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About this Summary of Benefits

Thank you for considering Kaiser Permanente Dual Complete. You can use this Summary of Benefits to
learn more about our plans. It includes information about:

e Premiums

e Benefits and costs

e Part D prescription drugs

¢ Additional benefits

e Member discounts for products and services
e Who can enroll

e Coverage rules

e Getting care

e Medicare prescription payment plan

e Summary of Medicaid-covered benefits

For definitions of some of the terms used in this booklet, see the glossary at the end.

For more details

This document is a summary of 2 Kaiser Permanente Dual Complete plans. It doesn’t include everything
about what’s covered and not covered or all the plan rules. For details, see the Evidence of Coverage
(EOC), which is located on our website at kp.org/eocncal or kp.org/eocscal, or ask for a copy from
Member Services by calling 1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.

For a summary of Medicaid benefits and copayments, refer to the “Summary of Medicaid-covered
Benefits” in the EOC (Chapter 4).

Have questions?

¢ If you're not a member, please call 1-800-777-1238 (TTY 711).

¢ If you're a member, please call Member Services at 1-800-443-0815 (TTY 711).
e 7 days a week, 8 a.m. to 8 p.m.



https://healthy.kaiserpermanente.org/northern-california/support/medicare-health-plans-2024?kp_shortcut_referrer=kp.org/eocncal
https://healthy.kaiserpermanente.org/southern-california/support/medicare-health-plans-2024?kp_shortcut_referrer=kp.org/eocscal

What’s covered and what it costs

*Your plan provider may need to provide a referral.

TPrior authorization may be required.

**Because you are eligible for Medicare cost-sharing assistance under Medi-Cal, you pay $0.

Benefits and premiums You pay
Monthly plan premium $0
Deductible $0

Your maximum out-of-pocket responsibility

You are not responsible for paying any out-of-pocket costs
toward the maximum out-of-pocket amount for covered Part
A and Part B services. Doesn’t include Medicare Part D
drugs.

e $9,350 for Dual Complete North P4
plan members

e $3,400 for Dual Complete South P5
plan members

Inpatient hospital services*t
There’s no limit to the number of medically necessary

inpatient hospital days. $0
Note: Prior authorization only applies to Dual Complete North
P4 plan members.
Outpatient hospital services $0
Ambulatory Surgical Center (ASC) $0
Doctor’s visits

. . ey $0
Primary care providers and specialists
Preventive care*
See the EOC for details. $0

Emergency care
We cover emergency care anywhere in the world.

e $110** for Dual Complete North P4
plan members

e $0 for Dual Complete South P5
plan members

Urgently needed services

We cover urgent care anywhere in the world. $0
Diagnostic services, lab, and imaging* $0
Hearing services

Evaluations to diagnose medical conditions $0




Benefits and premiums You pay

Dental services Not covered. You have dental services
covered through your Medi-Cal dental
plan. For information on Medi-Cal
dental coverage, call Smile California at
1-800-322-6384 (TTY 1-800-735-2922).
You may also visit the Denti-Cal
website at smilecalifornia.org.

Vision services

¢ Visits to diagnose and treat eye diseases and conditions*
Routine eye exams $0
Preventive glaucoma screening
Diabetic retinopathy services

e Eyeglasses or contact lenses after cataract surgery* $0 up to Medicare’s limit, but you pay
any amounts beyond that limit.

e Other eyewear (allowance every 12 months)* $350 allowance. If your eyewear costs
more than $350, you pay the
difference.

Mental health services $0

Inpatient mental health*

Outpatient group and individual therapy $0

Skilled nursing facility*t $0

We cover up to 100 days per benefit period.

Physical therapy* $0

Ambulance e $50** per one-way trip for Dual

Complete South P5 plan members

e $325 ** per one-way trip for Dual
Complete North P4 plan members

Transportation Not covered

Medicare Part B drugst

Medicare Part B drugs are covered when you get them from | $0
a plan provider. See the EOC for details.

Medicare Part D prescription drug coveraget

Most persons who are entitled to Medicaid benefits also get Extra Help from Medicare to pay for their
prescription drug plan costs. Medicare provides Extra Help to pay prescription drug costs for people who
have limited income and resources. If you are entitled to Extra Help, the copayments and coinsurance
discussed below do not apply to you; instead, please refer to the Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs.



If you aren’t entitled to Extra Help, the amount you pay for drugs will be different depending on:

e The tier your drug is in. There are 6 drug tiers. To find out which of the 6 tiers your drug is in, see our
Part D formulary at kp.org/seniorrx or call Member Services to ask for a copy at 1-800-443-0815
(TTY 711), 7 days a week, 8 a.m. to 8 p.m.

e The day supply quantity you get (like a 30—day or 100—day supply). Note: A supply greater than a
30—day supply isn’t available for all drugs.

e When you get a 31— to 100—day supply, whether you get your prescription filled by one of our retail plan
pharmacies or our mail-order pharmacy. Note: Not all drugs can be mailed.

e The coverage stage you're in (deductible, initial coverage or catastrophic coverage stages).

Deductible stage

For Dual Complete North P4 plan members, because we have no deductible, this payment stage does
not apply to you and you start the year in the initial coverage stage.

For Dual Complete South P5 plan members for drugs in Tiers 1, 2, and 6, there’s no drug deductible and
you start the year in the initial coverage stage. If you aren’t entitled to Extra Help, for drugs in Tiers 3, 4,
and 5, there is a deductible stage. For drugs in Tiers 3, 4, and 5, you must pay the full cost of the drugs
until you have spent $590 for them in 2025. After you have met the deductible, you move on to the initial
coverage stage for Tiers 3, 4, and 5 drugs. The deductible doesn’t apply to covered insulin products and
most adult Part D vaccines, including shingles, tetanus, and travel vaccines.

