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Getting care in Kaiser Permanente service areas

This brochure will help you get a wide range of care' in Kaiser Permanente service

areas, which include all or parts of:

« California « Oregon

« Colorado « Virginia

« Georgia « Washington

« Hawaii « Washington, D.C.
« Maryland

You can get care in these areas and find Kaiser Permanente locations at
kp.org/kpfacilities. You're also covered for urgent and emergency care from any

non-Kaiser Permanente provider.

Outside Kaiser Permanente service areas

You're covered for urgent and emergency care anywhere in the world.? Routine
services aren't covered, so make sure to get them before your trip if you're traveling
elsewhere. Routine services include prevention, exams, checkups, and services for

ongoing medical conditions.

'Subject to requirements and limitations in your Evidence of Coverage or other coverage documents.

’Please refer to your Evidence of Coverage or other coverage documents for details.
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Q Do you have one of these plans?

If so, this brochure may not apply to you, or the services available may be different
than what's described. Check the details below. If you aren't sure if you have one of
these plans, check your Evidence of Coverage, Certificate of Insurance, or Summary

Plan Description, or call Member Services in your home area.

* Medicare: This brochure doesn’t apply to you. Please refer to the On the Go

brochure or call Member Services in your home service area for details.

* Medicaid:* This brochure doesn't apply to you. Please call Member Services in

your home service area for details.

» Preferred provider organization (PPO) and out-of-area plans: These plans offer
nationwide access to care. Please see your Certificate of Insurance for additional

information.

Kaiser Permanente Insurance Company (KPIC) PPO plan members can get care from

PHCS providers or any licensed provider in the United States.

* Medigap (offered by Kaiser Permanente Washington): This brochure doesn't

apply to you. Please call Member Services in your home service area for details.

*Otherwise known as Medi-Cal in California and QUEST Integration in Hawaii.



Kaiser Permanente Washington Options PPO members:

« May receive routine care at an out-of-network benefit level from any licensed
provider in the United States. Routine care from Kaiser Permanente providers
in service areas outside the home area isn't currently treated as in-network

and may be subject to out-of-pocket expenses for services.
For more information, call 1-800-446-4296.

Indemnity plan members can get care from any licensed provider, regardless of

where they live or travel.

If you're in one of the following 3 plans, your coverage is the same in another

Kaiser Permanente service area as in your home service area:
« Self-funded exclusive provider (EPO) plans
« Point-of-service (POS) plans (see your Certificate of Insurance for additional details)
« Kaiser Permanente Northwest PPO plans

For plan details, see page 10.



Care while traveling

What types of care can | get in other Kaiser Permanente service areas?

As a member, you can get most of the same services' you would get in your home

service area when visiting another Kaiser Permanente service area.

You can get these services as long as they're provided or referred by a

Kaiser Permanente doctor in the service area you're visiting.

Types of care

Anything can come up when you travel, and different health needs require different

types of care. See the following examples.

What is an emergency care need?

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

requires immediate medical attention to prevent serious jeopardy to your health.?

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

e Decrease in or loss of consciousness

'Subject to the terms and conditions, including prior authorization, approval, and cost-sharing requirements of your plan
coverage issued in your home service area.

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



What is an urgent care need?

An urgent care need is one that requires prompt medical attention, usually within 24
or 48 hours, but isn't an emergency medical condition.

Examples include:

« Minor injuries, cuts, backaches, earaches, upper respiratory symptoms, sore throats,

frequent or severe coughs, frequent urination, or a burning sensation when urinating

What is a routine care need?
An expected need. Examples include:
 Physical exams
« Well-child checkups
e Immunizations (shots)
If you're not sure what kind of care you need, and you have a secure login and

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

m In case of an emergency

If you have a medical emergency, call 911 or go to the nearest hospital.



SERVICES WHILE TRAVELING

What services are available?’
Inpatient services

Hospitalization, including inpatient surgery and other services you may get while
you're admitted

Outpatient services
« Office visits

« Outpatient surgery (with certain exceptions)

Allergy tests and allergy injections

Physical, occupational, and speech therapy?

