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Emergencies can happen anywhere

As a Kaiser Permanente member, you're covered for emergency and urgent
care anywhere in the world.* Whether you're traveling in the United States or
internationally, this brochure will explain what to do if you need emergency or

urgent care while away from home.

It's important to remember that how you get care can vary depending on where
you are. So plan ahead and find out what emergency and other medical services

are available where you'll be traveling.

*For Medicaid members, please refer to your Evidence of Coverage or other coverage documents for any restrictions.
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This brochure is not intended to be used by Medicare, Medicaid, KPIC, or Kaiser Permanente
Washington Options PPO, EPO, or POS members. Medicare members should refer to the On the
Go brochure or call Member Services in your home area for details. Medicaid members should
refer to their Evidence of Coverage.



Types of care

Anything can come up when you travel, and different health needs require different
types of care. Here are some common examples, which don't include all possible

symptoms and conditions.

What is emergency care?

Emergency care is for a medical or psychiatric condition, including severe pain, that

requires immediate medical attention to prevent serious jeopardy to your health*

Examples include:
« Chest pain or pressure
« Severe stomach pain that comes on suddenly
« Severe shortness of breath

« Decrease in or loss of consciousness

*If you reasonably believe you have an emergency medical condition, call 911 (if you are in the U.S.) or go to the nearest
emergency department. An emergency medical condition is a medical or psychiatric condition that requires immediate
medical attention to prevent serious jeopardy to your health. For the complete definition of an emergency medical
condition, please refer to your Evidence of Coverage or other coverage documents.



What is urgent care?

Urgent care is for a condition that requires prompt medical attention, usually within

24 or 48 hours, but is not an emergency medical condition.

Examples include:
« Minor injuries and cuts
« Backaches and earaches
+ Upper-respiratory symptoms
« Sore throats

« Frequent or severe coughs

Frequent urination or a burning sensation when urinating

What is routine care?

Routine care is for an expected care need, like a scheduled visit to your doctor

or a recommended preventive screening.

Examples include:
« Physical exams
« Adult and well-child checkups
« Pap tests
« Follow-up visits

Routine services aren’t covered outside Kaiser Permanente areas, so make sure

to get them before your trip.

Kaiser Permanente areas include all or parts of:

« California « Oregon

+ Colorado « Virginia

» Georgia « Washington

« Hawaii « Washington, D.C.

« Maryland

Find our locations at kp.org/kpfacilities.


http://kp.org/kpfacilities

U.S. travel

Outside Kaiser Permanente areas

How do | get emergency care in the U.S.?

If you or a family member has a medical emergency, get care right away. You don't

have to let Kaiser Permanente know or get approval first. Here's what to do:

« Call 911 or go to the nearest hospital. Always use the emergency services

available where you are.

« Once your condition is stable, call Kaiser Permanente to let us know you've received
emergency care or been admitted to a hospital. See page 12 for phone numbers
for reporting an emergency (or post-stabilization care'). If appropriate, the doctor

treating you can call instead.

« When you call Kaiser Permanente, we'll talk to the doctor treating you to discuss

your condition, health plan coverage information, and help decide what to do next.

What if | still need care after my emergency condition has been
stabilized?

If you've been hospitalized, the doctor treating you may decide you still need care
after your condition has been stabilized. This is called post-stabilization care. You'll
need to get approval from Kaiser Permanente for this kind of care to be covered

under your Kaiser Permanente plan.

« Call us as soon as you can,' preferably before you get care. See page 12 for
phone numbers for reporting an emergency (or post-stabilization care). Getting
approval helps protect you from financial responsibility, since we may not cover

services we don't approve first.

« If we agree you need post-stabilization care, we may authorize the doctor treating
you to give you this care. Or we may choose a different provider who can provide

the right care for your condition.

« Ask the doctor treating you if Kaiser Permanente has approved your care,
including any transportation. In addition to post-stabilization care, you'll

need to get any related transportation approved. When medically necessary



transportation is needed for your care (as determined by Kaiser Permanente), we

will arrange these services for you.?

Post-stabilization follow-up care is generally not covered, unless we authorize it or it's
considered urgent. This includes any follow-up care you need after an emergency
or urgent care visit, like removing stitches or a cast. Call us before you get follow-up

care to check whether it's covered.

How do | report emergency care?

Call to let Kaiser Permanente know you've been admitted to a hospital with an
emergency condition, or to ask for approval for post-stabilization care. See page

12 for phone numbers for reporting an emergency (or post-stabilization care).

How do | get urgent care in the U.S.?

If you need urgent care while outside a Kaiser Permanente area, you can visit an
urgent care or retail clinic instead of a hospital emergency department. We'll cover
medically necessary urgent care at non-Kaiser Permanente facilities as long as it can't

wait until you get back home.

What if I'm not sure what kind of care | need?

If you're not sure what kind of care you need, and you have a secure login and password,

you can use kp.org to send a nonurgent message to your primary care physician.?

How do | submit a claim?
If you paid for emergency or urgent care while away from home, you'll need to file

a claim for reimbursement.

The following information is required for all claims:

¢ Itemized bills (should include date of service, services received, and cost
of each item)
» Medical records (copies of original medical reports, admission notes,

emergency room records, and/or consultation reports)

« Proof of payment (receipts or bank or credit card statements)

For help with filing a claim for reimbursement, visit kp.org/travel or call the Away
from Home Travel Line at 951-268-3900.

'For specific timing considerations, please refer to your Evidence of Coverage or other coverage documents.

2Kaiser Permanente Georgia health plan does not arrange transportation services and any request for transportation is
subject to review.

3If you think you're having a medical emergency, call 911 or go to the nearest hospital.


http://kp.org/travel

International travel

How do | get emergency or urgent care outside the U.S.?