Initial coverage stage

If you aren’t entitled to Extra Help, you pay the coinsurance shown in the chart below until your out-of-
pocket costs reach $2,000. If you reach the $2,000 limit in 2025, you move on to the catastrophic stage
and your coverage changes.

Retail plan pharmacy
Drug tier
Up to a 30—day supply 31— to 60—day supply 61— to 100—day supply
Tier 1 (Preferred $0
generic)
Tier 2 (Generic)
e North P4 plan $0
members
e South P5 plan 39,
members ¢
Tier 3* (Preferred
brand-name)
¢ North P4 plan
members 23%
e South P5 plan 24
members
Tier 4* (Non-preferred o
drugs) 25%
Tier 5* (Specialty) 25%
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Retail plan pharmacy

Drug tier
Up to a 30—day supply

31— to 60—day supply

61— to 100—day supply

Tier 6** (Vaccines) $0

N/A

*For each insulin product covered by our plan in Tiers 3 through 5, you pay nothing.

**Our plan covers most Part D vaccines at no cost to you.

Mail-order plan pharmacy

Drug tier
Up to a 30—day supply 31— to 60—day supply 61— to 100—day supply
Tier 1 (Preferred
, $0
generic)
Tier 2 (Generic) $0
Tier 3* (Preferred
brand-name)
¢ North P4 plan
members 23%
e South P5 plan 229,
members
Tier 4* (Non-preferred o
drugs) 25%
Tier 5* (Specialty) 25%

Note: Tier 6 (vaccines) are not available through mail order.

*For each insulin product covered by our plan in Tiers 3 through 5, you pay nothing.

Catastrophic coverage stage

If you or others on your behalf spend $2,000 on your Part D prescription drugs in 2025, you’ll enter the
catastrophic coverage stage. Most people never reach this stage, but if you do, you pay nothing for

covered Part D drugs in 2025.

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

¢ If you live in a long-term care facility and get your drugs from their pharmacy, you pay the same as
at a retail plan pharmacy and you can get up to a 31—day supply.

e Covered Part D home infusion drugs from a plan home-infusion pharmacy are provided at no

charge.

¢ |f you get covered Part D drugs from a non-plan pharmacy, you pay the same as at a retail plan
pharmacy and you can get up to a 30—day supply. Generally, we cover drugs filled at a non-plan
pharmacy only when you can’t use a network pharmacy, like during a disaster. See the

Evidence of Coverage for details.




Additional benefits

These benefits are available to you as a plan
member:

You pay

Fitness benefit — One Pass™

You have access to the One Pass complete fitness
program for the body and mind. One Pass includes:

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

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

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

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

e Online brain health cognitive training programs.

For more information about participating gyms and
fitness locations, the program’s benefits, or to set up
your online account, visit YourOnePass.com or call
1-877-614-0618 (TTY 711), Monday through Friday,
6a.m.to7p.m.

$0

Over-the-counter (OTC) Health and Wellness

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

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

Monday through Friday.

No charge up to the quarterly benefit limit
below, depending upon the plan in which you
are enrolled:
e $140 quarterly benefit limit for

Dual Complete North plan members.
e $200 quarterly benefit limit for

Dual Complete South plan members.



https://www.youronepass.com/
http://kp.org/otc/ca

Member discounts for products and services

Kaiser Permanente partners with leading companies to support your health, safety, and well-being — and
offer substantial savings and discounts.

Lively™ Mobile Plus

Get a personal emergency response system that provides 24/7 help with the push of a button. Receive a
reduced one-time device fee and choice of two monthly service plans (coverage limits may apply). Visit
greatcall.com/KP or call 1-800-205-6548 (TTY 711) for more information.

CarelLinx

Kaiser Permanente has partnered with CareLinx to provide you with a discount for purchasing non-
medical, in-home help with daily activities. Your caregiver can help you live an independent lifestyle in
your own home by assisting with light housekeeping, meal preparation, companionship and more.

Visit carelinx.com/kp-affinity or call toll-free 1-844-636-4592 Monday-Friday, 7 a.m. — 6 p.m. MST, and
on weekends, 9 a.m. — 5 p.m. MST.

Comfort Keepers® in-home care and assistance

In-home care services to help you maintain independence at home with everything from

24-hour care, respite and personal care, meal preparation, and light housekeeping. Receive a discount on
all services and get a free in-home safety assessment. Visit comfortkeepers.com/kaiser-permanente or
call 1-800-611-9689 (TTY 711) for more information.

Mom’s Meals® healthy meal delivery

Getting the right nutrition is essential to achieving and maintaining good health. Receive delivery of
refrigerated ready-to-heat-and-eat meals to homes nationwide. Crafted by chefs and registered dietitians,
meals are medically tailored to support most major chronic conditions and overall wellness. Kaiser
Permanente members enjoy discounted pricing and free shipping from Mom’s Meals.

Visit www.momsmealsnc.com/kp/home.aspx or call 1-866-224-9483 (TTY 711) for more information.

Kaiser Permanente members may continue to use or select these products or services from any company
of their choice but Kaiser Permanente discounts are only available with the partner listed above. The
products and services described above are neither offered nor guaranteed under our contract with the
Medicare program. In addition, they are not subject to the Medicare appeals process. Any disputes
regarding these products and services may be subject to the Kaiser Permanente Dual Complete
grievance process. BEST BUY HEALTH, GREATCALL, LIVELY and LINK are trademarks of Best Buy
and its affiliated companies. ©2022 Best Buy. All rights reserved.


https://www.lively.com/partners/kp
https://www.carelinx.com/kp-affinity
https://www.comfortkeepers.com/kaiser-permanente/
https://www.momsmealsnc.com/KP/Home.aspx

Who can enroll

You can sign up for this plan if:

¢ You have both Medicare Part A and Part B. (To get and keep Medicare, most people must pay
Medicare premiums directly to Medicare. These are separate from the premiums you pay our plan.)

