Kaiser Permanente Senior Advantage (HMO) offered by Kaiser
Foundation Health Plan, Inc., Northern and Southern California
Regions

Annual Notice of Change and Evidence of Coverage
Amendment for Group Members for 2027

You’re enrolled as a member of our Kaiser Permanente Senior Advantage Group Plan. We
value your membership and hope to continue to serve you next year.

This material describes changes to our plan’s costs and benefits next year. It also amends
your current Evidence of Coverage.

We’re sending you this Annual Notice of Change and Evidence of Coverage Amendment
to tell you about the changes our plan is making effective January 1, 2027 (unless
otherwise noted), for all Kaiser Permanente Senior Advantage group members, in
accord with the Centers for Medicare & Medicaid Services (CMS) requirements. This
notice only describes changes required by our plan (or Medicare for Part D
prescription drug plans). This notice doesn’t describe any other changes; for
example, changes made at the request of a group. Please contact your group’s
benefits administrator for more information.

Note this is only a summary of changes. Please review it carefully. More information
about costs, benefits, and rules is in the Evidence of Coverage. We will send you the
2027 Evidence of Coverage for your group, shortly after your group renews its contract
in 2027. Review the Evidence of Coverage to see if other benefit or cost changes affect
you.

Also included is a notice called Plan Information that explains how to request a print
copy of our directory(ies) and Comprehensive Formulary (List of Covered Drugs), or
how to view them online.
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If you decide to change plansin 2027:

Your group determines eligibility for enrollment under its group plan, including the
plans that are available through your group and the times when you can switch to
another plan offered by your group.

You must check with your group’s benefits administrator before you change your plan.
This is important because you may lose benefits you currently receive under your
employer or retiree group coverage if you switch plans.

If you decide to stay with our plan, you do not have to fill out any paperwork unless you
are instructed otherwise by your group. You will automatically stay enrolled as a member
of our plan.

More Resources

Call Member Services at 1-800-443-0815 (TTY users call 711) for more information.
Hours are 8 a.m. to 8 p.m., 7 days a week. This call is free.

This document is available in braille, large print, audio file, or data file if you need it
by calling Member Services.

About Kaiser Permanente Senior Advantage

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

” <«

When this material says “we,” “us,” or “our,” it means Kaiser Foundation Health Plan,
Inc., Northern and Southern California Regions (Health Plan). When it says “plan” or
“our plan,” it means Kaiser Permanente Senior Advantage (Senior Advantage).
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Plan Premium

Your group will notify you about any change in your group’s premium if the change affects
the amount you will be expected to pay. If you have any questions about your contribution
toward your group’s premium, please contact your group’s benefits administrator. You must
continue to pay your Medicare premiums.

Factors that could change your Part D Premium Amount

e Late Enrollment Penalty - Your contribution to your group’s premium will be more if
you’re required to pay a lifetime Part D late enrollment penalty for going without Part
D or other drug coverage that’s at least as good as Medicare drug coverage (also
referred to as creditable coverage) for 63 days or more.

e Higher Income Surcharge - If you have a higher income, you may have to pay an
additional amount each month directly to the government for Medicare drug
coverage.

e Extra Help - Your contribution to your group’s plan premium (if any) will be [ess if you
get Extra Help with your drug costs. Go to Section 4 for more information about Extra
Help from Medicare.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you’ve paid this amount, you
generally pay nothing for covered Part A and Part B services (and other health services not
covered by Medicare as described in your Evidence of Coverage) for the rest of the calendar
year. For the maximum out-of-pocket amount for your group’s plan, see your 2027

Evidence of Coverage when you receive it.
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Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2027 Provider Directory
kp.org/directory to see if your providers (primary care provider, specialists, hospitals, etc.)
are in our network. Here’s how to get an updated Provider Directory:

e Visit our website at kp.org/directory. Note: 2027 plan documents will be posted on our
website early in October 2026 in accord with Medicare guidelines.

e Call Member Services at 1-800-443-0815 (TTY users call 711) to get current provider
information or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our
plan during the year. If a mid-year change in our providers affects you, call Member Services
at 1-800-443-0815 (TTY users call 711) for help. For more information on your rights when a
network provider leaves our plan, see your Evidence of Coverage.

