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Get started at buykp.org % KAISER PERMANENTE.



https://buykp.org

Experience simpler,
smarter health care

When your health needs are handled
under one plan, you get:

- High-quality in-person - Support for your
and virtual care experiences mental health and wellness

- 24/7 access to care - High-quality preventive,
wherever you are primary, and specialty care




Go where you feel like
your best self

We can help you get to your healthy place — no matter where it is.
Kaiser Permanente care feels easier and faster, with the help of
connected caregivers, more ways to get care, and support for a healthy
mind and body.

Important open enrollment Enrolling during a special
dates for 2026 enrollment period
* The open enrollment period * Are you getting married, moving, or
for 2026 coverage runs from losing your health coverage? You can
November 1, 2025, through also enroll or change your coverage at
January 31, 2026. other times throughout the year if you

have a qualifying life event.
* You can change or apply for coverage

through Kaiser Permanente, * Visit kp.org/specialenrollment for a list
or we can help you apply through of qualifying life events and instructions.
Covered California.

* For coverage that starts on
January 1, 2026, we must receive
your application for health coverage
and first month’s premium no later
than December 31, 2025.

Want to talk? We're here to help.

A Kaiser Permanente enrollment specialist can answer your
questions — like where to get care or what healthy extras are
included. Call 1-800-494-5314 (TTY 711).


http://kp.org/specialenrollment

Combined care and coverage
is everything

Your doctors, hospitals, and health plan benefits should work
together to give you world-class care, when and where you need it.

From preventive, primary, and virtual care to pharmacy, labs, and
mental health support — we put it all together to make your health

care work for you.



https://kp.org/learnthebasics

R This was my first appointment
with Dr. Rieple, and | could
not be more impressed. She
made me feel like | was the
most important person on

her schedule. 79

—Michele, Kaiser Permanente member




Timely, convenient
in-person and virtual care

Get the care you need, when you need it. The Kaiser Permanente app
makes it easier to manage your care online or connect with your care
team on demand. And with our widespread network of locations,
specialists, and services, you can get timely lab results and primary care

appointments close to home.

@ 24/7 virtual care

Visit kp.org or use our app to talk to a clinician 24/7 by phone or video.?
You can also email your care team, view most lab results, and more.

Am Mail-order pharmacy

Refill prescriptions online, in person, or over the phone — with same-day
pickup and same-day or next-day home delivery for most prescriptions.

o0

Care while traveling

If you're planning to travel, we can help with vaccinations,
prescriptions, and more. You also have access to urgent and
emergency care worldwide — not just at Kaiser Permanente facilities.


https://kp.org

Support for your body and mind

Members can get help with depression, anxiety, addiction, and mental or
emotional health — without a referral for mental health care within Kaiser
Permanente. Explore individual and group therapy, health classes, self-care
resources, and more.*

Resources for your everyday wellness

Take advantage of classes, services, and programs to help you achieve your
health goals.®

« Wellness coaching

« Fitness programs

« Gym memberships




Care that's world class

With most plans, you get a wide range of preventive care at no extra cost. If you
need specialty care — for maternity, cancer care, heart health, or anything else —
you have access to cutting-edge technology and advanced evidence-based
care. You can also change your primary care doctor at any time, so you always

have a health partner you know and trust.

We guide you every step of the way

= @& &

Your health Your care team Your health
history with guides you through record is available
Kaiser Permanente appointments to you and your
lives in your and referrals. care team 24/7.
electronic

health record.

¥ You have enough stressors
in your life. So at Kaiser
Permanente we make sure
health care isn't one of them. ¥Y

—Dr. Khushboo Mehta

Your care team

lets you know
when to schedule
checkups and tests.




Choosing your health plan

We offer a variety of plans to help fit your needs and budget. All of them
offer the same quality care, but the way they split the costs is different.

Copay or coinsurance plans

Copay or coinsurance plans are the simplest.
You know in advance how much you'll pay for
care like doctor visits and prescriptions. This
amount is called your copay. Your monthly
premium is higher, but you'll pay much less
when you get care.

Deductible plans

With a deductible plan, your monthly
premium is lower, but you'll need to pay
the full charges for most covered services
until you reach a set amount, known as
your deductible. Then you'll start paying
less — a copay or coinsurance. Depending
on your plan, some services, like office
visits or prescriptions, may be available at
a copay or coinsurance before you reach
your deductible.

HSA-qualified high deductible
health plans

HSA-qualified deductible plans are deductible
plans with a special feature that gives you the
option of setting up a health savings account
(HSA) to pay for eligible health care costs,
including copays, coinsurance, and deductible
payments. You won't pay federal taxes on the
money in this account.

You can use your HSA anytime to pay for
care, including some services that may not
be covered by your plan, like eyeglasses

for adults, adult dental care, or chiropractic
services.” If you have money left in your HSA
at the end of the year, it will roll over for you
to use the next year.

New for 2026: Most bronze plans can be
paired with a health savings account.
Learn more at healthy.kaiserpermanente.org/
pages/hsa-overview.

Want coverage that includes vision, chiropractic, and acupuncture care?

Check our newest plans, Kaiser Permanente - Gold 80 HMO 0/30 PCP and Kaiser
Permanente - Gold 80 HMO 750/35 PCP. Plan coverage includes one eye exam with
allowance for hardware, 20 combined visits per year to participating chiropractors or
acupuncturists with a copay, and durable medical equipment (such as oxygen equipment,
wheelchairs, walkers, and hospital beds) with coinsurance. More cost information can be

found in the following pages.


https://healthy.kaiserpermanente.org/pages/hsa-overview
https://healthy.kaiserpermanente.org/pages/hsa-overview

Example of your costs for care

Let’s say you hurt your ankle. You visit your personal doctor, who orders an X-ray. It's
just a sprain, so the doctor prescribes a generic pain medication. Here's an example
of what you'd pay out of pocket for these services with each type of health plan.

Plan name Office visit X-ray Generic drug

Kaiser Permanente -
Gold 80 HMO Coinsurance $40 $75 $18*
(no deductible)

Kaiser Permanente -
Silver 70 HMO $50 $95 $19*
($5,200 deductible)

Kaiser Permanente -
Bronze 60 HDHP HMO
($7,200 deductible)

No charge after =~ No charge after = No charge after

deductible deductible deductible

You may qualify for federal
or state financial assistance

Under health care reform, the federal or state government may provide
financial assistance for many people, depending on their income.

* Financial assistance is available for premiums and out-of-pocket expenses.

* Assistance is available based on income and family size.

You may be eligible for federal or state financial
assistance to help you pay for care or coverage.

Visit buykp.org for details.

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.

The cost estimates above are from kp.org/treatmentestimates. Visit this site anytime to get an idea of what the charges for
common services might be before you reach your deductible.


https://buykp.org
https://kp.org/treatmentestimates

Understanding the plans: Benefit highlights

The charts on the next few pages show you a sample of each plan’s benefits.

For help understanding how to read those charts, review the diagram below.