¢ You have full Medicaid benefits.
e You're a citizen or lawfully present in the United States.

¢ You live in the service area for the Dual Complete North P4 plan, which includes these counties:
Alameda, Contra Costa, Marin, Napa, San Francisco, San Joaquin, Santa Cruz, Solano, and
Stanislaus, and these parts of counties, in the following ZIP codes only:

o Amador County: 95640 and 95669.

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

o Mariposa County: 93601, 93623, and 93653.

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

o Sonoma County: 94515, 94922-23, 94926-28, 94931, 94951-55, 94972, 94975, 94999,
95401-07, 95409, 95416, 95419, 95421, 95425, 95430-31, 95433, 95436, 95439, 95441-42,
95444, 95446, 95448, 95450, 95452, 95462, 95465, 9547173, 95476, 95486—-87, and 95492.

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

o Yolo County: 95605, 95607, 95612, 95615-18, 95620, 95645, 95691, 95694-95, 95697-98, 95776,
and 95798-99.

o Yuba County: 95692, 95903, and 95961.

o You live in the service area for the Dual Complete South P5 plan, which includes these parts of
counties, in the following ZIP codes only:

o Kern County: 93203, 9320506, 93215-16, 93220, 93222, 93224-26, 93238, 9324041, 93243,
93249-52, 93263, 93268, 93276, 93280, 93285, 93287, 93301-09, 93311-14, 93380, 93383-90,
93501-02, 9350405, 93518-19, 93531, 93536, 9356061, and 93581.

o Ventura County: 90265, 91304, 91307, 91311, 91319-20, 91358-62, 91377, 93001-07,
93009-12, 93015-16, 93020-22, 93030-36, 93040—44, 93060-66, 93094, 93099, and 93252.

Coverage rules
We cover the services and items listed in this document and the Evidence of Coverage, if:

e The services or items are medically necessary.

e The services and items are considered reasonable and necessary according to Original Medicare’s
standards.

¢ You get all covered services and items from plan providers listed in our Provider Directory and
Pharmacy Directory. But there are exceptions to this rule. We also cover:

o Care from plan providers in another Kaiser Permanente Region



o Emergency care
o Out-of-area dialysis care

o Out-of-area urgent care (covered inside the service area from plan providers and in rare situations
from non-plan providers)

o Referrals to non-plan providers if you got approval in advance (prior authorization) from our plan in
writing

Note: You pay the same plan copays and coinsurance when you get covered care listed above from
non-plan providers. If you receive non-covered care or services, you must pay the full cost.

For details about coverage rules, including non-covered services (exclusions), see the
Evidence of Coverage.

Getting care

At most of our plan facilities, you can usually get all the covered services you need, including specialty
care, pharmacy, and lab work. You aren’t restricted to a particular plan facility or pharmacy, and we
encourage you to use the plan facility or pharmacy that will be most convenient for you. To find our
provider locations, see our Provider Directory or Pharmacy Directory at kp.org/directory or ask us to
mail you a copy by calling Member Services at 1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to

8 p.m.

The formulary, pharmacy network, and/or provider network may change at any time. You will receive
notice when necessary.

Your personal doctor

Your personal doctor (also called a primary care physician) will give you primary care and will help
coordinate your care, including hospital stays, referrals to specialists, and prior authorizations. Most
personal doctors are in internal medicine or family practice. You may choose any available plan provider
to be your personal doctor. You can change your doctor at any time and for any reason. You can choose
or change your doctor by calling Member Services or at kp.org/finddoctors.

Help managing conditions

If you have more than one ongoing health condition and need help managing your care, we can help. Our
case management programs bring together nurses, social workers, and your personal doctor to help you
manage your conditions. The program provides education and teaches self-care skills. If you’re interested,
please ask your personal doctor for more information.

Medicare prescription payment plan

The Medicare Prescription Payment Plan is a new payment option for 2025 that can help you manage
your drug costs by spreading them out during the year as monthly payments. This program is available to
anyone with Medicare Part D and works with your drug coverage. It can be especially helpful to people
with high drug cost sharing earlier in the plan year and help manage out-of-pocket drug costs, but it


http://www.kp.org/directory
http://www.kp.org/finddoctors

doesn’t save you money or lower your drug costs. Contact us or visit Medicare.gov to learn more about
this program.

Notices

Appeals and grievances

You can ask us to provide or pay for an item or service you think should be covered by submitting a claim

to us within a specific time period that includes the date you received the item or service. If we say no, you
can ask us to reconsider our decision. This is called an appeal. You can ask for a fast decision if you think
waiting could put your health at risk. If your doctor agrees, we’ll speed up our decision.

If you have a complaint that’s not about coverage, you can file a grievance with us. See the
Evidence of Coverage for details about the processes for making complaints and making coverage
decisions and appeals, including fast or urgent decisions for drugs, services, or hospital care.

Kaiser Foundation Health Plan

Kaiser Foundation Health Plan, Inc., Northern and Southern California Regions, a nonprofit corporation
and a Medicare Advantage plan called Kaiser Permanente Dual Complete.

