Managing your health reimbursement arrangement (HRA) administered through Kaiser Permanente

Questions and answers

These questions and answers will help you get started with your HRA, plus give you

information to help you use and manage your account.

@ Getting started

How do I start using my HRA?

1.0Once your employer has set up your HRA,
sign on to the Health Payment Online Portal at
kp.org/healthpayment' using your kp.org user
ID and password. Once you create your security
questions and answers, you can download
an HRA Online User Guide for instructions on
managing your account. You'll find this guide
under “Tools & Support.”

2.Update your profile on kp.org/healthpayment’
to add your email address or mobile phone
number. Next, set your notification preferences
to get important alerts about your HRA by text
or email.

3.Download the KP HRA/HSA/FSA Balance
Tracker app to your mobile device so you
can manage your account from wherever you
are. The first time you log in to the app, your
temporary username and password will both
be: the first initial of your first name, plus your
first name, plus the last 4 digits of your Social
Security number.

kp.org/healthpayment

@ Understanding
your HRA

What is a health reimbursement
arrangement (HRA)?

An HRA is an account that gives you money to pay
for care.? Your employer sets up the account and
puts money into it. Because the money isn't part of
your wages, you won't pay taxes on it.} You can use
this money to help pay your health care costs.

When can | start accessing the money

in my HRA?

The availability of your HRA money will depend on
your plan details. Please contact your employer’s
benefits administrator to find out when you'll have
access to the money.

Have questions?

Kaiser Permanente Health Payment Services
1-877-761-3399

Monday through Friday,

5a.m.to 7 p.m. Pacific time

(except holidays)

kp@healthaccountservices.com
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Managing your health reimbursement arrangement (HRA) administered through Kaiser Permanente

Who puts money into my HRA
and how much is in the account?

Your HRA is owned and funded by your employer.
You can’t put money into the account. Each year,

your employer will determine the amount available

in your HRA. See your company'’s benefit plan
documents for more information.

What can | pay for with my HRA?

You can use the money in your HRA to pay

for care for you and your covered dependents.
Specifically, you can use it to pay for types of
care that your employer has defined as qualified
medical expenses.? Ask your employer’s plan
administrator for details.

How can | get account information on my
HRA, such as my balance?

You can access your account information

online, 24 hours a day, 7 days a week, at
kp.org/healthpayment.” You'll be able to view
your balance, file claims, view transaction history,
and more.

You can also use the KP HRA/HSA/FSA Balance
Tracker app or call Health Payment Services to
manage your HRA. Another way to view your
balance is to request a cost estimate for services
at kp.org/costestimate. Please note that your

kp.org/healthpayment

HRA balance won't appear on your Explanation of
Benefits (EOBs) or bills.

What if | leave my current employer or
retire with money still in my HRA?

You can be reimbursed for any care you get before
you leave the company or retire, but any remaining
balance will be lost. This may work differently if you
choose to continue your medical benefits through
COBRA. Please contact your employer’s benefits
administrator for more information.

What if there’s money left in my HRA
at the end of the year?

As long as it's permitted by your employer and
you're still enrolled in the HRA, unused money
may roll over to the next year. Your employer will
determine how much leftover money, if any, will
roll over.?
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Managing your health reimbursement arrangement (HRA) administered through Kaiser Permanente

How do | use my HRA to pay for care?

services. After your visit:

Kaiser Permanente from your HRA.

When you check in for a visit at a Kaiser Permanente facility, you won't have to pay for your scheduled

1.We'll automatically submit a claim on your behalf for payment from your HRA.

2.0nce the claim is approved, your portion of the cost for services will be paid directly to

For certain services at Kaiser Permanente facilities, you may be asked to make a payment. In these
cases, you'll need to file a claim for reimbursement. For more details, see page 4.

payment at check-in. After your visit:

for reimbursement to your HRA.

When you get covered care from a contracted or noncontracted provider, you may need to make a

1.The provider will submit a claim to Kaiser Permanente, who will then submit a claim

2.0nce the claim is approved, your portion of the cost of services will be paid to you from your HRA.

you'll need to pay the remaining balance.

If at any time your portion of the cost for a claim is more than the amount you have in your HRA,

payment experience.

When you receive care outside of your Kaiser Permanente region, you may have a different

@ Paying for care

Will | ever get a bill from

Kaiser Permanente?