If you or a family member has an emergency or urgent medical situation,' get care
right away. You don't have to let Kaiser Permanente know or get approval first. Here's
what to do:

« Immediately go to the nearest hospital or any facility that can give you the care
you need. Kaiser Permanente won't be able to help manage your care until your

emergency or urgent care need is under control or is being managed by a doctor.

« If you get emergency care, call Kaiser Permanente when your condition is stable
to let us know you've been treated for an emergency or admitted to a hospital.
See page 12 for phone numbers for reporting an emergency (or post-stabilization
care). If appropriate, the doctor treating you can call instead.

« When you call Kaiser Permanente, we'll talk to the doctor treating you to discuss
your condition, health plan coverage, and help you decide what to do next. We
have interpreter services that allow us to talk to doctors who don't speak English.

What if | still need care after my emergency condition has been
stabilized?

If you've been hospitalized, the doctor treating you may decide you still need care after
your condition has been stabilized. This is called post-stabilization care. You'll need
to get approval from Kaiser Permanente for this kind of care to be covered under

your Kaiser Permanente plan.

« Call us as soon as you can,? preferably before you get care. See page 12 for
phone numbers for reporting an emergency (or post-stabilization care). Getting
approval helps protect you from financial responsibility, since we may not cover

services we don't approve first.

« If we agree you need post-stabilization care, we may authorize the doctor treating
you to give you this care. Or we may choose a different provider who can provide

the right care for your condition.



« Ask the doctor treating you if Kaiser Permanente has approved your care,
including any transportation. In addition to post-stabilization care, you'll
need to get any related transportation approved. When medically necessary
transportation is needed for your care (as determined by Kaiser Permanente),

we will arrange these services for you.?

Outpatient follow-up care is generally not covered, unless we authorize it or it's
considered urgent. This includes any follow-up care you need after an emergency
or urgent care visit, like removing stitches or a cast. Call us before you get follow-up
care to check whether it's covered. See page 12 for phone numbers for reporting an

emergency (or post-stabilization care).

How do | report emergency care if I'm outside the U.S.?

Call to let Kaiser Permanente know you've been admitted to a hospital with an
emergency condition, or to ask for approval for post-stabilization care. See page 12
for phone numbers for reporting an emergency (or post-stabilization care).

Check with the local telephone service provider where you are if you need help
calling internationally. International calls to this number aren't toll free, and you'll be

charged at local international rates.

You should always have a plan for calling Kaiser Permanente. Get ready before you
leave. Find out if your cell phone service includes international calling, or get an
international calling card.

Is transportation covered?

Kaiser Permanente covers emergency medical transportation to get you to the nearest
hospital, or another facility if we decide it's necessary. However, we can't arrange this
transportation for you during an emergency. You'll need to work with emergency
transportation providers wherever you are.

We generally don’t cover or arrange other transportation, unless we decide it's
needed to manage your care. In order to lessen your potential financial liability for
non-covered travel-related services, you may want to consider getting extra travel

insurance to cover services that aren’t covered by your Kaiser Permanente plan.

'Kaiser Permanente may cover medically necessary urgent care you get when you're temporarily outside the country — if it can’t
be delayed until you get back home. For Medi-Cal members, no services are covered outside the U.S., except for emergency
services requiring hospitalization in Canada or Mexico. Please refer to your Evidence of Coverage or other coverage documents
for any restrictions.

2For specific timing considerations, please refer to your Evidence of Coverage or other coverage documents.

3Kaiser Permanente Georgia health plan does not arrange transportation services and any request for transportation is
subject to review.



INTERNATIONAL TRAVEL

How do | submit a claim?
Kaiser Permanente generally doesn't pay providers outside the United States directly.
If you get emergency or urgent care, you'll need to pay the bill yourself. Then you

can submit a claim for reimbursement when you get home.

In many countries, providers require payment before giving care. Costs can be
high, so be ready to cover any unexpected costs. You may want to get extra travel

insurance for your trip.

The following information is required for all international claims:

ltemized bills (should include date of service, services received, and cost of each item)

Medical records (copies of original medical reports, admission notes, emergency
room records, and/or consultation reports)

Proof of payment (receipts or bank or credit card statements)

Proof of travel (copy of itinerary and/or airline tickets)

Visit kp.org/travel to download a claim form. For help with filing a claim for

reimbursement, call the Away from Home Travel Line at 951-268-3900.


http://kp.org/travel

For more
information

You'll find more information about getting emergency and urgent care in the
document below that applies to your health coverage:

« Evidence of Coverage (EOC), if your coverage is directly with Kaiser Foundation
Health Plan or its regional affiliates

« Summary Plan Description (SPD), if your coverage is with your employer’s
self-funded plan

For a complete description of your coverage, you should read your EOC, SPD, or
other coverage document, since the information in this brochure may change at any
time. Contact our Member Service Contact Center to request a copy of your EOC or

other coverage document. To request a copy of your SPD, contact your employer.



Member Services phone numbers

Away from Home Travel Line

When traveling internationally, call the travel line at 951-268-3900* to avoid challenges

associated with toll-free numbers.

California

1-800-464-4000 (English and interpreter
services for more than 150 languages)
1-800-788-0616 (Spanish)
1-800-757-7585 (Chinese dialects)
TTY 711
Hours: Open 7 days a week,

24 hours a day; closed holidays
Medicare members
1-800-443-0815 or TTY 711
Hours: Open 7 days a week from

8 a.m. to 8 p.m.

Colorado Denver/Boulder

303-338-3800 or TTY 711
Hours: Open Monday through Friday
from 8 a.m. to 6 p.m.
Medicare members
1-800-476-2167 or TTY 711
Hours: Open 7 days a week from
8 a.m. to 8 p.m.