Privacy
We protect your privacy. See the Evidence of Coverage or view our Notice of Privacy Practices on
kp.org/privacy to learn more.
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Summary of Medicaid-covered Benefits

The benefits described below are covered by Medi-Cal (Medicaid). For each benefit listed below, you can
see what Medi-Cal (Medicaid) covers and what our plan covers. What you pay for covered services may
depend on your level of Medi-Cal (Medicaid) eligibility. For more information about Medi-Cal benéefits,
please refer to your Medi-Cal manual.

Benefit

Medicaid State Plan

Kaiser Permanente
Dual Complete Plans

Inpatient hospital services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Outpatient hospital
services

$0 copay for Medicaid-covered
services.

If you are eligible for Medicare
cost-sharing assistance under
Medi-Cal, you pay $0. Otherwise,
you pay the following per stay
when admitted directly to the
hospital for observation as an
outpatient, depending upon the
plan in which you are enrolled:

e $110 for North P4 plan

members.

e $0 for South P5 plan members.

Rural health clinic services

$0 copay for Medicaid-covered
services.

Not covered unless covered
emergency or out of area urgent
care.

Federally qualified health
center services

$0 copay for Medicaid-covered
services.

Not covered unless covered
emergency or out of area urgent
care.

Laboratory services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Imaging

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Skilled nursing facility care

$0 copay for Medicaid-covered
services.

$0 copay for covered services (no
age limit). Plan covers up to 100
days each benefit period.

Early & periodic screening,
diagnosis, and treatment
supplemental services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Family planning services &
supplies

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Physician services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.
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Benefit

Medicaid State Plan

Kaiser Permanente
Dual Complete Plans

Medical & surgical dental
services

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services.

Ophthalmologist services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Podiatry services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Optometry services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Chiropractic services

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services.

Psychology services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Nurse anesthetist services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Optician and optical
fabricating lab services

$0 copay for Medicaid-covered
services.

$0 copay for Optician.

Medical supplies

(Does not include
incontinence creams and
washes)

$0 copay for Medicaid-covered
services.

$0 copay for covered supplies.

Incontinence creams and
washes

$0 copay for Medicaid-covered
services.

Not covered unless it is listed in
our OTC catalog for home
delivery.

Durable medical equipment

$0 copay for Medicaid-covered
services.

If you are eligible for Medicare
cost-sharing assistance under
Medi-Cal, you pay $0. Otherwise,
you pay 0% or 20% coinsurance
for covered items.

Hearing aids

$0 copay for Medicaid-covered
services.

Not covered.

Enteral formula

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services.

Acupuncture services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Licensed midwife services

$0 copay for Medicaid-covered
services.

$0 copay for covered services
provided by plan providers.
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Benefit

Medicaid State Plan

Kaiser Permanente
Dual Complete Plans

Home health services
through a home health
agency

(Including home health
nursing and aide services,
physical and occupational
therapy, speech pathology
and audiology services,
intermittent nursing, home
health aide care, medical
supplies, equipment and
appliances)

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services.

Physical therapy and
related services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Rehabilitation facilities

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Private duty nursing

(waiver only for ages 21
and up)

$0 copay for Medicaid-covered
services.

Not covered.

Clinic

(Organized outpatient
clinic, Indian Health
Services, alternate birthing
centers, ambulatory
surgical centers)

$0 copay for Medicaid-covered
services.

$0 copay for covered services

provided by a network provider.

Dental services

$0 copay for Medicaid-covered
services provided by your
assigned Medicaid dental program
dentist.

For information on Medi-Cal dental
coverage, call 1-800-322-6384
(TTY 1-800-735-2922). You may
also visit the website at
https://smilecalifornia.org.

Not covered.

Occupational therapy

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Speech pathology

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Speech therapy

$0 copay for Medicaid-covered
services.

$0 copay for covered services.
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Benefit

Medicaid State Plan

Kaiser Permanente
Dual Complete Plans

Audiology services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Dentures

$0 copay for

Medicaid-covered services
provided by your assigned
Medicaid dental program dentist.
For information on Medi-Cal dental
coverage, call 1-800-322-6384
(TTY 1-800-735-2922). You may
also visit the website at
https://smilecalifornia.org/.

Not covered.

Prosthetic appliances

(Orthotic appliances)
prosthetic eyes

$0 copay for Medicaid-covered
services.

$0 of the cost for Medicare-
covered services.

Eyeglasses, other eye
appliances

$0 copay for Medicaid-covered
services.

$0 copay up to a $350 limit for
eyewear every year.

$0 copay for one pair of
eyeglasses or contact lenses after
cataract surgery, up to Medicare’s
limit.

Comprehensive Perinatal
Services Program

(Preventive services)

$0 copay for Medicaid-covered
services.

$0 copay for covered prenatal
care.

Community-Based Adult
Services (CBAS)

(Waiver only)

$0 copay for Medicaid-covered
services.

Not covered.

Chronic dialysis services

$0 copay for Medicaid-covered
services.

If you are eligible for Medicare
cost-sharing assistance under
Medi-Cal, you pay a $0.
Otherwise, you pay 20%
coinsurance for covered dialysis
treatment.

Rehabilitation services

(Chronic dialysis,
outpatient heroin
detoxification,
rehabilitative mental
health, drug Medi-Cal,

$0 copay for Medicaid-covered
services.

$0 copay for covered substance
abuse services.
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Benefit

Medicaid State Plan

Kaiser Permanente
Dual Complete Plans

independent rehabilitation
centers)

Institutes for Mental
Diseases

(For under 21 years of age
and over 65 years of age,
including inpatient
psychiatric care)

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services (no age limits).

Intermediate Care Facility

$0 copay for Medicaid-covered
services.

Not covered.

Nurse midwife

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services provided by plan
providers.

Hospice

$0 copay for Medicaid-covered
services.

Covered by Original Medicare.

