&% KAISER PERMANENTE.

Individual and Family Plans

Proof of qualifying life event guide

Whatisa
qualifying
life event?

?

o

* A qualifying life event is a change in your life that lets you apply for health care coverage outside the annual open
enrollment period. This is called a special enroliment period. Examples include getting married, moving to a Kaiser
Permanente service area with access to new health plans, or losing coverage because you lost your job.

* You may use this guide to submit your proof when applying directly to Kaiser Permanente or to your state's health
benefit exchange in Colorado or Washington. For all other exchange applications, check your state’s exchange for
information on how to submit proof for exchange plans. It can help you figure out which type of proof you'll need
to provide for your qualifying life event.

o Kaiser Permanente for Individuals and Families (KPIF) plan members should submit their proof along with
the Account Change Form.

o People who aren't Kaiser Permanente for Individuals and Families (KPIF) plan members should submit
their proof along with their Application for health coverage.

o To download an Application or Account Change Form, visit kp.org/specialenrollment.

How to use
this guide

E|

Reference this guide to determine which proof (if necessary) is required to submit when applying during a special

enroliment period. To avoid delays, submit your application and any required proof together.

If you'd like to submit your proof along with this guide, follow these instructions:

* Fill out the following page.

* Tear off the following page and attach it with the proof of your qualifying life event and your Application or
Account Change Form (if applicable).

* Send one type of proof, unless otherwise noted.

* Your proof should be copies of official documents, not originals.

Whereto | ° If you're applying online: Sign in at kp.org/apply and upload your proof. You don't need to upload this guide.
submit * If you're applying by mail or fax, send your documents to:
your proof By mail: By fax:
Ny Kaiser Permanente for Individuals and Families 1-855-355-5334
. P.0. Box 23127
San Diego, CA 92193-9921
* If you're applying through the health benefit exchange: The health benefit exchange may require
submission of proof.
When to You have a limited period of time to submit your proof. Visit kp.org/specialenrollment for details and deadlines.
submit If we don't get your proof in time, we'll have to cancel your application or account change request.
your proof | You may apply again if your special enrollment period is still in effect.
For applications submitted on buykp.org, submit your proof online.
Need Visit kp.org/specialenrollment for a comprehensive qualifying life event list. You can also call us at
help? 1-800-494-5314 (TTY 711), or contact your broker/producer or Kaiser Permanente representative.
QA
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Qualifying life event and primary applicant information
You may use this page to attach with your submission of proof.

Who is the primary applicant?
* In an individual plan, the primary applicant is the person who'll be covered by the health plan.

* In a family plan, the primary applicant is the family member on the health plan who's authorized to make
changes to the account.

* In a child-only plan (where offered) for a child under 18, the child is the primary applicant.

Please note: This isn't an application for health care coverage. To get health care coverage, you need to submit an
application or Account Change Form.

Qualifying life event number from the following pages Date of qualifying event (mm/dd/yyyy)

/0

For loss of minimum essential health coverage, the date of the qualifying life event is the last full day you were covered under
your prior plan.

First name M Date of birth (mm/dd/yyyy)
/ /
Last name Primary phone (mobile phone, if available)
Application ID number (if you applied online) Social Security number (if any)
Medical record number (if any) State (if any)

Home address (no P.O. boxes)

City State  ZIP code

Parent/legal guardian (if primary applicantis under 18)
First name

Last name

Broker/producer or Kaiser Permanente representative (if any)
First name

Last name
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Proof of your qualifying life event

Qualifying life event

Type of proof

% Change in health coverage

1. Loss of minimum essential
health coverage

California, District of Columbia,
Georgia, Hawaii, Maryland,
Oregon, Virginia, Washington®

Important: This is NOT a

qualifying life event if:

« You're losing coverage
because you didn't pay
your premiums.

« Your plan was
rescinded.

« You had Medicare
Part B coverage and
don't have any other
coverage.

« You voluntarily ended
your coverage.

« You had temporary
or short-term
coverage like
traveler's insurance.

From your employer

* Letter or other document from your employer stating the employer dropped or will drop
coverage or benefits for you, your spouse, or dependent family member and the date
this coverage ended or will end.

e Letter or document from your employer stating the employer stopped or will stop
contributing to the cost of coverage and the date this contribution ended or will end.

* Pay stubs of currentand previous hours if you lost coverage because of a reduction in
work hours.

* Letter or document that indicates your coverage is ending due to age.

From COBRA

* Letter showing your employer's offer of COBRA coverage or stating when your COBRA
coverage ended or will end. We must receive your application within 60 days of the date
when your COBRA coverage will end as stated on your proof.

* Proof from your employer or COBRA administrator showing subsidies had been provided
and the date they will end.

From your carrier or Medicaid, Medi-Cal, Medicare, or other government programs
* Letter from your carrier showing a coverage end date.

* Letter or notice from Medicaid, Medi-Cal, or the Children’s Health Insurance Program (CHIP)
stating when Medicaid, Medi-Cal, or CHIP coverage ended or will end.

* Letter or notice from a government program, like TRICARE, Peace Corps, AmeriCorps,
or Medicare, stating when that coverage ended or will end.

Other loss of coverage (including individual coverage)

* Letter from your student health plan indicating when student health coverage ended or will
end.

* Letter or other document from Social Security office stating that the person who covers you on
their health plan is entitled to Medicare.

