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Kaiser Permanente 2026 Medicare Advantage (HMO) Group Plan with Part D Benefits Summary

Your employer joins with Kaiser Permanente to offer you the select benefits listed here. The accompanying Medicare Advantage
group packet lists more benefits and contains many other important details, provisions, contact information, and disclosures.

INPATIENT CARE YOU PAY NOTES
Inpatient hospital care”t
(includes substance abuse and $100 Per Admission
rehabilitation services)
Inpatient mental health care”"t+* $100 Per Admission
Skilled Nursing Facility™t No charge Up to 100 days per benefit period

For necessary part-time or intermittent skilled nursing and

Home health caret No charge home health aide services, rehabilitation services, etc.

When you enroll in a Medicare-certified hospice program,
Hospice No charge your hospice services are paid for by Original Medicare,
not our plan.

OUTPATIENT CARE

Primary care office visit $15 Each visit
Specialty care office visit™t $15 Eaph visit; includes visits for epidural steroid injections for
pain management

Podiatry servicest $15 Each visit; for medically necessary foot care
Outpatient mental healtht $15 Each individual therapy visit

. For each visit for outpatient surgery performed in a hospital

7a%
Outpatient surgery”t 350 facility or ambulatory surgical center.
Ambulance servicest $150 Per one-way trip
Emergency care $75 Each visit, waived if admitted as an inpatient
Urgently needed care $15 Each visit
Outpatient rehabilitation $15 For each physical, occupational, and speech language
services”t therapy visit
lc\l/[nelgls(jrare Part B prescription No charge For up to a 30-day supply from a network pharmacy
1
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OUTPATIENT MEDICAL SERVICES AND SUPPLIES

Authorization rules may apply. There is no charge for

Durable medical equipmentt 20% diabetic self-monitoring training, nutrition therapy, and
supplies

Diagnostic testst, X-rays”, and o

lab services’ No charge Authorization rules may apply

Radiation therapyt No Charge For each therapeutic X-ray procedure

CT, MR, PET and No charge Each visit

nuclear medicine procedurest

PREVENTIVE SERVICES

For services such as: Pneumonia, flu, and Hepatitis B
Preventive servicest No charge immunizations, mammogram, colonoscopy, prostate
cancer screening, and tobacco use cessation counseling

END-STAGE RENAL DISEASE

End-Stage Renal Disease

(ESRD) At No Charge For Medicare-approved renal dialysis

OUTPATIENT PRESCRIPTION DRUGS**

Drug Tier Retail Plan Pharmacy Mail-order Plan Pharmacy
(up to a 30-day supply) (up to a 90-day supply)
Tier 1 (Preferred generic) $15 Two times the listed copay
Tier 2 (NonPreferred generic) $15 Two times the listed copay
Tier 3 (Preferred brand) $30 Two times the listed copay
Tier 4 (NonPreferred brand) $30 Two times the listed copay
Tier 5 (Specialty) $30 Two times the listed copay
Tier 6 (Injectable Vaccines) No charge
ADDITIONAL BENEFITS
Hearing exams”t $15 Each visit for routine diagnostic hearing exams
Hearing aids Total less credit $1,000 per ear allowance per 36-month period
Vision services $15 Each visit for routine eye exams
Optical hardware (lenses, frames) Not Covered No coverage applies under this plan.




If you receive care during that visit beyond what
No charge your benefit covers, you may incur additional
charges for that care provided

One annual routine
physical exam

See quarterly Healthy Living Schedule for classes,

Health and wellness education Class fees . .
dates, times, locations, and fees

At participating Core and Premium network

One Pass™ fitness No charge .
locations

Up to 8-visits for Acupuncture; 3-visits for
Alternative Therapies $20 naturopathy; 10-visits for chiropractic; 10-visits
medically necessary massage therapyt

Up to 6 round-way trips each year for non-

Transportation No Charge . .
emergent medical services

When found medically appropriate by a physician
Advanced Care at Home Covered in Full based on your health status, covered at the
applicable cost share

Travel Benefit Not Covered No coverage applies under this plan

After you reach the OPM, you are not charged
further for certain covered services that year.
Outpatient Part D prescription drugs do not apply
to the OPM.

Out-of-Pocket Maximum $2,500 Per Individual

AYour plan provider may need to provide a referral.
1Prior authorization may be required.

* There is a 190-day lifetime limit in a psychiatric hospital.
**Y ou will be enrolled in Medicare Part D through Kaiser Permanente and we will notify Medicare on your behalf.

You may only be enrolled in one Part D plan at a time, which means you will be disenrolled from any other Part
D plan when your coverage under this plan becomes effective.

If you decide to enroll in Medicare Part D through another Prescription Drug Plan, you will be automatically
disenrolled from Kaiser Permanente.