Prenatal and postnatal care

Chemotherapy

e Vision exams

X-ray and laboratory services

In or out of the hospital

Prescription drugs
If the drug is covered in your home service area

Mental health/chemical dependency services

Same coverage as in your home service area
Skilled nursing facility services

Home health care services?
Part-time or intermittent home health care services inside a Kaiser Permanente

service area

Hospice services

Home-based hospice services inside a Kaiser Permanente service area

"This brochure does notinclude a complete list of available services or exclusions. Services may vary by service area. For
more specific information about visiting member services, call the Away from Home Travel Line at 951-268-3900.

2For members in Maryland, coverage for physical, occupational, and speech therapy is different. Call Member Services to
learn more.

3Certain limitations apply to home health care.



What services may be available with prior approval from your home

service area?

If these services are included in your plan as described in your Evidence of Coverage,

Certificate of Insurance, Summary Plan Description, or Member Handbook, and are

available in the host region, they're available to you but require prior approval from

your home service area:

Services related to infertility and artificial conception

Gender-confirming surgery and related services, other than services determined

to be provided by all regions

Services related to bariatric surgery and treatment
Organ and blood/marrow transplants and related care
Durable medical equipment

Chronic dialysis

Orthotics and prosthetics

What services aren’t available?

These services, equipment, and supplies aren’t available to you in other

Kaiser Permanente service areas:

Services not covered under your plan as described in your Evidence of Coverage,
Certificate of Insurance, Summary Plan Description, or Member Handbook

Dental services and dental X-rays (nonemergency or nonurgent dental services/
X-rays are covered under a different benefit)

Alternative medicine and complementary care

Hearing aids, eyeglasses, and contacts



Care where you need it

How do | get care in other Kaiser Permanente service areas?’
Call the Away from Home Travel Line? at 951-268-3900 and let them know you plan

to visit another Kaiser Permanente service area for care.

 You'll get a medical record number (MRN) or health record number (HRN) for the

other Kaiser Permanente service area and information on making an appointment.

You'll only use this MRN or HRN in the service area you're visiting. You'll use the same
MRN or HRN whenever you visit the service area. There's no need to get a new MRN

or HRN if you visit the service area again.

When you get back home, you'll use your home MRN or HRN to get care.

Do | need approval first?

Certain types of care require approval by Kaiser Permanente.

Call the Away from Home Travel Line? at 951-268-3900 for more information.

What happens if | move?

If you move to another Kaiser Permanente service area, you may not be able to keep
your current membership. You may be able to enroll in a Kaiser Permanente plan in

the service area you've moved to3

'"When you get care in other Kaiser Permanente service areas, your home-area claims and grievance processes still apply.
Members can file a grievance with or without a denial letter. See your Evidence of Coverage, Certificate of Insurance, or
Summary Plan Description for details.

*This number can be dialed inside and outside the United States. Before the phone number, dial 001" for landlines and
“+1" for mobile lines if you're outside the country. Long-distance charges may apply, and we can't accept collect calls. The
phone line is closed on major holidays (New Year’s Day, Easter, Memorial Day, July Fourth, Labor Day, Thanksgiving, and
Christmas). It closes early the day before a holiday at 10 p.m. Pacific time (PT), and it reopens the day after a holiday at
4 a.m. PT.

This does not apply to Federal Employees Health Benefits Program members.



@‘l What costs should | expect?

If your plan covers your care when you visit another Kaiser Permanente service area,
you'll pay what you normally would in your home region — for example, a copay,
coinsurance, or deductible payment. If what you pay doesn't cover all that you owe

for the care you received, you'll get a bill for the difference later.

For more specific information on your coverage, please check your plan details.



For more information

Extra resources

For more information about getting care in another Kaiser Permanente service area:

« Refer to your Evidence of Coverage, Certificate of Insurance, or

Summary Plan Description.
« Contact Member Services in your home service area.

o If you're in a self-funded EPO plan or a POS, PPO, or out-of-area plan, call the

number on your Kaiser Permanente ID card.

For 24/7 travel support anytime, anywhere, call the Away from Home Travel Line
at 951-268-3900 or visit kp.org/travel *

*Washington members, visit kp.org/wa/travel.



FOR MORE INFORMATION

Keep this information handy
Take note of any medical/health record numbers for getting care in other

Kaiser Permanente service areas.