Here's a quick look at how to use the chart

Benefit highlights

Plan type

Annual medical deductible
(individual/family)

Annual out-of-pocket maximum
(individual/family)

Benefits

Virtual care

Chat, Email, E-visit, Phone, and Video visit
Preventive care

Routine physical exam, mammograms, etc.
Outpatient services (per visit or procedure)
Primary care office visit

Specialty care office visit

Most X-rays

Most lab tests

MRI, CT, PET

Outpatient surgery

Mental health visit

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,
lab tests, medications, mental health care

Maternity

Routine prenatal care visit,
first postpartum visit

Delivery and inpatient well-baby care
Emergency and urgent care

Emergency Department visit

Urgent care visit

Prescription drugs (up to a 30-day supply)

Generic (Tier 1)

Preferred brand (Tier 2)
Non-preferred brand (Tier 2)

Specialty (Tier 4)
Whole health

Healthy services

ol

©

Kaiser Permanente - Silver 70 HMO
Off Exchange

Deductible

$5,200/$10,400 o—!

$9,800/$19,600

No charge

No charge

$50
$90
$95
$50
$325
30%
$50

30% after deductible

No charge

30% after deductible

$400
$50

$19*

$60 after $50 pharmacy deductible*

$60 after $50 pharmacy deductible*

20% after $50 pharmacy deductible, up to
$250 per prescription

Coverage includes Wellness Coaching
by Phone for one-on-one guidance with
support from a dedicated wellness coach

atno cost to Kaiser Permanente members -
no referral is required. To learn more,
visit kp.org/WellnessCoaching.

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.

@ Offered through Kaiser Permanente
H Offered through the health benefit exchange

Annual deductible

You need to pay this amount before your plan
starts helping you pay for most covered services.
Under this sample plan, you'd pay the full charges
for covered services until you reach $5,200 for
yourself or $10,400 for your family. Then you'd start
paying copays or coinsurance.

Annual out-of-pocket maximum

This is the most you'll pay for care during the
calendar year before your plan starts paying 100%
for most covered services. In this example, you'd
never pay more than $9,800 for yourself and no
more than $19,600 for your family for your copays,
coinsurance, and deductible in a calendar year.

Preventive care at no charge

Most preventive care services—including routine
physical exams and mammograms—are covered at
no charge. Plus, they're not subject to the deductible.

Covered before you reach the deductible

With some services, you'll only pay a copay or
coinsurance, regardless of whether you've reached
your deductible. Under this plan, primary care visits
are covered at a $50 copay—even before you meet
your deductible. With our Silver deductible plans,
primary care, specialty care, and urgent care visits
all are covered before you reach the deductible.

Coinsurance

After reaching your deductible, this is a percentage of
the charges that you may pay for covered services. Here,
you'd pay 30% of the cost per day for your inpatient
hospital care after you reach your deductible. Your plan
would pay the rest for the remainder of the calendar year.

Copay

This is the set amount you pay for covered services,
usually after you reach your deductible. In this example,
you'd start paying a $50 copay for urgent care visits,
whether or not you have met your deductible.

1682289438 California 2026


https://kp.org/WellnessCoaching

@ Offered through Kaiser Permanente
Offered through the health benefit exchange,

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on CoveredCA.com.

Covered California

Benefit highlights

Plan type

Annual medical deductible
(individual/family)

Annual out-of-pocket maximum
(individual/family)

Benefits

Virtual care
Chat, Email, E-visit, Phone, and Video visit

Preventive care
Routine physical exam, mammograms, etc.
Outpatient services (per visit or procedure)

Primary care office visit
Specialty care office visit

Most X-rays

Most lab tests

MRI, CT, PET
Outpatient surgery
Mental health visit

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,
lab tests, medications, mental health care

Maternity

Routine prenatal care visit,
first postpartum visit

Delivery and inpatient well-baby care
Emergency and urgent care

Emergency Department visit

Urgent care visit

Prescription drugs (up to a 30-day supply)

Generic(Tier 1)

Preferred brand (Tier 2)
Non-preferred brand (Tier 2)

Specialty (Tier 4)

Whole health

©

Kaiser Permanente -

Bronze 60 HMO 7500/0% PCP

Deductible
$7,500/$15,000

$7,500/$15,000

No charge

No charge

No charge after deductible
No charge after deductible

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

No charge after deductible

No charge after deductible

No charge

No charge after deductible

No charge after deductible

No charge after deductible

$20*

No charge after deductible

No charge after deductible

No charge after deductible

©a

Kaiser Permanente -

Bronze 60 HDHP HMO

HSA-qualified
$7,200/$14,400

$7,200/$14,400

Email, E-visit: No charge.
Phone and Video visit:
No charge after deductible

No charge

No charge after deductible
No charge after deductible

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

No charge after deductible

No charge after deductible

No charge

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible

©a

Kaiser Permanente -

Bronze 60 HMO

HSA-qualified
$5,800/$11,600

$9,800/$19,600

No charge

No charge

$60

First 3 visits $95+% additional visits

$95 after deductible

40% after deductible
$50

40% after deductible

40% after deductible

No charge

40% after deductible

No charge

40% after deductible

40% after deductible

$60

$20*

40% after $450 pharmacy

deductible up to
$500 per prescription

40% after $450 pharmacy

deductible up to
$500 per prescription

40% after $450 pharmacy

deductible up to
$500 per prescription

©

Kaiser Permanente -
Silver 70 HDHP HMO
3600/25% PCP

HSA-qualified
$3,600/$7,200

$7,800/$15,600

Email, E-visit: No charge.
Phone and Video visit:
No charge after deductible

No charge

25% after deductible
25% after deductible

25% after deductible
25% after deductible
25% after deductible
25% after deductible

25% after deductible

25% after deductible

No charge

25% after deductible

25% after deductible

25% after deductible

25% after deductible,
up to $250 per prescription

25% after deductible,
up to $250 per prescription

25% after deductible,
up to $250 per prescription

25% after deductible,
up to $250 per prescription

Coverage includes Wellness Coaching by Phone for one-on-one guidance with support from a dedicated wellness coach

Healthy services atno cost to Kaiser Permanente members - no referral is required. To learn more, visit kp.org/WellnessCoaching.

1 The Kaiser Permanente Bronze 60 HMO plan includes 3 specialty care office visits for the benefit copay before you reach your deductible.
* Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000 (TTY 711), or contact your broker.

1682289438 California 2026


http://CoveredCA.com
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@ Offered through Kaiser Permanente
Offered through the health benefit exchange,

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on CoveredCA.com.

