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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:

Premiums

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 your Kaiser Permanente Senior Advantage Evidence of Coverage
(EOC), which we’ll notify you how to view online after you enroll. If you’d like to see it before you
enroll, you can view it online at kp.org/CalPERS or ask for a copy from Member Services by calling 1-
800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.

Have questions?
e Please call Member Services at 1-800-443-0815 (TTY 711).
e T7daysaweek,8a.m.to8p.m.



https://www.kp.org/calpers

What’s covered and what it costs

*Your plan provider may need to provide a referral.
TPrior authorization may be required.

Benefits and premiums

You pay

Plan premium

You must also continue to pay any applicable Medicare
premiums.

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, please contact your
group’s benefits administrator.

Deductible

$0

Your maximum out-of-pocket responsibility

inpatient hospital days.

Doesn’tinclude Medicare Part D drugs. 31,500
Inpatient hospital services*t
There’s no limit to the number of medically necessary $0

Outpatient hospital services

$0-$10 per visit

Ambulatory Surgical Center (ASC) services

$10 per procedure

Doctor visits
e Primary care providers and specialists*

$10 per visit

Preventive care*
See the £0Cfor details.

$0

Emergency care
We cover emergency care anywhere in the world.

$50 per Emergency Department
visit

Urgently needed services

We cover urgent care anywhere in the world. 310 per office visit
Diagnostic services, lab, and imaging”*
e Labtests $0
e Diagnostic tests and procedures (like EKG)
e X-rays and ultrasounds $0
e MRI,CT,and PET $0
Hearing services ..
. . . . $10 per visit
e Evaluations to diagnose medical conditions
e Exams for the fitting and evaluation of hearing aids $0




Benefits and premiums

You pay

e Hearingaid allowance

$1,000 allowance every 36
months. If your hearing aid
purchase is more than $1,000, you
pay the difference.

Dental services
Preventive and comprehensive dental coverage

Not covered

Vision services

. . . . 10 per visit
e Visits to diagnose and treat eye diseases and conditions 310p

e Routine eye exams $10 per visit
e Preventive glaucoma screening and diabetic retinopathy $0

services

e Eyeglasses or contact lenses after cataract surgery*

$0 up to Medicare’s limit, but you
pay any amounts beyond that
limit.

e Othereyewear”

$175 allowance every 24 months.
If your eyewear costs more than
$175, you pay the difference.

Mental health services
e Inpatient mental health*

$0

e Outpatient group therapy $5 per visit

e Outpatientindividual therapy $10 per visit
Skilled nursing facility* $0

We cover up to 100 days per benefit period.

Physical therapyt $0-$10 per visit
Ambulance $0

Transportation

¢ *Routine: Rides provided to and from a network provider
by taxis, rideshare services, vans, and medical transport

as determined by our designated transportation provider.

$0 for 24 one-way trips (up to 50
miles per trip) per calendar year.

e Non-routine: Medically necessary, non-emergency
medical transportation to home (within 100 miles), a
skilled nursing facility (SNF), or another higher level of
care, immediately following an inpatient hospitalization
or after certain emergency, urgent care, or outpatient
hospital encounters, when ordered by a network
provider. Refer to the £OCfor more details.

$0




Benefits and premiums You pay

Medicare Part B drugs
Medicare Part B drugs are covered when you get them from a
plan provider. See the Senior Advantage £OCfor details. $0

e Drugs that must be administered by a health care
professional

e $5for genericdrugs

e Uptoa30-day supply from a plan pharmacy e $20 for brand-name drugs

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 Thetier yourdrugisin. There are 6 drug tiers. To find out which of the 6 tiers your drugis 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.

e 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.

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 shown in the chart below until your year-to-date total Part D drug costs reach
$2,400. If you reach the $2,400 limit in 2027, you move on to the catastrophic stage and your
coverage changes for Part D drugs.


https://www.kp.org/seniorrx

Your costs for a One-Month Supply (Up to a 30-day supply)

Tier Retail plan pharmacy Mail-order plan pharmacy
Tier 1 (Preferred generic) $5 $5
Tier 2 (Generic) $5 $5
Tier 3 (Preferred brand-name) $20 $20
Tier 4 (Nonpreferred) $20 $20
Tier 5 (Specialty) $20 $20

Note: Our plan covers most Part D vaccines (Tier 6) at no cost to you (not available through mail-
order).

