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

% KAISER PERMANENTE.

: DC16 H&W Fund Smart Choices HMO

Coverage Period: 01/01/2026-12/31/2026

Coverage for: Individual/Family | Plan Type: HMO

A

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan
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

What is the overall
deductible?

$0

Why this Matters:

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

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. For mental
health and chemical dependency benefits, contact
Beat it! at 1-800-828-3939. For EAP, contact
Spring Health at 1-855-629-0554.

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.

DISTRICT COUNCIL 16 N. CALIFORNIAH & W TRUST FUND
PID:602697 CNTR:1 EU:-1 PlanID:1696 SBC ID:610167

1of 7



https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#premium
https://kp.org/plandocuments
https://www.healthcare.gov/sbc-glossary/#plan
https://kp.org/plandocuments
https://www.healthcare.gov/sbc-glossary/#allowed-amount
https://www.healthcare.gov/sbc-glossary/#balance-billing
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#premium
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#network-provider
http://www.kp.org/
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#balance-billing
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#referral
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#referral
https://www.healthcare.gov/sbc-glossary/#specialist

44 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

What You Will Pay

Common Services You May - - Limitations, Exceptions & Other Important
- Plan Provider Non-Plan Provider -
Medical Event Need (You will pay the least) (You will pay the most) Information
Primary care visit to
treat an injury or $30/ visit Not Covered None
iliness
If you visit a health inliat viel o
care provider's Specialist visit $30 / visit Not Covered None |
office or clinic Preventive care/ You mr?y haxe k’[o pay for $gw|g]:c(atﬁ that aren't
e b preventive. Ask your provider if the services
%{i i No Charge Not Covered needed are preventive. Then check what your
plan will pay for.
rDai;a/' ngit(ijcvtvzﬂ(()x' $10 / encounter Not Covered None
If you have a test I — pm—
srgsglsn?\/l(Rl's) $10/ procedure Not Covered None
- : i e Ma Up to a 30-day supply retail or 100-day supply
1G)ener|c drugs (Tier E&t::l'.ggg // %‘%’ Mai Not Covered mail order. Subject to formulary guidelines. No
If you need drugs to ' areserpon Charge for Contraceptives.
treat your illness or | preferred brand Retail: $20 / prescription; Mail |\ covered Up to a 30-day supply retail or 100-day supply
K/I%?gl'trlm?grmat'on drugs (Tier 2) order: $40 / prescription mail order. Subject to formulary guidelines.
i i
about prescription The cost sharing for non-preferred brand drugs
drug coverage is Non-preferred brand | Retail: $20 / prescription; Mail Not Covered under this plan aligns with the cost sharing for
available at drugs (Tier 2) order: $40 / prescription preferred brand drugs (Tier 2), when approved
www.kp.org/formulary through the formulary exception process.
Specialty drugs (Tier | 20% coinsurance up to $150/ e Canara Up to a 30-day supply retail. Subject to
4) prescription formulary guidelines.
Facility fee (e.g.,
ambulatory surgery | $30 / procedure Not Covered None
If you have Center)
outpatient surgery Phvsician Phvsician/ : uded inth
ysician/surgeon ysician/surgeon fees are included in the
(. No Charge Not Covered Facilty fee.
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What You Will Pay