* Letter or other document from an employer stating that the person who covers you on their
health plan is starting new employer coverage.

* Dated military discharge papers or Certificate of Release, including the date coverage ended
orwill end, if you're losing coverage because you're no longer on active military duty.

* Dated and signed written verification from a broker/producer or Kaiser Permanente
representative, or dated letter from the carrier, if you are or were enrolled in a
non-calendar-year plan that's ending, including the date the plan ended.

TIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.
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Proof of your qualifying life event (continued)

Qualifying life event Type of proof

Loss of minimum essential No proof required with your application.
health coverage (continued)

Colorado

Important: This is NOT a

qualifying life event if:

« You're losing coverage
because you didn't pay
your premiums.

* Your plan was
rescinded.

* You had Medicare
Part B coverage and
don't have any other

coverage.

* You voluntarily ended
your coverage.

2. Eligibility to purchase an * Letter or other documentation stating you are now eligible to purchase an individual
individual health plan health plan through an individual coverage health reimbursement arrangement
through an individual (ICHRA) or a qualified small employer health reimbursement arrangement (QSEHRA)
coverage health including the date showing when you are first eligible for the ICHRA or QSEHRA.

reimbursement arrangement
(ICHRA) or a qualified

small employer health
reimbursement arrangement
(QSEHRA)

California, Coloradof, District of
Columbia, Georgia,

Hawaii, Maryland, Oregon,
Virginia, Washington'

3. Discontinuation of employer | * Proof from your employer or COBRA administrator showing subsidies had been
contribution or government provided and the date they will end.
subsidization of COBRA
premiums

California, District of Columbia,
Georgia, Hawaii, Maryland,
Oregon, Virginia, Washington'

Colorado No proof required with your application.

fIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.
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Proof of your qualifying life event (continued)

Qualifying life event

Type of proof

4. Misinformation
about your enrollment in
minimum essential coverage

California

* Notice from your state’s health benefit exchange or the Department of Managed Health
Care stating you're eligible for a special enrollment period and showing determination
date.

5. Provider network changes
California

* Notice that the provider is no longer participating in the health benefit plan and
showing determination date.

6. Eligibility for app-based
transportation or delivery
network company health care
stipend

California

* A copy or a screen shot of your quarterly hours driven.

7. Loss of Short Term Health
Coverage

Colorado

No proof required with your application.

8. Loss of pregnancy related
coverage or loss of access
to health care services
through coverage provided
to a pregnant woman'’s
unborn child

Maryland

« Letter or notice from Medicaid or Children’s Health Insurance Program (CHIP) stating
when Medicaid or CHIP coverage ended or will end.

9. Loss of medically
needy coverage

Maryland

e Letter or notice from Medicaid or Children’s Health Insurance Program (CHIP) stating
when Medicaid or CHIP coverage ended or will end.

10. Enrollment in any non-
calendar year group health
plan, individual health
insurance coverage, or
qualified small employer
health reimbursement
arrangement (QSEHRA)

Maryland

* Dated and signed written verification from an agent/broker/producer or dated letter
from the carrier, if you are or were enrolled in a non-calendar year plan that's ending,
including the date the plan ended.
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Proof of your qualifying life event (continued)

Qualifying life event

Type of proof

11.

Being potentially eligible
for Medicaid or the
Children’s Health Insurance
Program (CHIP), and being
determined ineligible after
open enrollment has ended
or more than 60 days after
the qualifying event

Maryland

* Letter or notice from Medicaid or Children’s Health Insurance Program (CHIP), with date,
stating that you are ineligible for coverage.

12.

Newly ineligible for
Advanced Premium Tax
Credit or newly ineligible
for cost-sharing reductions

Maryland

* Letter from employer stating change in minimum essential health coverage and
showing determination date.

* Letter or other document from your employer stating the employer changed or will
change coverage or benefits for you or for your spouse or dependent family member,
soit's no longer considered qualifying health coverage, and the date this coverage or
benefits changed or will change.

13.

Change in employer health
coverage making you
eligible for a premium tax
credit

California, Georgia, Hawaii,
Oregon, Coloradof, District of
Columbia, Maryland, Virginia,
Washington'

You must apply through
your state's health
benefit exchange

You're now eligible for
a premium tax credit
because your coverage
through your employer
has changed.

* Letter from employer stating change in minimum essential health coverage and
showing determination date.

* Letter or other document from your employer stating the employer changed or will
change coverage or benefits for you or for your spouse or dependent family member,
soit's no longer considered qualifying health coverage, and the date this coverage or
benefits changed or will change.

fIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.
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STEP 3: Proof of your qualifying life event (continued)

Qualifying life event

Type of proof

é Change in household

Gaining, becoming, or losing
a dependent, or death of a
subscriber or a dependent

14a. Gaining or becoming
a dependent through
marriage

Submit two types of proof
District of Columbia, Virginia

This event requires proof
of prior coverage. Visit
kp.org/specialenroliment
for more information.

Provide one of these:

Proof of minimum essential coverage for one spouse for at least one full day in the last 60
days from your prior carrier (applicants within the U.S. only):

» Paid premium invoice proving coverage within the last 60 days.

« Employer benefit record proving coverage within the last 60 days.
And provide one of these:

« Marriage certificate/license showing the date of the marriage.

« Official government record of the marriage, including a foreign record of marriage
showing the date of the marriage.

