Summary of Benefits and Coverage: - KD IKV 3IDRQ&RHV - KD <RX3D\ IR &RFTHHG6HYIFH/ Coverage Period: 01/01/2024-12/31/2024






Common
Medical Event

What You Will Pay

Services You May What You Will Pay

Limitations, Exceptions & Other Important
Information

If you need
immediate medical
attention

If you have a
hospital stay

Need Plan Provider Non-Plan Provider
(You will pay the least) (You will pay the most)
F(ﬂJHJ\ IR YV YV
Wﬁmm{é;mapﬁm 1R&KDIIH 1R&KDIIH
8UJHJ FDH YV Not Covered

1RH

1RH
1RO3IDDSRIGHY FRIHHGZKHJIHP SROIN

RAVIGHIKHVHYIFHDIHD $15 / visit.



el VoW AL Sy el Vo AL Limitations, Exceptions & Other Important

Common Services You May . .
: Plan Provider Non-Plan Provider -
Aleelies JIBye: Need (You will pay the least) (You will pay the most) JeHE o
+RPHKHDIKFDH ~ 1R&KDJIH 1R &RHHS S5HIXIH SIR DXKRI]DLRQ
If you need help
recovering or have
other special health

needs



Your Grievance and Appeals Rights: 7TKHHDHDIJHFLH/ IKD FDRQKHSLI \RXKDYHDFRPSRQ DIRQYI \R{ SOQIR DGHID R DEIDP 7KV FRPSDQLV FINHG
DJLHDFHR D53 )R PRH.QRPDIRQIERY \R{ LKV (RRI D IKHH SD@LRQR BHHUIV \RXZIll IHFHYHIR! KDl PHGFD FIDP  <RX SDOGEXPHYV DVR
IRIGHFRP SHH.QRP DIRQRQKRZ IRVXEPL DEDP L85 R DJUHDFHIR DR IHY/RIR\RY SBO







Nondiscrimination Notice

" LVFULPLQDHLRQ LV DIDLQVIIKH 0DZ - DLVHU 3HUPDQHQIH IR00RZV 6IDIH DQG YHGHUDO FLYLO ULJKIV 0DZV

- DLVHU 3HUPDQHQIH GRHV QRII XQUDZIX00\ GLVFULPLQDIH H[FOXGH SHRSOH RU lUHDII WKHP GLITHUHQHON EHFDXVH RI DJH UDFH HIKQLF JURXS LGHQILILFDILRQ FRORU
QDILRQDO RULILQ FXOKXUDO EDFNJURXQG DQFHVIUN UHOLILRQ VH[ JHQGHU JHQGHU LGHQILIN JHQGHU H[SUHVVLRQ VH[XD0 RULHQIDILRQ PDULIDO VIDIXV  SK\VLFDO RU
PHQIDO GLVDELOLIN PHGLFD0 FRQGLILRQ VRXUFH RI SD\PHQII JHQHILF LQIRUPDILRQ FLILJHQVKLS SULPDUN\ 0DQJXDJH RU LPPLJIUDILRQ VIDIXV
- DLVHU 3HUPDQHQIH SURYLGHV IKH 1R00RZLQJ VHUYLFHV

X 1R FRW DLGV DQG VHUYLFHV R SHRSOH ZLIK GLVDELOLILHV R KHOS WKHP FRP PXQLFDIH EHINHU ZLIK XV VXFK DV

1 4XDOLILHG VLIQ 0DQIXDJH LQUHUSUHIHWV

1 = UWHQ LQIRUPDILRQ LQ RWKHU IRUPDIV EUDLOH 0DUJH SULQW DXGLR DFFHVVLEOH HOHFIURQLF IRUPDIV DQG RIKHU IRUPDIV
X AR FRVI 0DQJXDJH VHUYLFHV R SHRSOH ZKRVH SULPDU\ 0DQJXDJH LV QR (QJOLVK VXFK DV

1 4XDOLILHG LQUHUSUHIHUV

1 ,QIRUPDILRQ ZULINMHQ LQ RIKHU 0DQJXDJHV

,1 \RX QHHG IKHVH VHUYLFHV FD00 RXU OHPEHU 6HUYLFH &RQIDFIl &HQIHU Dil 1-800-464-4000 77< 711 KRXW D GD\  GD\V D ZHHN H[FHSW FORVHG
KROLGD\V 1 \RX FDQQRI KHDU RU VSHDN ZH00 SOHDVH FD00 711

8SRQ UHTXHVI KLV GRFXPHQI FDQ EH PDGH DYDLODEOH R \RX LQ EUDLOOH 0DUJH SULQW DXGLRFDVVHIH RU HOHFIURQLF IRUP 7R REIDLQ D FRS\ LQ RQH RI WKHVH
DOVHUQDILYH IRUPDIV RU DQRWKHU IRUPDI FD00 RXU OHPEHU 6HUYLFH &RQIDFI &HQIHU DQG DVN IRU IKH IRUPDI \RX QHHG
How to file a grievance with Kaiser Permanente

<RX FDQ IL0H D GLVFULPLQDHLRQ JULHYDQFH ZLIK - DLVHU 3HUPDQHQIH LI \RX EHILHYH ZH KDYH IDLOHG §R SURYLGH WKHVH VHUYLFHV RU XQODZIX00\ GLVFULPLQDIHG LQ
DQRIKHU ZD\ 30HDVH UHIHU IR \RXU Evidence of Coverage or Certificate of Insurance IRU GHIDLOV <RX PD\ DOVR VSHDN ZLiK D OHPEHU 6HUYLFHV
UHSUHVHQIDILYH DERXIH IKH RSHLRQV WKDW DSSON\ R \RX 30HDVH FDO0 OHPEHU 6HUYLFHV LI \RX QHHG KHOS ILOLQJ D JULHYDQFH

