SAN FRANCISCO HEALTH
SERVICE SYSTEM

Summary of Benefits Chart for
Kaiser Permanente Senior Advantage (HMO) with Part D (1/1/26—12/31/26)

Plan Out-of-Pocket Maximum

For Services subject to the maximum, you will not pay any more Cost Share for the rest of the
calendar year if the Copayments and Coinsurance you pay for those Services add up to the following
amount:

Forany one Member ..........oouuiiiiiiiii e $1,000 per calendar year

Plan Deductible None

Professional Services (Plan Provider office visits
Most Primary Care Visits and most Non-Physician Specialist Visits $20 per visit

Most Physician Specialist ViSits ...........ccooviiiiiiiiiiiiiieeeeee $20 per visit
Annual Wellness visit and the “Welcome to Medicare” preventive

1T | SR No charge
Routine physical eXams............oouuiiiiii i No charge
Routine eye exams with a Plan Optometrist..............ccccvnieiin. No charge
Urgent care consultations, evaluations, and treatment................... $20 per visit
Physical, occupational, and speech therapy........cc.ccocoovviiiiiinnnnnn.n. $20 per visit
Outpatient Services You Pa
Outpatient surgery and certain other outpatient procedures........... $35 per procedure
Most immunizations (including the vaccing) ............cccccccciiiinnnnees No charge
Most X-rays and laboratory tests.........ccooevviiiiiiiiiiie, No charge
Manual manipulation of the spine..........cooovviiiiiiiii $20 per visit

Hospital Inpatient Services You Pa

Room and board, surgery, anesthesia, X-rays, laboratory tests,

=] L0 [0 [ (U [o | $100 per admission

Emergency Services You Pa

Emergency department Visits ...........cooiiiiiiiiie e, $50 per visit

Ambulance and Transportation Services You Pa

AmbUIANCE SEIVICES ... No charge

Other transportation Services when provided by our designated No charge for up to 24 one-way trips
transportation provider as described in this EOC .......................... (50 miles per trip) per calendar year

Prescription Drug Coverage You Pa

This plan covers Medicare Part D prescription drugs in accord with
our Part D formulary.

Initial coverage stage—until you have spent $2,100 in 2026.

(If you spend $2,100, you move on to the catastrophic coverage
stage):

Generic drugs at a pharmacy ...........ccccccceiieiiiiiiiiies $5 for up to a 30-day supply, $10 for a
31- to 60-day supply, or $15 for a 61-
to 100-day supply

Generic refills through our mail-order service............cccccevuunennnes $5 for up to a 30-day supply or $10 for
a 31- to 100-day supply
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Prescription Drug Coverage You Pa
Brand-name drugs at a pharmacy ...........cccceeevviiciiiie e, $15 for up to a 30-day supply, $30 for
a 31- to 60-day supply, or $45 for a
61- to 100-day supply

Brand-name refills through our mail-order service....................... $15 for up to a 30-day supply or $30
for a 31- to 100-day supply
Most specialty drugs .............eeeeeeieiiiiiiii s 20 percent Coinsurance (not to exceed
$100) for up to a 100-day supply
Catastrophic coverage stage ..............ccccooevuuiiiiiiieeiiiieiicieieeeen No charge

Note: For each covered insulin, you will not pay more than $35 for a 30-day supply, $70 for a 31- to
60-day supply, and $105 for a 61- to 100-day supply.

