuAEInalidinnldana aasuisasuauuaziunsatutanssliaauisluamzasaald windasnsaumILv&a

‘IﬂmimmmmmimuLa'uﬁszu‘tyﬂmﬂszﬁwmﬁswmu w3a 1-800-788-0710 wiAsiasMsANNI B aLiuLé
Tsadiacacadsydudauas CA Nuunaway 1-800-927-4357 ¢1d TTY Tns 711 axadngir Thai
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