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you use.
Medicare drug plans have a network of pharmacies. In most cases, your prescriptions are
covered only if they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next year. Review the 2027 Pharmacy Directory
(kp.org/directory) to see which pharmacies are in our network. Here’s how to get an updated
Pharmacy Directory:

e Visit our website at kp.org/directory. Note: 2027 plan documents will be posted on our
website early in October 2026 in accord with Medicare guidelines.

e Call Member Services at 1-800-443-0815 (TTY users call 711) to get current pharmacy
information or to ask us to mail you a Pharmacy Directory.

We can make changes to the pharmacies that are part of our plan during the year. If a mid-
year change in our pharmacies affects you, call Member Services at 1-800-443-0815 (TTY users
call 711) for help.


https://www.kp.org/directory
https://www.kp.org/directory
https://www.kp.org/directory
https://kp.org/directory
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Section 1.5 Changes to Benefits & Costs for Medical Services

The following are changes our plan is making for all Kaiser Permanente Senior Advantage
group members, unless otherwise noted. Your group may make additional changes that
are not reflected in this document. Please contact your group’s benefits administrator
for more information.

2026 2027
(this year) (next year)

Transportation Services - Not covered. Covered. You pay $0.
Non-Emergency Medical
Transportation not covered by
Medicare (non-routine)*

When ordered by a network
provider, we cover medically
necessary, non-emergency
transportation in a licensed
stretcher/gurney van or
wheelchair van to home (within
100 miles), a skilled nursing
facility (SNF), or another higher
level of care immediately
following an inpatient
hospitalization or certain
emergency, urgent care, or
outpatient hospital encounters.

*This change is effective upon your group’s contract renewal date. This means that the
change is effective January 1, 2027, if your group’s renewal date is January 1. Otherwise, this
change will be effective sometime between February 1, 2027, and December 1, 2027,
depending on your group’s renewal date. Your group’s benefits administrator can tell you
when your group’s contract renews.
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Section 1.6 Changes to Part D Drug Coverage
Changes to Our Drug List

Our list of covered drugs is called a formulary or Drug List. A copy of our Drug List is posted
online at kp.org/seniorrx.

We made changes to our Drug List, which could include removing or adding drugs, changing
the restrictions that apply to our coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your drugs will be covered next year
and to see if there will be any restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we
might make other changes that are allowed by Medicare rules that will affect you during the
calendar year. We update our online Drug List at least monthly to provide the most up-to-
date list of drugs. If we make a change that will affect your access to a drug you’re taking,
we’ll send you a notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the year,
review your Evidence of Coverage and talk to your prescriber to find out your options, such as
asking for a temporary supply, applying for an exception, and/or working to find a new drug.
Call Member Services at 1-800-443-0815 (TTY users call 711) for more information.

Section 1.7 Changes to Prescription Drug Benefits & Costs
Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs
for Part D drugs does not apply to you. We sent you a separate material, called the Evidence
of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs, which tells you
about your drug costs. If you get Extra Help and you don’t get this material by September 30,
2026, call Member Services at 1-800-443-0815 (TTY users call 711) and ask for the LIS Rider.


https://www.kp.org/seniorrx
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Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage,
and the Catastrophic Coverage Stage.

e Stage 1: Yearly Deductible

o Ifyour group plan does not include a Yearly Deductible Stage, this payment
stage doesn’t apply to you.

o Ifyour group plan includes a Yearly Deductible Stage, you start in this payment
stage each calendar year. During this stage, you pay the full cost of your Part D
drugs until you’ve reached the yearly deductible.

e Stage 2: Initial Coverage

If your group plan includes a Yearly Deductible Stage, once you pay the yearly
deductible, you move to the Initial Coverage Stage. In this stage, our plan pays its
share of the cost of your drugs, and you pay your share of the cost. You generally stay
in this stage until your year-to-date out-of-pocket costs reach $2,400.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your
covered Part D drugs. You generally stay in this stage for the rest of the calendar year.