Trip 1

Kaiser Permanente service area you're visiting

Medical/health record number

Notes

Trip 2

Kaiser Permanente service area you're visiting

Medical/health record number

Notes

Trip 3

Kaiser Permanente service area you're visiting

Medical/health record number

Notes
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For plan details
You'll find more detailed, up-to-date information about getting care in the
following document(s) that apply to your health coverage:
« Evidence of Coverage (EOC), if your coverage is directly through
Kaiser Foundation Health Plan
« Certificate of Insurance (COI), if your coverage is directly through
Kaiser Permanente Insurance Company
« Summary Plan Description (SPD), it your coverage is through your

employer’s self-funded plan

Contact Member Services in your home service area to request a copy of your

EOC or COI. To request a copy of your SPD, contact your employer.

Terms of visiting member services are subject to change: Kaiser Permanente may change the terms, conditions, and eligible
service areas of visiting member services at any time.

Services covered under your health plan are provided and/or arranged by Kaiser Permanente health plans: Kaiser Foundation
Health Plan, Inc., in Northern and Southern California and Hawaii ¢ Kaiser Foundation Health Plan of Colorado  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 Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C., 2101 E. Jefferson
St., Rockville, MD 20852 « Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR
97232 o Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options, Inc., 601
Union St., Suite 3100, Seattle, WA 98101 e Services for self-insured plans are administered by Kaiser Permanente Insurance
Company, One Kaiser Plaza, Oakland, CA 94612. Services for fully insured PPO plans are provided and/or arranged by Kaiser
Permanente Insurance Company.
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Nondiscrimination Notice

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

Language assistance services are available from our Member Services Contact Center 24 hours a day,
seven days a week (except closed holidays). Interpreter services, including sign language, are available
at no cost to you during all hours of operation. 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. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you. This is
especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or
CalPERS member because you have different dispute-resolution options available.

You may submit a grievance in the following ways:

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

e By mailing your written grievance to a Member Services office at a Plan Facility (please refer to
Your Guidebook for addresses)

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

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

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

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

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
hhs.gov/ocr/office/file/index. html.



Aviso de no discriminacion

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

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las 24
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 atencidn, 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. Por ejemplo, si usted cree que ha sufrido discriminacion de nuestra parte, puede presentar
una queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate
of Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las opciones de
resolucion de disputas que le corresponden. Esto tiene especial importancia si es miembro de Medicare,
Medi-Cal, el Programa de Seguro Médico para Riesgos Mayores (Major Risk Medical Insurance Program
MRMIP), Medi-Cal Access, el Programa de Beneficios Médicos para los Empleados Federales (Federal
Employees Health Benefits Program, FEHBP) o CalPERS, ya que dispone de otras opciones para resolver
disputas.

Puede presentar una queja de las siguientes maneras:

» completando un formulario de queja o de reclamacion/solicitud de beneficios en una oficina de Servicio a
los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia)

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

» completando el formulario de queja en nuestro sitio web en kp.org

Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

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

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de Derechos
Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados Unidos (U.S.
Department of Health and Human Services) mediante el portal de quejas formales de la Oficina de Derechos Civil
es (Office for Civil Rights Complaint Portal), en ocrportal. hhs.gov/ocr/portal/lobby.jfs (en inglés) o por correo
postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (linea TDD). Los formularios
de queja formal estan disponibles en hhs.gov/ocr/office/file/index.html (en inglés).
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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.
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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).
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(Ol el a0 55 4 gall) e liaal) ciladd Gl ¢ jall Caaati i€ 13) 1AL gala (Arabic) 4 ad)

(711 :TTY) 1-800-632-9700 &&_» (s
‘Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ji ké m Basdd-wudu-po-nyd ju
ni, nii, @ wudu ka ko do po-pod béin m gbo kpaa. Pa 1-800-632-9700 (TTY: 711)

13X (Chinese) /xR : WUREEAEHG 1L Ain] LR BEIERASTRIIIRT - 5AEE
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).

A7CE (Amharic) a03@a: 299.615F £ ATICE MR PHCTI° ACSF LCEPTFE 1A ALIHPT
FHOPPA: OF T ntAD: RTC 0.0 1-888-865-5813 (TTY: 711).