Covered California

©

©

Benefit highlights Kaiser Permanente - Silver 70 HMO Kaiser Permanente - Kaiser Permanente -
Off Exchange Silver 70 HMO Silver 70 HMO 2850/50 PCP

Plan type Deductible Deductible Deductible
ﬁ:g:’vai:iraﬁ}’;;;:ifﬁd“‘“b'e $5,200/$10,400 $5,200/$10,400 $2,850/$5,700
ﬁ:g:’valhﬂ‘;:,?:n’:ﬂ;')‘et maximum $9,800/$19,600 §9,800/$19,600 §8,900/$17,800
Benefits
Virtual care
Chat, Email, E-visit, Phone, and Video visit No charge No charge No charge
Preventive care
Routine physical exam, mammograms, etc. No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $50 $50 $50
Specialty care office visit $90 $90 $80
Most X-rays $95 $95 $70 after deductible
Most lab tests $50 $50 $30 after deductible
MRI, CT, PET $325 $325 $350 after deductible
Outpatient surgery 30% 30% $400 after deductible
Mental health visit $50 $50 $50
Inpatient hospital care
::?t'zsat:'dn?:;ir:ia't?:;g'egé2?;1:::?2;';}?”' 30% after deductible 30% after deductible 35% after deductible
Maternity
E?Sutt:;:;f;:ﬂ:tl:l;izte visit, No charge No charge No charge
Delivery and inpatient well-baby care 30% after deductible 30% after deductible 35% after deductible
Emergency and urgent care
Emergency Department visit $400 $400 $350 after deductible
Urgent care visit $50 $50 $50
Prescription drugs (up to a 30-day supply)
Generic (Tier 1) $19* $19* $20*

Preferred brand (Tier 2) $60 after $50 pharmacy deductible* $60 after $50 pharmacy deductible* $75 after $450 pharmacy deductible*

Non-preferred brand (Tier 2) $60 after $50 pharmacy deductible* $60 after $50 pharmacy deductible* $75 after $450 pharmacy deductible*

20% after $50 pharmacy deductible,
up to $250 per prescription

20% after $50 pharmacy deductible,
up to $250 per prescription

. ) 35% after $450 pharmacy deductible,
Specialty (Tier 4) up to $250 per prescription

Whole health

Adultvision benefitincludes an annual eye exam with a
$175 glasses credit, which can be used every 24 months.
Coverage dsoincludes Wellness Coaching by Phone
for one-on-one guidance with support from a dedicated
wellness coach at no cost to Kaiser Permanente members
-noreferral is required. To learn more, visit kp.org/
WellnessCoaching.

Coverage includes Wellness Coaching by Phone for one-on-one guidance with support from
a dedicated wellness coach at no cost to Kaiser Permanente members — no referral is required.
Tolearn more, visit kp.org/WellnessCoaching.

Healthy services

* Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000 (TTY 711), or contact your broker.

1682289438 California 2026
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Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on CoveredCA.com.

@ Offered through Kaiser Permanente
Offered through the health benefit exchange,

Covered California

Benefit highlights

©

Kaiser Permanente -

()

Kaiser Permanente -

(el €|

Kaiser Permanente -

Gold 80 HMO 750/35 PCP Gold 80 HDHP HMO 2250/15% PCP Gold 80 HMO
Plan type Deductible Deductible Copayment
Annual medical deductible $2,250 (Self only)/$3,400 (Individual in
(individual/family) et family)/$4,500 (Family)* None/None
Annual out-of-pocket maximum
(individual/family) $9,200/$18,400 $5,000/$10,000 $9,200/$18,400
Benefits
Virtual care
Chat, Email, E-visit, Phone and Video visit No charge No charge No charge
Preventive care
Routine physical exam, mammograms, etc. No charge No charge No charge
Outpatient services
Primary care office visit $35 15% after deductible $40
Specialty care office visit $65 15% after deductible $70
Most X-rays $75 15% after deductible $75
Most lab tests $40 15% after deductible $40
MRI, CT, PET $100 after deductible 15% after deductible $75
Outpatient surgery $350 after deductible 15% after deductible $190
Mental health visit $35 15% after deductible $40
Inpatient hospital care
Room and board, surgery, anesthesia, X-rays, 25% after deductible 15% after deductible $375 per day up to 5 days**
lab tests, medications, mental health care perdayup Y
Maternity
Routine prenatal care visit, No charge No charge No charge
first postpartum visit 9 9 9
Delivery and inpatient well-baby care 25% after deductible 15% after deductible $375 perday up to 5 days**
Emergency and urgent care
Emergency Department visit $250 after deductible 15% after deductible $350
Urgent care visit $35 15% after deductible $40
Prescription drugs (up to a 30-day supply)
Generic(Tier 1) $20* 15% after deductible, up to $250 per prescription $18*
Preferred brand (Tier 2) $55* 15% after deductible, up to $250 per prescription $60*
Non-preferred brand (Tier 2) $55* 15% after deductible, up to $250 per prescription $60*

Specialty (Tier 4)
Whole health

25% up to $250 per prescription

15% after deductible, up to $250 per prescription

20% up to $250 per prescription

Adultvision benefitincludes an annual eye exam
witha $175 glasses credit, which can be used every
24 months; 20 combined visits of chiropractic or
acupuncture per yearat $15 per visit; Coverage of
supplemental durable medical equipment items
fora 20% after deductible cost share up to $2000
annually. Coverage also includes Wellness Coaching
by Phone for one-on-one guidance with support
from a dedicated wellness coach at no cost to Kaiser
Permanente members - no referral is required. To learn
more, visitkp.org/WellnessCoaching.

Coverage includes Wellness Coaching by Phone for one-on-one guidance with supportfroma
dedicated wellness coach at no cost to Kaiser Permanente members - no referral is required.
To learn more, visit kp.org/WellnessCoaching.

Healthy services

* Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.

** Ater 5 days, there is no charge for covered services related to the admission.

11 If you are the only applicant applying for this plan, then you must meet the individual deductible of $2,250. However, when coverage includes 2 or more family members, each individual is responsible for a
deductible of $3,400, unless the cumulative expenses reach the family deductible of $4,500 first.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000 (TTY 711), or contact your broker.

1682289438 California 2026
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@ Offered through Kaiser Permanente

Offered through the health benefit exchange,
Covered California

©na ©

Benefit high|ig hts Kaiser Permanente - Kaiser Permanente -
Gold 80 HMO Coinsurance Gold 80 HMO 0/30 PCP

Plan type Copayment Copayment
Annual medical deductible
(individual/family) None/None None/None
Annual out-of-pocket maximum
(individual/family) $9,200/$18,400 $7,800/$15,600
Benefits
Virtual care
Chat, Email, E-visit, Phone, and Video visit No charge No charge
Preventive care
Routine physical exam, mammograms, etc. No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $40 $30
Specialty care office visit $70 $70
Most X-rays $75 $60
Most lab tests $40 $40
MRI, CT, PET 25% $250
Outpatient surgery 30% $350
Mental health visit $40 $30
Inpatient hospital care
Room and board, surgery, anesthesia, X-rays, %
lab tests, medications, mental health care 30% $600 perday upto 5 days
Maternity
Routine prenatal care visit, first postpartum visit No charge No charge
Delivery and inpatient well-baby care 30% $600 per day up to 5 days**
Emergency and urgent care
Emergency Department visit $350 $325
Urgent care visit $40 $30
Prescription drugs (up to a 30-day supply)
Generic(Tier 1) $18* $20*
Preferred brand (Tier 2) $60* $50*
Non-preferred brand (Tier 2) $60* $50*
Specialty (Tier 4) 20% up to $250 per prescription 20% up to $250 per prescription
Whole health

Adultvision benefitincludes an annual eye
exam with a $175 glasses credit, which can
be used every 24 months; 20 combined

Coverage includes Wellness Coaching
by Phone for one-on-one guidance
with support from a dedicated
wellness coach at no cost to Kaiser
Permanente members - no referral is
required. To learn more, visit kp.org/
WellnessCoaching.

at$15 pervisit; coverage of supplemental
durable medical equipment items
fora 20% after deductible cost share
upto $2,000 annually. Coverage also
includes Wellness Coaching by Phone for
one-on-one guidance with support from
adedicated wellness coach at no cost to
Kaiser Permanente members —no referral
is required. To learn more, visit kp.org/
WellnessCoaching.