14b. Gaining or becoming
a dependent through
marriage or domestic
partnership registration

Submit two types of proof

California, Georgia,
Hawaii, Maryland, Oregon,
Washington'

This event requires proof
of prior coverage. Visit
kp.org/specialenroliment
for more information.

Provide one of these:

Proof of minimum essential coverage for one spouse for at least one full day in the last 60
days from your prior carrier (applicants within the U.S. only):

* Paid premium invoice proving coverage within the last 60 days.

* Employer benefit record proving coverage within the last 60 days.
And provide:

* Marriage certificate/license showing the date of the marriage.

* Official government record of the marriage, including a foreign record of marriage
showing the date of the marriage.

» Official government record, including date of domestic partnership registration.

fIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.

Page 7 of 16 1667534163 National 2026


http://kp.org/specialenrollment
http://kp.org/specialenrollment

Proof of your qualifying life event (continued)

Qualifying life event Type of proof

14¢. Gaining or becoming Provide one of these:
a dependent through Proof of minimum essential coverage for one spouse for at least one full day in the last 60
marriage or civil union days from your prior carrier (applicants within the U.S. only):

partnership * Paid premium invoice proving coverage within the last 60 days.

i;lbmgftwo types * Employer benefit record proving coverage within the last 60 days.
P X If you can't provide proof of minimum essential coverage, you may send in one

Colorado of the following:

This event requires proof » Official documentation showing that you are an American Indian or Native Alaskan.

of prior covefage.V|5|t * Proof that you lived for one or more days during the 60 days before your life event

kp.org/speualenrollment or during your most recent open enrollment period in a service area where no

for more information. qualified health plan was available through your state's health benefit exchange.
You can provide a screenshot from the exchange website or other proof from the
exchange.

* Proof that you lived outside of the United States or in a United States territory for
one or more days during the 60 days before the date of the qualifying life event.

And provide one of these:

* Marriage certificate/license/other documentation showing the date of
the marriage.

* Official government record, including date of civil union.

fIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.

Page 8 of 16 1667534163 National 2026


http://kp.org/specialenrollment

Proof of your qualifying life event (continued)

Qualifying life event Type of proof
14d. Gaining or becoming a Birth of a child
dependent through the * Birth certificate or application for a birth certificate for the child.
birth of a child, adoptlo_n, * Record from a clinic, hospital, doctor, midwife, institution, or other provider stating the
or placement for adoption child's date of birth.
or foster care

* Military record showing the child's birth date and place of birth.
* Official government record of a foreign birth certificate showing the child's birth date

N and place of birth.
Hawaii, Maryland, o . _— ,
Oregon, Virginia, * Religious record showing the child's birth date and place of birth.

Washington' * Letter or other document from the carrier, like an Explanation of Benefits, showing that
services related to birth or after-birth care were given to the child, the mother, or both,
including the dates of service.

Adoption or foster care
* Adoption letter or record showing date of adoption, dated and signed by a court official.
* Court order showing when the order started. It must have a filing date stamp.

* Official government record of a domestic adoption, or placement for adoption or foster
care, showing the child's birth date and place of birth.

* U.S. Department of Homeland Security immigration document for foreign adoptions,
including the date of the adoptions.

* Medical support court order. It must have a court filing date stamp.
* Foster care papers dated and signed by a court official.

California, District of
Columbia, Georgia,

14d. Gaining or becoming a Birth of a child
g?Pﬁ“‘:e“tht_T(;ough the * Birth certificate or application for a birth certificate for the child.
Irth of a child, adoption, Adoption or foster care

or placement for adoption : , . : -
or foster care (continued) * Adoption letter or record showing date of adoption, dated and signed by a court official.
Colorado’ * Court order showing when the order started. It must have a court filing date stamp.

» Official government record of a domestic adoption, or placement for adoption or foster
care, showing the child's birth date and place of birth.

* U.S. Department of Homeland Security immigration document for foreign adoptions,
including the date of the adoptions.

* Medical support court order. It must have a court filing date stamp.
* Foster care papers dated and signed by a court official

14e. Losing a dependent « Divorce decree, dissolution agreement, or separation agreement with court filing
through divorce, date stamp.
dissolution of domestic
partnership, or legal
separation

California, Maryland

fIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.
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Proof of your qualifying life event (continued)

Qualifying life event

Type of proof

14f. Losing a dependent
through divorce,

dissolution of a civil union

partnership, or legal
separation

Coloradot

* Divorce decree, dissolution agreement, or separation agreement with court filing date
stamp.

14g. Death of the subscriber or
a dependent

California, Maryland

e Death certificate.

Coloradot

« Death certificate or obituary.

15. Child support order or
other court order to cover
a dependent

California, District of Columbia,

Georgia, Hawaii,
Maryland, Oregon, Virginia,
Washington'

« Signed court order with court filing date stamp.

Coloradot

« Signed court order with court filing date stamp or dated Designated Beneficiary
Agreement.

16. Domestic violence or
spousal abandonment
occurring within the
household

California, Colorado, District
of Columbia, Georgia, Hawaii,
Maryland, Oregon, Virginia,
Washington!

* Attestation stating you're a victim of domestic abuse or spousal abandonment.

$ Change in income

17. Change in income changing

your eligibility for federal
financial assistance
California, Coloradof, District
of Columbia, Georgia, Hawaii,
Maryland, Oregon, Virginia,
Washington'

You must apply through
your state's health
benefit exchange

Provide one of these:

Proof of minimum essential coverage for all applicants from your prior carrier for at least
one full day in the last 60 days.