Drug Costs in Stage 1: Yearly Deductible

If your group plan includes a Yearly Deductible Stage, see your Evidence of Coverage for your
cost per prescription during this stage.

2026 2027
(this year) (next year)
Yearly Deductible $615, if your group plan $700, if your group plan
includes this payment stage. includes this payment

stage.
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Drug Costs in Stage 2: Initial Coverage

We changed the tier for some of the drugs on our Drug List. To see if your drugs will be in a
different tier, look them up on the Drug List. Most adult Part D vaccines are covered at no cost
to you. For more information about your prescription drug costs, see your Evidence of

Coverage.

Once you’ve paid $2,400 out of pocket for covered Part D drugs, you’ll move to the next stage
(the Catastrophic Coverage Stage).

2026
(this year)

Initial Coverage Stage

Once you’ve paid $2,100 out
of pocket for covered Part D
drugs, you’ll move to the
next stage (the Catastrophic
Coverage Stage).

2027

(next year)

Once you’ve paid $2,400
out of pocket for covered
Part D drugs, you’ll move
to the next stage (the
Catastrophic Coverage
Stage).

SECTION 2 Administrative Changes

2026
(this year)

Term of Evidence of
Coverage

The “Legal information
about the Evidence of
Coverage” section in your
Evidence of Coverage is
amended as shown in the
2027 column.

If your group renews its
Agreement with us on
January 1st, the term of
your current Evidence of
Coverage is revised to be in
effect for the monthsin
which you are enrolled in
Kaiser Permanente Senior
Advantage between January
1, 2026, and December 31,
2026, unless amended. If
your group’s Agreement
renews at a later date in
2026, the term of your

2027

(next year)

If your group renews its
Agreement with us on
January 1st, the term of
your current Evidence of
Coverage is revised to be
in effect for the monthsin
which you are enrolled in
Kaiser Permanente Senior
Advantage between
January 1, 2027, and
December 31, 2027, unless
amended. If your group’s
Agreement renews at a
later date in 2027, the
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2026 2027
(this year) (next year)
current Evidence of term of your current
Coverage is revised to be in Evidence of Coverage is
effect for the monthsin revised to be in effect for
which you are enrolled in the months in which you
Kaiser Permanente Senior are enrolled in Kaiser
Advantage during that Permanente Senior
contract period, unless Advantage during that
amended. contract period, unless
amended.

SECTION 3 How to Change Plans

Your group determines eligibility for enrollment under its group plan, including the plans that
are available through your group and the times when you can switch to another plan offered
by your group.

You must check with your group’s benefits administrator before you change your plan. This is
important because you may lose benefits you currently receive under your employer or
retiree group coverage if you switch plans.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

e Extra Help from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including monthly drug plan premiums, yearly deductibles,
and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To see
if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours a
day, 7 days a week.

o Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday for
a representative. Automated messages are available 24 hours a day. TTY users
can call 1-800-325-0778.

o Your State Medicaid Office.
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¢ Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with HIV/AIDS
have access to life-saving HIV medications. To be eligible for the ADAP operating in your
state, you must meet certain criteria, including proof of state residence and HIV status,
low income as defined by the state, and uninsured/under-insured status. Medicare Part
D drugs that are also covered by ADAP qualify for prescription cost-sharing help
through the California AIDS Drug Assistance Program (ADAP). For information on
eligibility criteria, covered drugs, how to enrollin the program, or, if you’re currently
enrolled, how to continue getting help, call the ADAP call center at 1-844-421-7050
between 8 a.m. and 5 p.m., Monday through Friday (excluding holidays). Be sure, when
calling, to inform them of your Medicare Part D plan name or policy number.

e The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan is
a payment option that works with your current drug coverage to help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the
calendar year (January - December). Anyone with a Medicare drug plan or Medicare
health plan with drug coverage (like a Medicare Advantage plan with drug coverage)
can use this payment option. If you’re participating in the Medicare Prescription
Payment Plan and stay in the same Part D plan, your participation will be automatically
renewed for 2027 you do not need to submit a new election request to continue
participating in 2027. This payment option might help you manage your expenses,
but it doesn’t save you money or lower your drug costs.