For certain drugs, you can get prescription refills mailed to you through our Kaiser Permanente mail order pharmacy.
You should receive them within 10 business days. If not, please call 1-800-245-7979 (TTY: 711), Monday through
Friday, 7:30 a.m. to 7:00 p.m., and Saturday and Sunday, 8:00 a.m. to 4:30 p.m.

You must reside in the Kaiser Permanente Medicare health plan service area in which you enroll.

Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in Kaiser Permanente depends on contract
renewal.

This information is not a complete description of benefits. Call Member Services toll-free at 1-888-901-4600 (TTY:
711), from 8:00 a.m. - 8:00 p.m., seven days a week, for more information.

This sheet, customized for your employer, is not a contract and does not replace nor take precedence over your
Evidence of Coverage. For questions on your coverage, please contact Member Services toll-free at 1-888-901-4600
(TTY: 711), from 8:00 a.m. - 8:00 p.m., seven days a week.



Notice of nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal and Washington state civil rights laws and do not
discriminate, exclude people, or treat them differently on the basis of race, color, national origin, age, disability,
sex, sexual orientation, gender identity, or any other basis protected by applicable federal, state, or local law. We
also:
¢ Provide free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, and other
formats)
o Assistive devices (magnifiers, Pocket Talkers, and other aids)
e Provide free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance with our Civil Rights Coordinator by writing to P.O. Box 35191, Mail Stop: RCR-A3S-03, Seattle, WA
98124-5191 or calling Member Services at the number listed above. You can file a grievance by mail, phone, or
online at kp.org/walfeedback.

If you need help filing a grievance, our Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with:

e The U.S. Department of Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://lwww.hhs.gov/ocr/office/file/index.html

e The Washington State Office of the Insurance Commissioner, electronically through the
Office of the Insurance Commissioner Complaint portal available at https://www.insurance.wa.gov/file-
complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx
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About this Summary of Benefits

Thank you for considering Kaiser Permanente Medicare 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

Additional benefits

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 is located on our
website at kpwa.memberdoc.com, or ask for a copy from Member Services by calling 1-888-901-4600
(TTY 711), 7 days a week, 8 a.m. to 8 p.m. If you'd like to see it before you enroll, please ask your
group benefits administrator for a copy.

Have questions?

e Please call Member Services at 1-888-901-4600 (TTY 711).
7 days a week, 8 a.m. to 8 p.m.

e |If you’re not a member, please call 1-800-581-8252 (TTY 711),
Monday through Friday, 8 a.m. to 5 p.m.




What’s covered and what it costs

Benefits and premiums

You pay

Monthly 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.

Deductible

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

Your maximum out-of-pocket
responsibility

The amount you pay for
premiums, Medicare Part D
drugs, and certain services
does not apply to this

maximum (see the Evidence
of Coverage for details).

Please see the enclosed Kaiser Permanente Medicare Advantage
benefit chart to find out what the yearly limit is for your group’s
plan.

If you reach the limit during 2025 for services subject to the out-of-
pocket maximum, you will not have to pay any more copays or
coinsurance for those services for the rest of the year

Benefits

Please see the enclosed Kaiser Permanente Medicare Advantage
benefit chart for benefits you receive through your employer or
trust fund.

Medicare Part D prescription drug coveraget

The amount you pay for drugs will be different depending on:

The Kaiser Permanente Medicare Advantage plan you enroll in.

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
1-800-901-4600 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.

The day supply quantity you get (like a 30-day or 90-day supply). Note: A supply greater than a 30-
day supply isn’t available for all drugs.

When you get a 31- to 90-day supply, 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.

The coverage stage you’re in (deductible, initial coverage stage 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 Medicare Advantage benefit chart for your group’s
prescription drug coverage.

Deductible stage

Because we have no deductible, this payment stage does not apply to you and you start the year in
the initial coverage stage.

Initial coverage stage

You pay the copays and coinsurance shown in the enclosed benefit chart until your out-of-pocket
costs reach $2,100. If you reach the $2,100 limit in 2026, you move on to the catastrophic stage and
your coverage changes.

Important message about what you pay for insulin: You won’t pay more than $35 for up to a one-
month supply, $70 for up to a two-month supply or $105 for up to a three-month supply of each
covered insulin product regardless of the cost-sharing tier.

Catastrophic coverage stage

If you or others on your behalf spend $2,100 on your Part D prescription drugs in 2026, you’ll enter the
catastrophic coverage stage. Most people never reach this stage, but if you do, you pay nothing for
covered Part D drugs in 2026.