» Paid premium invoice proving coverage within the last 60 days.
« Employer benefit record proving coverage within the last 60 days.

And provide:

« Most recent eligibility determination from your state's health benefit exchange
showing determination date.

fIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.
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Proof of your qualifying life event (continued)

Qualifying life event

Type of proof

@ Change in residence

18. Permanent relocation with
access to new plans

California, District of Columbia,
Georgia, Hawaii, Maryland,
Oregon, Virginia, Washington'

Choose Permanent
relocation with access to
new plans, if one of the
following applies to you:

« You moved from a non-
Kaiser Permanente
area to a Kaiser
Permanente area.

« You moved to a
new state.

« You moved from a
foreign country ora
United States territory.

« You moved from
a county that did
not offer a qualified
health plan.

This event requires proof
of prior coverage. Visit
kp.org/specialenroliment
for more information.

If you have permanently relocated (moved) to the United States from another country
Send the following:
If you are a non-U.S. citizen moving to the United States, provide all of the
following documentation:
e Signed naturalization papers, green card, education certificate, or visa dated
within the last 60 days.
e |fyour document is more than 60 days old, also include proof of entry dated within the
last 60 days. This could be an arrival/departure record (I-94/1-94A) showing your date of
entry into the U.S.
® Proof of new address within our service area dated within the last 60 days (see
below for examples).
If you are a U.S. citizen moving back to the United States, provide all of the
following documentation:
* Proof of U.S. citizenship. This can include U.S. Birth Certificate or a U.S. Passport.
* Proof of entry dated in the last 60 days. This could be an arrival/departure record
showing your entry date into the U.S.
* Proof of prior overseas residence and current address within our service area dated
within the last 60 days.
Examples of proof of residence include:
e Lease or rental agreement.
* Insurance documents, like homeowner's, renter's, or life insurance policy or statement.
 Mortgage deed, if it states that the owner uses the property as the primary residence.
e Mortgage or rental payment receipt.
* Internet, cable, or other utility bill (including any public utility like a gas or water bill)
or other confirmation of service (including a utility hookup or work order).
* Telephone bill showing your address (cellphone or wireless bills are OK).
e Mail from a financial institution, like a bank statement.
e Pay stub showing your address.
If you have permanently relocated (moved) within the United States
Send a total of three pieces:
1) One of the following proof of minimum essential coverage for all applicants from
your prior carrier for at least one full day in the last 60 days:
* Paid premium invoice proving coverage within the last 60 days.
e Employer benefit record proving coverage within the last 60 days.
2 and 3) Within 60 days of your move: one of the following items showing your
previous address and one showing your current address (no P.0. boxes):
® Lease or rental agreement.
e |nsurance documents, like homeowner's, renter's, or life insurance policy or statement.

(continues)

TIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.
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Proof of your qualifying life event (continued)

Qualifying life event

Type of proof

18. Permanent relocation with
access to new plans

California, District of Columbia,
Georgia, Hawaii, Maryland,
Oregon, Virginia, Washington®

Choose Permanent
relocation with access to
new plans, if one of the
following applies to you:

« You moved from a
non-Kaiser Permanente
area to a Kaiser Permanente
area.

« You moved to a new
residence within our
Kaiser Permanente
service area where
your current health
plan is not available
or you have additional
health plan options.

« You moved to a new state.

« You moved from a
foreign country or a
United States territory.

« You moved from a county
that did not offer a
qualified health plan.

» Mortgage deed, if it states the owner uses the property as the primary residence.

* Mortgage or rental payment receipt.

e Mail from the Department of Motor Vehicles, like a valid driver's license, vehicle
registration, or change of address card.

e Mail from a government agency to your address, like a Social Security statement, or
a notice from Temporary Assistance for Needy Families or Supplemental Nutrition
Assistance Program.

e Your valid state ID.

* Internet, cable, or other utility bill (including any public utility like a gas or
water bill) or other confirmation of service (including a utility hookup or work
order).

e Telephone bill showing your address (cellphone or wireless bills are OK).

e Mail from a financial institution, like a bank statement.

e U.S. Postal Service change of address confirmation letter.

® Pay stub showing your address.

e \loter registration card showing your name and address.

* Documents from the Department of Corrections, jail, or prison showing recent

release or parole, including a dated order of parole, dated order of release, oran
address certification.

TIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.
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Proof of your qualifying life event (continued)

Qualifying life event

Type of proof

18. Permanent relocation with

access to new pIans

(Continued)
Colorado

Choose Permanent
relocation with access to
new plans, if one of the
following applies to you:

* You moved from a non-
Kaiser Permanente area
to a Kaiser Permanente
area.

¢ You moved to a new
residence within our
Kaiser Permanente
service area where your
current health plan is
not available or you
have additional health
plan options.

* You moved to a
new state.

* You moved from a
foreign country ora
United States territory.

* You moved from a
county that did not offer
a qualified health plan.

No proof required with your application.
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Proof of your qualifying life event (continued)

Qualifying life event

Type of proof

Dﬁ% Other qualifying life events

19. Determination by your
state’s health benefit
exchange of exceptional
circumstances

California, Coloradof, District
of Columbia, Georgia, Hawaii,
Maryland, Oregon, Virginia,
Washington'

» Letter or notice from your state's health benefit exchange stating you're eligible for a
special enrollment period and showing determination date.