Extra Help from Medicare and help from your ADAP, for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan. To learn
more about this payment option, call us at 1-800-443-0815 (TTY users call 711) or visit

Medicare.gov.


http://www.medicare.gov/
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SECTION 5 Questions?

Get Help from Kaiser Permanente Senior Advantage
e Call Member Services at 1-800-443-0815. (TTY users call 711.)

We’re available for phone calls 7 days a week, 8 a.m. to 8 p.m. Calls to these numbers
are free.

e Read your 2027 Evidence of Coverage

This Annual Notice of Change and Evidence of Coverage Amendment gives you a
summary of changes in your benefits and costs for 2027 that our plan is making, and it
amends your current Evidence of Coverage. For details, see your 2027 Evidence of
Coverage for your Kaiser Permanente Senior Advantage plan when you receive it. The
Evidence of Coverage is the legal, detailed description of our plan benefits. It explains
your rights and the rules you need to follow to get covered services and prescription
drugs. We will send you the 2027 Evidence of Coverage for your group, shortly after
your group renews its contract in 2027. Please keep in mind that groups can make
changes to your group plan at any time.

e Visitkp.org

Our website has the most up-to-date information about our provider network
(Provider Directory/Pharmacy Directory) and our List of Covered Drugs (formulary/Drug
List). Note: 2027 plan documents will be posted on our website early in October 2026
in accord with Medicare guidelines.

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. In California, the SHIP is called the Health
Insurance Counseling and Advocacy Program (HICAP).

Call the Health Insurance Counseling and Advocacy Program to get free personalized health
insurance counseling. They can help you understand your Medicare plan choices and answer
questions about switching plans. Call the Health Insurance Counseling and Advocacy
Program at 1-800-434-0222 (TTY users should call 711). Learn more about the Health
Insurance Counseling and Advocacy Program by visiting www.aging.ca.gov/HICAP/.



https://www.kp.org/
https://www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/
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Get Help from Medicare
e Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users can call 1-877-486-2048.

e Chat live with Medicare.gov

You can chat live at Medicare.gov/talk-to-someone.

e Write to Medicare
You can write to Medicare at PO Box 1270, Lawrence, KS 66044
e Visit Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area.

e Read Medicare & You 2027

The Medicare & You 2027 handbook is mailed to people with Medicare every fall. It has
a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at Medicare.gov or by calling
1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.


http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/
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Kaiser Permanente Senior Advantage Member Services

Method ' Member Services - Contact Information

Call 1-800-443-0815

Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.

Member Services also has free language interpreter services available for
non-English speakers.

TTY 711
Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.

Write Your local Member Services office (see the Provider Directory
for locations).

Website kp.org



https://www.kp.org/

Plan Information

As a member of this plan, we may occasionally contact you to inform you of other Kaiser Permanente
plans or products that may be available to you. If you wish to opt out of these types of calls, please
contact Member Services at the phone number on the back of your member ID card.

Kaiser Permanente now offers new ways to securely share your health information. Visit
kp.org/datasharing to learn about the Payer-to-Payer Application Programming Interface
(API) and Provider Access API, including how they work and how to opt in.

Kaiser Permanente Provider Directories

If you need help finding a network provider or pharmacy, please visit kp.org/directory to search our
online directory (Note: the 2027 directories are available online starting 10/15/2026 in accord with
Medicare requirements).

To get a directory mailed to you, you can call us at 1-800-443-0815 (TTY 711), 7 days a week,
8 a.m. to 8 p.m.

Kaiser Permanente Medicare Part D Comprehensive Formulary
(List of Covered Drugs)

Our formulary lists the Medicare Part D drugs we cover. The formulary may change at any time.

You'll be notified when necessary. If you have a question about covered drugs, see our online formulary
at kp.org/seniorrx (Note: the 2027 formulary is available online starting 10/15/2026 in accord with
Medicare requirements).

To get our List of Covered Drugs mailed to you, you can call us at 1-800-443-0815 (TTY 711),
7 days a week, 8 a.m. to 8 p.m.

°
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https://www.kp.org/datasharing
https://kp.org/directory
https://www.kp.org/seniorrx

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, or immigration status.