Durable Medical Equipment (DME You Pa

Covered durable medical equipment for home use........................ No charge
Inpatient psychiatric hospitalization ..............cccccoooviiiiiiiii e, $100 per admission
Individual outpatient mental health evaluation and treatment......... $20 per visit

Group outpatient mental health treatment ......................c.l $10 per visit
Inpatient detoxification.............ooooueiiiii i $100 per admission
Individual outpatient substance use disorder evaluation and

treatment .........ooviiiii e $20 per visit

Group outpatient substance use disorder treatment....................... $5 per visit

Home Health Services You Pa
Home health care (part-time, intermittent) ..............cccccieiin No charge

Other You Pa

Hearing aid(s) every 36 months ............cccovviviiiiiieieeceeee e Amount in excess of $2,500 Allowance
for each ear

Skilled nursing facility care (up to 100 days per benefit period)...... No charge

External prosthetic and orthotic devices.............cccccciiiiiiiiiiiiinnne. No charge
Meals delivered to your home immediately following discharge No charge up to three meals per day
from a network hospital or Skilled Nursing Facility ........................ in a consecutive four-week period,

once per calendar year
Fitness benefit — One Pass™ (includes access to in-network gyms
and one home fitness kit per calendar year)............cccccuvvvviunnnnnnns No charge

Summary of Benefits booklet

This chart does not explain benefits, Cost Share, out-of-pocket maximums, exclusions, or limitations,
nor does it list all benefits and Cost Share amounts. For additional information, please refer to the
Summary of Benefits booklet enclosed; for a complete explanation, refer to the EOC.
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About this Summary of Benefits

Thank you for considering Kaiser Permanente Senior Advantage. You can use this
Summary of Benefits to learn more about our plan. It includes information about:

Benefits and costs

Part D prescription drugs

Member discounts for products and services
Who can enroll

Coverage rules

Getting care

Medicare prescription payment plan

For definitions of some of the terms used in this booklet, see the glossary at the end.

For more details

This document is a summary. It doesn’t include everything about what’s covered and not
covered or all the plan rules. For details, see the Evidence of Coverage (EOC), which we’ll
send you after you enroll. If you'd like to see it before you enroll, please ask your group benefits
administrator for a copy.

Have questions?
¢ Please call Member Services at 1-800-443-0815 (TTY 711).
e 7 days aweek, 8 a.m. to 8 p.m.




What’s covered and what it costs

Benefits and premiums You pay

Plan premium Your group will notify you if you are

required to contribute to your group’s
premium. If you have any questions
about your contribution toward your
group’s premium and how to pay it,
please contact your group’s benefits
administrator.

Please see the enclosed Kaiser
Deductible Permanente Senior Advantage benefit
chart to find out if your plan has a
deductible and the yearly limit amount.

Please see the enclosed Kaiser

Your maximum out-of-pocket responsibility Permanente Senior Advantage benefit
Doesn'’t include Medicare Part D drugs. chart to find out what the yearly limit is
for your group’s plan.

Please see the enclosed Kaiser
Permanente Senior Advantage benefit
chart for benefits you receive through
your group’s plan.

Benefits




Medicare Part D prescription drug coveraget

TPrior authorization may be required.
The amount you pay for Part D drugs will be different depending on:

e The tier your drug is in. There are 6 drug tiers. To find out which of the 6 tiers your drug is
in, see our Part D formulary at kp.org/seniorrx or call Member Services to ask for a copy
at 1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.

e The day supply quantity you get (like a 30—day or 100—day supply). Note: A supply
greater than a 30—day supply isn’t available for all drugs.

¢ Whether you get your prescription filled by one of our retail plan pharmacies or our mail-
order pharmacy. Note: Not all drugs can be mailed.

e The coverage stage you'’re in (deductible, initial coverage, or catastrophic coverage
stage).

Note: Medicare provides Extra Help to pay prescription drug costs for people who have limited
income and resources. If you are entitled to Extra Help, the cost-sharing below may not apply

to you; instead, please refer to the Evidence of Coverage Rider for People Who Get Extra

Help Paying for Prescription Drugs.

Please see the enclosed Kaiser Permanente Senior Advantage benefit chart for your group’s
prescription drug coverage.

Long-term care, plan home-infusion, and non-plan pharmacies

e Ifyou live in a long-term care facility and get your drugs from their pharmacy, you pay
the same as at a retail plan pharmacy and you can get up to a 31—-day supply.

e Covered Part D home infusion drugs from a plan home-infusion pharmacy are provided
at no charge.