20. Determination by the
Department of Insurance
Commissioner of
exceptional circumstances

Coloradof

* Letter or notice from the Department of Insurance Commissioner stating you're eligible
for a special enrollment period and showing determination date.

21. Demonstrating that a
qualified plan substantially
violated a material provision
of its contract in relation to
the enrollee

* Written confirmation, with date, from the Department of Managed Health Care that
the health plan in which you're enrolled has substantially violated a material provision
of your contract.

California
Colorado No proof required with your application.
Maryland * Written confirmation, with date, from the Maryland Insurance Administration that

the health plan in which you're enrolled has substantially violated a material provision
of your contract.

22. Initial confirmation of
pregnancy by a health care
practitioner

Maryland

* Document from your health care provider confirming your initial pregnancy.
You have 90 days from the time your pregnancy is confirmed to enroll.

Colorado’

* Document from your health care provider confirming your initial pregnancy.

23. Release from incarceration
California, Colorado

No proof required with your application.

District of Columbia, Georgia,
Hawaii, Maryland, Oregon,
Virginia, Washington

If you were recently released from incarceration (jail), you'll have to apply through your
state's health benefit exchange. No proof is required.

fIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.
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Proof of your qualifying life event (continued)

Qualifying life event Type of proof

24. Coverage as American » Official documentation showing your status.
Indian/Native Alaskan
California, District of
Columbia, Georgia, Hawaii,
Maryland, Oregon, Virginia,
Washington'

You must apply through
your state’s health

benefit exchange.
Colorado No proof required with your application.
25. Change in immigration * Official documentation of a change in citizenship or immigration status.
status

California, Coloradof, District
of Columbia, Georgia, Hawaii,
Maryland, Oregon, Virginia,
Washington'

You must apply through
your state’s health
benefit exchange.

26. Paid penalty for not having | If you paid the Individual Shared Responsibility Penalty to California’s Franchise Tax Board
health coverage within the last 60 days, no proof is required.

California

You must apply through
your state's health

benefit exchange.
27.Tax Time Enrollment Your financial information has been validated through your tax filing and Connect for
Colorado Health Colorado and you don't need to send additional proof.
Virginia Your financial information has been validated through your tax filing and the Virginia

Insurance Marketplace and you don't need to send additional proof.

fIn this state, proof for qualifying life events is collected by Kaiser Permanente for health plans purchased on the exchange.
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Proof of your qualifying life event (continued)

Qualifying life event Type of proof
28.Tax Season Easy Enrollment | Your financial information has been validated by the Comptroller, and you don't
Maryland need to send additional proof.
You must apply through
your state’s health
benefit exchange.

29. Monthly Special Enrollment | If yourincome falls below 250% of the federal poverty level, your state's exchange will
Period (SEP) for low-income | determine if you qualify for a monthly special enroliment period and will let you know
subscribers what, if any, proof is required.

Washington

You must apply through
your state’s health
benefit exchange.

30. Easy Enroliment for If you received a letter from Maryland Health Connection stating you preliminarily
Unemployment Insurance qualified for health care coverage. Your financial information has been validated by the
Claimants Maryland Health Connection and you don't need to send additional proof.

Maryland

You must apply through
your state’s health
benefit exchange.

In California, KFHP plans are offered and underwritten by Kaiser Foundation Health Plan, Inc., One Kaiser Plaza, Oakland, CA 94612

« In Colorado, all plans are offered and underwritten by Kaiser Foundation Health Plan of Colorado, 10350 E. Dakota Ave., Denver, CO 80247
« In Georgia, all plans are offered and underwritten by Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center,

3495 Piedmont Rd. NE, Atlanta, GA 30305 « In Hawaii, all plans are offered and underwritten by Kaiser Foundation Health Plan, Inc.,
711 Kapiolani Blvd., Honolulu, H1 96813 « In Oregon and southwest Washington (Clark and Cowlitz counties), all plans are offered
and underwritten by Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 -

In Washington (except Clark, Cowlitz, and certain other counties), all plans are offered and underwritten by Kaiser Foundation Health
Plan of Washington, 2715 Naches Ave. SW, Renton, WA 98057 « In Maryland, Virginia, and the District of Columbia, all plans are
offered and underwritten by Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., 4000 Garden City Drive, Hyattsville,
MD 20785.
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Nondiscrimination Notice

9 ¢6 2

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:

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 Services department at the numbers below. The call is
free. Member services is closed on major holidays.

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

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

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

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)


https://kp.org
https://kp.org/facilities
https://kp.org

e 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 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:

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 of Civil Rights 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 of 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)

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

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


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

Notice of Language Assistance

English: ATTENTION. Language assistance 1s 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 1s closed on major holidays.