TB-related services

$0 copay for Medicaid-covered
services.

$0 copay for covered services.

Respiratory care for
ventilator-dependent
patients

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services.

Family nurse practitioner

$0 copay for Medicaid-covered
services.

$0 copay for covered services
provided by plan providers.

Home and community care
for functionally disabled
elderly

(Waiver only)

$0 copay for Medicaid-covered
services.

Not covered.

Community-supported
living arrangements
(Waiver only)

$0 copay for Medicaid-covered
services.

Not covered.

Personal care services

$0 copay for Medicaid-covered
services.

Not covered.

Rural primary care hospital

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
emergency care.

Nonmedical health
facilities

$0 copay for Medicaid-covered
services.

Not covered except for services of
a religious nonmedical health care
institution covered by Medicare.

Emergency hospital
services

$0 copay for Medicaid-covered
services.

If you are eligible for Medicare
cost-sharing assistance under
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Benefit

Medicaid State Plan

Kaiser Permanente
Dual Complete Plans

Medi-Cal, you pay $0. Otherwise,
you pay the following per
Emergency Department visit,
depending upon

the plan in which you are enrolled:

e $110 for North P4 plan
members.

e $0 for South P5 plan members.

Transportation

(State provides emergency
and non-emergency
medical transportation.
Meets federal requirement
for assurance of
transportation to medically
necessary services)

$0 copay for Medicaid-covered
services.

If you are eligible for Medicare
cost-sharing assistance under
Medi-Cal, you pay $0. Otherwise,
you pay the following per one-way
trip for Medicare-covered
ambulance services depending
upon the plan in which you are
enrolled:

e $325 copay for North P4
plan

e $50 copay for South P5 plan

Services for pregnant
women that treat a
condition that may impact
the woman and/or the fetus

(Not specifically stated as a
benefit but is a mandated
provision under federal
regulations)

$0 copay for Medicaid-covered
services.

$0 copay for covered medically
necessary services.

Marriage and family
counselor services

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services.

Licensed clinical social
worker services

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services.

Case management

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services.

Individual nurse provider
services

$0 copay for Medicaid-covered
services.

$0 copay for Medicare-covered
services.

Nonmedical services

(Waiver only)

$0 copay for Medicaid-covered
services.

Not covered.
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Helpful definitions (glossary)

Allowance
A dollar amount you can use toward the purchase of an item. If the price of the item is more than the
allowance, you pay the difference.

Benefit period
The way our plan measures your use of skilled nursing facility services. A benefit period starts the
day you go into a hospital or skilled nursing facility (SNF). The benefit period ends when you haven’t
gotten any inpatient hospital care or skilled care in an SNF for 60 days in a row. The benefit period
isn’t tied to a calendar year. There’s no limit to how many benefit periods you can have or how long
a benefit period can be.

Calendar year
The year that starts on January 1 and ends on December 31.

Coinsurance
A percentage you pay of our plan’s total charges for certain services or prescription drugs. For
example, a 20% coinsurance for a $200 item means you pay $40.
Copay
The set amount you pay for covered services — for example, a $20 copay for an office visit.
Deductible

It's the amount you must pay for Medicare Part D drugs before you will enter the initial coverage
stage.

Evidence of Coverage
A document that explains in detail your plan benefits and how your plan works.

Maximum out-of-pocket responsibility
The most you'll pay in copays or coinsurance each calendar year for services that are subject to the
maximum. If you reach the maximum, you won’t have to pay any more copays or coinsurance for
services subject to the maximum for the rest of the year.

Medically necessary
Services, supplies, or drugs that are needed for the prevention, diagnosis, or treatment of your
medical condition and meet accepted standards of medical practice.

Non-plan provider
A provider or facility that doesn’t have an agreement with Kaiser Permanente to deliver care to our
members.

Plan
Kaiser Permanente Dual Complete.

Plan premium
The amount you pay for your Dual Complete health care and prescription drug coverage.

Plan provider
A plan or network provider can be a facility, like a hospital or pharmacy, or a health care
professional, like a doctor or nurse.

Prior authorization
Some services or items are covered only if your plan provider gets approval in advance from our
plan (sometimes called prior authorization). Services or items subject to prior authorization are
flagged with a T symbol in this document.
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Region
A Kaiser Foundation Health Plan organization. We have Kaiser Permanente Regions located in
Northern California, Southern California, Colorado, Georgia, Hawaii, Maryland, Oregon, Virginia,
Washington, and Washington, D.C.

Retail plan pharmacy
A plan pharmacy where you can get prescriptions. These pharmacies are usually located at plan
medical offices.

Service area
The geographic area where we offer Kaiser Permanente Dual Complete plans. To enroll and remain
a member of our plan, you must live in one of our Kaiser Permanente Dual Complete plan’s service
area.

Kaiser Permanente is an HMO D-SNP plan with a Medicare contract and a contract with the Medi-Cal
program. Enrollment in Kaiser Permanente depends on contract renewal. By law, our plan or CMS can
choose not to renew our Medicare contract.