Healthy services

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
*% . N P
After 5 days, there is no charge for covered services related to the admission.

visits of chiropractic or acupuncture peryear

©,a

Kaiser Permanente -
Platinum 90 HMO

Copayment
None/None

$5,000/$10,000

No charge

No charge

$15

$30
$30
$15
$75
$95
$15

$225 per day up to 5 days**

No charge
$225 perday up to 5 days**

$175

$15

$9*
$16*
$16*
10% up to $250 per prescription

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on CoveredCA.com.

(el €|

Kaiser Permanente -

Minimum Coverage HMO'*

HSA-qualified
$10,600/$21,200

$10,600/$21,200

No charge

No charge

First 3 office visits no charge.***

Additional visits no charge
after deductible

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

No charge

No charge after deductible

No charge

No charge after deductible

No charge after deductible

First 3 office visits no charge.***

Additional visits no charge
after deductible

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

Coverage includes Wellness Coaching by Phone for one-on-one guidance

with support from a dedicated wellness coach at no cost to Kaiser Permanente
members - no referral is required. To learn more, visit kp.org/WellnessCoaching.

"0nly applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
***The Kaiser Permanente Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary and urgent care.
This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure

Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000 (TTY 711), or contact your broker.

1682289438 California 2026
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Offered through the health benefit exchange,
Covered California

Benefit highlights

Plan type

Annual medical deductible
(individual/family)

Annual out-of-pocket maximum
(individual/family)

Benefits

Virtual care

Chat, Email, E-visit, Phone, and Video visit

Preventive care

Routine physical exam, mammograms, etc.

Outpatient services (per visit or procedure)

Primary care office visit
Specialty care office visit

Most X-rays

Most lab tests

MR, CT, PET
Outpatient surgery
Mental health visit

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,
lab tests, medications, mental health care

Maternity

Routine prenatal care visit,
first postpartum visit

Delivery and inpatient well-baby care

Emergency and urgent care
Emergency Department visit

Urgent care visit

Prescription drugs (up to a 30-day supply)

Generic (Tier 1)

Preferred brand (Tier 2)
Non-preferred brand (Tier 2)
Specialty (Tier 4)

Whole health

Healthy services

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through Covered California.

Kaiser Permanente -
Silver 73 HMO

Copayment
$5,200/$10,400

$8,100/$16,200

No charge
No charge

$50
$90

$95
$50
$325
30%
$50

30% after deductible

No charge

30% after deductible

$400
$50

$19*
$55 after $50 pharmacy deductible*

$55 after $50 pharmacy deductible*

20% after $50 pharmacy deductible
up to $250 per prescription

Kaiser Permanente -
Silver 87 HMO

Copayment
$1,400/$2,800

$3,350/$6,700

No charge
No charge

$15
$25

$50
$30
$100
20%
$15

20% after deductible

No charge

20% after deductible

$200
$15

$8*
$25 after $50 pharmacy deductible*

$25 after $50 pharmacy deductible*

15% after $50 pharmacy deductible
up to $150 per prescription

Kaiser Permanente -
Silver 94 HMO

Copayment
None/None

$1,400/$2,800

No charge
No charge

$5
$8

$10
$10
$50
10%
$5

10%

No charge

10%

$50
$5

$3*
$10*
$10*

10% up to $150 per prescription

Coverage includes Wellness Coaching by Phone for one-on-one guidance with support from a dedicated wellness coach
at no cost to Kaiser Permanente members — no referral is required. To learn more, visit kp.org/WellnessCoaching.

* Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000 (TTY 711), or contact your broker.
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Find your rate

How is your rate determined? Interested in a family plan?
Your rate is based on: Find the rate for each family member, based

on their age on the start date.
* The plan you choose J

Family members include:

* Where you live, based on your county v
* You

and ZIP code

* Your spouse/domestic partner
* Your age on your plan start date

(effective date) * Your parents/stepparents

* If you add the optional dental insurance All adult children 21 through 25

plan for adult family members, * Your 3 oldest children under 21
including those whose eligibility for
pediatric dental services has ended

If you have more than 3 children under 21, you
only need to pay for the 3 oldest. The other

* If you qualify for federal financial children under 21 will be covered at no charge.
assistance. Visit buykp.org or call us at

1-800-494-5314 (TTY 711) to see if you
may qualify.
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Optional adult dental insurance plan

Kaiser Permanente’s optional adult dental insurance plan is a great value. Choose

from more than 21,000 Delta Dental providers, or select another dentist of your

choice. Your Kaiser Permanente health plan includes pediatric dental benefits for

child members until the end of the month in which the member turns 19.

How the plan works

* No deductible for preventive services.
The deductible is the amount you pay for
covered services each year before Delta
Dental starts paying. With this plan, there's
no deductible for preventive or diagnostic
services like cleanings and X-rays. For other
services, there's a $25 annual deductible
per person, up to a maximum of $75 for
your whole family.

* Costsavings. You'll usually pay the least
when visiting a Delta Dental PPO provider,
so take advantage of the over 17,000
Delta Dental PPO dentists in California.

If you don't visit a Delta Dental PPO dentist,
remember that you also have access

to dentists in the Delta Dental Premier
network. You'll usually pay more to see a
Delta Dental Premier dentist than a Delta
Dental PPO dentist but less than if visiting

a non-Delta Dental dentist.

* Coverage for the whole family. If you
enroll, every adult on your health plan must
also be enrolled. In other words, you can't
choose to enroll some members of your
family in the dental plan and not others.

* Annual maximum. The plan will pay up
to $1,500 toward dental services for each
covered member per year.

Have questions?

* Waiting periods. Some dental services
are subject to a waiting period before the
plan will cover the charges. See the Table of
Allowances in your Certificate of Insurance
for the specific dental services subject to
waiting periods.

How to enroll

To request enrollment in the optional adult
dental insurance plan, simply check the Yes box
on your application.

* If you choose not to enroll at this time, you
won't be able to enroll again until your next
open enrollment period.

* Dental coverage can only be purchased
if you enroll or are currently enrolled in a
Kaiser Permanente health plan.

* Once enrolled, you can't cancel your
dental coverage without canceling your
regular health coverage, unless you make
the change during open enrollment or a
special enrollment period.