What You Will Pay

Common Services You May - - Limitations, Exceptions & Other Important
: Plan Provider Non-Plan Provider .
Medical Event Need (You will pay the least) (You will pay the most) Information
EMErgency oom ' §15 visit $125  visit None
If you need o ,
. . . Emergency medical - -
;Tt:enniidc;zte medical | i~ < aton $100 / trip $100 / trip None
o Non-Plan providers covered when temporarily
Urgent care $30/ visit Not Covered outside the service area: $30 / visit.
Facility fee (e.g.,
Sheea hospital room) No Charge Not Covered None
hospital sta ici
> ! flzr;ysman/ surgeon No Charge Not Covered None
If you need mental . . Kaiser: $30 /individual visit. NO | y.c ... Kaiser: Mental / Behavioral Health: $15 / group
health, behavioral | Outpatient services Charge for other outpatient Kaiser: Not Covered visit; Substance Abuse: $5 / group visit.
ggﬂlstl;,sc;rns’iucbesstance Senieey Beat it!: 50% coinsurance, Beat It!: None; deductible does not apply.
Spring Health EAP: No charge | deductible does not apply. Spring Health EAP: 10 free sessions per year;
Beat It!: No charge deductible does not apply
Inpatient services Kaiser: No Charge Kaiser: Not Covered Kaiser: None
Beat It!: No charge Beat it!: 50% coinsurance, Beat It!: Preauthorization required. For
deductible does not apply. avallab|I|t¥ of benefits without preauthorization,
lease refer to your benefits available through
aiser.
Depending on the type of services, a
copayment, coinsurance, or deductible may
Office visits No Charge Not covered apply. Maternity care may include tests and
services described elsewhere in the SBC (i.e.
If you are pregnant ultrasound).
Childbirth/delivery
orofessional services No Charge Not Covered None
Childbirth/delivery No Charge Not Covered None

facility services
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Common

Medical Event

Services You May
Need

What You Will Pay
Plan Provider

What You Will Pay
Non-Plan Provider

Limitations, Exceptions & Other Important
Information

(You will pay the least)

(You will pay the most)

Home health care No Charge Not Covered 3 visit limit / day, 100 visit limit / year.
Rehabilitation Inpatient: No Charge; Outpatient:
- Ao services $30 / visit Not Covered None
ou need he
re){:overing_or h";\,e Habilitation services | $30 / visit Not Covered None
:g;%’ssmc'al health | Skilled nursing care | No Charge Not Covered 100 day limit / benefit period.
W No Charge Not Covered Requires prior authorization.
Hospice service No Charge Not Covered None
Children's eye exam | No Charge for refractive exam | Not Covered If you elect additional vision coverage, it will be
available under a separate vision plan through
If your child needs VSP
dental or eye care Up to $200 frames & lenses / 24 months, or up
Children's glasses No Charge Not Covered to $200 contact lenses (instead of glasses) / 12
months. If you elect additional vision coverage, it
will be available under a separate vision plan
through VSP
Children's dental Not Covered Not Covered If you elect dental coverage, it will be available

check-up

under a separate dental plan through Delta Dental,
DeltaCare USA, or UHC.
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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.)

0 Chiropractic care 0 Hearing aids 0 Private-duty nursing
0 Cosmetic surgery ® Long-termcare ® Routine foot care
0 Dental Care (Adult & Child) (maybe 0 {\rl]%noegergency care when traveling outside 0 Weight loss programs

available under separate dental plan)

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

0 Acupuncture (plan provider referred) 0 Infertility treatment ® Routine eye care (Adult) (additional coverage
0 Bariatric surgery . . : .
0 Chiropractic care (up to 25 may be available under separate vision plan)
visits/year available through the
Trust Fund)

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 the 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 (Espariol): Para obtener asistencia en Espafiol, 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 (F X): SN R FE R XHIEE B, 157X 518 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 le 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, a'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)

The plan's overall deductible $0
B Specialist copayment $30
M Hospital (facility) copayment $0
B Other (blood work) copayment $10

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)

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

B The plan's overall deductible $0
B Specialist copayment $30
m Hospital (facility) copayment $0
B Other (blood work) copayment $10

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)

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

care)
B The plan's overall deductible $0
B Specialist copayment $30
m Hospital (facility) copayment $0
M Other (x-ray) copayment $10

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)
Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

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 $70 Copayments $600 Copayments $400
Coinsurance $0 Coinsurance $0 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 $120 The total Joe would pay is $600 The total Mia would pay is $400

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

Kaiser Permanente provides the following services:
0 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)
0 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.