Kaiser Permanente provides the following services in a timely manner:

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.
o 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.

e 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/front-door
https://healthy.kaiserpermanente.org/doctors-locations?kp_shortcut_referrer=kp.org/facilities

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 for
Civil Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office for Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
¢ 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 for 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 for
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for 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)

e 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

¢ Online: Visit the Office for 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
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. Timely 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.

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
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Al @Uaall b elae Yl cilead Jand ¥ saebudll e J seasll Lual (Member Services)

(tlae 8 N aloa 8 ((TTY 711) 1-800-443-0815 : l= D-SNP iz i L <Medicare o
gd) A7

g s ol 7 casll (34elu 24 ((TTY 711) 1-855-839-7613 = :Medi-Cal e

g sl 2o 7 ol 3dels 24 (TTY 711) 1-800-464-4000 :lrex 02 3Y1 o

Armenian: NETUTCNREBNPL: Fudwtwlhtt mpudwnpyny (kqulijut
wowljgnipniip hwuwubh E dkq wud&wn: Inip Yupnn tp jpungpk) pubwynp
pupqUuimpjul Sunuynipmniiibp, wn pynd dhunbtph (kqUh pupguwhsibp:
“nip Jupny tp junpt) dbp 1Eqyny pupguudws wyniptp jud wypunpuipugh
Aliusunthbip, hswthuhp ki ppuyp, Awjiugpnipiniip Jud unsnp tnwpwnbuwlp:
“nip Jupny bp twlb nhut] odwtinul] wmewlgnipjut b uwpptph hwdwp, npnup wnljw
Et Ukp hwunwwnnipniuttpnid: Oqunipjut hwdwp quiuquhwptp dkp BGunwdukph



uyuwuwpldwb pudhtt (Member Services): Uunudutph uvywuwpluw pudhuip thuly
E hhdtwlwt tint opkpht:

e Medicare, utpunju D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
guipwipn 7 op

e Medi-Cal' 1-855-839-7613 (TTY 711), opp 24 dwd, pwpwpp 7 op

e Ujniupnnpp 1-800-464-4000 (TTY 711), opp 24 dw, pupwipp 7 op

Chinese: EFE. AT L 24020 E S B, a7 DLERIRE D3RR %S, B
FAERIF o 18T DU RO TORHEN R R A8 B 43 FH 8 5 B At A% =R A, anE 3.
AN K TR IR R DLESRAE B FRAT Tt P S S B L B4 TR S R
245 (Member Services) PAFRHUA] B . B Z 455 H WATR] 2 5 AR S5 AN T

o BEFFEEST R THRI (Medicare), {335 D-SNP: 1-800-443-0815 (TTY 711),

E TR, L8 s b8 A
o TS EERBN R 1-855-839-7613 (TTY 711), 438 7 K, 4K 24 /)
o FITHAMLERIIR]: 1-800-757-7585 (TTY 711), 45/ 7 1, 4K 24 it

et il Fica 2 asm s L sl G Db 4 @ser b elue ) saie ser Sl 42 65 :Farsi
Ohasa Gl 49 exddan 55 calllae 2l 5ice Cimad o L3N () Glas e ades ) caiS Canl 53 3 ) (AL dea
Orinad 5 Cispa b la b (e Ji8 ey bad alea ) caS Canl a0 1) o Sils slacld o |y
e ciland Uy oSeS il 5 o)y i€ sl i 50 Le 581 e 311 (LSS slaolin 5 clilSal asil e

) Ay sy ket 3 celiac) Cilaad 3 80 Gl L (Member Services)

¢ yae 8 i mua 8 ) «(TTY 711) 1-800-443-0815 o s L :D-SNP sl <Medicare o
2,8 ol asia 55,7 0
el aia 5,7 Gamiled cele 24 0 (TTY 711) 1-855-839-7613 o e L :Medi-Cal o
el 4tin 57 Gsmiled cele 24 50 (TTY 711) 1-800-464-4000 o e L1 Sun 3 ) e des @
Hindi: €A1 | §HT U &) ST dTell HTNT FErIAT 310 forw [ fohdy eeh & 3uerey Bl
3T GHTTAT JaT3iT & forT 3y oY Hepd &, TSTaat Arget A9t & oy it enfarer €1
3T HIATIT &l 31T AT IT dehfeueh Uy, S1H 1 siel, 3Tfean, ar a3 flic # 31garg
Harel & forw T &g Fepdl & | 3T TAR FaUT-hal W Ferdeh A4t AR Ui o1 o
U Y Febel & | FErIT b ToT TAR & Far faHTr (Member Services) @l @il |