2026 monthly rate
$32.01 per member

AREGISTERED MARK OF DELTA DENTAL PLANS ASSOCIATION

[ ]
KAISER PERMANENTE.

Kaiser Permanente Insurance Company

Call 1-800-933-9312, 8 a.m. to 4 p.m., Monday through Friday. Please reference the group
number when calling: #50146 for NCAL, 50147 for SCAL.

« Visit deltadentalins.com for a list of PPO or Premier providers in your area.

» Once enrolled, you can contact Delta Dental’s customer service line at 1-800-835-2244,
5 a.m. to 5 p.m., Monday through Friday, for information on claims, eligibility, benefits,
and to find a Delta Dental provider in your area.

Kaiser Permanente's dental insurance plan is underwritten by Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc., and
administered by Delta Dental of California. For more information, call Delta Dental at 1-800-933-9312 (if you are already enrolled, call toll free 1-800-835-2244).
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Dental benefit highlights

If you enroll in the dental plan, you'll get a Certificate of Insurance, which includes
a Table of Allowances that lists all your covered services and the amount the

plan pays for them* You'll pay the difference between that amount and what the
dentist charges. See the chart below for a sample list of allowances.

Procedure What the plan pays
Diagnostic procedures
Oral exam $54.00
X-rays — complete series including bitewings $110.00
Preventive procedures
Cleaning $97.00

Restorative procedures
Fillings® (Note: Fillings are subject to a 6-month waiting period.)

Amalgam — one surface, primary or permanent $85.00

Resin-based composite — one surface, anterior $100.00
Crowns' (Note: Crowns are subject to a 6-month waiting period.)

Resin with high noble metal $344.00

Endodontic procedures

Root canal® (Note: Root canals are subject to a 6-month waiting period.)

Anterior (excluding final restoration) $459.00
Bicuspid (excluding final restoration) $565.00
Molar (excluding final restoration) $734.00

Oral and maxillofacial surgical procedures® (Note: Oral and maxillofacial surgical procedures
are subject to a 6-month waiting period.)

Extraction, erupted tooth, or exposed root

(elevation and/or forceps removal) $110.00

Surgical removal of erupted tooth requiring removal

of bone and/or section of tooth $170.00
Plan payment amounts are only a sample and are to be used for illustrative purposes only. Please refer to the Table of Allowances in the Certificate of
Insurance for an accurate and complete list of benefits and allowances as well as treatments and services not covered. To receive a Certificate of Insurance,
call Delta Dental of California.

*The Table of Allowances lists the maximum amount, or allowance, that the plan will pay for each covered dental service. The plan will pay the lowest dollar
amountamong the following 3: the dentist's usual, customary, and reasonable fee; the fee actually charged; or the allowance. Any difference between the
allowance and the dentist's fee will be the responsibility of the patient.

TThe waiting period is the period of time you and your covered dependents are required to be continuously covered under the Dental Insurance Plan
before a specific dental service becomes a covered benefit. Some covered dental services are subject to a waiting period. See the Table of Allowances in
your Certificate of Insurance for the specific dental services subject to waiting periods.
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Complete care helps you live
a healthier more fulfilled life

With Kaiser Permanente, your care is simpler, smarter, and faster — so
you can spend more time doing what you love.

.. Ready for health care that works for you?
Y Visit buykp.org to get started.

A =]
f :..-f

Call 1-800-494-5314 (TTY 711)
to talk to an enrollment specialist.

Current members with questions can call Member Services
24 hours a day, 7 days a week (closed holidays).

* 1-800-464-4000 (English and more than
150 languages using interpreter services)

* 1-800-788-0616 (Spanish)
e 1-800-757-7585 (Chinese dialects)

* 711 (TTY)



https://buykp.org

1. Kaiser Permanente internal data, 2024; Hanming Fang, PhD, et al., “Trends in Disenrollment and Reenrollment Within
US Commercial Health Insurance Plans, 2006-2018,” JAMA Network Open, February 24, 2022. 2. When appropriate and
available. 3. Same-day and next-day prescription delivery services may be available for an additional fee. These services
are not covered under your health plan benefits and may be limited to specific prescription drugs, pharmacies, and areas.
Order cutoff times and delivery days may vary by pharmacy location. Kaiser Permanente is not responsible for delivery
delays by mail carriers. Kaiser Permanente may discontinue same-day and next-day prescription delivery services at any
time without notice and other restrictions may apply. Medi-Cal and Medicaid beneficiaries should ask their pharmacy for
more information about prescription delivery. 4. Some classes may require a fee. 5. The services described above are not
covered under your health plan benefits and are not subject to the terms set forth in your Combined Membership Agreement,
Evidence of Coverage, and Disclosure Form (EOC) plan documents. These services may be discontinued at any time without
notice. 6. Kaiser Permanente 2024 HEDIS® scores. Benchmarks provided by the National Committee for Quality Assurance
(NCQA) Quality Compass® and represent all lines of business. Kaiser Permanente combined region scores were provided
by the Kaiser Permanente Department of Care and Service Quality. The source for data contained in this publication is
Quality Compass 2024 and is used with the permission of NCQA. Quality Compass 2024 includes certain CAHPS data. Any
data display, analysis, interpretation, or conclusion based on these data is solely that of the authors, and NCQA specifically
disclaims responsibility for any such display, analysis, interpretation, or conclusion. Quality Compass® and HEDIS® are
registered trademarks of NCQA. CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality. 7.

For a complete list of services you can use your HSA to pay for, see Publication 502, Medical and Dental Expenses, at irs.gov.
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Nondiscrimination Notice

9 ¢6 2

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation Health Plan,
Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., and the Southern California
Medical Group). This notice is available on our website at kp.org.

Discrimination is against the law. We follow state and federal civil rights laws.

We do not discriminate, exclude people, or treat them differently because of age, race, ethnic group
identification, color, national origin, cultural background, ancestry, religion, sex, gender, gender
identity, gender expression, sexual orientation, marital status, physical or mental disability, medical
condition, source of payment, genetic information, citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

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

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Services department at the numbers below. The call is
free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week.
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a day, 7 days a week.
e All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week.

Upon request, this document can be made available to you in braille, large print, audio, or electronic
formats. To obtain a copy in one of these alternative formats, or another format, call our Member
Services department and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us if you believe we have failed to provide these
services or unlawfully discriminated in another way. You can file a grievance by phone, by mail, in
person, or online. Please refer to your Evidence of Coverage or Certificate of Insurance for details.
You can call Member Services for more information on the options that apply to you, or for help
filing a grievance. You may file a discrimination grievance in the following ways:

e By phone: Call our Member Services department. Phone numbers are listed above.

¢ By mail: Download a form at kp.org or call Member Services and ask them to send you a
form that you can send back.