After your visit, your full portion of the cost will be
filed for reimbursement from your HRA. If your cost
is more than the balance in your HRA, you'll get a
bill that you'll need to pay.

For questions about Kaiser Permanente bills, please
call the number on the back of your statement.

kp.org/healthpayment

Will | ever need to file a claim for
reimbursement?

In some cases (for example, for prescriptions and
out-of-area emergency or urgent care), you may
be asked to make a payment. When this happens,
you'll need to file a claim for reimbursement. For
details about filing a claim, see the questions and
answers on the next page.

&% KAISER PERMANENTE.
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Managing your health reimbursement arrangement (HRA) administered through Kaiser Permanente

How do | file a claim for reimbursement?

You can file a claim 3 ways:

1.Online at kp.org/healthpayment

2.Through the KP HRA/HSA/FSA
Balance Tracker app

3.By calling Health Payment Services and
requesting a claim form that you can fill out
and mail

For all claims that you file, you'll need to provide
supporting documents to show that your expenses
are qualified medical expenses as defined by your
employer.?

What kind of paperwork will | need to
submit or validate a claim?

Your Explanation of Benefits (EOBs), bills, and
itemized receipts have the necessary details to
validate that your expenses are qualified medical
expenses as defined by your employer. These
documents should be provided with any claim
you file, as well as anytime you receive a letter or
email from Health Payment Services requesting
supporting documentation.

When should | submit claims for
reimbursement?

You can submit claims for out-of-pocket expenses
anytime within the same coverage period that you
received the qualified services. You may also have
an extra window of time after your coverage period
ends, known as a run-out period.> Contact your
employer’s benefits administrator for details.

How long will it take for my HRA claim to
be approved?

HRA reimbursement claims are typically processed
within 1 business day. If the supporting documents
you provided can't be used to validate your claim,
your claim approval will be delayed and you'll be
asked to provide new documents. Once Health
Payment Services receives supporting documents
confirming your expense is a qualified medical
expense, your claim will be processed and
approved.

"You must be registered on kp.org to access this website. If you're not registered yet, visit kp.org/register today. It may take up to 9 days from when
you register on kp.org before you can access your account through kp.org/healthpayment.

2You can use your HRA to pay for types of care that are defined as qualified medical expenses. These are described in IRS Publication 502, Medical
and Dental Expenses, available at irs.gov/publications. Consult with your employer’s plan administrator to find out what type of HRA you have and
which categories of qualified medical expenses are eligible for payment or reimbursement under your HRA.

3The tax references in this document relate to federal income tax only. Federal and state tax laws and regulations are subject to change. Consult with

a qualified professional for tax or legal advice.

4If your employer has chosen to roll over unused money, that money will be available to you when your next HRA coverage period begins. Contact

your employer’s benefits administrator for more information.

*Your run-out period, if any, is determined by your employer. Contact your employer’s benefits administrator for more information.

Colorado state law requires that an Access Plan be available that describes Kaiser Foundation Health Plan of Colorado’s network of provider

Services. To obtain a copy, please call Member Services or visit kp.org.

Kaiser Permanente health plans around the country, including: Kaiser Foundation Health Plan, Inc., in Northern and Southern California e 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 ® Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232
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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.

A<icldl e e Blas &l 38 5ia 4y ) o8l dea il el Arabic
b tiall 53 5 dan i 5l A ) o8 Ao il Ao il S g oY) Gl
1-800-464-4000 1 e Ly Juai¥) (5 5o lle L (5 a0 gual
ek el (Clanll o4l (3lie) ¢ sl o &S ALl e e
(T11) &0 e Jusil a ol il

Armenian: Qtiq Jupnn L wijéwp oqlinieynih
wnpudwnpyby (iqyh hwpgnid® opp 24 dwd, ywipwpep
7 op: “knip Jupnn tip yuwhwbety pubunp
pPupgiuish dSwnuwynipyniLbttp, Qbp [Eqyny
pPupgiuiuwd Jud wypbunpubpuyht aliwswthng
wyunpuunywd Wniptip: Mupquubu qubquhwpbp
utq’ 1-800-464-4000 htinwhunuwhuniwpny' opp

24 dwd” pwpwpen 7 op (nnb optiphtt thwy £): TTY-hg
oqunnitipp wtnp £ qubquhwptb 711:

Chinese: T8 7K - FK 24 /NEHY AEG 0 EGE

%T%%HJJ T LUHA S LIRS ~ SRR ERHRIEERL
ﬁﬁﬁﬁ:’ééﬁiﬁﬁ%ﬁfm%ﬁ BB TR

l:iE 24 /NEFFECIAF T B ST 1-800-757-7585 Eii 2k

& (ERfRH RED - PEIE KBRS (TTY) (A

A% 711

Osh 4B Hey 7 5 Hs bl Gelw 24 AL Gleas (Farsi
R sleisa a5 lad (a4 S dan i Alid

43a H) 7 5 osbd el 24 50 CellS aS Gl A 53
1-800-464-4000 o jled 43 Lo L (Judans (sla )5y (sl 4)
2580 Gl 71T )i U TTY oS a8 ool

Hindi: faAT Bt RT3 gamfoa #ar, 39 % 24 =52,
THTE F A1 (&7 IUeTser g1 AT U gATT ¥ Faredr
F foro, famT Rt e 3 |t v et o |
AATE FXATT & o0, AT qhfedsh STETT & (o0 STrer
FT THd 2| 99 A g8 1-800-464-4000 I, o7 F 24
=, TATE % ATq1 fod (Gt arer fam 92 w2ar 8) #ia
F| TTY ITTRTFRAT 711 T Tt i<l

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 lIwm 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, SFE3CEZ MR C, FHIER,
B ZRIHNZIET £, R —E X, HAGE
WCHER S8R HHWVITERER0EXTY
KIECE £9, BRELIZ 1-800-464-4000 F CTRES
<7"“éb\ (B H ZPREFEPER) |, TTY 2—%—
T TIICBEELS 230,

Khmer: SSWMaN FnSaaHaiGEEmg] 24 i
YuiE 7 Gy G R GIATINHRUM AIMi:
tumsuAimeihmanigs umémiguig)ad sin
GIRTUMITN MUIUS 1-800-464-4000 TS 24 MY
i3 7 Gyt (5eigunng)4 gmd TTY wrling
7114

Korean: 8¢ 9 A7kl 7 glo
AMB|AE F R )

63/\1,] X]—EE O?Qtﬂ— N]\‘ij:ql:]_ _‘c}_%l_ 1;% }\] L]_oﬂ
FAIG10] 1-800-464-4000 ¥ 0.2 81514 Al &
(FFY F5). TTY AHEA HE 711,

Navajo: Saad bee aka’a’ayeed ndholo t’aa jiik’¢,
naadiin doo bibaa’ dii’ ahé¢’iikeed tsosts’id yiskaaji
damoo na'adleehji. Atah halne’¢é aka’adoolwotigii joki,
t’dadoo le’¢ t’44 hohazaadj{ hadilyaa’go, éi doodaii’
naana la al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ dii’
ahéé’iikeed tsosts’id yiskdaji damoo nad’adleehji
{Dahodiyin biniiyé ¢’e’aahgo éi da’deelkaalO. TTY
chodeeyoolinigii koj{ hodiilnih 711



Punjabi: f5&' farft I3 €, fos € 24 w2, ge3 € 7 fes,
I Reret 3973 Bt Qusgy 31 3Ht ffq gemie <t
e, 7t fan 24 g fE9 Y3 995 &t 863t 99 Aae
31 57 9= A5 1-800-464-4000 3, fos & 24 uf2, 783
T 7 fes (8t @3 fos ge afder J) 85 a3 TTY &
Sutiar I9s @& 711 3 €5 FIa|

Russian: Mb1 6ecrutatHo obecnieurBaeM Bac ycimyramu
nepeBoa 24 yaca B CyTKH, 7 1Hel B Hezento. Bel Moxere
BOCTIONB30BATHCS TOMOIIBIO YCTHOTO MEPEBOTUHMKA,
3aIPOCHTh TIEPEBO]] MATEPUAIOB HA CBOW SI3BIK MITH
3aIPOCHTh MX B OJJHOM U3 JIbTEPHATHBHBIX ()OPMATOB.
Ipocro no3BonuTe Ham 1o Tenedony 1-800-464-4000,
KOTOPBIN JOCTyIeH 24 yaca B CyTKH, 7 JHEH B HEJIEMIO
(kpome mpa3aHUYHbIX JaHel ). [Tomp3oBarenu uanu 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: 5fiusnsauwsdmsunaeaan 24 41
nnfunaanthTuevinnszassaaansazalviaiy
hEnaUAININADIAMTALAIALANMNANATAINTAUR
guawaasinuazaafvsuisaualvinisula
aasiumuninaldlaing lifinnsdaausans