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

0 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 £vidence of Coverage or Certificate of Insurancefor 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:

0 By phone: Call our Member Services department. Phone numbers are listed above.
0 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.

0 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)

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


http://www.kp.org/
http://www.kp.org/
http://www.kp.org/facilities
http://www.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:
0 By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
0 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

0 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:

0 By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)
0 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 for Civil Rights Complaint forms are available at: https://www.hhs.gov/ocr/office/file/index.html

0 Online: Visit the Office of Civil Rights Complaint Portal at: 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

Notice of Language Assistance

English: ATTENTION. 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), 8a.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

o All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week
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g smdll 3oL 7 (ilas 8 ) alea 8 ((TTY 711) 1-800-443-0815 :l= D-SNP i i L; Medicare o
gswlll 3 oLl 7 o5l 8 32L24 (TTY 711) 1-855-839-7613 L :Medi-Cal o
g sulll (3 oI 7 a5l 8 2els 24 (TTY 711) 1-800-464-4000 Lxsen 2 A1) 0

Armenian: NhCUCNRESNPL: Liquljut wowlgnipiniup hwuwibh L dkq wtddwp: Inip Jupnn bp jpugply piwn
pupgUuunipjul Swnwynipniutbp, wn pynid dtunkph (kqyh pupguwithsutp: dnip Jupnn tp punpk) dkp 1Eqyny
pupguuiudws ynipbp jud wyptnpuupughtt dbwswthtp, hiswhuhp Bt ppuyp, dwjttwgpnipiniup jud junsnp nunwnbtuwlp:
“Inip Jupnn tp twh nhub] odwinul] wowljgnipjut b uwppbph hwdwp, npnup wnlju i Ukp hwunwwnnipniutbpnid: Ogunipjut
huwdwp quuquhwptp dkp Bunuwdubph uvyuwuwpldwt pudht: Gunudubph uvyuwuwpldwt pudhtp thwl Ehhdtwju wnnint
opkpht:

¢ Medicare, utipunju] D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p, pwupwipn 7 on
¢ Medi-Cal’ 1-855-839-7613 (TTY 711), opp 24 dwd, pupwpp 7 op
¢ Ujniu pnjnpp 1-800-464-4000 (TTY 711), opp 24 dwd, swpwipn 7 op

Chinese: LR, 1A %I 5 . (ST BLEORFA TR OLLICEMRSS, (4% F IR I 01 . A5 A DLEEROHE BORHRHIE U P A 1) 1

= AR MR A, IEC, SR TR o i LLEE R A ) P 13 2 B T RO, T 2% 2 SIS o LA SR 78
Bl HEEAER H IR & R E“T%ﬁﬂl
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¢ Medicare, fuff D-SNP : 1-800-443-0815 (TTY 711), £/H 7 KX, L4 8 MMl 8 £
¢ Medi-Cal : 1-855-839-7613 (TTY 711), &JH 7 K, £k 24 /N
0 A H AR R 1-800-757-7585 (TTY 711), £fE 7 K, £FK 24 /Nt

Mom};ﬂ&am\wu.um oJLMuLUuLA;)uﬂA;)\ cmSuu\};JJ|)‘5QMM}uLAJ;Au|}m .\)‘JJ};}Wd‘)}u&\J)}LM(;\LIJuJQLMJ‘dM)@.\u\Suﬂ‘ 4;34 FarS|
.“_;s.ASk_\ﬂLi)Jd‘_)J Mwlpjihﬁlf)\\)é.nsd\.@&m) Jub&n\m\)muum W)Jujﬁbubbs@)m&bs&)hduj\ m.\Suu\PJJ\)wﬁhdwbﬁhum}auh)
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180 i 4y 5y 7 )3 peac 8 U zua 8 H(TTY 711) 1-800-443-0815 o jlei i : D-SNP il <Medicare o
1,80 Gl iy 5y 7 Osueled celu 24 3 (TTY 711) 1-855-839-7613 » et L :Medi-Cal @
2,80 Gl 4 55, 7 Gt el 24 50 (TTY 711) 1-800-464-4000 o bes L S0 3)) 50 4t @