Okl @l i g5 4 salll Bac lusal) Ciladd (8 cdy yall Chaati i€ 13) 1423 gala (Arabic) 4y _adl
(711 :TTY) 1-888-865-5813 a& » (il

H13Z (Chinese) JEE : WA ARG 10 0] DI B IESA SRS - 5528
1-888-865-5813 (TTY : 711) -

) U8R S gean AL SNt (i o KA ol gl 4 S) r4a S (Farsi) (o
2,80 il (711 TTTY) 1-888-865-5813 L .3l < ap)jd Ladk
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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 Verfugung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1l (Gujarati) YAsll: %1 AR Al sllcddll 8, A [(A:es Al Usla At
dAHRL HEe Gudeu B. Sl 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).

R (Hindi) Sme &: 3¢ 3ma RSy averd € qF 31mqes fow e 3 AT Fgrar aard
IUTeY &1 1-888-865-5813 (TTY: 711) WX Bl Y|

HAEE (Japanese) HEEEHE : HAFEZGESN LGS, BEOSEEL ZHHW
727705 %£9, 1-888-865-5813 (TTY:711) £ C. BEEFIC CIEKITZI W,

g=o] (Korean) 9]: &= 0] & A& kA= -7, 1o A AH| 28 T 52
o] &3 4 A5}, 1-888-865-5813 (TTY: 711) H O 2 A3}a] FHA <.

Naabeeho (Navajo) Dii baa akoé ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu BbI roBopute Ha pycckoMm fA3blke, TO BaM
pocTtynHbl 6ecnnaTtHele ycnyrn nepesoga. 3soHute 1-888-865-5813 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia lingiistica. 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, c6 cac dich vu hd tro
ngdn ngr mién phi danh cho ban. Goi s6 1-888-865-5813 (TTY: 711).

60577109_ACA_1557_MarCom_GA_2017_Taglines



NONDISCRIMINATION NOTICE

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

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

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

If you need these services, call 1-800-966-5955 (TTY: 711)

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

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington,

DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

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

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

3 (Chinese) XX : WA FHZAS T30 AT DI EIESE S RIS - SRR
1-800-966-5955 (TTY : 711) -
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Chuuk (Chukese) MEI AUCHEA: |ka iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

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

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

HAGE (Japanese) EEHMH : A AFEZESNLHE, EBHOSFHEELZ TRIHAW
7-720F £9, 1-800-966-5955 (TTY:711) £ C. BEEEICCIEKLIZ IV,

&0l (Korean) 59]: 3t 0] S ALE-3kA = 37, o Al AU A8 T2
o]- &35t 4 95U th 1-800-966-5955 (TTY: 711) HO & H3lal F4 A <.

Q70 (Laotian) ?pogvp: 1709 VIVCOIMWIFI 290, NIVVSINIVFOBCHOFIVWITI,
000369, CCUVDWOL BT, Lns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwdj kdnono Kajin Majol, kwomarof bok jerbal
in jipan ilo kajin ne am ejjelok wonaan. Kaalok 1-800-966-5955 (TTY: 711).

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-966-5955 (TTY: 711).

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

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

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

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

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

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro
ngdn nglr mién phi danh cho ban. Goi s6 1-800-966-5955 (TTY: 711).
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NONDISCRIMINATION NOTICE

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

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

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

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

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.nhs.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.

In the event of dispute, the provisions of the approved English version of the form will
control.

HELP IN YOUR LANGUAGE

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

A7ICT (Amharic) 70 30q: 2715151 £ ATICT 0P OFCTI° hCAF SCB-FE 112 ALINPT
THOEAPA: ©L TLnta@- ¢7C eLw- 1-800-777-7902 (TTY: 711).

Ay Jeat) | laally el i 555 4 all) sac Lsall Ciladds (8 ¢y jall Chaaii cui€ 13) 1403 gala (Arabic) dxadl
(711 :TTY) 1-800-777-7902

‘Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni,
nii, a wudu ka ko do po-pod béin m gbo kpaa. Ba 1-800-777-7902 (TTY: 711)

arem (Bengali) 757 w1 3 s acen, w37 3@ @, ORET [F:Eey SR EEel AfFEar S s awl
@@ w57 1-800-777-7902 (TTY: 711))

F13Z (Chinese) R : MFRMEEHEHZASTC > o IR BESEE S RIS - 52
1-800-777-7902 (TTY : 711) -
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e 8 L (sl 0 Q)5 ) ey (AL ) g i€ 0 SIR 8 )40 R) 14a g (Farsi)
S oso sl (711 :TTY) 1-800-777-7902 L 234

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

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

212l (Gujarati) %g{ou: ol AR oAl llcddll &, Al [(A:Yes el Ul At
AHRL HIE Guao 8. $lot 531 1-800-777-7902 (TTY: 711).