W TNSMIIAIvaNELRY 1-800-464-4000 Aaan 24
fhTuanniu (dalvusnsluiungasiunis) 6§l TTY
TusaInslli 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 lidu bang nhiéu hinh
thirc khac. Quy vi chi cAn goi cho chung t6i tai sb
1-800-464-4000, 24 gid mdi ngay, 7 ngiy trong tudn
(trir cac ngay 18). Nguoi dung TTY xin goi 711.


tel:1-800-788-0616

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. We can also provide you, your family, and friends with any special assistance
needed to access our facilities and services. In addition, you may request health plan materials translated in your
language, and may also request these materials in large text or in other formats to accommodate your needs.
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. A grievance includes a complaint or an appeal. 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 disputeresolution options that apply to
you. This is especially important if you are a Medicare, MediCal, MRMIP, MediCal Access, FEHBP, or CalPERS
member because you have different disputeresolution options available.

You may submit a grievance in the following ways:

* By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a Plan
Facility (please refer to Your Guidebook for addresses)

« By mailing your written grievance to a Member Services office at a Plan Facility (please refer to Your
Guidebook 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, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are

available at www.hhs.gov/ocr/office/file/index.html.



http://www.hhs.gov/ocr/office/file/index.html
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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 0 mental, fuente de pago, informacioén genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros (Member Service Contact Center) brinda servicios de
asistencia con el idioma las 24 horas del 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 atencién, incluido el lenguaje de
sefias. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten
para acceder a nuestros centros de atencion y servicios. Ademas, puede solicitar los materiales del plan de
salud traducidos a su idioma, y también los puede solicitar con letra grande o en otros formatos que se adapten
a sus necesidades. 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. Una queja incluye una queja formal o una apelacion. 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), 0 comuniquese con un representante
de Servicio a los Miembros (Member Services) para conocer las opciones de resolucion de disputas que

le corresponden. Esto tiene especial importancia si es miembro de Medicare, MediCal, MRMIP (Major Risk
Medical Insurance Program, Programa de Seguro Médico para Riesgos Mayores), MediCal Access, FEHBP
(Federal Employees Health Benefits Program, Programa de Beneficios Médicos para los Empleados Federales)
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)

* 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)

* llamando a la linea telefénica 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
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 (Civil Rights Coordinator) de Kaiser Permanente 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 electrénica 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), en ocrportal.hhs.gov/ocr/portal/lobby.jsf, 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

www.hhs.gov/ocr/office/file/index.html.
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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) 9103-08: 215145 £71% ATICT WPt 0HCH° hC/ T £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 AU BIEGE S RMIRT - SHEE
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,

@zl (Korean) 5.91: @=r0] S AL 85k = 4T, 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 AUSel SUTel 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).
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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).

A9ICS (Amharic) 9103-08: 215145 £7% ATICT WPt 0HCH° hC/F £CEHFE 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] LI 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: 8l AR oAl el &, Al [(A:Yes 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) &amet &: I 31y R aera € qY 3mgs fore Howa 3 #wr Fergdr dard
3UeleY §| 1-888-865-5813 (TTY: 711) TR diel |

HAFE (Japanese) EEFIH : HAGFRLZG SN 50, TEOSFESHRZ ZH W
727207 £9, 1-888-865-5813 (TTY: 711) F T, IBEFHICTIHEHMKE I ZE 0,
g=ro] (Korean) F+9]: gh=70] S AREatA = A, /1o] A8l Muj A a2

o] &3l 4 A5t} 1-888-865-5813 (TTY: 711) O & A 3lal T4 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) “10408: 291974 £7% ATICE WPt OTFCH° hC/T £CETFF N1R ALIHPF
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) J£E : AURGEMERE TS WA DIRBERE SRR - 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) B HEHE : HAGE 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) 5¢]: =70l & AbEsHA| = A, 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 Uarsht 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).
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