For information about Original Medicare, refer to your “Medicare & You” handbook. You can view it
online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7
days a week. TTY users should call 1-877-486-2048.
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente’ follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully 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 Service Contact Center, 24 hours a day, 7 days a week
(closed holidays). The call is free:

e Medi-Cal: 1-855-839-7613 (TTY 711)
e All others: 1-800-464-4000 (TTY 711)

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

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente 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:

¢ By phone: Medi-Cal members may call 1-855-839-7613 (TTY 711). All other members
may call 1-800-464-4000 (TTY 711). Help is available 24 hours a day, 7 days a week
(closed holidays)

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

' Kaiser Permanente is inclusive of Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente
Medical Group, and the Southern California Medical Group


https://healthy.kaiserpermanente.org/front-door

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)

¢ 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:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

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 for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
https://www.hhs.gov/ocr/complaints/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


https://healthy.kaiserpermanente.org/doctors-locations?kp_shortcut_referrer=kp.org/facilities
https://healthy.kaiserpermanente.org/front-door
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CivilRights@dhcs.ca.gov
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us
at 1-800-443-0815 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-443-0815 (TTY 711). Alguien
gue hable espaiiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 13 (ko0 2N 55, B OB M 3 T8 e sl 25 W IR IS AT A 8% 1],
WA T T RIS, 52 1-800-443-0815 (TTY 711), A 10 TAE A B AR BE B
=, X It kS,

Chinese Cantonese: #&¥ Myt e sl sEv R Fg v Befr A e, 2 ItIMERdt & mfiag ik
Yo MRS, HE0E 1-800-443-0815 (TTY 711)., FefMa b Sy A BIBSE 8 AR L OLE
B, 58 & —Hng k%,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-443-0815 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-443-0815 (TTY 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 16i cadc cau hoi vé
chuagng suic khoe va chuadng trinh thudéc men. N€u qui vi can théng dich vién xin
goi 1-800-443-0815 (TTY 711) sé c6 nhan vién ndi tiéng Viét gilup dd qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-443-0815 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: JAL= o5 HE H= oFF By w3t Ao ol =g|ax F5 &9 A ~&
Ageta YUtk B9 Mu]| A2 o] &3e W A3} 1-800-443-0815 (TTY 711) W 0.5 1] 3)
FAAL, FTO|B e GPAT w9 2F AU o Aul e TR S
Russian: Ecnu Y BaC BO3HUKHYT BOMPOCbl OTHOCUTEJIbHO CTPaxoBOro Uin
MeaAnKaMeHTHOro rnjiaHa, Bbl MOXeTe BOCMNOJ/1Ib30BaTbCAd HawWMMMU 6ecnnaTtHbIMU
ycnyramum nepesog4ymnkKoB. YT106bI BOCNONIB30BATLCA ycnyramMmun rnepesogynka,
NO3BOHUTE HaM Mo TenedoHy 1-800-443-0815 (TTY 711). BaM OKa)>eT NMoMOLLb
COTPYAHWK, KOTOPbIA FOBOPUT MO-pycCKn. [laHHasa ycnyra 6ecnnaTtHas.
Lol 4 o) Jsan ol daally (gl Aliad (ol e DU dplaal) (5 )5l aa ial) ciledi 236 L) : Arabic
Lo padd a i 1-800-443-0815 (TTY 711) e L Jai¥) (5 g clle Gl (558 an yie e J panll
EETOR RGNS RN
Hindi: SAR WA I &dl & P &b IR § 3 fobdit 1t U8 & Sarel ¢4 & ot gUR Ui gk
U Tami Iuas §. T U Ut R o oy, S99 8 1-800-443-0815 (TTY 711) TR B
HX. BIs Afad off fgwal SAdl & TIH! Aeg B Gohdl 5. I8 Th Jud 4al .

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-443-0815 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-800-443-0815 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-443-0815 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-443-0815 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4jit DL (SRR & KA LI T 7 ST 2 SHBICBEZ T 5720
2. R OEERYT —EZ2H ) FT X T, BERE SHeIC A BT,
1-800-443-0815 (TTY 711) IC B RG22 vv, HAEZGET A E LRV LET, i
FEktoY— v 2 T{,
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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, or materials translated into your
language or alternative formats. You can also request
auxiliary aids and devices at our facilities. Call our
Member Service Contact Center for help, 24 hours a
day, 7 days a week (closed holidays).

o Medi-Cal: 1-855-839-7613 (TTY 711)
o All others: 1-800-464-4000 (TTY 711)

}139‘)35313.4;)33\3.4:5;.&:&3&}4.&w‘\J\e\.jf.éLSfu:u\_)\Aaulcﬁt;’nd}'s)éjiafg)jésl\iaéjﬂ‘\au&;Arabic
daad Juail S ye e Jucil L) e 85 el 5 Alia) ilacbise calla L i€y (5 jal nal i cliall 535 3 5
(e cDUaall) & 50 8 a7 5ol B3els 24 Hlae o il sliacY)

(TTY 711) 1-855-839-7613 :Medi-Cal e
(TTY 711) 1-800-464-4000 :Cx: AY) aa> @

Armenian: Qtiq upnn £ witwn [Lqujub wewlgnipyni mpudiwnpyty onp 24 dwy,
wipwien 7 on: “knip Juipnn tip yuwhwbgl) puiiunp pupgiwbsh Swnwyniyniiibtip, Qtp
1tiqyny pupgiuigud jud wypbwmpubpuyhtt aiwswthny yuunpuwumywd yniptin: “knip
twl upnn tip uinpty odwiimwly oglinigynitittipn b vwipptip Wtp hwumwwmni pynibbitipnid:
Oqtnipjui hwdwp qubiquhwptip dtip anudttiph vyuuwpiwd juyh Yabwmpnt opp
24 dwd, pupwien 7 op (ninh optipht thwy k):

e Medi-Cal' 1-855-839-7613 (TTY 711)
o U 1-800-464-4000 (TTY 711)

Chinese: FATHHE 7, 5K 24 /N G S ARAEE 5 HEB. 16T ABESRARAE 18 51, SISHHA
FHRIVR 16 T P 2 LA R 2R S T BAZE AT 1A MG o B 1 PR T LRI 6 i
TR AN IR 2 RSB b, TR R 7 K, 4% 24 NE CHEAIRRAD)

o JfFLii: 1-800-757-7585 (TTY 711)