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

¢ 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.

o 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 a
non-plan pharmacy only when you can’t use a network pharmacy, like during a disaster. See
Evidence of Coverage for details.

e For applicable plans: Kaiser Permanente’s pharmacy network includes limited lower-cost, preferred
pharmacies in Washington. The lower costs advertised in our plan materials for these pharmacies
may not be available at the pharmacy you use. For up-to-date information about our network
pharmacies, including whether there are any lower-cost preferred pharmacies in your area, please
call 1-888-901-4600 (TTY 711), seven days a week, 8 a.m. to 8 p.m., or consult the online
pharmacy directory at kp.org/directory.


kp.org/directory

Additional benefits

Fitness benefit

Fitness benefit — One Pass™

You have access to the One Pass complete fithess program for the body
and mind. One Pass includes:

¢ A large core and premium gym network featuring national, local, and
community fitness centers and boutique fithess studios. You can use
any in-network location.
Live, on-demand, and digital fithess programs at home.
Social clubs and activities available on the One Pass member website
and mobile app.
One home fitness kit annually for strength, yoga, or dance.
Online brain health cognitive training programs.
For more information about participating gyms and fitness locations, the $0
program’s benefits, or to set up your online account, visit
YourOnePass.com or call 1-877-614-0618 (TTY 711), Monday through Friday,
6am.to7 p.m.

One Pass® is a registered trademark of Optum, Inc. in the U.S. and other
jurisdictions and is a voluntary program. The One Pass program and
amenities vary by plan, area, and location. The information provided under
this program is for general informational purposes only and is not intended
to be nor should be construed as medical advice. One Pass is not
responsible for the services or information provided by third parties.
Individuals should consult an appropriate health care professional before
beginning any exercise program and/or to determine what may be right for
them.

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
www.carelinx.com/kp-affinityor call toll-free 1-844-636-4592 Monday-Friday, 7 a.m. — 6 p.m. MST,
and on weekends, 9 a.m. — 5 p.m. MST.


https://www.youronepass.com/
https://www.youronepass.com/
https://www.lively.com/partners/kp/
http://www.carelinx.com/kp-affinity

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 www.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 Medicare 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.

Who can enroll

You can sign up for this plan if:

e You are enrolled in Kaiser Permanente through your group plan and meet your group’s
eligibility requirements.

e You have both Medicare Part A and Part B. (To get and keep Medicare, most people must pay
Medicare premiums directly to Medicare. These are separate from the premiums you pay our
plan.)

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

e You live in the service area for this plan, which includes:

o lIsland, King, Kitsap, Lewis, Pierce, Skagit, Snohomish, Spokane, Thurston, and
Whatcom counties

o These ZIP codes in Grays Harbor County: 98541, 98557, 98559, and 98568

o These ZIP codes in Mason County: 98524, 98528, 98546, 98548, 98555, 98584, 98588,
and 98592

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:


https://www.comfortkeepers.com/kaiser-permanente
https://www.comfortkeepers.com/kaiser-permanente
https://www.momsmealsnc.com/KP/Home.aspx

Care from plan providers in another Kaiser Permanente Region

Emergency care

Out-of-area dialysis care

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

O O O O

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.

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
1-888-901-4600, 7 days a week, 8 a.m. to 8 p.m. (TTY 711).

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.

Help managing conditions

If you have more than 1 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 program

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
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doesn’t save you money or lower your drug costs. Contact us or visit Medicare.gov to learn more
about this program.

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 of Washington is a nonprofit corporation and a Medicare Advantage
plan called Kaiser Permanente Medicare Advantage.

Privacy

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

Helpful definitions (glossary)

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 benéefit 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.


https://www.medicare.gov/

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 Medicare 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). Services or items subject to prior authorization are
flagged with a T symbol in this document.

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.

Kaiser Permanente is an HMO plan with a Medicare contract. Enroliment in Kaiser Permanente
depends on contract renewal. This contract is renewed annually by the Centers for Medicare &
Medicaid Services (CMS). 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.gov 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.



Nondiscrimination Notice

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender
identity. Kaiser Permanente does not exclude people or treat them less favorably because of race, color,
national origin (including limited English proficiency and primary language), age, disability, sex, sex
characteristics (including intersex traits), pregnancy (or related conditions), sex stereotypes, sexual
orientation, or gender identity. We also:

e Provide people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

— Qualified sign language interpreters

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

e Provide free language assistance services to people whose primary language is not English, which may
include:

— Qualified interpreters

— Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services,
contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another

way on the basis of race, color, national origin (including limited English proficiency and primary language),
age, disability, sex, sex characteristics (including intersex traits), pregnancy (or related conditions), sex
stereotypes, sexual orientation, or gender identity, you can file a grievance with our Civil Rights Coordinator
at P.0. Box 35191, Mail Stop: RCR-A1N-22, Seattle, WA 98124-5191 or by calling 1-888-901-4636 (TTY 711).
You can file a grievance in person or by mail, phone, or online at kp.org/wa/feedback. If you need help
filing a grievance, our Civil Rights Coordinator is available to help you.