T Jar fAsmT ey Fieeat are e dg Tear ¢

o Medicare, TS/ D-SNP 2Mf#el &: 1-800-443-0815 (TTY 711), e 8 Io U I
8 I3 Ik, TOTE & 7 e

e Medi-Cal: 1-855-839-7613 (TTY 711), fca & dldig a¢, @@ & 7 e

o arehr Tf: 1-800-464-4000 (TTY 711), Ra F ANw ae, gae & 7 e




Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb ncav sij hawm 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 (Member Services). 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: ZHEEE, LEICLG UL EEYA— M, WECIRHWERETET, b
I FFER A B OER — A2 K TE £, JF, KNEFE, E3skE s~
E. HRTEOFHEICHERINTERMNO 7 +—~<y OB EZ RO DH Z LN TE
F9, oM TR ECHER OB b K-> Tl Y £9, BB MLERTIL,
A Y — A BERE < 723V, AW\ —E & (Member Services) 133
ERRATITEELTBY £H¥ A,

e D-SNP %% ¢ Medicare: 1-800-443-0815 (TTY 711). “FRii 8 B &5 1% 8 B
T, PR

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 i), (K

o T4 T: 1-800-464-4000 (TTY 711), 24 i, 4Lk

Khmer (Cambodian): iR SGsSMeNtd

RSWAMNNSINUHINSESINWUE SSSIGUENULSY ORMIMGI Ny~
USTU IESIRGRUSTUM M IINRHEIRN GRG0 QmiiRusicnSusiium
MIUNIHA USHHIREIS]|SESMHAPANU (01g[H UHAPS I RS s1ain
NSWUISY SHEUMAINNSSWSIMuAISHIUNIDRNRIRN pugiunisiigs
1IN UIENS™S (Member Services) IURIHHHRUENURSWY ivhven /i sUsisi
g UENFRIENS 9

o Medicare J&SH D-SNP: 1-800-443-0815 (TTY 711) f11EnH 8 [/ S0 8 WU
7 IgBRywuchin

e Medi-Cal: 1-855-839-7613 (TTY 711) 24 i HARUWIG 7 IgHRgwcn

o I3}HI91S]55: 1-800-464-4000 (TTY 711) 24 iENREHUWIG 7 IgHRgwucn)

Korean: SFl ARE}. A1 71 4 d 3k -5 o] A Als. 31 /S T3He 59
Mul2g QAT F ST dxol 2 Mg A8 e A, eH e e & 249
2o A Ao ARE 2T T AFUT A3 A A Bx 7)o FAE YT

T AdFYTE 73 A A H] 2~ (Member Services) -4 ol d shalo] =38
QAN L. F o FRHAol = AR P AE R dekA] e



o Medicare(D-SNP %3}, 57 2 ¢ A 8 A]~9 % 8 2] o] 1-800-443-0815 (TTY 711)
Ho = Fo

¢ Medi-Cal: 1-855-839-7613 (TTY 711), 5= 7 &, 8% 24 A| 7}

e 7|E}: 1-800-464-4000 (TTY 711), 5 7 &, &}F 24 A| 7k
Laotian: Yogaw. Snausosfiedauwagadagfivioaaldimautosd weaa.
NIWIIWI0SDINIVVILWIF, 0UHJUewaK9. saugauanlgcdentgaud iy
waga2e9nIu i §ULLUU$:U, Bu: gnaguyy, 1j9, 8 nauSugzvaolng. venaanu
naudzanansSesifegsoully tavy @UsnenmnéayLﬁ@?ummnﬁaegwam%ﬂ.
Tnnawe tuNdINauszua8n (Member Services) 293wam§ﬂcﬁj’8éamuéom@"a

werundInauszuadncuudoludSudnfigaaunage).