Hindi-amén EITCF\':F[ assﬁeuélmgmqw@maﬁasﬁqaaﬂumﬁaﬁ%,ﬁmﬁ
{Jﬁrf"% muﬁﬂﬁfm?rﬁgl waﬁmmmém%%mwﬁ}éaﬂa?sﬂaﬁ,?@%ﬁ%$
&aga%rq @En wwmgg ST Eh‘%l T QA ST %%@u‘r S5 e flog gdr

¢ Medicare, [S/g® D-SNP 7eif® &: 1-800-443-0815 (TTY 711), giig 8 T @ 3@ 8 T deh, 9wig & 7 <ed

¢ Medi-Cal: 1-855-839-7613 (TTY 711), ¢ & =19 w2, Iwg & 7 <&
o a1 @ft: 1-800-464-4000 (TTY 711), Tad & @0 ©@e, TwE & 7 ead

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 lwm 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.

0 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
0 Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

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

Japanese: B, SEEYR— FIEHMTTHMAWEETFET, HUEEFERBRESTCBRY—EREKETEES, 2F, K
WEF, FREIZREEELE. HU-OSEITHRIN-ENOND I+ —I Y FOEMERDECENTEEY, HBHDERT
[FHEMBFEORBOEFBIRSOTHYET ., XBEMSRVELHIE. MAZBY—ERIBAICEEFE LSV, MAZERTFY—EREE
BRKRETRERXRLTEYFEA,

¢ D-SNP &% Medicare: 1-800-443-0815 (TTY 711). & 8 Bh 4% 8 BFE T, EhEK
¢ Medi-Cal: 1-855-839-7613 (TTY 711), 24 BFfE. FHEK
0 ZDMET: 1-800-464-4000 (TTY 711). 24 BERS. fErhiik

Khmer (Cambodian): @R G HSAMNHISSWMANADSLNWESARIGUYIUHBY HRMGENUNSIHERUNY] IISIHERUNYMan msijEne
HAMGSYUIRRNTIGIO SSUNYMMANIUNER YSEURAIRNSSHINGGHMHIRINAU ISR JHIMISDY HRAMNGIUNN
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SSwUSIty SHaUMIMESWI MR SIVHIUASWHRKRTHN NGUSGINNIHNRE UHNERMIUNS RN USSWY SuHNEIRMYINSS
Osilignuinmnensad

¢ Medicare, JHS13 D-SNP: 1-800-443-0815 (TTY 711) fisen||s 8 §/ 1o e 8 WU 7 igHHUwusyl
¢ Medi-Cal: 1-855-839-7613 (TTY 711) 24 &tn|IRERUWig 7 ISHRUWNSHN

w

0 SINNINSEEY 1-800-464-4000 (TTY 711) 24 SBINANDWIY 7 ISHNYWNSHY

[Z=1) w (3]

Korean: QL Atg 2= 0101 X # HE. 2t EO”'M% Zolol 9 ME|AE 2F

R, OL|Q £ 2 SMOf e OfH FAlo X2 s s & ASL|ch M5 A0 Bz

o 7HARE ME[A S0 =22 QA7 HELIC e 2R U0 JURt HH[AE 2
-8

¢ Medicare(D-SNP Z&}), F 7 @ 8A| Q= 8Al0f 1
¢ Medi-Cal: 1-855-839-7613 (TTY 711), T 7Y, StF 24417
¢ 7|E}l: 1-800-464-4000 (TTY 711), & 7Y, SI2 24A| 7t

_'_

Laotian: 2UQQ°7U JJmvaoecmamvwvm?mmvioeoc:sem UIVFIIOZVINIVLIBWIFI, JOPNIVIVWIFID. m‘msvmoa?m

ccucenNILDSLWITIZBIUN G FLCLLEVCIVENTBDLYY, TJJ, § NIVWLEY umo?m@ VENINVLLUIVEITIWIOSBISCHDIFO®

&9 ot auznavMLgoscisluItnILHZegWwoNcS. YNDIWICCLNOS NI £IN299YWONCSUWOL2H0IVOCHD. WLCCLNVINIV
St DIFNCLVTO WSVLLNTHIIHVCII.