¢ If you get covered Part D drugs from a non-plan pharmacy, you pay the same as at a
retail plan pharmacy and you can get up to a 30—day supply. Generally, we cover drugs
filled at a non-plan pharmacy only when you can’t use a network pharmacy, like during a
disaster. See the Evidence of Coverage for details.


https://kp.org/seniorrx

Member discounts for products and services

Kaiser Permanente partners with leading companies to support your health, safety, and
well-being — and offer substantial savings and discounts.

Lively™ Mobile Plus

Get a personal emergency response system that provides 24/7 help with the push of a button.
Receive a reduced one-time device fee and choice of two monthly service plans (coverage
limits may apply). Visit greatcall.com/KP or call 1-800-205-6548 (TTY 711) for more
information.

CarelLinx

Kaiser Permanente has partnered with CareLinx to provide you with a discount for purchasing
non-medical, in-home help with daily activities. Your caregiver can help you live an independent
lifestyle in your own home by assisting with personal care, meal preparation, companionship
and more. Visit carelinx.com/kp-affinity or call toll-free 1-844-636-4592.

Comfort Keepers® in-home care and assistance

In-home care services to help you maintain independence at home with everything from
24-hour care, respite and personal care, meal preparation, and light housekeeping. Receive
a discount on all services and get a free in-home safety assessment. Visit
comfortkeepers.com/kaiser-permanente or call 1-800-611-9689 (TTY 711) for more
information.

Mom’s Meals® healthy meal delivery

Getting the right nutrition is essential to achieving and maintaining good health. Receive
delivery of refrigerated ready-to-heat-and-eat meals to homes nationwide. Crafted by chefs and
registered dietitians, meals are medically tailored to support most major chronic conditions and
overall wellness. Kaiser Permanente members enjoy discounted pricing and free shipping from
Mom’s Meals. Visit momsmealsnc.com/kp/home.aspx or call 1-866-224-9483 (TTY 711) for
more information.

Kaiser Permanente members may continue to use or select these products or services from
any company of their choice but Kaiser Permanente discounts are only available with the
partner listed above. The products and services described above are neither offered nor
guaranteed under our contract with the Medicare program. In addition, they are not subject to
the Medicare appeals process. Any disputes regarding these products and services may be
subject to the Kaiser Permanente Senior Advantage grievance process. BEST BUY HEALTH,
GREATCALL, LIVELY and LINK are trademarks of Best Buy and its affiliated companies.
©2022 Best Buy. All rights reserved.


https://www.lively.com/partners/kp/
https://www.carelinx.com/kp-affinity
https://www.comfortkeepers.com/kaiser-permanente
http://www.momsmealsnc.com/kp/home.aspx

Who can enroll

You can sign up for this plan if:

You are enrolled in Kaiser Permanente through your group plan and meet your group’s

eligibility requirements.

You have Medicare Part B. (To get and keep Medicare Part B, most people must pay

Medicare premiums directly to Medicare. These are separate from the premiums for this

plan.)

You're a citizen or lawfully present in the United States.

You live in the Northern California region’s service area for this plan, which includes all

of Alameda, Contra Costa, Marin, Napa, Sacramento, San Francisco, San Joaquin,

San Mateo, Santa Cruz, Solano, and Stanislaus counties. It also includes parts of

these counties in these ZIP codes only:

o Amador County: 95640 and 95669

o El Dorado County: 95613—-14, 95619, 95623, 95633-35, 95651, 95664, 95667,
95672, 95682, and 95762

o Fresno County: 93242, 93602, 93606-07, 93609, 93611-13, 93616, 93618-19,
93624-27, 93630-31, 93646, 93648-52, 93654, 9365657, 93660, 93662,
93667-68, 93675, 93701-12, 93714-18, 93720-30, 93737, 93740—-41, 9374445,
93747, 93750, 93755, 93760—61, 93764—65, 93771-79, 93786, 93790-94, 93844,
and 93888