Gilaxd il el SLER) 2 BG)) G peads alia 557 5 5soailed el 24 3 L) cileak cFarsi
5 Lol i i e Cpinan 2 a3 50 15 80n (sl jd 4n b s ) 40 S e e i by o oalid aa i
D) Al 55y 7 5 HaoAdled el 24 50 (Sl il 5 gl anlad Gl 3 0 ke e 1) B slass
A8 il e slime ] claxd Gula S e b (<0ldans

(TTY 711) 1-855-839-7613 :Medi-Cal o
(TTY 711) 1-800-464-4000 : i o



Hindi: =T TR @RTd & AT @, & & 24 €2, Hedlg & Al &eT 3uclsy gl
39 I T Fait & v, a1 9= AT oeTd & WA $1 39e S 7 3fejdic
Al & ToIT, AT dehfeush GGl T Y X Foho! ¢ 3T AR Flaur-Tgei &
eI A=Al 3R 3T & T off 3Ry X Tl & 1T & T gART Feed
a3l & FFaSh e A, foeT & 24692, Wedlg & WAl &t (efedl are & &g gar
g) it Y|

e Medi-Cal: 1-855-839-7613 (TTY 711)

o ST gAY 1-800-464-4000 (TTY 711)

Hmong: Muaj kev pab txhais lus pub dawb rau koj, 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim
tiam twg. Koj thov tau cov kev pab txhais lus, muab cov ntaub ntawv txhais ua koj hom lus, los
yog ua lwm hom. Koj kuj thov tau Iwm yam kev pab thiab khoom siv hauv peb tej tsev hauj
lwm. Hu rau peb Qhov Chaw Pab Cov Tswv Cuab 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim
tiam twg (cov hnub caiv kaw).

e Medi-Cal: 1-855-839-7613 (TTY 711)
¢ Dualwm cov: 1-800-464-4000 (TTY 711)

Japanese: % = iBI1Z K D TS 2 R C 24 BEEE PR T TR W21 97, @k
= A, AARGEBICHREATLER, HDH i%']@ﬁ/t J:E)%‘?H?B;Fﬁtglﬂtt SRS
T Eo, HIEERICR T DA R ORI OV T S T W £, BRI
CTHRE L TEI (PR A A BRE 24 FERE 7 EI) .

e Medi-Cal: 1-855-839-7613 (TTY 711)
o ZDfthd ZTEAESE: 1-800-464-4000 (TTY 711)

Khmer (Cambodian): SSWMMaN SSSASIGRUHMAIS]W 24 1ENHERUWIS

7 IBHRYWHTHITNY RGN ESUMTY URSOIRUCISURSTY Mmanigs
USEHHSSUINIHNIIS]SY gRaMcig guMIMNSHUTINSW
gFSSHUPUHANAMISISMIUIDRRKEIRN Siomsiuyuann
§@ﬁéshtmﬁﬁgmmﬁﬁmﬁmﬁmmﬁmtjiﬁgtij 24 TENHERUWIG 7 ‘igj@bﬂgmmgﬁ
U (Aguugesgs)

e Medi-Cal: 1-855-839-7613 (TTY 711)
o IHIS]HSIHHI: 1-800-464-4000 (TTY 711)

Korean: 8 W A7)l #AIGlo] AR Y Au| 25 FEZ ©
T8t & HH]* e Fote] ddoj= HoE Ats e oA 4
AFH T “:fﬁ # 3] WOM 7+ 42 77 & Oﬂo}*‘ T AHFHY
AB] 2 g AlElel] = 7 A, 815 24 *lﬂ(%?ro ) %ﬂé‘ﬁéﬁ%*ﬂ Tae oA,
e Medi-Cal: 1-855-839-7613 (TTY 711)
71} BE 791 1-800-464-4000 (TTY 711)

051 Oko
_0|L
>



Laotian: Snvgoeciisoinwagaticgeasluenuan, 24 50lu9hdv, 7 Sudeaio. uwd9sm
DI020V3NVECVWIFI § cONTFITCUCTVWIFTIZOUIM § WSLECLLALIT, VIVEIFIVIOS
aUrNOVFOBCT L L 699563 ENIW289WoNCENT. LMIFVLAOAOSINIVTLLIZN
209WoNSIBO2O0IVFoBCHED, 24 F0lu9OSD, 7 Sndeatio (Solvdven).

e Medi-Cal: 1-855-839-7613 (TTY 711)
o SV909DO: 1-800-464-4000 (TTY 711)

Mien: Mbenc nzoih liouh wangv-henh tengx nzie faan waac bun muangx meih maiv cingv, yietc
hnoi mbenc maaih 24 norm ziangh hoc, yietc norm leiz baaix mbenc maaih 7 hnoi. Meih se haih
tov heuc tengx faan benx meih nyei waac bun muangx, a’fai zoux benx nyungc horngh jaa-sic
zoux benx meih nyei waac. Meih corc haih tov tengx nyungc horngh jaa-dorngx aengx caux
jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Beiv hnangv qiemx zuqc
longc mienh nzie weih nor douc waac lorx taux yie mbuo ziux goux baengc mienh nyei gorn
zangc, yietc hnoi tengx duqv 24 norm ziangh hoc, yietc norm leiz baaix tengx duqv 7 hnoi
(simv cuotv gingc nyei hnoi se guon oc).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yietc zungv da’nyeic deix: 1-800-464-4000 (TTY 711)
Navajo: Dii h6zh6 nizhoni bee hane’ do6 jiik’ah jooni doonilwo’. Ndik’¢ yadi naaltsoos bee
haz’aanii bee hane’ d66 yadi nihookaa d66 nadaahagii yadi nithookaa. Shi éi bee haidinii bibee’
haz’4anii doo bee t’ah kodi bizikinii wo’da’gi doolyé. Ahéhee’ bik’ehgo noholgon’igii,
24 t’4d4ddawotii, 7 t’dddawotiigo (t’dadoo t’adlwo’).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yadilzingo bilk’ehgo bee: 1-800-464-4000 (TTY 711)