¢ Medicare, 2ont9 D-SNP: 1-800-443-0815 (TTY 711), 8 ?.L)gc?}) 09 8 w9y, 7 dSvdisaho
¢ Medi-Cal: 1-855-839-7613 (TTY 711), 24 30ln9dis, 7 Do
¢ Sv9: 1-800-464-4000 (TTY 711), 24 09D, 7 Do

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 longc
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.

0 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

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

0 Yietc zungv da’ nyelc 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 t’é¢’ iit’j” dah sidaa’igii. T’¢é’go6 thizi’igii éi tséé’ naalkaah sida’igii bikaa’ dah sidaaigii,
t’a’11 bik’eh dah na’atkaigii. T°4’11 éi t’€€°gd0 th’izi’igii bik’eh dah deidiyos, t’a’11 éi bi’é¢’ bik’eh dah na’atkaigii bik’eh dah deidiyos. T°4’11
bik’eh dah na’atkaigii bikda’ dah na’atkaigii t’aa attso bik’eh dah deidiyos. Bi’¢¢’ naalkaah sid4’igii bik’eh ha’a’aah. T°4’i1 bik’eh dah
na’atkaigii éi bik’eh dah naazhjaa’igii bik’eh dah na’atkaigii.
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0 Medicare, bikaa’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. g66 8 p.m., 7 jj t’aatd’i damoéo
0 Medi-Cal: 1-855-839-7613 (TTY 711), 24 tI’ohch’ooli t’aatd’i ji, 7 ji t’aatd’i damoo
0 T’aaal’ag: 1-800-464-4000 (TTY 711), 24 tF’ohch’ooli t’4ata’i jj, 7 jj t’aata’i damoo

¢ Medicare, UfH U9 D-SNP <1 HTHE J:1-800-443-0815 (TTY 711), ARd 8 20 I AH 8 70 3, T3 Fon <5 7 MU
¢ Medi-Cal: 1-855-839-7613 (TTY 711), fus foo 24 W2, gg3 foo 7 fus
o oot A 1-800-464-4000 (TTY 711), fUs fia 24012, ge3 f s 7 s

Russian: BHUMAHUWE! [1na Bac goctynHbl 6ecnnaTHble ycnyru nepesoaa. Bel MoxeTe 3anpocuTb yCrnyrm yCTHOro nepesoaa,

B TOM YuCrie ycryru nepeBogymnka a3blka xXecToB. Bbl Takke MoXxeTe 3anpocuTb MaTepuarbl, NnepeBeieHHble Ha Ball A3blK Un

B anbTepHaTMBHbIX oopmaTtax, Hanpumep wpudtTom bpanns, KpynHeiM WpndToM Unun B aygmogopmaTte. Bbl Takke MoxeTe
3anpoCcuTb AONOMHUTENbHbBIE NPUCNOCOBEHMST 1 BCNOMOraTesbHble YCTPOMCTBA B HALLIMX yupexaeHusix. Ecnu Bam HyxHa
NOMOLLb, MO3BOHUTE B 0TAEN 06CnyXMBaHUS y4acTHMKOB. OTAen ob6CcnyxmBaHusl y4aCTHUKOB He paboTaeT B AHM roCy4apCTBEHHbIX
npasgHNKOB.

0 Medicare, Bkntoyaa D-SNP: 1-800-443-0815 (TTY 711), 6e3 BbixogHbix ¢ 8:00 go 20:00.
¢ Medi-Cal: 1-855-839-7613 (TTY 711), KpyrnocyTo4HO 6€3 BbIXOOHbIX.
¢ Jliobble apyrune noctaswwmku ycnyr: 1-800-464-4000 (TTY 711), KpyrnocyTo4HO 6€3 BbIXOAHbIX.