o Kings County: 93230, 93232, 93242, 93631, and 93656

o Madera County: 93601-02, 93604, 93614, 93623, 93626, 93636—39, 9364345,
93653, 93669, and 93720

o Mariposa County: 93601, 93623, and 93653

o Placer County: 9560204, 95610, 95626, 95648, 95650, 95658, 95661, 95663,
95668, 95677—78, 95681, 95703, 95722, 95736, 95746-47, and 95765

o Santa Clara County: 94022-24, 94035, 9403943, 94085-89, 94301-06, 94309,
94550, 95002, 95008-09, 95011, 95013-15, 95020-21, 95026, 95030-33,
95035-38, 95042, 95044, 95046, 95050-56, 95070-71, 95076, 95101, 95103,
95106, 95108-13, 95115-36, 95138-41, 95148, 95150-61, 95164, 95170,
95172-73, 95190-94, and 95196

o Sonoma County: 94515, 94922-23, 94926-28, 94931, 94951-55, 94972, 94975,
94999, 95401-07, 95409, 95416, 95419, 95421, 95425, 95430-31, 95433, 95436,
95439, 95441-42, 95444, 95446, 95448, 95450, 95452, 95462, 95465, 95471-73,
95476, 95486-87, and 95492

o Sutter County: 95626, 95645, 95659, 95668, 95674, 95676, 95692, and 95836-37

o Tulare County: 93238, 93261, 93618, 93631, 93646, 93654, 93666, and 93673

o Yolo County: 95605, 95607, 95612, 95615-18, 95620, 95645, 95691, 9569495,
95697-98, 95776, and 95798-99

o Yuba County: 95692, 95903, and 95961



¢ You live in the Southern California region’s service area for this plan, which includes
all of Orange County and all of Los Angeles County except Catalina Island. We
also cover parts of these counties in these ZIP codes only:

o Kern County: 93203, 93205-06, 93215-16, 93220, 93222, 9322426, 93238,
9324041, 93243, 93249-52, 93263, 93268, 93276, 93280, 93285, 93287,
93301-09, 93311-14, 93380, 93383-90, 93501-02, 93504-05, 93518-19, 93531,
93536, 9356061, and 93581

o Riverside County: 91752, 92201-03, 92210-11, 92220, 92223, 92230, 9223436,
9224041, 92247-48, 92253, 92255, 92258, 92260-64, 92270, 92276, 92282,
92320, 92324, 92373, 92399, 92501-09, 92513-14, 92516-19, 92521-22,
92530-32, 92543-46, 92548, 92551-57, 9256264, 92567, 9257072, 92581-87,
92589-93, 92595-96, 92599, 92860, and 92877-83

o San Bernardino County: 91701, 91708-10, 91729-30, 91737, 91739, 91743,
91758-59, 91761-64, 91766, 91784—-86, 92305, 92307-08, 92313-18,

92321-22, 92324-25, 92329, 92331, 92333-37, 9233941, 92344—-46, 92350,
92352, 92354, 92357-59, 92369, 92371-78, 92382, 92385-86, 92391-95, 92397,
92399, 92401-08, 92410-11, 92413, 92415, 92418, 92423, 92427, and 92880

o San Diego County: 91901-03, 91908-17, 91921, 91931-33, 91935, 9194146,
91950-51, 91962-63, 91976-80, 91987, 92003, 92007-11, 92013-14, 92018-30,
92033, 9203740, 92046, 92049, 92051-52, 92054-61, 9206465, 92067-69,
92071-72, 92074-75, 92078-79, 92081-86, 92088, 92091-93, 92096, 92101-24,
92126-32, 92134-40, 92142-43, 92145, 92147, 92149-50, 92152-55, 92158-61,
92163, 92165-79, 92182, 92186-87, 92191-93, and 92195-99

o Ventura County: 90265, 91304, 91307, 91311, 91319-20, 91358-62, 91377,
93001-07, 93009-12, 93015-16, 93020-22, 93030-36, 93040—44, 93060-66,
93094, 93099, and 93252