When you get a 31- to 100-day supply of drugs in Tiers 1-5, the copays listed above in the chart will be
multiplied as follows:
e Ifyou geta31-to 60-day supply from any plan pharmacy (retail or mail order), you pay 2
copays.
e Ifyougeta6l-to 100-day supply from one of our retail plan pharmacies, you pay 3 copays.
e Ifyou geta61-to 100-day supply from our mail-order plan pharmacy, you pay 2 copays.

Catastrophic coverage stage

If you or others on your behalf spend $2,400 on your Part D prescription drugs in 2027, you’ll enter
the catastrophic coverage stage. If you reach the catastrophic coverage stage, you pay nothing for
your covered Part D drugs for the remainder of the year.

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

e Ifyou livein a long-term care facilityand 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 infusiondrugs from a plan home-infusion pharmacy are provided at no
charge.

e Ifyou 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
Senior Advantage £O0Cfor details.



Additional Benefits

*Your plan provider may need to provide a referral.

These benefits are available to you as a plan member:

You pay

Chiropractic and acupuncture

Covered chiropractic and acupuncture services from an American
Specialty Health Plans of California, Inc. (ASH Plans) participating
chiropractor or acupuncturist.

$15foruptoa
combined total of 20
chiropractic and
acupuncture office
visits per calendar year.

Fitness benefit - One Pass®

You have access to the One Pass complete fitness program for the body

and mind. One Pass includes:

e Alarge core and premium gym network featuring national, local, and
community fitness centers and boutique fitness studios. You can use
any in-network location.

e Live,on-demand, and digital fitness programs at home.

e Social clubs and activities available on the One Pass member website
and mobile app.

e One home fitness kit annually for strength, yoga, or dance.

e Online brain health cognitive training programs.

For more information about participating gyms and fitness locations, the

program’s benefits, or to set up your online account, visit

YourOnePass.com or call 1-877-614-0618 (TTY 711), Monday through
Friday,6a.m.to 7 p.m.

$0

Home-delivered meals

We cover meals delivered to your home immediately following discharge
from a network hospital or skilled nursing facility as an inpatient, up to 3
meals per day in a consecutive four-week period, once per calendar year.

$0

Home medical care not covered by Medicare (Advanced Care at
Home) for Northern California members who live in certain counties*

We cover medical care in your home that is not otherwise covered by
Medicare when found medically appropriate by a physician based on
your health status, to provide you with an alternative to receiving acute
care in a hospital and post-acute care services in the home to support
your recovery. Referral required. See the £OCfor details.

$0
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These benefits are available to you as a plan member: You pay

Over the counter (OTC) Health and Wellness

We cover OTC items listed in our OTC catalog for free home delivery. You
may order OTC items up to the quarterly benefit limit. Each order must be
at least $25. Your order may not exceed your quarterly benefit limit. Any
unused portion of the quarterly benefit limit will not roll over to the next
quarter. (Your benefit limit resets on January 1, April 1, July 1, and
October 1).

To view our catalog and place an order online, please visit kp.org/otc/ca.
You may place an order over the phone or request a printed catalog be
mailed to you by calling 1-833-569-2360 (TTY 711), 7 a.m. to 5 p.m. PST,
Monday through Friday.

$0 for a quarterly
benefit limit of $70.

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 shop.lively.com/pages/kp or call 1-800-205-6548 (TTY 711) for more information
Monday-Friday, 6 a.m. to 6 p.m. PST and on weekends 6 a.m. to 5 p.m. PST.

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 24 hours a day, 7 days a week.

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 momsmeals.com/kaiser or call 1-866-224-9483 (TTY 711) for more information Monday-
Friday, 5a.m. to 4 p.m. PST.
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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.

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 Medicare Part B. (To get and keep Medicare, most people must pay Medicare
premiums directly to Medicare. These are separate from the premiums for this plan.)

e You're a United States citizen or national, or an eligible noncitizen.

e 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 Stanislauscounties. It also includes parts of these counties in these
ZIP codes only:

o
@)

Amador County. 95640 and 95669

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

Fresno County. 93242, 93602, 93606-07, 93609, 93611-13, 93616, 93618-19, 93624-27,
93630-31, 93646, 93648-52, 93654, 93656-57, 93660, 93662, 93667-68, 93675, 93701-12,
93714-18,93720-30, 93737, 93740-41, 93744-45,93747, 93750, 93755, 93760-61, 93764
65,93771-79, 93786, 93790-94, 93844, and 93888

Kings County. 93230, 93232, 93242, 93631, and 93656

Madera County. 93601-02, 93604, 93614, 93623, 93626, 93636-39, 93643-45, 93653, 93669,
and 93720