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.

0 Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), de 8 a. m. a 8 p. m., los 7 dias de la semana.
0 Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
0 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 0 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.

0 Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m., 7 araw sa isang linggo
0 Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo
0 Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo

§ KAISER PERMANENTE.



Thai: dvéiv Jusn1slianuhandasiune wavinulaa ifia1ld[ie vinuginisazasuusnisain srudsarunfia’le vinuguisaua
Tudatanans uaiuasyinu maiusﬂun‘uauq udnesiusas WaRa iaddnesaunalug vinusguisazaduainsal dhenda
wazalnsaliaiule e gauniliiusnisuads sdasatauinissundauadisiianannuaadale vhm‘usmsamﬁna”ﬂmmmsimuvimm
F1UAITEII

¢ Medicare 57uély D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. &9 20.00 u.»3a 7 Jusaddav
¢ Medi-Cal: 1-855-839-7613 (TTY 711) aaan 24 71119 wia 7 Jusadlau
o duq onun: 1-800-464-4000 (TTY 711) aaan 24 THTue via 7 Jusadlav

Ukrainian: YBAT'A! [Mocnyrv nepeknagaya HagatoTbCsl 6e3k0LUTOBHO. By MOXETE 3anuLumMTi 3anuT Ha nocryru ycHoro nepeknagy,
30KpemMa MOBOIO XecCTiB. Bu moxeTe 3pobuti 3anuT Ha OTpUMaHHsA maTepianis, NepeknageHmx Bawo MOBO, abo B
anbTepHaTUBHUX chopmaTax, SK-0T HaApPYKOBaHWUM LWPUDTOM Bpaisis Yv BENUKMM LIPUMOTOM, a Takox y 3BykoBoMy popmarTi. Kpim
TOro, BU MOXETE 3pOoOWTU 3annT Ha OTPUMAaHHS AOMOMIKHUX 3ac00iB | NPUCTPOIB Y 3aknajax Hallol Mepexi koMnaHii. HAkilo Bam
n0Tp|6Ha aonomora, 3atenedoHynTe y Bigain obcnyroByBaHHA KnieHTiB. Bigain o6¢cnyroByBaHHS KIiEHTIB 3a4MHEHUIN Y AEPXKABHI
cBATa.

0 Medicare, 3okpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 go 20:00, 6e3 BuxigHmx.
0 Medi-Cal: 1-855-839-7613 (TTY 711), uinogo6oBo, 6e3 BMXiaHUX.
0 YciiHwi Hagasadi nocnyr: 1-800-464-4000 (TTY 711), uinogo6oBo, 6e3 BUXIOHMX.

Vietnamese: LUU Y. Chung tdi cung cép dich vu hb tro ngén ngt | mién phi cho quy vi. Quy vi c6 thé yéu cau dich vu théng dich,
bao gom ca thdong dich vién ngon ngr ky hiéu. Quy vi c6 thé yéu cau tai lieu dwoc dich sang ngon ng» cua quy vi hay dinh dang
thay thé, chang han nhw chir ndi braille, bang dia thu &m hay ban in khd chir Ion. Quy vi ciing co thé yéu cau cac phuong tién va
thiéet bi phu tro tai cac co s& clia chung t6i. Goi cho ban Dich Vu Héi Vién cha ching téi dé duoc tror gidp. Ban dich vu hoi vién
khéng lam viéc vao nhirng ngay lé I&n.

¢ Medicare, bao gbm ca D-SNP: 1-800-443-0815 (TTY 711), 8 gio sang dén 8 gid t6i, 7 ngay trong tuan.
0 Medi-Cal: 1-855-839-7613 (TTY 711), 24 gio trong ngay, 7 ngay trong tuan.
¢ Moi chwong trinh khac: 1-800-464-4000 (TTY 711), 24 gi® trong ngay, 7 ngay trong tuan.
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