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

fe=ar (Hindi) &arer &: arfe 3 &) dierd § a1 3mueh forw o & H1uT Herre fart 3uerey
&1 1-800-777-7902 (TTY: 711) WX &idl HY|

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

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

AAEE (Japanese) EEEIE : AAFELFEINIHE, BEOSFHEIEL ZHAWE
FE9, 1-800-777-7902 (TTY: 711) £ T, BEIHEICTITEME I ZE W,

#Z0] (Korean) F9): §=0] & AHE3HA = 49, 9lo] AU HH|~8 LEE o] 4514
o 951Ut 1-800-777-7902 (TTY: 711) HOo & H3}al FA4A <.

Naabeehé (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, °aa jiik’eh, éi na holg, koji’ hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckun (Russian) BHUMAHME: ecnu Bbl roBopuTE Ha PYCCKOM S3bIKE, TO BaM
poctynHbl 6ecnnaTHble ycnyru nepesoga. 3soHuTe 1-800-777-7902 (TTY: 711).

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

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

I (Thai) Bau: dhnaunanizing aasuisalduinshamdanmenelans ins
1-800-777-7902 (TTY: 711).

JIS - G it ae Cibe lasd (S xS o) S G i eow Sl 53, 81l (Urdu) sa
(711 :TTY) 1-800-777-7902 .2 <

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngén
nglr mieén phi danh cho ban. Goi s 1-800-777-7902 (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 1-800-777-7902 (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).

A7ICE (Amharic) 203@0a: 291,515 £1% ATICT CP1 CHCTI° ACSF £CEPFE 1R ALIHPT
THOETPHN: @F TLhtAD- e 2L 1-800-813-2000 (TTY: 711).

Okl el a5 A gall) Bac Lall iladd G e jall Cunati <€ 13 140 gala (Arabic) A e
(711 :TTY) 1-800-813-2000 &3 »: Jos)

H3Z (Chinese) X - ARG ARG POC > MATDIREIEG A S IRIIIRTS - 5530
1-800-813-2000 (TTY : 711) -

1 ) sy () Dt i€ o SR Jb () 4 &) 145 (Farsi) omtd
2,80 Gl (711 TTY) 1-800-813-2000 b A5 (o abl s L
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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 Verfuigung.
Rufnummer: 1-800-813-2000 (TTY: 711).

HAFE (Japanese) EEHE : AAFEZHE SN L HE, BHOSHEEZ ZFIHV
72720 £ 7, 1-800-813-2000 (TTY: 711) £ C. BEIFICTIHERK I Z IV,

181 (Khmer) [Utigs: 100 SgASuUnty Manigl, NS SwigmAmM e inwos
AU SENGEISNUUTIESY G git01) 1-800-813-2000 (TTY: 711)

gh=ro] (Korean) 59]: gt o] & AL-8-3lAl &= 4%, 2do] XY AR A28 FER
o] &34 U5t 1-800-813-2000 (TTY: 711) HO & A 3la] FAA L.

990 (Laotian) ?pogvp: 1909 VIVCONWITI 290, NIVVINIVFOVCHOGIVWIT,
0B UCIIN, CCLV VWDV (INID. {ns 1-800-813-2000 (TTY: 711).