e Medicare, 2009 D-SNP: 1-800-443-0815 (TTY 711), 8 ?ugc’éﬂ 219 8 TU9KR9,
7 Sheatio

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 82098

e Su7: 1-800-464-4000 (TTY 711), 24 £0tu9af, 7

B
i
Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqy jiepv sih liepc ziangx tengx faan
waac bun meih muangx hingh mv zugc 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 (Member Services) 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: YA’ADIILT]JH. T’aa Ako T’aa Altso K’'ad Dii T’a4a Bini’dée’go Bizaad Bee
Na’anish Bééhdzin, Doo Béeso Bee Na’al’a’ Da. TYéé’'goo trizi'igii éi tséé’ naalkaah
sidd’igii bikaa’ dah sidaaigii, t'a’ii bik’eh dah na’atkaigii. T'd'’ii éi t¥éé’goo tr'izi’igii bik’'eh
dah deidiyos, t'@'ii éi bi'éé’ bik’eh dah na’atkaigii bik’eh dah deidiyés. T'd'ii bik’eh dah
na’atkaigii bikda’ dah na’atkaigii t'4a attso bik’eh dah deidiyds. Nihi Diné Binahasdzgj
Baa Anaat’jj’igii Na’anish (Member Services) Ba Haz'g Bii’ Bee Aka Shich’j’ Hodiilnih.
Dinéetchi Na’anish Ba Haz'g Ei 'Ay6d'at'éego Niheezhch'jjhgo Yaa'ah Nits’aah
Daaztsaat.



e Medicare, bikaa’ dah deidiyés D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. go6
8 p.m., 7 jj taat&’i daméo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tfohch’ooli ta&ta'i jj, 7 jj taata’i dameo

o Taa atga: 1-800-464-4000 (TTY 711), 24 trohch’ooli t&atd’i i, 7 jj t4&ta’i daméo

Punjabi: frrs fe§ | M frg fiedt e et g Aarfes 3073 &6t faat fan BaE ©
Suzmgy J| 3 TIfiTe it Aeret i3 Are Bet afa AaR 3, fan e Ardls BaRA =
TITHE S HHSG I8 | 3H AT & nrydt 3 e, wﬁﬁqowuas'dﬂ? fi< fq 93,
LIIEISA w@ﬁgﬁammwéaﬁﬂa@élzﬁtwﬁww 3 Ao
mw@wwé}é?ﬁaaﬂa@m}mmmﬂwﬂwwembeﬁemces)
2 fegra1 § 1% 99| Hedt Aeret w1 fegrdl 1Y gt <% few ge Ifder J|

e Medicare, fiH f&9 D-SNP & 7H® J: 1-800-443-0815 (TTY 711), AR 8 <0 3
HH 8 < 3d, g3 ¢ 7 fua

e Medi-Cal: 1-855-839-7613 (TTY 711), fea € 24 W2, 9g3 T 7 fe®

o TSl AT 1-800-464-4000 (TTY 711), fea © 24 W2, g3 2 7 fea

Russian: BHUMAHME! [Ina Bac goctynHbl 6ecnnaTHble 1 CBOEBPEMEHHbIE YCIyru
nepesofa. Bbl MOXeTe 3anpocuTb yCnyru yCTHOro nepesoja, B TOM YuCrie YCnyru
nepesoaYMnKa sA3blKa XecToB. Bbl Takke MoxeTe 3anpocuTb maTepuansi,
nepesefeHHble Ha Ball A3blK UM B anbTepHaTMBHbIX hopmaTax, Hanpumep LWpugToM
Bpanns, kpynHbiM WpudToM nnu B ayanodopmare. Bbl Takke MoxeTe 3anpocutb
AONOMNHUTENbHbIE NPUCNOCOBEHMS U BCOMOraTefibHble YCTPOUCTBA B HALUMX
yupexageHusx. Ecnn Bam HyHa nomoLLb, NO3BOHUTE B OTAEN 06CnyXnBaHNS
yvacTHukoB. OTaen obcenyxuBaHus yyactHukoB (Member Services) He paboTaeT B gHU
rocyapCTBEHHbIX NPa3gHUKOB.