Mariposa County. 93601, 93623, and 93653

Placer County. 95602-04, 95610, 95626, 95648, 95650, 95658, 95661, 95663, 95668, 95677-
78,95681,95703, 95722, 95736, 95746-47, and 95765

Santa Clara County. 94022-24, 94035, 94039-43, 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

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

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



O
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Yolo County. 95605, 95607, 95612, 95615-18, 95620, 95645, 95691, 95694-95, 95697-98,
95776, and 95798-99
Yuba County. 95692, 95903, and 95961

You live in the Southern California region’s service area for this plan, which includes all of
Orange Countyand 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, 93224-26, 93238, 93240-41,
93243, 93249-52, 93263, 93268, 93276, 93280, 93285, 93287, 93301-09, 93311-14, 93380,
93383-90, 93501-02, 93504-05, 93518-19, 93531, 93536, 93560-61, and 93581

Riverside County. 91752, 92028, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36,
92240-41,92247-48,92253-55, 92258, 92260-64, 92270, 92274, 92276, 92282, 92320,
92324,92373, 92399, 92501-09, 92513-14,92516-19, 92521-22, 92530-32, 92543-46,
92548, 92551-57,92562-64, 92567, 92570-72,92581-87,92589-93, 92595-96, 92599,
92860, and 92877-83

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, 92333-37,92339-41, 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

San Diego County. 91901-03,91908-17,91921, 91931-33, 91935, 91941-46, 91950-51,
91962-63, 91976-80,91987, 92003, 92007-11,92013-14,92018-30, 92033, 92037-40,
92046, 92049, 92051-52, 92054-61, 92064-65, 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

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 Senior Advantage £0C, 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

@)
o
@)

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)

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 Senior
Advantage £OC.

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.

10
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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.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 Senior
Advantage £OCfor 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., Northern and Southern California Regions, is a nonprofit
corporation and a Medicare Advantage plan called Kaiser Permanente Senior Advantage. If you move
from one region’s service area to another, you’ll have to enroll in a Senior Advantage plan in your
new service area.

Privacy

We protect your privacy. See the Senior Advantage £OCor view our Notice of Privacy Practices at
kp.org/privacy to learn more.
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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 skilled nursing facility (SNF). The benefit period ends when you haven’t
gotten any skilled care in a 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.
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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. For the latest Kaiser Permanente Region
locations, visit kp.org.

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 service areas.

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

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.
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kp.org/medicare

Kaiser Foundation Health Plan, Inc.
393 E. Walnut St.
Pasadena, CA91188

Kaiser Foundation Health Plan, Inc., Northern and Southern California Regions
A nonprofit corporation and Health Maintenance Organization (HMO)
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Nondiscrimination Notice

99 ¢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 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)
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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)
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 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

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


https://kp.org
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
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

el (8 Lay cdaa il lead lla iy clile 281SH (1 00 8 8 55e 4y ) 8l 4 galll ac Lual)  4di :Arabic
Aol i s cale ol 8 Sl () gy A8y sl Jie ALy dpeay 5l iRl dea e G5 (il GliSay 5 LEY) A
elac¥) ciladd andy il L) ye 8 330 lise 3 el 5 aclse Jilu s (il Ul @liSay 3508 o jaly
Ayl @aall b elae Y1 cilead Jand ¥ saebudll e J seasll Ll (Member Services)

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

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

g sl Ao 7 asll 3dels 24 (TTY 711) 1-800-464-4000 :lex 02 3Y1 o

Armenian: NETUTCNREBNPL: Fudwtwlhtt mpudwnpyny (kqulijut
wowljgnipniip hwuwbh E dkq wud&wn: Inip Yupnn tp jpugpl) pubwynp
pupquuimpjul Sunuynipmniiibp, wn pynd dhunbtph (kqUh pupguuhsibp:
“nip Jupny tp junpt) dbp 1Eqyny pupguudws wyniptp jud wyjpunpuipugh
Aliusunthtp, hsuthuhp ki ppuyyp, dAwjiwgpnipiniip Jud unpsnp tnwpwnbuwlp:
“nip Jupny bp twlb nhut] odwtinul] wmewlgnipjut b uwpptph hwdwp, npnup wnljw
Et Ukp hwunwwinnipniuttpnid: Oqunipyut hwdwp quiuquhwptp dkp Gunwdukph



uyuwuwpldwi pudhtt (Member Services): Uunudutph uvywuwpluw pudhuip thuly
E hhdtwljwt vint opkpht:

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

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

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

Chinese: EFE. AT L 240200 S B, AT DLEDRIRE O 3F RS, BFE
FAERNF o 18T DU RO TORHEN R B A8 B4 FH 8 5 B At =R A, anE S
AN K TR IR AT DLESRAE B FRAT Tt P s S B L B &, TEBRR S R
245 (Member Services) PAFREUA] B B 55 H WATR]) 2 5 AR S5 AN T

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

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

Glead il Fica 2l asm s Lad sl G Db 4 @ser b elus ) saie ser Sl 42 65 :Farsi
Ohasa Gl 49 exddan i calllae 2l 5ice Cimad o L3N () Glas e ades ) caiS Canl 5 3 ) (AL dea
Otiaad Cud ) Chsya b Qla b o gea Wy dad alaa ) canS sl a0 1 0 Sl slacdd o
liae ] cilend U oSS @il 50 g) 0 i€ Cand a0 le 31 e ) 1 oSS slaelSiny 5 Ul Al i e

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

 poe 8 zen 8 51 ((TTY 711) 1-800-443-0815 e L :D-SNP Jibi <Medicare
wdo A 55,7 0
Gl s 5557 <5 it cele 24 5 (TTY 711) 1-855-839-7613 oot L :Medi-Cal o
RE}
ol 43ia 555 7 Gsmilad el 24 53 ((TTY 711) 1-800-464-4000 o esi L @ 5o 3 }Ag .
LD
Hindi: €A1 &1 THT U &) ST dTell HTNT FErIAT 310 forw [T fehdy eeh & 3uerey Bl
31T GHTTRAT {aT3il & forw 3y oY Hepdl &, Toaa Higet A9t & gy off enfarer ¥
3T AIHATIGT Bl U HINT AT dehfoUen UET, S T siet, 31T, AT 3 e # 31garg
Harel & forw T &g Fepdl & | 3T TAR FaUT-Hhal W Ferdeh A9t AR Ui o1 off
UG Y Febdl & | T b ToT TAR & FaT faHTT (Member Services) &1 @il |
EET {1 TAHT HTT Fieed arel & 9g e &

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

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

o arehr T3f: 1-800-464-4000 (TTY 711), Ra F ANw ae, a7 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: ZHEE, YEICLGULEEYA— e, BECIRHWERETET, b
I FFER A B OER — A2 K TE £, JF, KNEFR, E3skE s~
E HRTEOFEICHERSNTERMNO 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 A (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 ], 4Lk

Khmer (Cambodian): iR SGsSMeNt

RSWAMNNSINUHINSESINWES SSSIGUENULSY ORMIMGIIIngs
USTU IESIRgRUSTUM M IINRHEIRN GRG0 aQmiiRusicnSusiium
MIUNIHS USHHIREIS]|SESMHMPANU 01S[H UHAPS I RS s1ai
NSWUISY SHEUMAINNISSWSIMuAISHIUNIDRNRIRN pugiunisiigs
1UNUIENS™ (Member Services) IURIHTHRUENURSWY ivhvenl/sicnsUsisi
g UENFRIENS 9

e Medicare j5S1H D-SNP: 1-800-443-0815 (TTY 711) f11EnH 8 (1M KU 8 WU
7 IgERgwuchin

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

o 13}H191S]55: 1-800-464-4000 (TTY 711) 24 iENREHUWIG 7 IgHRgwucn)

Korean: SFl ARg}. Al 71 4 A5k -5 o] A Als. 31 /S L3He 59
Mul2g QAT F UdFUTH dxol 2 Mgd A8 e 1A, eH e e & 249
2o A Ao ARE 2T T AFUT A3 A HoA Bx 7)o FAE T

T AFYTE 73 A A H] 2~ (Member Services) -4 ol d shalo] =25
QAN L. F o FRHAol = AR Mu s R dekA] e



o Medicare(D-SNP ¥3}), 57 2 ¢ A 8 A]~2 % 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|t} 1-800-464-4000 (TTY 711), 5 7 &, &}F 24 A| 7k
Laotian: YUogaw. Snausosfiedauwagadagfivioaaldimautosd weaa.
NIWIIWI0SDINIVVILWIF), 0UHJUaewag9. saugauanlgcdentgaud iy
waga2e9nIu i §ULLUU$:U, Bu: snaguyy, 1]9, 8 nauSugzsvaolng. venaanu
naudzanansSesifegsoully tavy @UsnenmnéayLﬁ@?ummnﬁaegwam%ﬂ.
Tnmawe tuNdINauszua8n (Member Services) 293wam§ﬂc§]’8éamuéom@"a

werundInauszuadncuudoludSudinfigaaunage).