Mountain Colorado

1-844-837-6884 or TTY 711
Hours: Open Monday through Friday from
8 a.m. to 6 p.m.
Medicare members
Medicare Advantage plans are not currently
available in Mountain Colorado.

Northern Colorado

1-844-201-5824 or TTY 711
Hours: Open Monday through Friday from
8 a.m. to 6 p.m.
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Southern Colorado

1-888-681-7878 or TTY 711

Hours: Open Monday through Friday from
8 a.m. to 6 p.m.

Medicare members

1-800-476-2167 or TTY 711

Hours: Open 7 days a week from
8 a.m. to 8 p.m.

District of Columbia

Metro area
301-468-6000 or TTY 711

Outside metro area
1-800-777-7902 or TTY 711
Hours: Open Monday through Friday from
7:30 a.m. to 5:30 p.m.
Medicare members
1-888-777-5536 or TTY 711
Hours: Open 7 days a week from
8 a.m. to 8 p.m.

Georgia

1-888-865-5813 or TTY 711

404-261-2590

Hours: Open Monday through Friday from
7 a.m.to 7 p.m.

Medicare members

1-800-232-4404 or TTY 711

Hours: Open 7 days a week from
8 a.m. to 8 p.m.



Hawaii

1-800-966-5955 or TTY 711

Hours: Open Monday through Friday from
8 a.m. to 5 p.m.; Saturday from
8 a.m. to noon

Medicare members

1-800-805-2739 or TTY 711

Hours: Open 7 days a week from
8 a.m.to 8 p.m.

Maryland

D.C. metro area

301-468-6000 or TTY 711

Outside D.C. metro area

1-800-777-7902 or TTY 711

Hours: Open Monday through Friday from
7:30 a.m. to 5:30 p.m.

Medicare members

1-888-777-5536 or TTY 711

Hours: Open 7 days a week from
8 a.m. to 8 p.m.

Oregon
Portland
503-813-2000 or TTY 711

Outside Portland

1-800-813-2000 or TTY 711

Hours: Open Monday through Friday from
8 a.m.to 6 p.m.

Medicare members

1-877-221-8221 or TTY 711

Hours: Open 7 days a week from

8 a.m.to 8 p.m.

Virginia
D.C. metro area
301-468-6000 or TTY 711

Outside D.C. metro area

1-800-777-7902 or TTY 711

Hours: Open Monday through Friday from
7:30 a.m. to 5:30 p.m.

Medicare members

1-888-777-5536 or TTY 711

Hours: Open 7 days a week from
8 a.m.to 8 p.m.

Washington

Vancouver/Longview area
1-800-813-2000 or TTY 711
Hours: Open Monday through Friday from
8 a.m. to 6 p.m.
Medicare members
1-877-221-8221 or TTY 711
Hours: Open 7 days a week from
8 a.m. to 8 p.m.
Outside Vancouver/Longview area
206-630-4636
1-888-901-4636 or TTY 711
Hours: Open Monday through Friday from
8 a.m.to 5 p.m.
Medicare members
206-630-4600
1-888-901-4600 or TTY 711
Hours: Open 7 days a week from
8 a.m. to 8 p.m.

If you're enrolled in an employer’s self-funded EPO, POS, or PPO plan administered by

Kaiser Permanente Insurance Company, please call the Customer Service number on

the back of your Kaiser Permanente ID card.

*This number can be dialed inside and outside the United States. Before the phone number, dial “001” for landlines and

“+1" for mobile lines if you're outside the country. Long-distance charges may apply, and we can't accept collect calls. The
phone line is closed on major holidays (New Year's Day, Easter, Memorial Day, July Fourth, Labor Day, Thanksgiving, and
Christmas). It closes early the day before a holiday at 10 p.m. Pacific time (PT), and it reopens the day after a holiday at 4 a.m.

PT.



FOR MORE INFORMATION

Phone numbers to report emergency
(or post-stabilization) care

If you need emergency care, call 911 or go to the nearest hospital that can give you care.

Region

Phone number

Hours

California

1-800-225-8883

7 days, 24 hours a day

Colorado (Denver/Boulder)

303-338-3800

Mon-Fri, 8 a.m.-6 p.m.

Colorado (Sr. Advantage Members)

1-800-476-2167

7 days a week, 8 a.m.-8 p.m.

Mountain Colorado

1-844-201-5824

Mon-Fri, 8 a.m.-6 p.m.

Northern Colorado

1-800-632-9700

Mon-Fri, 8 a.m.-6 p.m.

Southern Colorado

1-888-681-7878

Mon-Fri, 8 a.m.-6 p.m.

Hawaii 1-800-227-0482 Mon-Fri, 8 a.m.-4:30 p.m.
Georgia 1-800-611-1811 7 days, 24 hours a day
Maryland 7 days, 24 hours a day

(Baltimore and suburban D.C. area),
Virginia, District of Columbia

1-800-777-7904 (advice line)
1-800-777-7902 (Member Services)

Mon-Fri, 7:30 a.m.-9 p.m.
(except holidays)

Northwest 1-877-813-5993 7 days, 24 hours a day
1-888-457-9516
Washington (emergency notification) 7 days, 24 hours a day

206-901-4609 (local)
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Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin,
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation,
marital status, physical or mental disability, source of payment, genetic information, citizenship,
primary language, or immigration status.