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

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

e All others: 1-800-464-4000 (TTY 711), 24 hours a
day, 7 days a week

BOLEY) AR can e ol 8 Lay can il ilasd lls iy clile RIS (533 8 5k 4y sall) Baclusal) Al s Arabic
iy 3 S Cojalidebball o) S gea cale sl (b oiSall ) 0 48y e Jie Al iy ) linly A e 3365 alla cliSay
Jai ¥ paclusall e J seanll lnal gliac ) ciledd and ae Jucail L1 ya 8 Baclie 5 3¢l 5 3acluse Jilu 5 calls Wiayl

Aol Ol eliac V) cilars

@ oll 7 8l 8 (N lalua 8 ((TTY 711) 1-800-443-0815 :le D-SNP <lls i L <Medicare
g s

g sm) (ol 7 ol E4elu 24 (TTY 711) 1-855-839-7613 le :Medi-Cal o

g sl 3ol 7 asill G834elu 24 ((TTY 711) 1-800-464-4000 :Lzes (n 2Y) o

Armenian: NhCUYCOPRESNPL: Lhiquljut wowljgnipiniup hwuwbkh E dkq mdgwn:
Ynip fupnn kp gl putudnp pupquwin pjub Swpwynipniulbp, wyn pynud
dthuwnbph 1Eqyh pupguwithsttp: Fnip Jupnn bp fuunnpt) dkp (Ekqyny pupgududus
ympbp Jud wyphnpubpuyht Abwswibp, hisughupp ' ppuyp, dwjiwgpnipyniip
Jwd junpnp mwpwwnbuwlp: Fnip fupnn Ep twb nhdbk] odwinuly mowlgnipyub b
uwppbph hwdwp, npnup wnlju ki Ukp hwunwwnnipjnittbpniud: Ogunipjut hwdwp
quiuquhwpbp dbp Utnudbph vguuupjdwb pudhti: Guinpudubph vyuwuwupldut
pwdhtp thwul £ hhdtwlwb wnint opkpht:



e Medicare, ukpwunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,

pwpwpen 7 op

e Medi-Cal 1-855-839-7613 (TTY 711), opp 24 dw, pwpwpn 7 op

e Ujniu pninpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwipn 7 op
Chinese: BER, I RFES . EGa] DLESRBRATRAE DPERSS, BFETIER
PE O o BT DA SR BRI i B E 1018 S el AR RS SRR A, e . EAER
T BB AT DLUER AR B FRATT 50 008 S B T R AW % . TEBER S RS LA
Bh. EEEAERH A2 RARS AT

e Medicare, f#5 D-SNP : 1-800-443-0815 (TTY 711), &8 7 K, 4 8 5 & M 8 &

e Medi-Cal : 1-855-839-7613 (TTY 711), #/H 7 K, K 24 /N

o T HAMRK TR 1-800-757-7585 (TTY 711), &F 7K, K 24 /N

Al den i ledd 2l Be 2l a5 s el sl O8I sk 4y (L) el ) saie s Sl 42 5 :Farsi
GE o L s A Gl ) 4 eadidan i calllae il e O o)L (L) Claa jie adea ) S Cusl s 01

5 LSl ) e Ot a0 Cagoa bl b (s il oy o ek ales ) i€ Gl & 0 1 o Kla
cslime ) it 2y 580 el Lo sline ) ciland U oSS il 50 o)y 2 Caud s 0 e S0 ge 31 1y (oSaS slaolSiusn
Sl A () U_IM BN

5507 2 mac 8 igua 8 3 (TTY 711) 1-800-443-0815 > jles L :D-SNP Jali <Medicare
380 Gl i
280 el asin 5557 < aailed ciela 24 03 (TTY 711) 1-855-839-7613 o lei L :Medi-Cal
ol 4y 3557 ¢G5 ailed telu 24 0 ((TTY 711) 1-800-464-4000 el L : S0 3 sa4as @

Hindi: €17 | 0T HERIAT 3MUch Tow foar fodl feoeh & Sueleyr ¥ 319 gy
Qai3ft & forw gy &Y Fohd §, 16 s oids & g o enfdrer &1 3w
AT el 7T HIOT IT dehfoueh ey, S8 feh oo, 3012l a1 a8 flie & 3rgaq
Ha & v o Bg Fhd 1 MU TAR JauT-chal W FeRIDh YT 3R SUDOM
BT M Y P Fohd & FEIAT & AU AR HGET Qa1 fAHIT B BicT | TG
a1 fasmT geg giedt ara @ dg wwar ¥

o Medicare, TTHH D-SNP fAeT &: 1-800-443-0815 (TTY 711), g 8 It & A
8ISt I, Ot & 7

o Medi-Cal: 1-855-839-7613 (TTY 711), i& & didrg u¢, @are & 7 &

o T TH: 1-800-464-4000 (TTY 711), o7 & dldfr e, @oe & 7 e

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb 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. Lub chaw pab tswv cuab kaw rau cov hnub so uas
tseem ceeb.

e 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

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

e Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij

Japanese THE, smatA— b iﬁ*ﬂrf“ ZHRWEZ T ET, bRl FiEEiRE S
B —EZAZ K CE E T, mF, KNEFE, 3G am5RE, dR1TOE
EEY Lﬁﬂnﬂéﬂﬁﬁ%ﬂ’?%ﬂ@7z‘~‘? v NOBEREZRDDH Z ENTEET, YoMk
TIIAMBa EOWAR DB bk > T 0 £9, P MERFG X, MAE— 2
PR ERE 2 &V, MAFEMIT Y —E R FFEERRE TIEEELTEBY FHA,