Punjabi: 5" far 3913 €, fos © 24 W2, g23 © 7 fos, 3 AT 3973 & GussEy I
IH TTHE it ATt B, A AR § widE! I @9 nigee agergE B, 7 faR @Y
TIAT R8 U3 396 B 9631 99 Aae J1 A A Afeoret &9 & Aofes Ao w3
QuadE’ BE 9531 9 HaR If Hee 38 ATt Hgd AT € Augd ded §, fes 2 24 Wi,
I3 B 7 fios (B T8 fos st Ifder I) T8 a3l

e Medi-Cal: 1-855-839-7613 (TTY 711)
o JI AS: 1-800-464-4000 (TTY 711)

Russian: fI3p1k0Bast MOMOIIL TOCTYITHA AJIsl BaC OECIIATHO KPYTIIOCYTOYHO, €XKEeTHEBHO. BhI
MOJKETE 3aMPOCUTh YCITyTH MEPEBOTUUKA WIIA MaTePHAIIbl, IEPEBEICHHBIC HA BaIll SI3bIK WK B
anpTepHaTUBHBIE (hopMaThl. BbI Takke MoXKeTe 3aKa3aTh BCIIOMOTaTeIbHbIE CPEICTBA U
npuUcnocoOieHnst. [|J1s1 moTydeHnst TTOMOIIM TIO3BOHUTE B HAII IIEHTP OOCITY)KUBAHUS YIaCTHUKOB
€KEHEBHO, KPYTTIOCYTOYHO (KpOME MPa3THUYHBIX JTHEH).

e Medi-Cal: 1-855-839-7613 (unus TTY 711)
e Bce octanbubie: 1-800-464-4000 (muuus TTY 711)



Spanish: Tenemos disponible asistencia en su idioma sin ningtin costo para usted 24 horas al dia,
7 dias a la semana. Usted puede solicitar los servicios de un intérprete, que los materiales se
traduzcan a su idioma o formatos alternativos. También puede solicitar recursos para
discapacidades en nuestros centros de atencion. Llame a nuestra Central de Llamadas de Servicio
a los Miembros para recibir ayuda 24 horas al dia, 7 dias a la semana (excepto los dias festivos).

e Paratodos los demas: 1-800-788-0616 (TTY 711)

Tagalog: May magagamit na tulong sa wika nang wala kayong babayaran, 24 na oras sa isang
araw, 7 araw sa isang linggo. Maaari kayong humiling ng mga serbisyo ng interpreter, o mga
babasahin na isinalin sa inyong wika o sa mga alternatibong format. Maaari rin kayong humiling
ng mga pantulong na gamit at device sa aming mga pasilidad. Tawagan ang aming Center sa
Pakikipag-ugnayan ng Serbisyo sa Miyembro para sa tulong, 24 na oras sa isang araw, 7 araw
sa isang linggo (sarado sa mga pista opisyal).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Lahat ng iba pa: 1-800-464-4000 (TTY 711)

Thai: fuinsthowmdesunmuinase 24 g1 lumaiulas Lifid 1959 Taoaauanunsave [dusnns
A vsmaualenansifunsvainaunis Tustuuudug 16 aanunsnvegdnsaliazeiaie
honde Ifauduinisvous Loy Insmisiiaudfnsionouinsaundnvaaisiiovoany
thuwdonaon 24 thluwmniu DavihnsTursiungs)

e Medi-Cal: 1-855-839-7613 (TTY 711)
o fidugriaviua: 1-800-464-4000 (TTY 711)

Ukrainian: ITocnyru nepexianaya HaaroThCs OE3KOIITOBHO, 111710,1000BO, 7 THIB HA THKICHb.
Bu mMoxeTe 3poOUTH 3aITUT Ha MOCIYTH YCHOTO Nepekaaada abo OTpUMaHHs MaTepiaiiB y
NepeKyIaii MOBOIO, SIKOIO BOJIOJIIETE, UM B aJIbTEpHATUBHUX Popmartax. Takoxk BU MOKeTe 3pOOUTH
3aIUT Ha OTPUMAaHHS JIOTIOMIKHHX 3aCc001B 1 PUCTPOIB Y 3aKJIaax HAIIOI MEpeKi KOMIaHiH.
Tenedonyiite B Halll KOHTAKTHUNA HEHTP JIsL OOCIyTOBYBAaHHS KJII€HTIB 11J101000BO, 7 IHIB Ha
THXKJIEHB (KPIM CBATKOBUX JIHIB).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Vi inmi: 1-800-464-4000 (TTY 711)

Vietnamese: Dich vy hd tro ngon nit dugc cung cap mién phi cho quy vi 24 gid mdi ngay, 7 ngay
trong tun. Quy vi c6 thé yéu cau dich vu théng dich, hoic tai liéu duoc dich ra ngdn ngit cta quy
vi hodc nhiéu hinh thirc khac. Quy vi ciing c6 thé yéu cau cac phuong tién tro gitip va thiét bi bd
tro tai cac co sd cua chiing t6i. Goi cho Trung Tam Lién Lac ban Dich Vu Héi Vién cia ching t6i
dé dugc trg gitp, 24 gid mdi ngay, 7 ngay trong tudn (trir cic ngay 18).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711)
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