Coverage rules
We cover the services and items listed in this document and the Evidence of Coverage, if:

e The services or items are medically necessary.
e The services and items are considered reasonable and necessary according to Original
Medicare’s standards.
e You get all covered services and items from plan providers listed in our
Provider Directory and Pharmacy Directory. But there are exceptions to this rule.
We also cover:
o Care from plan providers in another Kaiser Permanente Region
o Emergency care
o Out-of-area dialysis care
o Out-of-area urgent care (covered inside the service area from plan providers and in
rare situations from non-plan providers)
o Referrals to non-plan providers if you got approval in advance (prior authorization)
from our plan in writing



Note: You pay the same plan copays and coinsurance when you get covered care listed
above from non-plan providers. If you receive non-covered care or services, you must pay the
full cost.

For details about coverage rules, including non-covered services (exclusions), see the
Evidence of Coverage.

Referrals

Your plan provider must make a referral before you can get most services or items. But a
referral isn’t needed for the following:
e Emergency services
e Flu shots, hepatitis B vaccinations, and pneumonia vaccinations given by a plan
provider
¢ Kidney dialysis services that you get at a Medicare-certified dialysis facility
when you’re temporarily outside our service area
e Mental health services provided by a plan provider
e Most preventive care
¢ Optometry services provided by a plan provider
¢ Routine women'’s health care provided by a plan provider
¢ Second opinions from another plan provider except for certain specialty care
¢ Urgently needed services from plan providers
¢ Urgently needed services from non-plan providers when plan providers are temporarily
unavailable or inaccessible — for example, when you’re temporarily outside of our
service area

Prior authorization
Some services or items are covered only if your plan provider gets approval in advance from
our plan (sometimes called prior authorization). These are some services and items that require
prior authorization:

e Durable medical equipment

e Nonemergency ambulance services

e Post-stabilization care following emergency care from non-plan providers

e Prosthetic and orthotic devices

o Referrals to non-plan providers if services aren’t available from plan providers

e Transplants

For details about coverage rules, including services that aren’t covered (exclusions), see the
Evidence of Coverage.



Getting care

At most of our plan facilities, you can usually get all the covered services you need, including
specialty care, pharmacy, and lab work. You aren’t restricted to a particular plan facility or
pharmacy, and we encourage you to use the plan facility or pharmacy that will be most
convenient for you. To find our provider locations, see our Provider Directory or

Pharmacy Directory at kp.org/directory or ask us to mail you a copy by calling Member
Services at 1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.

The formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary.

Your personal doctor

Your personal doctor (also called a primary care physician) will give you primary care and will
help coordinate your care, including hospital stays, referrals to specialists, and prior
authorizations. Most personal doctors are in internal medicine or family practice. You may
choose any available plan provider to be your personal doctor. You can change your doctor at
any time and for any reason. You can choose or change your doctor by calling Member
Services or at kp.org/finddoctors.

Help managing conditions

If you have more than one ongoing health condition and need help managing your care, we can
help. Our case management programs bring together nurses, social workers, and your
personal doctor to help you manage your conditions. The program provides education and
teaches self-care skills. If you're interested, please ask your personal doctor for more
information.

Medicare prescription payment plan

The Medicare Prescription Payment Plan is a payment option that can help you manage your
drug costs by spreading them out during the year as monthly payments. This program is
available to anyone with Medicare Part D and works with your drug coverage. It can be
especially helpful to people with high drug cost sharing earlier in the plan year and help
manage out-of-pocket drug costs, but it doesn’t save you money or lower your drug costs.
Contact us or visit medicare.qov to learn more about this program.



https://kp.org/directory
https://kp.org/finddoctors
https://www.medicare.gov/

Notices

Appeals and grievances

You can ask us to provide or pay for an item or service you think should be covered by
submitting a claim to us within a specific time period that includes the date you received the
item or service. If we say no, you can ask us to reconsider our decision. This is called an
appeal. You can ask for a fast decision if you think waiting could put your health at risk. If your
doctor agrees, we'll speed up our decision.