The notice of nondiscrimination is available at https://healthy.kaiserpermanente.org/washington/language-
assistance/nondiscrimination-notice

You can also file a civil rights complaint with:

e The U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW,
Room 509F HHH Building, Washington, DC 20201; 1-800-368-1019, 800-537-7697 (TDD). Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html

e The Washington State Office of the Insurance Commissioner, electronically through the Office of the
Insurance Commissioner Complaint portal available at https://www.insurance.wa.gov/file-complaint-
or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms
are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx
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Help in your language

English: ATTENTION: If you speak a language other than English, language assistance services including
appropriate auxiliary aids and services, free of charge, are available to you. Call 1-888-901-4636 (TTY 711).

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicidn servicios de asistencia lingiiistica que
incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-888-901-4636 (TTY 711).

th3Z (Chinese) JEBEEIE : WHIREER T30 MoES R EES RS - S8 ENEEZ M TR
7% o T8 1-888-901-4636 (TTY 711) o

Tiéng Viét (Vietnamese) CHU Y: N&u ban ndi tiéng Viét, ban cé thé s dung cac dich vu hd trg ngén ngir
mié&n phi, bao gdbm cac dich vu va phuong tién hd tro phu hop. Xin goi 1-888-901-4636 (TTY 711).

g=-9] (Korean) F9]: gt=70] & ALl -9, B g B 7] 7] 9 AH] A7 2315 A o] A9
A 2~7F F 22 A F-E Ut 1-888-901-4636 = 7 3}3l] A Q(TTY 711).

Pycckuit (Russian) BHUMAHMUE! Ecnv Bbl roBOpuTE NO-PYCCKM, BaM LOCTYMHbI 6ecniaTHble ycayrm
A3bIKOBOWM NOAAEPIKKM, BK/IOYAA COOTBETCTBYIOLWME BCOMOraTe/ibHble CpeacTsa U ycayru. No3BoHuTe no
Homepy 1-888-901-4636 (TTY 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong sa
wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad. Tumawag sa
1-888-901-4636 (TTY 711).

YKpaiHcbKa (Ukrainian) YBATA! fKLi0 BM BONOAIETE YKPATHCbKOIO MOBOIO, BamM A0OCTYMNHi 6e3KoWTOBHI
NMOCAYrn 3 MOBHOT A0MOMOTM, BK/KOYHO i3 BigNOBiAHOW 4043aTKOBOK A0OMNOMOTrOH0 Ta MOCAYramm.
3aTenedoHyiTe 3a Homepom 1-888-901-4636 (TTY 711).

12§ (Khmer) WRGHSHNA: 10GASUNWIST NSNS WMAM AN JIESIHSSWSHIUNUBRIU
INWSSASIG NSSUMHMAY T 1-888-901-4636 (TTY 711)¢

BZAEE (Japanese) ;T E : BAEZETHE. BUILHMKER O —EXRZSTEEXEY—EX
NEH TRt EhEFT, 1-888-901-4636F THEIEL & LV(TTY 711),

AMCE (Amharic) Th-dF: ATCET 0574 NPT 1IN, PV 48T ARCEPTFT AT AT1A1TTT hIoC°
PLYI% ACBF AT1A%ITT NIR £75 A N 1-888-901-4636 £ LM~/ (TTY 711):

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa afaanii,
gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira. 1-888-901-4636
irratti bilbilaa (TTY 711).

UATEt (Punjabi) forms fe€: 71 37t Uardl 9%< 3, 31 393 B¢ He3 Busay s AafesT Aere,
gt feg War Aafed ATTE3e %3 AT WHS I8 | 918 Jd 1-888-901-4636 (TTY 711).
Aanliall cileaall g sae Lsall Jilas g g I3 3 Loy &y gall) e Lusall clanis ll i i ey jall Caaati i€ 13) :4uis (Arabic) Azl
(TTY 711) 1-888-901-4636 a8 )l Juail _ojlaally

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit entsprechenden
Hilfsmitteln und Dienstleistungen kostenfrei zur Verfiigung. Rufen Sie 1-888-901-4636 an (TTY 711).

290 (Laotian) ¢871s1s: 191190c59w199990, MVOINILFoBCTHDOIMWIZI DOLHIRUINBL €T NI
U3NIVgoscTstictITSL s lviviInioetcgva. tn 1-888-901-4636 (TTY 711).

International Symbol for ASL
(American Sign Language):

XB0001444-60-25
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