Language assistance services are available from our Member Services Contact Center 24 hours a day,
seven days a week (except closed holidays). Interpreter services, including sign language, are available
at no cost to you during all hours of operation. Auxiliary aids and services for individuals with
disabilities are available at no cost to you during all hours of operation. We can also provide you, your
family, and friends with any special assistance needed to access our facilities and services. You may
request materials translated in your language, and may also request these materials in large text or in
other formats to accommodate your needs at no cost to you. For more information, call 1-800-464-
4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative
through the grievance process. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you. This is
especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or
CalPERS member because you have different dispute-resolution options available.

You may submit a grievance in the following ways:

e By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a
Plan Facility (please refer to Your Guidebook or the facility directory on our website at kp.org for
addresses)

¢ By mailing your written grievance to a Member Services office at a Plan Facility (please refer to
Your Guidebook or the facility directory on our website at kp.org for addresses)

¢ By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

¢ By completing the grievance form on our website at kp.org

Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to
discrimination on the basis of race, color, national origin, sex, age, or disability. You may also contact
the Kaiser Permanente Civil Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
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
hhs.gov/ocr/office/file/index.html.


http://kp.org
http://kp.org
http://kp.org
https://hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Aviso de no discriminacion

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las 24
horasdel dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen servicios de interpretacion sin
costo alguno para usted durante el horario de atencion, incluido el lenguaje de sefias. Se ofrecen aparatos y
servicios auxiliares para personas con discapacidades sin costo alguno durante el horario de atencion.
También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten para
acceder a nuestros centros de atencion y servicios. Puede solicitar los materiales traducidos a su idioma, y
también los puede solicitar con letra grande o en otros formatos que se adapten a sus necesidades sin costo
para usted. Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY deben
llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través del
proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminacion de nuestra parte, puede presentar una
queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of
Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las opciones de resolucion
de disputas que le corresponden. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal, el
Programa de Seguro Médico para Riesgos Mayores (Major Risk Medical Insurance Program MRMIP), Medi-Cal
Access, el Programa de Beneficios Médicos para los Empleados Federales (Federal Employees Health Benefits
Program, FEHBP) o CalPERS, ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

* Completando un formulario de queja o de reclamacion/solicitud de beneficios en una oficina de Servicio
a los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia o en el directorio de
centros de atencion en nuestro sitio web en kp.org/espanol)

» Enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia o en el directorio de centros de atencion en nuestro sitio web en
kp.org/espanol)

* Llamando a la linea telefonica gratuita de la Central de Llamadas de Servicio a los Miembros al
1-800-788-0616 (los usuarios de la linea TTY deben llamar al 711)

» Completando el formulario de queja en nuestro sitio web en kp.org/espanol
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informara al coordinador de derechos civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género, edad
o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de
Kaiser Permanente en One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados
Unidos (U.S. Department of Health and Human Services) mediante el portal de quejas formales de la Oficina
de Derechos Civiles (Office for Civil Rights Complaint Portal), en ocrportal.hhs.gov/ocr/portal/lobby.jfs (en
inglés) o por correo postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence
Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (linea
TDD). Los formularios de queja formal estan disponibles en Ahs.gov/ocr/office/file/index.html (en inglés).


http://kp.org/espanol
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.

Wil e Je Clas Sll3 8 gia 4y ) gl daa yill X : Arabic
b eliall 33 5 dan i 5l Ay ol Ao Sl Ao s S g oY) Gl
1-800-464-4000 5 e Uy Juai¥) (5 gus clile Lo (5 580 nal
Laxd exdival (COlaall AU (3lie) £ sl QU RIS Ze L) e e
(711) A0 e JuaiV) o ] (il

Armenian: Qtiq Jupnn L wijtwp oqlinieynih
mpudwnpyty (iqyh hwpgnid® opp 24 dwd, ywipwep
7 on: “knip Jupnn tip yuwhwbet) pubiwynp
pPupgiubsh dSwnwynipynibbtp, Qbp [Lqyny
pPupgiuiuwd Jud wypbunpubpuyhtt abwswithng
wuwnpuunyuwd niptin: Mupquuybu qubquhwpbtp
utiq’ 1-800-464-4000 htinwhunuwhwiwpny' opp

24 dwd” pwipwpen 7 op (mnb optiphti thwy £): TTY-hg
oqunnitipp wtnp E qubquhwptb 711:

Chinese: 5HH 7K > 5K 24 /NP AT EIS R EEE

Sl o A LA RIS « B R B
R HIEE S s R ARt - RMEE TR

R 24 /NIFHECIFTEEE 1-800-757-7585 Hij sk
& (EifRHE IRE) - PR RGBSR (TTY) (EH#E
S 711 -

G Ay )7 5 sl celu 24 0 (SL) Clexs :Farsi
B Gleiysa b 5 led ) 4o i den i o oalid

ABa 55y 7 5 55 d Cele 24 50 QS S Gl A
1-800-464-2000 » e 4 Lo U (Jabans (sl 3 5 (sl 43)
580 Gl 71T o)l L TTY QS 2K el

Hindi: fo=T f3Feft & 3 gerrioram &&mv, & & 24 =,
THTE & HTAT o ST &1 3T U FATI HT FJaTei
3 for, fomT Bt e 3 ARt v et aror |
AATE FAT & (o0, AT Thfeds Tl & o sTrer
T TR 2| 99 A g4 1-800-464-4000 77, 37 % 24
He, HATE & A1a1 (o (FreAt arr fa &8 w7ar @) Fia
F| TTY STTRTEHRAT 711 T2 FieA FL

Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg..Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib
lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: Y[i ClL, SEESCEL MEC, SR,
B ZRIAWEIET £, B —E X, HAGE
WCFRR SN T=& R, B WVITEEZ R 0EXTY
K CTE E9, BRI 1-800-464-4000 F TIRES
<TEEVy (BBHZBREFEHRELA) . TTY 2—HF—
X TIZEBEFE S &0,