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

YAt (Punjabi) fimirs fe€: 7 31t Uarst g8 I, 3° 37 9 AarfesT Ae 393 39t
He3 QuzET J1 1-800-813-2000 (TTY: 711) '3 IS &3]

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

Pycckuin (Russian) BHUMAHMUE: ecnu BbI roBopute Ha pycckoMm fA3blke, TO BaM
pocTtynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién 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).

ng (Thai) Bau: daayanlng qaduisalauinisahamdanianslans Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! AKwo BM po3moBnsAeTe YKpaiHCbKOO MOBOIO, BU
MOXeTe 3BEpPHYTUCH A0 B6e3KOLTOBHOI cny6u MoBHOI NiATpUMKK. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro
ngén nglr mien phi danh cho ban. Goi s6 1-800-813-2000 (TTY: 711).
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Kaiser Permanente Nondiscrimination Notice .
and Language Access Services % KAISER PERMANENTE,

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, sex, sexual orientation, or gender identity. Kaiser Permanente does not exclude
people or treat them differently because of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity.

Kaiser Permanente:

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

e Qualified sign language interpreters

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

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

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

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

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

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/
lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F

HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

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

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

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

F3Z (Chinese): FE: WREHFEREEFX, BT
Pl BIEBESEMRSE. :5EE 1-888-901-4636
(TTY: 1-800-833-6388 / 711)

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

gt 0{(Korean): F£2|: St 0| E ALESIA|= 82,

oof X[ MHAZE RRZ 0|34 £ QU&LCh

1-888-901-4636 (TTY: 1-800-833-6388 / 711) IO 2
Mool FHAL.

Pycckuin (Russian): BHUMAHMUE: Ecnu Bbl roBopute
Ha PYCCKOM A3blKe, TO BaM JOCTYrMHbI 6becnnartHble
ycnyrn nepesopa. 3soHuTe 1-888-901-4636
(tenetann: 1-800-833-6388 / 711).

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

YkpaiHcbka (Ukrainian): YBATA! Akuwo Bu
PO3MOBJIAETE YKPAIHCbKOK MOBOIO, B MOXeTe
3BEPHYTUCA AO 6E3KOLUTOBHOI CITY>KOM MOBHOI
nigTPUMKN. TenepoHynTe 3a HOMEPOM
1-888-901-4636 (tenetamn: 1-800-833-6388 /711).

menigs (Khmer)s futin: ndrisundwies,
oS g s A USSR A6 aIUGIHAY Gig
1800 1-888-901-4636 (TTY: 1-800-833-6388 / 711)1

BHZAEE (Japanese): :FBHIE : HAEAFEINSS
A, BROEERERY CHRWRITET,
1-888-901-4636 (TTY: 1-800-833-6388 / 711) & C.
PEIEICTOEIETEELY,

A7ICE (Amharic): IO 091,575+ £71% KICT Py
PFCTI® ACAF LCEPFE 1A ALTHPT AHIBTPA: DL
T ptA@- ¢1C Lo 1-888-901-4636

(@209t AtasFo-: 1-800-833-6388/711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan
dubbattu Oroomiffa, tajagjila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

& Slaglan giaclie o J geanll 32 oSl (Arabic) Azl
4 gall) Baclicall chlaad ol (Aall) SO Chaati i€ 1) rdds sala
1-888-901-4636 & n dosil ey &ll il 535

(711 /1-800-833-6388 :aSll 5 anall iila o8 )

UArsR (Punjabi): fimirs fe6: 3 37 Jarst g I,
3 I 3T ATEsT A 393 9 He3 Qumeg Jl
1-888-901-4636 (TTY: 1-800-833-6388 / 711)

‘I IS I

Deutsch (German): ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer:
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

W1R1210 (Lao): TUagw: ﬁﬂg’)’n NIVWIFIRIO, NIV
[Inwgouistiuwig, ooy, couldsudinw.
s 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

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

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

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

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

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

S e KK )l Ly 4 R 14 65 (Farsi) (oeatd
L5l o ol 8 Lad () 3 0BG &) ey (L) g
Wi (TTY: 1-800-833-6388/711) 1-888-901-4636
RPN
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Before you go ...
A little planning makes a big difference. Plan now for a healthy trip.

[] Register on kp.org to see your home area health information and email your

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

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

O O O

Print a summary of your online medical record in case you don't have

internet access.*

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

Don’t forget

[] Pack your Kaiser Permanente ID card. It has important phone numbers on
the back.

[] Take this brochure on your trip. It explains what to do if you need care.

[

If you travel by plane, keep your prescription medications with you in your

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

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

\[7

%2 KAISER PERMANENTE.

"2 e
N\

7 one 20118
L & Please recycle. 60905408 May 2018