e D-SNP % & Medicare: 1-800-443-0815 (TTY 711) . “FAij 8 B/ D -t 8 BE %
T, R

e Medi-Cal: 1-855-839-7613 (TTY 711) . 24 BFfE], 4K

o T DA T: 1-800-464-4000 (TTY 711) ., 24 FpfH], (R

Khmer (Cambodian): mﬁﬁﬁqﬁﬁqﬁﬂ SSWMAMNADSINWESASIG UL
HEHGIaN /US| U I8 STHESUSTTUM NI IMR3RIRe R sigdansan
IBUEITISUSTIUNMMOIIURIHS USBHIRENS)|SEOMHAIANU 01S[H yHAj
599 HESHSININSWUISY SHEUMAINNSSwuiSImusiSHiuibRNmi=e
VB ISR S N e SMIUNIIDRUENURSWY ihuenSmsEicnsUusisiic
USRI S 9

e Medicare, J5S1H D-SNP: 1-800-443-0815 (TTY 711) F11ENH § {7/ 80U 8 twLy 7 13

BHYwC
e Medi-Cal: 1-855-839-7613 (TTY 711) 24 {eNHSHwiIY 71
o 1R§jH91S]55: 1-800-464-4000 (TTY 711) 24 I‘mtﬁﬁhauﬁ

\19[:?.

Korean: QH AL, -5 o] X A& 73} &4 =
T AFUL o2 HoE A8 e AR, 2o e 29 22 A 32
A5E 8HT T &&SHE} XH AANA Bz 779 AXE 83T % AdFHHh
7 AF A H| 2 BAjoll =g 83 kA 7] EE UYL T8 T del e A AHl=E
=G otA FEUT

e Medicare(D-SNP ¥31), 7Y 24 8§ A~ 5 8 A|o] 1-800-443-0815 (TTY 711)

Ho g o
e Medi-Cal: 1-855-839-7613 (TTY 711) T 7Y, 35 24 AIZE
e 7]E}: 1-800-464-4000 (TTY 711), 57 <, O}T 24 A 3t



Laotian: Yogav. Snaugosfedavwagaldimautoud geea.

NS WIN2DBNIWVIWWIS, dUFTguaswagal. nau

a2 licUienvswiduwagicesnw § su cuudy By Sngsuvy,
279, § nwiuzemanl ve. venantunandggauansegddegsoudly wax

qUaneumwéayc@’e“ﬁuasmm‘n’asgwom (89, Tnmawe tundINIuKzUISN299won (S

o o !

fesnougoufis. wraundSnauszuadne vudolududinfisaaunage.

o Medicare, 20UgT) D-SNP: 1-800-443-0815 (TTY 711), 8 Y0989 o191 8 Yw9wa9,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 82tu9a5, 7 fdeafio

o SU7: 1-800-464-4000 (TTY 711), 24 S0%u96, 7 5¢

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv liepc ziangx tengx faan waac bun
meih muangx mv zuqc heuc meih ndorqv nyaanh cingv oc. Meih corc haiv tov taux ninh mbuo
tengx lorz faan waac bun meih, caux longc buoz wuv faan 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 corc haih tov longe benx wuotc ginc jaa-dorngx tengx aengx
caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie
mbuo dinc zangc domh gorn ziux goux baengc mienh nyei dorngx 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.

e 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

e Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc
norm leiz baaix zoux gong 7 hnoi

e 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

Navajo: GIHA. Tsé¢’ naalkaah sida’igii éi doo tt’é¢’ 1il’j” dah sidaa’igii. TY'¢¢’goo thizi’igii éi
tsé¢’ naalkdah sid4’igii bikda’ dah sidaaigii, t’a’ii bik’eh dah na’atkaigii. T*4’11 éi tF’¢¢’g6o
tt’izi’igii bik’eh dah deidiyos, t’4’ii €1 bi’é¢’ bik’eh dah na’alkaigii bik’eh dah deidiyos. T’a’ii
bik’eh dah na’atkaigii bikaa’ dah na’atkaigii t’44 altso bik’eh dah deidiyods. Bi’é¢’ naalkaah
sida’igii bik’eh ha’a’aah. T’4’11 bik’eh dah na’atkaigii éi bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikda’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. g66 8 p.m.,

7 ji taatd’i damoo
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tt’ohch’ooli t’aala’i ji, 7 ji t’aatd’i damoo
o T’aaal’aa: 1-800-464-4000 (TTY 711), 24 tI’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo



Punjabi: fis fe€| 3o AorfesT 303 B¢ faat fan B3 © Qusgy J| 3 gt
it Aeret 83 A B8 <fa AR 3, fam g Adls F9Re @ wofime & avg gw) 3
THIIG & w3 29, 7t fan <a&fud grgie feg »igerfes 9da Bt < afd Aae
J1 3 ASt AgS3T 3 Aafed 831 w3 Budds! el & 9631 9d HaR J1 Hee BE
T3 Hegt St Aeret © fegal § '8 991 Hadt ol Reret w1 fegrdl }y gt @8 fes
de gfder 3

e Medicare, fTH f&9 D-SNP & THS J: 1-800-443-0815 (TTY 711), Ad 8 <A 3 TH

8 <H 3, Jg3 ¥ 7 fed
o Medi-Cal: 1-855-839-7613 (TTY 711), fe® © 24 U2, Ig3 © 7 fea
o TSl ATI: 1-800-464-4000 (TTY 711), e T 24 U, I@3 © 71w