If you have a complaint that’s not about coverage, you can file a grievance with us. See the
Evidence of Coverage for details about the processes for making complaints and making
coverage decisions and appeals, including fast or urgent decisions for drugs, services, or
hospital care.

Kaiser Foundation Health Plan

Kaiser Foundation Health Plan, Inc., is a nonprofit corporation and a Medicare Advantage plan
called Kaiser Permanente Senior Advantage. When you join Kaiser Permanente, you are
enrolling in one of two health plan regions in California (either our Northern California region or
Southern California region), which we call your "Home Region." The coverage information in
this Summary of Benefits applies when you obtain care in your Home Region.

You must complete a new Senior Advantage enrollment request to continue Senior Advantage
coverage if you move from your Home Region service area to the service area of our other
California Region.

Privacy

We protect your privacy. See the Evidence of Coverage or view our
Notice of Privacy Practices at kp.org/privacy to learn more.



https://kp.org/privacy

Helpful definitions (glossary)

Allowance
A dollar amount you can use toward the purchase of an item. If the price of the item is
more than the allowance, you pay the difference.

Benefit period
The way our plan measures your use of skilled nursing facility services. A benefit period
starts the day you go into a hospital or skilled nursing facility (SNF). The benefit period
ends when you haven’t gotten any inpatient hospital care or skilled care in an SNF for 60
days in a row. The benefit period isn’t tied to a calendar year. There’s no limit to how
many benefit periods you can have or how long a benefit period can be.

Calendar year
The year that starts on January 1 and ends on December 31.

Coinsurance
A percentage you pay of our plan’s total charges for certain services or prescription
drugs. For example, a 20% coinsurance for a $200 item means you pay $40.

Copay
The set amount you pay for covered services — for example, a $20 copay for an office
visit.

Deductible

It's the amount you must pay for Medicare Part D drugs before you will enter the initial
coverage stage.

Evidence of Coverage
A document that explains in detail your plan benefits and how your plan works.

Maximum out-of-pocket responsibility
The most you'll pay in copays or coinsurance each calendar year for services that are
subject to the maximum. If you reach the maximum, you won’t have to pay any more
copays or coinsurance for services subject to the maximum for the rest of the year.

Medically necessary
Services, supplies, or drugs that are needed for the prevention, diagnosis, or treatment of
your medical condition and meet accepted standards of medical practice.

Non-plan provider
A provider or facility that doesn’t have an agreement with Kaiser Permanente to deliver
care to our members.

Plan
Kaiser Permanente Senior Advantage.

Plan provider
A plan or network provider can be a facility, like a hospital or pharmacy, or a health care
professional, like a doctor or nurse.

Prior authorization

Some services or items are covered only if your plan provider gets approval in advance
from our plan (sometimes called prior authorization).

10



Region
A Kaiser Foundation Health Plan organization. We have Kaiser Permanente Regions
located in Northern California, Southern California, Colorado, Georgia, Hawaii, Maryland,
Oregon, Virginia, Washington, and Washington, D.C.

Retail plan pharmacy
A plan pharmacy where you can get prescriptions. These pharmacies are usually located
at plan medical offices.

Service area
The geographic area where we offer Senior Advantage plans. To enroll and remain a
member of our plan, you must live in one of our Senior Advantage plan’s service area.

Kaiser Permanente is an HMO plan with a Medicare contract. Enroliment in Kaiser Permanente
depends on contract renewal. By law, our plan or CMS can choose not to renew our Medicare
contract.