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

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyrnocyTo4HO 6€3 BbIXOOHbIX.

e Jlobble gpyrne noctaswmku ycnyr: 1-800-464-4000 (TTY 711), KpyrnocyTO4HO
6e3 BbIXOOHbIX.

Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ningiin costo
para usted. Puede solicitar servicios de interpretacion, incluyendo intérpretes de lengua
de senas. 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 atencién. Llame al Departamento de
Servicio a los Miembros (Member Services) para pedir ayuda. Servicio a los Miembros
esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711),de 8a. 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 mabilis 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 (Member Services) 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 lingo

Thai: &6y fusnshinnuhiamdadiunsuavinunuuiuniaalufia1de
vitrugunsazasuuInsau uiva e iale vinugunsanalviudatanans
uamzaeviny wdalusduuudug wiudnesiusas WWadae wdadanmsauialngj
vinugansazasualnsal dhevdauavalnsaliasuls s @a1ulusansuadn
Tnsfinsiadhausnnsaandn (Member Services) aadisuiazannuaiawvida’le’
drausnisaudnazilarvinnsluiunegasanisangg

e Medicare 57ufi9 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. &9 20.00 u. vi¥a
7 JusadUeni

e Medi-Cal: 1-855-839-7613 (TTY 711) aaan 24 tH1us w3a 7 Susiadlaui

o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 i wia 7 Jusadua

Ukrainian: YBAI'A! CBoeuyacHi nocnyrn nepeknagadya HagatoTbCsl 0€3KOLITOBHO.

Bu moxeTe 3anuwimTy 3annUT Ha NOCMyry YCHOro nepeknagy, 30Kkpema MOBOK XeCTIB.
Bu moxeTe 3pobuTn 3annT Ha OTPUMaHHSA MaTepianis, NepeknageHnx BaLwo MOBOIO,
abo B anbTepHaTUBHUX dhopmaTax, SK-OT HagpyKOBaHUM wpundTom Bpannsa um
BENUKUM LLUPUEPTOM, a TakoX y 3BykoBoMy dpopmari. Kpim Toro, Bu moxeTte 3pobutu
3anuT Ha OTPMMaHHA AOMNOMIKHMX 3acobiB i NPUCTPOIB Yy 3aknagax Hawoi Mepexi
KomnaHin. Akwo Bam noTpidbHa gonomora, 3atenedoHynTe y Bigain obcnyroByBaHHs
knieHTiB (Member Services). Bigain o6¢cnyroByBaHHS KNiEHTIB 3a4MHEHU Yy AepXKaBHi
cBATa.

e Medicare, 3okpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 go 20:00,
0e3 BMXigHuX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uinogo6oBo, 6e3 BUXigHuX.
e YciiHwi Hagasayi nocnyr: 1-800-464-4000 (TTY 711), uinogo6oBo, 6e3 BUXigHMX.

Vietnamese: LUU Y. Chung t6i cung cp dich vu hé tro' ngdn ng kip thei, mién phi
cho quy vi. Quy vi ¢ thé yéu cau dich vu théng dich, bao gébm ca théng dich vién ngén
nglr ky hiéu. Quy vi cé thé yéu cau tai liéu dwoc dich sang ngdn ngl clia quy vi hay
dinh dang thay thé, chang han nhw chir néi braille, bang dia thu am hay ban in khé chiy
I&n. Quy vi cling c6 thé yéu cau cac phuong tién va thiét bi phu tro tai cac co s& cla



chung t6i. Goi cho ban Dich Vu Hoi Vién (Member Services) cua chung toi dé duorc tro
giup. Ban Dich Vu HGi Vién khdng lam viéc vao nhirng ngay I€ |lon.

e Medicare, bao gébm c& D-SNP: 1-800-443-0815 (TTY 711), 8 gi® sang dén 8 gi®
t6i, 7 ngay trong tuan

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gi® trong ngay, 7 ngay trong tuan

e Moi chwong trinh khac: 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay
trong tuan
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