Russian: BHUMAHME! s Bac noctymnuel 6eciuiatHble yeiayru nepeBojia. Bel moxere
3alIpOCUTH YCIYTH YCTHOT'O NIEPEBOAA, B TOM UHUCIIE YCIIYTH IEPEBOIUMKA SA3bIKA )KECTOB. Bl
TaKKe MOXKETE 3allpOCUTh MaTepUallbl, IEPEBECHHbIE Ha BAlll SI3bIK WM B AJIbTEPHATUBHBIX
¢dopmarax, Hanpumep mpudrom bpaiins, kpynHeiM mprudToMm uian B ayanodopmare. Bol Takxe
MOJKETE 3aIIPOCUTH JOMOJIHUTEIbHbIE PUCTIOCOOIEHUS U BCIIOMOTaTeNIbHBIE YCTPONCTBA B HAILIUX
yupexaeHusx. Eciu Bam Hy»Ha OMOI11b, TO3BOHUTE B OTJIE)1 00CTYKMBaHUsI y4yacTHUKOB. OT1en
00CITy’)KMBaHUS Y4aCTHUKOB HE pabOTaeT B IHU IOCYAAPCTBEHHBIX MPA3HUKOB.

e Medicare, Bximrovas D-SNP: 1-800-443-0815 (TTY 711), 6e3 Beixoausix ¢ 8:00 go 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyriocyTo4HO 0€3 BBIXOIHBIX.

e JloOwle apyrue nocraBuiku ycuyr: 1-800-464-4000 (TTY 711), kpyriocyTouHo 6e3
BBIXO/THBIX.

Spanish: ATENCION. Se ofrece ayuda en otros idiomas sin ningun costo para usted. Puede
solicitar servicios de interpretacion, incluyendo intérpretes de lengua de sefias. Puede solicitar
materiales traducidos a su idioma o en formatos alternativos, como braille, audio o letra grande.
También puede solicitar ayuda adicional y dispositivos auxiliares en nuestros centros de
atencion. Llame al Departamento de Servicio a los Miembros para pedir ayuda. Servicio a los
Miembros esta cerrado los dias festivos principales.

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

Tagalog: PAUNAWA. May magagamit 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 iyong 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 para sa tulong. Ang mga serbisyo sa miyembro ay sarado sa mga
pangunahing holiday.



e Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m.,
7 araw sa isang linggo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo

e Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

Thai: dvév fusnslimuhamdasiune uavinulaa a1l
vihnugnunsazaiuusnsaiun sudvaiuaeniia’le vinuaunsazalvulalanans
dlunsnuasvinu wiatusduuudun wiudnusiusad Wddas vdaddnesuualveg)
vihugnunsazaduailnsal dhandauazaldnsallddule s gaunliusnisuas
nsdacafausnsgundnuadisitiatannudIada’le
drausnissudnasiavinnstuiunaasanisanee

e Medicare 53u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. 9 20.00 u.
wia 7 Jusaduenu
e Medi-Cal: 1-855-839-7613 (TTY 711) anan 24 ﬁﬂm wia 7 Jusadlenv
o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 17 1u9 via 7 Tusadla i

Ukrainian: YBAT'A! Ilocnyru nepekiagada Halal0ThCsl 0€3KOMTOBHO. Bu MokeTe 3aiMimmT
3alUT Ha MOCIIYTH YCHOTO MEpeKyIany, 30KpeMa MOBOIO JkecTiB. Bu MoskeTe 3po0uTH 3amuT Ha
OTpUMaHHs MaTepiaiiB, EPeKIaleHuX BalllOI0 MOBOIO, 800 B aJIbTEPHATUBHUX (opMaTax, K-OT
Ha/pyKoBaHUM LipudToM bpaiing un Benukum mpudrom, a Takox y 3BykoBomy ¢popmari. Kpim
TOTO, BU MOKETE 3pOOUTH 3aMHUT HA OTPUMAHHS JOTIOMDKHHX 3aC001B 1 MPUCTPOIB Yy 3aKIaaax
HAaIOi Mepexi KoMmaHii. Ko Bam notpibHa Jonomora, 3areseoHyiiTe y BiaIia o0CIyroByBaHHs
KJIEHTIB. Bia/1in 06CcIyroByBaHHs KIIIEHTIB 3a4MHEHHN Y IepyKaBHI CBSITA.

e Medicare, 30kpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 mo 20:00, 6e3 BUXiTHHX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uiiono6oBo, 06€3 BUX1THHX.
e Vci inmn Hagasadi mociyr: 1-800-464-4000 (TTY 711), miniono60Bo, 6€3 BUXiTHUX.

Vietnamese: LUU Y. Chiing t6i cung cap dich vu hd tro ngén ngit mién phi cho quy vi. Quy vi
cod the yéu cau dich vy thong dich, bao gém ca thong dich vién ngon ngir ky hiéu. Quy vi c6 thé
yéu cau tai liéu duoc dich sang ngdn ngir ctia quy vi hay dinh dang thay thé, chang han nhu chit
noi braille, bang dia thu 4m hay ban in kho chit 16n. Quy vi ciing c6 thé yéu 'cu céc phuong tién
va thiét bi phu trg tai cac co so cua chung to61. Goi cho ban Dich Vu Ho1 Vién cua chung toi dé
duogc trg gitip. Ban dich vu hoi vién khong lam viéc vao nhitng ngay 1€ 16n.

e Medicare, bao gom ca D-SNP: 1-800-443-0815 (TTY 711), 8 gio sang dén 8 gio i,
7 ngay trong tuan
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gio trong ngay, 7 ngiy trong tuan
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay trong tuan.
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