For information about Original Medicare, refer to your “Medicare & You” handbook. You can
view it online at medicare.qgov or get a copy by calling 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

11
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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://healthy.kaiserpermanente.org/front-door
https://healthy.kaiserpermanente.org/doctors-locations?kp_shortcut_referrer=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://healthy.kaiserpermanente.org/front-door
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/office/file/index.html
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 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 Aa] pan e dlld A Ly s Sl Gilend alla iy e A4S ()58 8 g & galll Saclual) 4l : Arabic
AiCay 5 S Gjalydebibll 5l g Cale 5l (8 58Sl ) 0 38 jl Jie Ay oy ) lindy A e (3105 calla GliSay
a3 ¥ saclusdl e J seasll Uyl eliac V) cladd and ae Jucai) L) pa 8 5aclise 3 jeal 5 Baclise il 5 (alla U

Aol Ol b eliac V) cilaxs

@ oll 7 2l 8 (N lalua 8 ((TTY 711) 1-800-443-0815 :le D-SNP <lls i L <Medicare
g s

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

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

Armenian: NbCUYCORESNPL: Lhiquljut weowljgnipiniup hwuwbkh E dkq mdgwn:
Ynip fupnn kp gl putudnp pupquwint pjub Swpwynipniulbp, wyn pynud
dtuntph 1Eqyh pupguwithsttp: Fnip Jupnn bp juunnpt) dkp (kqyny pupguudus
ympbp Jud wyphnpubpuiht Abwswibp, hisughupp o ppuyp, dwjiwgpnipyniip
Jwd jungnp nwunwwnbuwlp: Fnip upnn bp twb nhdk] odwtnul] wowlignipjui b
uwppbph hwdwp, npnup wnljuw ki Ukp hwunwwnnipjnitbpnid: Ogunipjut hwdwp
quiquhwptp dbp Utnudbph vguuwupljdwb pudhti: Gunudubph vyguwuwupldub
pwdhtp thwl Ehhdtwlwt wint opkpht:



e Medicare, ukpwunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
gupwipn 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: HVER, RAVARIES hh. Ear IBSRIBAIRME D3RS, OFETERM
Do AT DUEESRORE GO B S8 s A1 5 AR SR RicAs, InE S, SR
TR AL R UESRASE A ERAT TR0 T T8 B RN o TSR R 2 0 R 55 A AR S
Bho HEEAR H IR 2 GRS AT I

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 e 5 ladd il e ) 3 s Lad (sl OBG1) Jsh 4 (b)) el i 2l e Sl A2 85 :Farsi
slacdlE 2 L gl d Gl 4 eadidan 5 llae il Sige im0 )L L) laa sle ades ) caiS Cul A 21

5 Sl il i e Oimad k0 Ciga bla b isa a8 o bad ales ) i€ Gl 52 1 e Kl
csline ) ciland 3,80 (el Lo sliae ) clend b ooSeaS il 5 (sl i€ sl 53 50 Le S0 pe 311 oSS (slaolEiu
Sl Ao () U_IM B

3507 e pac 8 izua 8 3 (TTY 711) 1-800-443-0815 o jlei L :D-SNP Jali cMedicare o
28 el 4

2,80 i aiia G557 G ailed celu 24 53 (TTY 711) 1-855-839-7613 » e L :Medi-Cal o

ol asia 557 ¢ Hyomild el 24 50 (TTY 711) 1-800-464-4000 o bl Lz 5032 )l s dad @

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 @ 30T e A1 Jepfous Uy, S8 6 o, AHifAN, ar a2 fic # 3rgae

e & U o g Fhd ¥ MU TAR FrauT-chal W TR YT 3R SuHoi

BT M Y P Fohd & FEIAT & AU AR HGET Qa1 fAHIT B BicT | TG
a1 faamT FqTT pieedr e o 98 & Bl

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 {eNHESHwiIYg 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 feQ| 3o AorfesT 303 B¢ faa fan Bz © 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 noctymnHel 6eciuiatHble yeayru nepeBoja. 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: YBATI'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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