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)
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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 of
Civil Rights (For Medi-Cal Beneficiaries Only)

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

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)

e By mail: Fill out a complaint form or send a letter to:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

California Department of Health Care Services Office of Civil Rights Complaint forms
are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Online: Send an email to CivilRights@dhcs.ca.gov

How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office of Civil Rights. You can file your complaint in writing, by phone, or online:

e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

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 of Civil Rights Complaint
forms are available at: https://www.hhs.gov/ocr/office/file/index.html

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

English: ATTENTION. Language assistance 1s available
at no cost to you. You can ask for interpreter services,
including sign language interpreters. You can ask for
materials translated into your language or alternative
formats, such as braille, audio, or large print. You can
also request auxiliary aids and devices at our facilities.
Call our Member Services department for help. Member
services 1s closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a
day, 7 days a week

e All others: 1-800-464-4000 (TTY 711), 24 hours a
day, 7 days a week
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Armenian: NhCUYCOPRESNPL: Lhiquljut wowljgnipiniup hwuwbkh E dkq mdgwn:
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e Medicare, ukpwunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
gupwipn 7 op

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

e Ujniu pninpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwipn 7 op
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e Medicare, f#5 D-SNP : 1-800-443-0815 (TTY 711), &8 7 K, 4 8 5 & M 8 &
e Medi-Cal : 1-855-839-7613 (TTY 711), #/H 7 K, K 24 /N
o T HAMRK TR 1-800-757-7585 (TTY 711), &F 7K, K 24 /N
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o Medicare, TTHH D-SNP fAeT &: 1-800-443-0815 (TTY 711), g 8 It & A
8ISt I, Ot & 7

o Medi-Cal: 1-855-839-7613 (TTY 711), i& & didrg u¢, @are & 7 &

o T TH: 1-800-464-4000 (TTY 711), o7 & dldfr e, @oe & 7 e

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb rau koj. Koj muaj peev xwm thov kom
pab txhais lus, suav nrog kws txhais lus piav tes. Koj muaj peev xwm thov kom muab cov ntaub
ntawv no txhais ua koj yam lus los sis ua Iwm hom, xws li hom ntawv rau neeg dig muag xuas,
tso ua suab lus, los sis luam tawm kom koj. Koj kuj tuaj yeem thov kom muab tej khoom pab
dawb thiab tej khoom siv txhawb tau rau ntawm peb cov chaw kuaj mob. Hu mus thov kev pab



rau ntawm peb Lub Chaw Pab Tswv Cuab. Lub chaw pab tswv cuab kaw rau cov hnub so uas
tseem ceeb.

e Medicare, suav nrog D-SNP: 1-800-443-0815 (TTY 711), 8 teev sawv ntxov txog 8 teev
tsaus ntuj, 7 hnub hauv ib lub vij

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

e Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij
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e Medi-Cal: 1-855-839-7613 (TTY 711) . 24 BFfE], 4K

o T DA T: 1-800-464-4000 (TTY 711) ., 24 FpfH], (R

Khmer (Cambodian): mﬁﬁﬁqﬁﬁqﬁﬂ SSWMAMNADSINWESASIG UL
HEHGIaN /US| U I8 STHESUSTTUM NI IMR3RIRe R sigdansan
IBUEITISUSTIUNMMOIIURIHS USBHIRENS)|SEOMHAIANU 01S[H yHAj
599 HESHSININSWUISY SHEUMAINNSSwuiSImusiSHiuibRNmi=e
VB ISR S N e SMIUNIIDRUENURSWY ihuenSmsEicnsUusisiic
USRI S 9
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e Medi-Cal: 1-855-839-7613 (TTY 711) 24 {eNHSHwiIY 71
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\19[:?.

Korean: QH AL, -5 o] X A& 73} &4 =
T AFUL o2 HoE A8 e AR, 2o e 29 22 A 32
A5E 8HT T &&SHE} XH AANA Bz 779 AXE 83T % AdFHHh
7 AF A H| 2 BAjoll =g 83 kA 7] EE UYL T8 T del e A AHl=E
=G otA FEUT

e Medicare(D-SNP ¥31), 7Y 24 8§ A~ 5 8 A|o] 1-800-443-0815 (TTY 711)

Ho g o
e Medi-Cal: 1-855-839-7613 (TTY 711) T 7Y, 35 24 AIZE
e 7]E}: 1-800-464-4000 (TTY 711), 57 <, O}T 24 A 3t
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o Medicare, 20UgT) D-SNP: 1-800-443-0815 (TTY 711), 8 Y0989 o191 8 Yw9wa9,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 82tu9a5, 7 fdeafio

o SU7: 1-800-464-4000 (TTY 711), 24 S0%u96, 7 5¢

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv liepc ziangx tengx faan waac bun
meih muangx mv zuqc heuc meih ndorqv nyaanh cingv oc. Meih corc haiv tov taux ninh mbuo
tengx lorz faan waac bun meih, caux longc buoz wuv faan waac bun muangx. Meih aengx haih
tov taux ninh mbuo dorh nyungc horngh jaa dorngx faan benx meih nyei waac a’fai fiev bieqc
da’nyeic diuc daan, fiev benx domh nzangc-pokc bun hluo, bungx waac-qiez bun uangx, a’fai
aamx bieqc domh zeiv-linh. Meih corc haih tov longe benx wuotc ginc jaa-dorngx tengx aengx
caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie
mbuo dinc zangc domh gorn ziux goux baengc mienh nyei dorngx liouh tov heuc ninh mbuo
tengx nzie weih. Ziux goux baengc mienh nyei gorn zangc se gec mv zoux gong yiem gingc nyei
hnoi-nyieqc oc.

e Medicare, caux D-SNP: 1-800-443-0815 (TTY 711), yiem 8 dimv lungh ndorm taux
8 dimv lungh muonx, yietc norm leiz baaix zoux gong 7 hnoi

e Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc
norm leiz baaix zoux gong 7 hnoi

e Yietc zungv da’nyeic diuc jauv-louc: 1-800-464-4000 (TTY 711), yietc hnoi goux junh
24 norm ziangh hoc, yietc norm leiz baaix zoux gong 7 hnoi

Navajo: GIHA. Tsé¢’ naalkaah sida’igii éi doo tt’é¢’ 1il’j” dah sidaa’igii. TY'¢¢’goo thizi’igii éi
tsé¢’ naalkdah sid4’igii bikda’ dah sidaaigii, t’a’ii bik’eh dah na’atkaigii. T*4’11 éi tF’¢¢’g6o
tt’izi’igii bik’eh dah deidiyos, t’4’ii €1 bi’é¢’ bik’eh dah na’alkaigii bik’eh dah deidiyos. T’a’ii
bik’eh dah na’atkaigii bikaa’ dah na’atkaigii t’44 altso bik’eh dah deidiyods. Bi’é¢’ naalkaah
sida’igii bik’eh ha’a’aah. T’4’11 bik’eh dah na’atkaigii éi bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikda’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. g66 8 p.m.,

7 ji taatd’i damoo
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tt’ohch’ooli t’aala’i ji, 7 ji t’aatd’i damoo
o T’aaal’aa: 1-800-464-4000 (TTY 711), 24 tI’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo



Punjabi: fis fe€| 3o AorfesT 303 B¢ faat fan B3 © Qusgy J| 3 gt
it Aeret 83 A B8 <fa AR 3, fam g Adls F9Re @ wofime & avg gw) 3
THIIG & w3 29, 7t fan <a&fud grgie feg »igerfes 9da Bt < afd Aae
J1 3 ASt AgS3T 3 Aafed 831 w3 Budds! el & 9631 9d HaR J1 Hee BE
T3 Hegt St Aeret © fegal § '8 991 Hadt ol Reret w1 fegrdl }y gt @8 fes
de gfder 3

e Medicare, fTH f&9 D-SNP & THS J: 1-800-443-0815 (TTY 711), Ad 8 <A 3 TH

8 <H 3, Jg3 ¥ 7 fed
o Medi-Cal: 1-855-839-7613 (TTY 711), fe® © 24 U2, Ig3 © 7 fea
o TSl ATI: 1-800-464-4000 (TTY 711), e T 24 U, I@3 © 71w

Russian: BHUMAHME! s Bac noctymnuel 6eciuiatHble yeiayru nepeBojia. Bel moxere
3alIpOCUTH YCIYTH YCTHOT'O NIEPEBOAA, B TOM UHUCIIE YCIIYTH IEPEBOIUMKA SA3bIKA )KECTOB. Bl
TaKKe MOXKETE 3allpOCUTh MaTepUallbl, IEPEBECHHbIE Ha BAlll SI3bIK WM B AJIbTEPHATUBHBIX
¢dopmarax, Hanpumep mpudrom bpaiins, kpynHeiM mprudToMm uian B ayanodopmare. Bol Takxe
MOJKETE 3aIIPOCUTH JOMOJIHUTEIbHbIE PUCTIOCOOIEHUS U BCIIOMOTaTeNIbHBIE YCTPONCTBA B HAILIUX
yupexaeHusx. Eciu Bam Hy»Ha OMOI11b, TO3BOHUTE B OTJIE)1 00CTYKMBaHUsI y4yacTHUKOB. OT1en
00CITy’)KMBaHUS Y4aCTHUKOB HE pabOTaeT B IHU IOCYAAPCTBEHHBIX MPA3HUKOB.

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

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyriocyTo4HO 0€3 BBIXOIHBIX.

e JloOwle apyrue nocraBuiku ycuyr: 1-800-464-4000 (TTY 711), kpyriocyTouHo 6e3
BBIXO/THBIX.

Spanish: ATENCION. Se ofrece ayuda en otros idiomas sin ningun costo para usted. Puede
solicitar servicios de interpretacion, incluyendo intérpretes de lengua de sefias. Puede solicitar
materiales traducidos a su idioma o en formatos alternativos, como braille, audio o letra grande.
También puede solicitar ayuda adicional y dispositivos auxiliares en nuestros centros de
atencion. Llame al Departamento de Servicio a los Miembros para pedir ayuda. Servicio a los
Miembros esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), los 7 dias de la semana,
de 8 a. m. a 8 p. m., los 7 dias de la semana
e Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los otros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de
la semana.

Tagalog: PAUNAWA. May magagamit na tulong sa wika nang wala kang babayaran. Maaari
kang humiling ng mga serbisyo ng interpreter, kasama ang mga interpreter sa sign language.
Maaari kang humiling ng mga babasahin na nakasalin-wika sa iyong wika o sa mga
alternatibong format, na tulad ng braille, audio, o malalaking titik. Puwede ka ring humiling ng
mga karagdagang tulong at device sa aming mga pasilidad. Tawagan ang aming departamento ng
Mga Serbisyo sa Miyembro para sa tulong. Ang mga serbisyo sa miyembro ay sarado sa mga
pangunahing holiday.



e Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m.,
7 araw sa isang linggo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo

e Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

Thai: dvév fusnslimuhamdasiune uavinulaa a1l
vihnugnunsazaiuusnsaiun sudvaiuaeniia’le vinuaunsazalvulalanans
dlunsnuasvinu wiatusduuudun wiudnusiusad Wddas vdaddnesuualveg)
vihugnunsazaduailnsal dhandauazaldnsallddule s gaunliusnisuas
nsdacafausnsgundnuadisitiatannudIada’le
drausnissudnasiavinnstuiunaasanisanee

e Medicare 53u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. 9 20.00 u.
wia 7 Jusaduenu
e Medi-Cal: 1-855-839-7613 (TTY 711) anan 24 ﬁﬂm wia 7 Jusadlenv
o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 17 1u9 via 7 Tusadla i

Ukrainian: YBAT'A! Ilocnyru nepekiagada Halal0ThCsl 0€3KOMTOBHO. Bu MokeTe 3aiMimmT
3alUT Ha MOCIIYTH YCHOTO MEpeKyIany, 30KpeMa MOBOIO JkecTiB. Bu MoskeTe 3po0uTH 3amuT Ha
OTpUMaHHs MaTepiaiiB, EPeKIaleHuX BalllOI0 MOBOIO, 800 B aJIbTEPHATUBHUX (opMaTax, K-OT
Ha/pyKoBaHUM LipudToM bpaiing un Benukum mpudrom, a Takox y 3BykoBomy ¢popmari. Kpim
TOTO, BU MOKETE 3pOOUTH 3aMHUT HA OTPUMAHHS JOTIOMDKHHX 3aC001B 1 MPUCTPOIB Yy 3aKIaaax
HAaIOi Mepexi KoMmaHii. Ko Bam notpibHa Jonomora, 3areseoHyiiTe y BiaIia o0CIyroByBaHHs
KJIEHTIB. Bia/1in 06CcIyroByBaHHs KIIIEHTIB 3a4MHEHHN Y IepyKaBHI CBSITA.

e Medicare, 30kpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 mo 20:00, 6e3 BUXiTHHX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uiiono6oBo, 06€3 BUX1THHX.
e Vci inmn Hagasadi mociyr: 1-800-464-4000 (TTY 711), miniono60Bo, 6€3 BUXiTHUX.