Khmer: SSWMAN FNSAAHARGEUHME] 24 #hg]
YiE 7 Gy G R GIATINHRUR AIMi:g]
tumsuAimeihmanigs umémiiig)ad msing;
GIRTUMITN MUIUS 1-800-464-4000 TS 24 IMYIG]
i3 7 gyt (5sigunng )1 Hmd TTY wrhnes)
71148]

Korean: £ & Al 7ol TA Glo] o] A
AH| =5 FEZ o] &34 = dFYTt At

&9 Au 2, Ao o] = i A} =
PG AEE 8T F AFHTE 8 E AT
77 g10] 1-800-464-4000 H ©. = A3}

(FFY F7). TTY AHEAF & 711

‘.4

Navajo: Saad bee aka’a’ayeed nahol¢ t’ad jiik’¢,
naadiin doo bibaa’ dii’ ahéé¢’iikeed tsosts’id yiskaaj{
damoo na'adleehji. Atah halne’¢é aka’adoolwoligii joki,
t’aadoo le’¢ t’a4 hohazaadj{ hadilyaa’go, éi doodaii’
naana la al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ dij’
ahéé’iikeed tsosts’id yiskdaj{ damoo na’adleehji
[Dahodiyin biniiyé e’e’aahgo éi da’deelkaal). TTY
chodeeyoolinigii koj{ hodiilnih 711



Punjabi: fasrfartraaze, fearand we, ge3e] fes,
o9 i RererggaresdtQuasanrd IrsHiriaegrHierdir
Hearset, AHdId DT U s feamisararadergar
e, AT U g e e U3 dd& B TE s I TIITHI LT
JIreATiaeTATE 1-800-464-4000 3, fearan24 w2, I8 3
o7 fesr(gdm oy feasrgerafaer J) SaTag I TTY &
Sudarsdas=d 711 ‘ITeSTIISIT

Russian: Mb1 6ecruiatHo obecrnieurnBaeM Bac ycimyramu
niepeBozia 24 yaca B CyTKH, 7 iHEl B Heemo. Bel MmoxxeTe
BOCIIOJTb30BAThCS IIOMOIIIBIO YCTHOTO TIEPEBOTINKA,
3aIPOCHTH TIEPEBOJ] MATCPHAIIOB HA CBOM SA3BIK HITH
3aIPOCHTh UX B OHOM U3 aJIbTCPHATUBHBIX (hOPMATOB.
Ipocro no3BonuTe Ham 1o Tenedony 1-800-464-4000,
KOTOpBIN OCTyIeH 24 yaca B CyTKH, 7 THEl B HEJIEII0
(xpome npazmadIHbIX 1Hel). [TonszoBatenu muaun TTY
MOT'YT 3BOHUTH 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Tawagan lamang
kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw
bawat linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: fiusmsauwianiunaaaan 24 1Tud
nafunaanth TuemnsadinAaaEuIsatalviasi
2hEAAUAININARIAMTALAEIALANMNANATAINTAUS
gunnwuadsuasaabdvaunsanalviinisula
nds iumeiaaldlaiag Lifinnsdaausans
W TNSUI AN ELRY 1-800-464-4000 Aaas 24
thTuamntu (Halvidnslusungasanis) gld TTY
Tusainslali 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi can goi cho chung tdi tai s6
1-800-464-4000, 24 iy mdi ngay, 7 ngay trong tuan
(trir cac ngay 18). Nguoi diung TTY xin goi 711.



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

» Provide 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 1-800-632-9700 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

You can also file a civil rights complaint with 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,
1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A91CS (Amharic) 9103-0a: 2915145+ £71% ATICT Pt 0HCHI° hC/F £CEPFE N1R ALINPT
THIETPA: @L TLntA@- €C LLD( 1-800-632-9700 (TTY: 711).

Ol @l i 55 4 sall) saebusall ciladd (8 ¢y yall Gaaai i€ 1)) 1A% gaka (Arabic) dxud)

(711 :TTY) 1-800-632-9700 & » Jusail
‘Bas3dd Wudu (Bassa) De de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod bé€in m gbo kpaa. ba 1-800-632-9700 (TTY: 711)

13X (Chinese) ¥ : MAREEMEHRE P A LI BIEGE S RMIRT - S5EE
1-800-632-9700 (TTY : 711) -
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BT ul&b«_u}ma@b)um ‘J.US‘;A}S\_\QSL;NJDUL\‘)M‘)S\ 14 g (FaI'SI)u-A-HJlﬁ
285 S (711 1TTY) 1-800-632-9700 L .38 (e bl 58 Lak

Francais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbho) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

AFE (Japanese) EREIH : HAGE %ﬁéﬂ Y. RO FEE SR 2 TRV
7-771F £9, 1-800-632-9700 (TTY:711) F C jb'%?ﬁ TITHEKELTZIN,

@] (Korean) 5.91: = 0] S AL 85k = 4+, OdOi ~€
o] &3} 4= 215Ut} 1-800-632-9700 (TTY: 711) Ho = A3

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na hold, koji’ hodiilnih 1-800-632-9700 (TTY: 711).

AuTell (Nepali) €A1 ORI dUSel AUTel 9T USSR AT T
FERIAT HATEE e ®UHAT 3Ueled © | 1- 800-532-9700 (TTY: 711) B Igerq |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM SA3bIKe, TO BaMm
AOCTynHbl 6ecnnaTtHele ycnyrn nepesoga. 3BoHuTe 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng® mién phi danh cho ban. Goi s 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).

60577108_ACA_1557_MarCom_CO_2017_Taglines



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan, Inc. (Kaiser Health Plan) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Kaiser Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.
We also:

* Provide free aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide free 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 1-800-966-5955 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail or phone at:

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

You can also file a civil rights complaint with 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, 1-800-537-7697 (TDD). Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-966-5955 (TTY: 711).