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 82%u98

e Su7: 1-800-464-4000 (TTY 711), 24 £0Yu9af, 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 bikada’ dah sidaaigii, t'd’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'aa 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 B4 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. gé6
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 damoo

o Taa ataa: 1-800-464-4000 (TTY 711), 24 trohch’ooli t4atd’i i, 7 jj ta&td’i daméo

Punjabi: forrs feG | M frg fiedt e et g Aarfes 303 &6t faat fan B ©
Suzgy J| 3 T Tt Aeret i3 Are et afg Haw 3, fin g Ardls Faea =
E@mémamgﬁtmﬁ@wgmgwm wﬁﬁqowuas'dﬂ? m«zfaégz
WG, 7 <3 fie f[<a vigee3 995 Bel < afd A J1 3H At AgS 3T 3 Aofeg
mm@wwéWaaﬂa@ﬁwmmﬁmﬂwﬂW(Member Services)
2 fegra1 § 1% 99| Hedt Aeret w1 fegrdl HY g <% few ge Ifder 3|

e Medicare, fiH f&9 D-SNP & 1S J: 1-800-443-0815 (TTY 711), AR 8 <0 3
HH 8 < 3d, e3¢ 7 fua

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

o TSl 1T 1-800-464-4000 (TTY 711), fea © 24 W2, 932 7 fea

Russian: BHUMAHME! [Ina Bac goctynHbl 6ecnnaTHble 1 CBOEBPEMEHHbIE YCIyru
nepesofa. Bbl MOXeTe 3anpocuTb yCnyru yCTHOro nepesoja, B TOM YuCrie YCnyru
nepesoAYMnKa A3blKa XeCcToB. Bbl Takke MoXeTe 3anpocuTb Matepuarnsi,
nepesefeHHble Ha Ball A3blK UK B anbTepHaTMBHbIX hopmaTax, Hanpumep LWpngTom
Bpanns, kpynHbiM WpudToM nnu B ayanodopmare. Bbl Takke MoxeTe 3anpocutb
AOMNOMNHUTENbHbIE NPUCNOCOBNEHNS U BCNOMOraTesibHble YCTPONCTBA B HALUMX
yupexaeHusx. Ecnn Bam HyHa nomoLLb, NO3BOHUTE B OTAEN 06CnyXnBaHNs
ydacTHukoB. OTaen obcnyxuBaHus yvyactHukoB (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 fusnshinnuhiamdadiuansuavinunuuiuniaalufia1d3e
vitrugunsazasuuInsay udiva e iale vinuguisanalviudatanans
duamzaeviny wdalusduuudug wiudnesiusas WWadae wiadanmsauialngj
vinugansazasualnsal dhevdauavalnsaliasule s @aulusansuan
Tnsfinsadhausnnsaandn (Member Services) aadisuiazannuaiawvida’le’
drausnisaudnazilarvinnsluiunegasanisangg

e Medicare 57uéiy D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. &9 20.00 u. »3a
7 Jusadda

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

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

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

Bu moxeTe 3anuwimTy 3anmUT Ha NOCMyry YCHOro nepeknagy, 30Kkpema MOBOK XeCTIB.
Bu moxeTe 3pobuTn 3annT Ha OTPUMaHHSA MaTepianis, NepeknageHnx BaLwlo MOBOIO,
abo B anbTepHaTUBHUX dhopmaTax, SK-OT HagpyKOBaHUM wpndTom bpannsa um
BENUKUM LLUPUEPTOM, a TakoX y 3BykoBoMYy dpopmari. KpiMm Toro, Bu moxeTte 3pobutu
3anuT Ha OTPMMaHHA AOMNOMIKHMX 3acobiB i NPUCTPOIB Yy 3aknagax Hawoi Mepexi
KomnaHin. Akwo Bam noTpibHa 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), uinogo6oso, 6e3 BUXigHNX.
e YciiHwi Hagasavi nocnyr: 1-800-464-4000 (TTY 711), uinogo6oBso, 6e3 BUXigHMX.

Vietnamese: LUU Y. Chung téi cung cap 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 chir
I&n. Quy vi cling c6 thé yéu cau cac phuwong 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 duoc 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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