Vietnamese: LUU Y. Chiing t6i cung cap dich vu hd tro ngén ngit mién phi cho quy vi. Quy vi
cod the yéu cau dich vy thong dich, bao gém ca thong dich vién ngon ngir ky hiéu. Quy vi c6 thé
yéu cau tai liéu duoc dich sang ngdn ngir ctia quy vi hay dinh dang thay thé, chang han nhu chit
noi braille, bang dia thu 4m hay ban in kho chit 16n. Quy vi ciing c6 thé yéu 'cu céc phuong tién
va thiét bi phu trg tai cac co so cua chung to61. Goi cho ban Dich Vu Ho1 Vién cua chung toi dé
duogc trg gitip. Ban dich vu hoi vién khong lam viéc vao nhitng ngay 1€ 16n.

e Medicare, bao gom ca D-SNP: 1-800-443-0815 (TTY 711), 8 gio sang dén 8 gio i,
7 ngay trong tuan
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gio trong ngay, 7 ngiy trong tuan
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay trong tuan.
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Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-788-0710 For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ninguin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-788-0710. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

REESIR o SRRSO AR ags - 1K e RN S A ST R 2R a1 « AR TahET) >

HEEYNEE B EAYERETRISEEEE1-800-788-0710 81 H Pl ﬁ[l #—A B > F5EFE1-800-927-435TELININRER/=
Trad o BEME K GBI EREE HAR(EHEFHEETLL - Chinese
sk sk sk s soskoskoskokok

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us
at the number listed on your ID card or 1-800-788-0710. For more help call the CA Dept. of Insurance at 1-800-927-4357.
TTY users call 711. English

Doo baahilinigoo ha ata’ hane. Ata’ halne’i ha shénéot’eeh d66 naaltsoos taa hazaad bee bik’i” aschjjgo hach’j’ yiddoltah biniiyé
hach’j’ anal’jjh feh. Shika i’doolwot ninizingo nihich’j’ hodiilnih kojj’ 1-800-788-0710 ¢éi bee nééhozin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY chojool‘figo éi ia4 bit azhdilchi’. Navajo
Dich Vu Ngén Ngit Mién Phi. Quy vi c6 thé duge cap thong dich vién va dugc ngudi doc tai liéu cho quy vi bang ngdn ngilt cua quy

vi. Bé dugc gitip 45, xin goi cho chiing t6i theo s6 dién thoai ghi trén thé ID cua quy vi hodc s6 1-800-788-0710. Bé duogc gitp do
thém, xin goi Bo Bao Hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

T8 Ao Mul2, ghoo] B9 AU A E St 2 A {FE EEdE] B8l A HAE Alwekal s YT )]
o 735}9] ID 7= e} %t AslHT = 1-800—788—0710‘52& T Al Q. Bk ZFA| g ALel2 7 g
B, A3 E 1-800-927-4357H O 2 2|54 A Q. TTY AFE-AF *H & 711. Korean
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Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-788-0710. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Wi6wp (iquijubt dwnwynipynibiitip. Fnip jupnn tip oquyt] pubunnp pupgiuivh Swnuynipynihiitinhg b juinpty, np
thwumwenelinn Qtp kqyny Jupnut Qg hudwp: Oghnipyub huniwp qubquhwptip dtq” Qtp ID pupnh Yypw tipgud jund
1-800-788-0710 htinwfunuwhwdwpny: Lpwugnighy ogliniggud hudwp quibquhwptip Gunhdnnthugh wwyywhngugnnigyub
ntiyupumudtin’ 1-800-927-4357 htinwmpunuwhuniwnny: TTY-hg oquynnitipp whwp £ qubiquhwpta 711: Armenian

BecnnaTHble mepeBoauecKne yCJayru. Bel Mo)keTe BOCIIONB30BaTHCS yCIyraMH yCTHOTO MepeBOAYrKa. BaM MoryT 3aunTarth
JIOKyMEHTBI, @ HEKOTOPbIE MOTYT BBITh OTIIPABJICHBI BaM Ha BalleM si3blke. Eciii BaM Hy»)KHaA TIOMOIIb, [TO3BOHUTE HaM 110 HOMEpY,
yKa3aHHOMY Ha Balllel UIeHTU(HUKAIHOHHOH KapTouke mwim 1-800-788-0710. 3a 1omoIHUTETLHOM TOMOIIBIO OOpamanTech B
Hemnaprament crpaxoBanus mrara Kamngpopaus (CA Dept. of Insurance) no tenedony 1-800-927-4357. IonszoBarenu TTY,
3BoHUTE 1o HOMepy 711. Russian

SEP—EX (K , & ’El?'xiu SEHAATHLL ) Z DR TEET, EIRY—EANRKERERL, IDV— RIZ
FLEOEFF, FiEl- 800 788 0710IZRBEFELS 230, &5 :f\/w"rbiz\%if;iﬂ/—\a:t BV T =T MERRIT
(1-800-927-4357) IZHHEEL T2 &V, TTY:!—*-*?‘ DHIE, 7T11ETEE HHE < 72V, Japanese

Ak ) Led a4y o gd b 4 gl 3l oaamy 50231 53 )y Al 4S 35Sl 5350 230 5 3 580 (AL s Jie 2l i Lad OB () gl iladd
Aan o M L ¢ il laial ) s () 2 p80 (lad 1-800-788-0710 b Gl nlid S 550 Jlad by 1) )2 g ovie o jlad dr Le by ¢ laial ) Gy y0 () 0
Farsi 280 0aai 711 L 238 5iea TTY OaS 280 Gl 1-800-927-4357 o_jled 4 L jallS

T gar3 & I AT 3H 8 g9ir & Ao I i3 R3S § foai 3 winuet 3 R uF AaR Ji Hee 88, ig 393
WEF 93 3 Hosy $59 3 A 1-800-788-0710 ‘3 IS I II HET B CA HIHT {9918 1-800-927-4357 ‘3 IS &)
TTY @399 711 ‘3 IS AI&| Punjabi
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WIAMANRRARIGY HEHNGSSUDISHAUMUU SHEISHSAMMNINSHS thmaniyl ainusSw
wygingusaull MmusugiusisussisTsubUn) D 1URHMS Y 1-800-788-0710% (nUNSWIBUsS1S)sS
SinIEThiImuRmSINUIRN TUMOUISHD sNUsUY 1-800-927-43571 HEe1G TTY 1818008 7119 Khmer

2 sel) Gy 8 el 0 e L Jeail caaelisal) e Jgpemall clialy ol il 36)_§ Aad 5 (5 588 an jia o Jpemnll cliSy ARISS ¢ gy ARl cilasd
Juai) ag Sy TTY sediivaa . 1-800-927-4357 o0 e L) sl 43 52 (ppalill ansty Josil ez Lusall (10 3 30l .1-800-788-0710 s sl s Aualal
Arabic 711 @8 »

Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub ntawv uas nyeem tag
ntawd xa tuaj rau koj muab sau ua koj hom lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm

koj daim yuaj ID los yog 1-800-788-0710 Yog xav tau kev pab ntxiv hu rau CA Chaw Ua Hauj Lwm Tswj Kev Tuav Pov Hwm
ntawm 1 800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

fr:e[esh SITST QaTC| 3TU TR GATAAT A of Fhd & IR SEATIS P 0N HIOT & Ugar Teohd & Fedar & fow, &
30 EEN B W Gof AR AT 1-800-788-0710 TR Pict dHe| AP eIl & forw e AT TAHIT &r 1-800-927-4357
W P PY| S STARTRAT 711 W P dY| Hindi

usn1senuAEInaidinnldana aasuisasuatuuaziunsarutanssliaauisluamzasaald windasnisaumILvda

‘IﬂsmimmmmmimuLa'uﬁszu‘tyﬂmﬂszﬁwmﬂszmﬂu w3a 1-800-788-0710 wiAsasMsANNIIEUAaLRNLE
Tsadiasanadsydudauas CA Nuunaway 1-800-927-4357 ¢l TTY Tns 711 axa9ngi Thai
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