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit
nga mga serbisyo sa tabang sa lengguwahe, nga walay bayad.
Tawag sa 1-800-966-5955 (TTY: 711).

XX (Chinese) jEF  MAEERMEHRE PC > O] LI EEGE SRR - HEE
1-800-966-5955 (TTY : 711) -
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Chuuk (Chukese) MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

‘Olelo Hawai‘i (Hawaiian) E NANA MALI: Ina ho‘opuka ‘oe i ka ‘Olelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kdokua manuahi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

HAFE (Japanese) EEEH : HARGBEZESNAGE ., BEIOSREHEEZ ZHIHW
727707 £9, 1-800-966-5955 (TTY:711) T, BEEFICTCIEKLI IV,

5&01 Korean) -9]: ¢h=701 5 AL 3HA = -, 9lof A1 AMul2E pa s
°o]-& é:l 4= A5 YT} 1-800-966-5955 (TTY: 711) H O 2 A3lel T4 <.

270 (Laotian) ?qu')u 1909 VIVCDNWIFY 990, NIVOINIVFOBCHDFMWIF,
080cT369, ccivDWBLTWIL. lns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwdj konono Kajin Majol, kwomarofi bk jerbal
in jipah ilo kajin ne am ejjelok wonaan. Kaalok 1-800-966-5955 (TTY: 711).

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dée’, 44 jiik’eh, éi na hold, koji’ hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-966-5955 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'’l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn nglr mién phi danh cho ban. Goi sé 1-800-966-5955 (TTY: 711).

60577110 _ACA_1557_MarCom_HI_2017_Taglines



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan)
complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Kaiser Health Plan does
not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
« Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide 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 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

You can also file a civil rights complaint with 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, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-777-7902 (TTY: 711).

A91CS (Amharic) 9103-08: 2915145+ £71% ATICT WPt 0HCH° hC/F LCEPFE N1R ALINPT
THOETPA: OL TLntA@- ¢7C 2@ 1-800-777-7902 (TTY: 711).

Olaally el 55 4y gall) ac lusal) ladd b el jall Euaaii i 13) 143 gala (Arabic) 4zl

(711 :TTY) 1-800-777-7902 a8 y: Jasail
‘Basdd Wudu (Bassa) De de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-ny?d ju
ni, nii, a wudu ka ko do po-pod bé€in m gbo kpaa. Ba 1-800-777-7902 (TTY: 711)

reT (Bengali) T3 Fga: I Sefy IRl FAT F© G, ORE [A:¥F6F S T2Fe]
T Sofed A @& FFa 1-800-777-7902 (TTY: 711)1

XX (Chinese) jEF : WMFEERMERE PC > O IR EEGE SRR - 5HEE
1-800-777-7902 (TTY : 711) -
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1 or OB gy L) S gt S o SIR o ld (b)) 4 ) tAa sl (Farsi)
Aol el (711 :TTY) 1-800-777-7902 L 28U (o« pal 8 Lo

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposeés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o121l (Gujarati) YUsll: B AN Al cllddll &, Al [A:es el UslaL AclA
AHRL He Gudsu 8. $lot 52 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

e (Hindi) €amer &: Ife; 31ma ) et & oY 31MYeh TorT Hore 3 19T Feradr dard
3Ueled &1 1-800-777-7902 (TTY: 711) WX BieT Y|

Igbo (Igho) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAFE (Japanese) EEHH | HAGBZFSNLSE, BEEOSHEIREZ ZHHW
72720 £9, 1-800-777-7902 (TTY: 711) F T, BEIHEICTIHEHMKE I ZE 0,
@] (Korean) F9: 2015 ARG IA = 49, o] A9 A8 RE R

o] &35} 4= 25U T}, 1-800-777-7902 (TTY: 711) Ho 2 A3lel T4 2.
Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na holo, koji” hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckui (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha pyCCKOM SA3biKe, TO BaM
AocTynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHuTte 1-800-777-7902 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

Ine (Thai) Bau: aaayaaing aaduisaldusnshiamdaniane’lans Tns
1-800-777-7902 (TTY: 711).

Ot e cladd (S a3 S g S Gl 5 egn s sl ol &1zl Urdu) s
(711 :TTY) 1-800-777-7902 (S JS - (w litwd

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hd trg
ngdén nglr mien phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide 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 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

You can also file a civil rights complaint with 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, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

A91CS (Amharic) 9103-08: 2915145+ £71% ATICT WPt 0HCH° hC/F £CEFFE N1R ALINPT
THOEAPA: OL TLhtAD+ ¢7C LM< 1-888-865-5813 (TTY: 711).

ol @l a1 555 3 salll sae Liaall ek (b iy yal) Caas i€ 13) ;A gala (Arabic) Al
(711 :TTY) 1-888-865-5813 o » Josil

XX (Chinese) jEF  WMAEEMERE PC > O] IR EEGE SRR - 5HEE
1-888-865-5813 (TTY : 711) -

) p u15~..\b Gy gan S a_t)u@_m S« 95,95 e LA )5\ da g (Farsi) u‘“‘Jm
280 Gl (711 TTY) 1-888-865-5813 L .38k (oo bl b ek
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1l (Gujarati) Yuoil: 8 AR oAl el &, Al [(A:9es elnl Usla Al
AHRL He Gudsu 8. $lot 52 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

&Y (Hindi) &amer &: I 31y R aera € qY 3mgs fore Hoa 3 Hwr wergdr dard
3UeleY §| 1-888-865-5813 (TTY: 711) TR diel |

HAFE (Japanese) EEFIH : HAFRLZG SN 50, TEOSFESERZ 2V
727207 £9, 1-888-865-5813 (TTY: 711) F T, IBEFHICTIHEHMKE I ZE 0,
g=ro] (Korean) F+9]: gt=70] S AREatA = A4, /1o] A8l U] A5 a2

o] &3l 4 A5t} 1-888-865-5813 (TTY: 711) O & A 3lal FA4 A <.
Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t°aa jiik’eh, éi na hold, koji” hodiilnih 1-888-865-5813 (TTY: 711).
Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM
AOCTynHbl 6ecnnaTtHele ycnyrn nepesoga. 3BoHuTe 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, co cac dich vy hd trg
ngdén nglr mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide 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 1-800-813-2000 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail or phone at: Member Relations,
Attention: Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland,
OR 97232, telephone number: 1-800-813-2000.