<RX PD\ VXEPLI D GLVFULPLQDILRQ JULHYDQFH LQ WKH IRWRZLQJ ZD\V
X By phone: &D00 OHPEHU 6HUYLFHV Dil 1 800-464-4000 77< 711 KRXUW D GD\  GD\V D ZHHN H[FHSI FORVHG KRILGD\V
X By mail: &D00 XV DIl 1 800-464-4000 77< 711 DQG DVN R KDYH D IRUP VHQI IR \RX

X In person: )L00 RXI D &RPSDLQN RU %HQHILI &0DLP SHTXHVI IRUP Dii D PHPEHU VHUYLFHV RIILFH ORFDIHG Dif D 30DQ )DFLOLN  JR IR \RXU SURYLGHU
GLUHFIRUN DIF NS RUJ IDFLOLILHV 1RU DGGUHVVHV

X Online: 8VH IIKH RQILQH IRUP RQ RXU ZHEVLIH D NS RUJ



<RX PD\ DOVR FRQIDFIl IKH - DLVHU 3HUPDQHQIH &LYL0 SLIKIV &RRUGLQDIRUV GLUHFION D WKH DGGUHVVHV EHORZ

Attn: Kaiser Permanente Civil Rights Coordinator
OHPEHU SHODILRQV *ULHYDQFH 2 SHUDILRQV

32 %R[

6DQ "LHJR &$

How to file a grievance with the California Department of Health Care Services Office of Civil Rights (For Medi-Cal Beneficiaries Only)


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
http://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Aviso de no discriminacion

/D GLVFULPLQDFLYQ HV LOHJDO - DLVHU 3HUPDQHQIH FXPS0H FRQ 0DV 0H\HV GH 0RV GHUHFKRV FLYLOHV IHGHUDOHV \ HVIIDIIDOHV

- DLVHU 3HUPDQHQIH QR GLVFULPLQD LOtFLIDPHQIH H[FOX\H QL IuDiD D QLQIXQD SHUWVRQD GH IRUPD GLVILQID SRU PRILYRV GH HGDG UD]D LGHQILILFDFLYQ GH JUXSR
pIQLFR FRORU SDtV GH RULJHQ DQIHFHGHQIHV FXOIXUDOHV DVFHQGHQFLD UHOLILYQ VH[R JpQHUR LGHQILGDG GH JpQHUR H[SUHVLYQ GH JpQHUR RULHQIDFLYQ
VH[XDO HVIDGR FLYLO GLVFDSDFLGDG ItVLFD R PHQID0 FRQGLFLyQ PpGLFD IXHQIH GH SDJR LQIRUPDFLYQ JHQpILFD FLXGDGDQtD 0HQJXD PDIHUQD R HVIDGR

PLIUDIRULR
- DLVHU 3HUPDQHQIH RIUHFH ORV VLIXLHQIHV VHUYLFLRV
X $\XGD \ VHUYLFLRV VLQ FRVIR D SHUVRQDV FRQ GLVFDSDFLGDGHV SDUD TXH SXHGDQ FRPXQLFDUVH PHIRU FRQ QRVRIURV FRPR (R VLIXLHQIH

1 LQUpUSUHIHV FDOLILFDGRV GH 0HQJXDIH GH VHXDV


http://kp.org/facilities
http://kp.org/espanol

7DPELpQ SXHGH FRPXQLFDUVH GLUHFIDPHQIH FRQ H0 FRRUGLQDGRU GH GHUHFKRV FLYLOHV  &LYL0 SLIKIV &RRUGLQDIRU GH .. DLVHU 3HUPDQHQIH D 0D VLIXLHQIH GLUHFFLYQ

Attn: Kaiser Permanente Civil Rights Coordinator
OHPEHU S5HODILRQV *ULHYDQFH 2 SHUDILRQV

32 %R[

6DQ "LHJR &$

Cdmo presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios de Atencion Médica de California (Solo para
beneficiarios de Medi-Cal)

7DPELpQ SXHGH SUHVHQIDU XQD TXHID VREUH GHUHFKRYV FLYLOHV DQIH 0D 2ILFLQD GH = HUHFKRV &LYLOHV 21ILFH Rl &LYL0 SLIKIV GHO ®HSDUIDPHQIR GH GHUYLFLRV


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

X

1-800-464-4000 (TTY 711) 7 24
711

Kaiser Permanente

Kaiser Permanente

(Evidence of Coverage) (Certificate of Insurance)
X 1 800-464-4000 (TTY 711) 7 24
X 1 800-464-4000 (TTY 711)
X kp.org/facilities

X kp.org


http://kp.org/facilities
http://kp.org

Kaiser Permanente

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Medi-Cal

916-440-7370 (TTY 711)

(DHCS)


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Théng Bao Khéng Phan Biét Béi Xt


https://kp.org/facilities
https://kp.org



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov

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. You can also request
auxiliary aids and devices at our facilities.
Just call us at 1-800-464-4000, 24 hours

a day, 7 days a week (closed holidays).
TTY users call 711.

:Arabic



Khmer: of et T R SNt 'RRIL 3 Zer 24 TENWHTER

7 RUp TR Y Enz A 3y Feiviviy O3 fwilfyRulu & [y
Ji7N T RIMUHN BN UINTTB A Iywy TFenvivie iy «

SOz fersE wiseN Y T L350 D200, sENNu S g Ni_lua
Udz g3 s 2 whein Aghom 1-800-464-4000 & 24 T NWHTRARI
7 "R T Eniz, (JiB R 0)A WAL TTY -2hom 7114

Korean:
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