You can also file a civil rights complaint with 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, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-813-2000 (TTY: 711).

&7CT (Amharic) “10308: 291974 £7% ATICT WPt OTFCH° hC/T £CEFF N1R ALIHPT
THIETPA: @L TLntA@- ¢C LLD-( 1-800-813-2000 (TTY: 711).

Ol Sl d) o1 4 gl Bac Lusall Chledd 8 Ay jal) Gaaai i€ 1)) 4% gala (Arabic) 4_,_,),3‘
(711 :TTY) 1-800-813-2000 A Juail

32 (Chinese) XK : AURGEMERE TS WA DIRBERE S RIS - FHEE
1-800-813-2000 (TTY : 711) -

d\}u&a\Jquma‘;\hJumcJ.\.\S‘S.AJS_\sSG...ULBUMJ‘L\)S\ My(Farsoou\ﬁ
2,80 Gl (711 TTY) 1-800-813-2000 L .35l e abl b Lk
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-813-2000 (TTY: 711).

HZAGE (Japanese) ZEBHEHE . HAHE nﬁéhéi‘%é.\ RO SRR A ZHIH W
72720 £9, 1-800-813-2000 (TTY:711) F T, BEIEICTIEE LI Z IV,

181 (Khmer) '[_I'_ILIJﬁ IUEIJSTL’(]H‘FTSUJWUJ ﬁ‘lhﬂIBJ Iﬁjﬁﬁstﬁlﬁﬁﬁﬁm INwes
ﬁﬁﬂﬁm ﬁHﬁGHﬁSﬁJﬂUUIIHﬁﬂ ol Qiﬁjﬁ 1- 800 813- 2000 (TTY 711)°I

ﬂi”ﬂ (Korean) F¢]: =70l & AbEsHA| = -, o] A Mrj25 L=
o] &34 = 2l th. 1-800-813-2000 (TTY: 711) o2 A3la] FAA Q.

270 (Laotian) ?pogvp: ‘)97 VICOIWIFI 290, NIVOVINIVFOBCHDOIVWIT,
oo 69, ccinduaLlviviav. tns 1-800-813-2000 (TTY: 711).

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

YAt (Punjabi) fimrs fe€: 7 3T Unrsht g8 I, 3t 37 9 Agfes Ae 393 &8
He3 QUBST J| 1-800-813-2000 (TTY: 711) '3 IS FS|

Roména (Romanian) ATENTIE: Daca vorbiti limba roména, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpuTE Ha PYCCKOM SA3blKe, TO BaM
AocTynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHuTte 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-813-2000 (TTY: 711).

Ine (Thai) Bau: aaayaaineg aadunsaldusnshiamdaniane’lans Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akwio BM po3MOBRSiETE YKpPaiHCLKOK MOBOIO, BU
MOXeTe 3BepHYTUCS A0 6e3KOLTOBHOI CnyX6mn MOBHOI NiaTPUMKK. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

Tleng Viét (Viethamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vy hé tro
ngdn nglr mién phi danh cho ban. Goi sé 1-800-813-2000 (TTY: 711).

60576526_ACA_1557_MarCom_NW_2017_Taglines



Kaiser Permanente Nondiscrimination Notice .
and Language Access Services % KAISER PERMANENTE,

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal civil rights laws and do 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 differently because of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity.

Kaiser Permanente:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters

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

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, contact Kaiser Permanente Member Services.

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 by
phone, mail, fax, or email. If you need help filing a grievance, a Kaiser Permanente Member Services Representative
is available to help you. Language assistance is provided free of charge. The Kaiser Permanente Civil Rights
Coordinator will be notified of all grievances related to discrimination on the basis of race, color, national origin,
age, disability, sex, sexual orientation, or gender identity.

Phone:  206-630-4636
Toll-free: 1-888-901-4636
TTY Washington Relay Service: 1-800-833-6388 or 711
TTY Idaho Relay Service: 1-800-377-3529 or 711
Fax: 206-901-6205 or toll-free 1-888-874-1765
Address: Kaiser Foundation Health Plan of Washington
Civil Rights Coordinator, Quality GNE-D1E-07
P.0. Box 9812
Renton, WA 98057-9054
Email:  csforms@ghc.org

You can also file a civil rights complaint with 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

For Medicare Advantage Plans Only: Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in
Kaiser Permanente depends on contract renewal.

© 2017 Kaiser Foundation Health Plan of Washington H5050_XB0O001444_55_17 accepted
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LANGUAGE ACCESS SERVICES

English: ATTENTION: If you speak English, language
assistance services, free of charge, are available to
you. Call 1-888-901-4636 (TTY: 1-800-833-6388 or
711).

Espaiiol (Spanish): ATENCION: si habla espafiol,
tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-888-901-4636
(TTY:1-800-833-6388 /711).

3 (Chinese): JI&: WMREFEHEREH, &EAT
MR EBEESESIEMERE. 32E 1-888-901-4636
(TTY: 1-800-833-6388/711),

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi
Tiéng Viét, c6 cac dich vu ho trg ngén ng mién phi
danh cho ban. Goi s6 1-888-901-4636
(TTY:1-800-833-6388/711).

st 0{(Korean): FO|: SI=Z0|E AI2SIA|= B2,
A0l X MH|AE FEE 0|85 = JELICH
1-888-901-4636 (TTY: 1-800-833-6388 / 711) HO =2
Moo A2,

Pycckun (Russian): BHUMAHME: Ecnu Bbl roBopute
Ha PYCCKOM A3blKe, TO BaM JOCTYMHbI 6ecnnaTtHble
ycnyrun nepesoga. 3soHuTe 1-888-901-4636
(Tenetann: 1-800-833-6388 /711).

Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

YKpaiHcbKa (Ukrainian): YBATA! Akwo Bu
pPO3MOBAAETE YKPATHCHbKOIO MOBO, BU MOXeTe
3BepHYTNCA 0 6e3KOLITOBHOI CNTy>K61 MOBHOI
nigTpMKN. TenepoHynTe 3a HOMEPOM
1-888-901-4636 (tenetann: 1-800-833-6388 / 711).

menigi (Knmen)s iutias ndeisunfwies,
et giwna nudsdnn AssaiudnenT gig
1890 1-888-901-4636 (TTY: 1-800-833-6388 / 711)1

BZAEE Japanese): FEHIE | HAEAFZINDSG
&, BROSEXERY CHRWEITET,
1-888-901-4636 (TTY: 1-800-833-6388 / 711) £ C.
PEFEICTOEE TN

A7ICE (Amharic): TINF08: 091515+ £ ATICT P
PFCTI® ACST LCEPTE 1A ALTHPT HIBTPA: DL
T htAd- @7C LM 1-888-901-4636

(a9t A+asFo-: 1-800-833-6388 / 711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan
dubbattu Oroomiffa, tajaajila gargaarsa afaanii,

kanfaltiidhaan ala, ni argama. Bilbilaa
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

b Dl laa g saclis o Jganl) 3 a3l (Arabic) dusd)
i il Baclieal) Clasa 8 ARl 83 Gaaai i€ 13 -ads ale
1-888-901-4636 &8 » Juail  laally ll il g5

(711 /1-800-833-6388 :a84ll 5 auall caila o8 )

UAT (Punjabi): fimirs fe€: 7 3AT A=t g8 I,
3t I S8 AOfesT AT 3973 BE Hes QuzET I
1-888-901-4636 (TTY: 1-800-833-6388 / 711)

‘3 TS I

Deutsch (German): ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfiigung. Rufnummer:
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

127210 (Lao): TUngw: 1191 hucSwIgeRIo, Nl
Inugouistiiuwgs, tnudEyos, couldeutdin.
s 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Srpsko-hrvatski (Serbo-Croatian): OBAVIESTENIJE:
Ako govorite srpsko-hrvatski, usluge jezicke pomodi
dostupne su vam besplatno. Nazovite
1-888-901-4636 (TTY- Telefon za osobe sa ostec¢enim
govorom ili sluhom: 1-800-833-6388 / 711).

Francais (French): ATTENTION : Si vous parlez
francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-888-901-4636
(ATS: 1-800-833-6388/711).

Romadna (Romanian): ATENTIE: Dacd vorbiti limba
romdnd, va stau la dispozitie servicii de asistenta
lingvisticd, gratuit. Sunati la 1-888-901-4636
(TTY:1-800-833-6388/711).

Adamawa (Fulfulde): MAANDO: To a waawi
Adamawa, e woodi ballooji-ma to ekkitaaki wolde
caahu. Noddu 1-888-901-4636

(TTY: 1-800-833-6388 /711).

A o S w4 R aasi (Farsi) oaotd
Ladl e at) i Lad ) 80 &) gean b ) OBl
S (TTY: 1-800-833-6388/711) 1-888-901-4636

XB0001444-55-17



Before you go ...

A little planning makes a big difference. Plan now for a healthy trip.

[ ] Register on kp.org to see your home area health information and email your Kaiser
Permanente doctor anytime, anywhere.

Get our Kaiser Permanente mobile app to stay connected when you're on the go.
Consult your doctor if you need to manage a condition during your trip.

Refill your eligible prescriptions to have enough while you're away.

I O O O

Print a summary of your online medical record in case you don’t have internet
access.*

] Make sure your immunizations are up-to-date, including your yearly flu shot.

Don’t forget
[] Pack your Kaiser Permanente ID card. It has important phone numbers on the back.

] If you travel by plane, keep your prescription medications with you in your carry-on
baggage.
[] Take this brochure on your trip. It explains what to do if you need care.

[ 1 Away from Home 24/7 Travel Line: 951-268-3900 (TTY 711) or kp.org/travel

*These features are available when you register on kp.org and seek care from Kaiser Permanente physicians.

Kaiser Permanente health plans around the country: Kaiser Foundation Health Plan, Inc., in Northern and Southern California
and Hawaii ® Kaiser Foundation Health Plan of Colorado e Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont
Center, 3495 Piedmont Road NE, Atlanta, GA 30305, 404-364-7000 e Kaiser Foundation Health Plan of the Mid-Atlantic States,
Inc., in Maryland, Virginia, and Washington, D.C., 2101 E. Jefferson St., Rockville, MD 20852 e Kaiser Foundation Health Plan
of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 e Kaiser Foundation Health Plan of Washington or
Kaiser Foundation Health Plan of Washington Options, Inc., 601 Union St., Suite 3100, Seattle, WA 98101
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