Southern California
Kaiser Permanente 2021 Sample Fee List'

What's the Sample Fee List?

The Sample Fee List is one of many resources we offer to help you better understand and manage your
health care costs. It shows the estimated amount Kaiser Permanente members would be charged for certain
professional services.? It doesn't include costs for hospital services, facility fees, or other kinds of services.

When reviewing the list, keep in mind that the amount you're actually charged may be different depending on
the care you get, the type of facility you visit, your plan details, and whether you've reached your deductible.
Some services may also require additional services that have extra costs — like an earwax cleaning ordered by
your doctor during a hearing evaluation.

How can | use the list?
The Sample Fee List can help you:

* Choose the right Kaiser Permanente deductible HMO plan during open enroliment
e Estimate what you'll pay for services before you reach your deductible
e |dentify preventive care services, most of which are covered at no cost (for a full list, visit kp.org/prevention)

e Estimate how much to contribute to any flexible spending account (FSA) or health savings account (HSA)
connected to your plan, based on the services you expect to receive

What happens after | reach my deductible?

As a deductible HMO member, you'll pay the full charges for covered services until you reach a set amount known
as your deductible. Then you'll start paying less — a copay or a percentage of the charges (a coinsurance) for the
rest of the year. Depending on your plan, you may pay copays or coinsurance for some services without having to
reach your deductible.

This means that for some services you'll pay less than the estimated fees shown on the Sample Fee List after you
reach your deductible. Here are some examples:

. . What you pay before What you pay after
S reaching deductible reaching deductible

Copay or coinsurance —
X-ray of knee $85 Full charges — $85 for example, $10 or 20%
of estimated fee

Copay or coinsurance —
Ultrasound of pelvis $275 Full charges — $275 for example, $20 or 30%
of estimated fee

Copay or coinsurance —
Stress test $204 Full charges —$204 for example, $25 or 40%
of estimated fee

Get a cost estimate
Sign in to kp.org and click “Coverage & Costs” to look up what you might pay for various medical services and
prescription drugs. Estimates are based on your plan benefits, so you'll get personalized information every time.

Have questions?
If you want more information or have questions about a service that's not listed, please call the number on your
Kaiser Permanente ID card.

'The estimated fees in this Sample Fee List are valid as of January 1, 2021, and may change without notice. This list only
applies to members who get medical services from Kaiser Permanente facilities.
2Professional services are usually received at a medical office, including doctor's office visits, lab tests, and X-rays. They may
also include physician-related services provided in a hospital.
o
If your health benefits are self-insured by your employer, union, or Plan sponsor, Kaiser Permanente Insurance Company \w,'
provides certain administrative services for the Plan and is not an insurer of the Plan or financially liable for health care § % KAISER PERMANENTE.
benefits under the Plan.
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2021 Kaiser Permanente Estimated Fees Southern California

Office Visits

New patient visit, level 2* $145
New patient visit, level 3* $205
New patient visit, level 4* $310
New patient visit, level 5 (high severity)* $395
Established patient visit, level 1 (low severity)* $45
Established patient visit, level 2* $90
Established patient visit, level 3* $145
Established patient visit, level 4* $205
Established patient visit, level 5 (high severity)* $280

Office Visits (Preventive)

Well-baby office visit, new patient (under 1 year)* $225
Well-child office visit, new patient (1-4 years)* $235
Well-child office visit, new patient (5-11 years)* $245
Well-child office visit, new patient (12-17 years)* $280
Well-adult office visit, new patient (18-39 years)* $270
Well-adult office visit, new patient (40-64 years)* $310
Well-adult office visit, new patient (65 and older)* $340
Well-baby office visit, established patient (under 1 year)* $205
Well-child office visit, established patient (1-4 years)* $215
Well-child office visit, established patient (5-11 years)* $215
Well-child office visit, established patient (12-17 years)* $240
Well-adult office visit, established patient (18-39 years)* $245
Well-adult office visit, established patient (40-64 years)* $260
Well-adult office visit, established patient (65 and older)* $280
Emergency Visits

Emergency care by a physician, level 1 (low severity) $170
Emergency care by a physician, level 2 $250
Emergency care by a physician, level 3 $375
Emergency care by a physician, level 4 (high severity) $560

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2021, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2021 Kaiser Permanente Estimated Fees Southern California

Psychotherapy Visits

Group psychological therapy $41
Therapy $138
Eye Examinations

Eye exam, routine visit, new patient* $166
Eye exam and treatment, new patient $294
Eye exam, routine visit, established patient* $174
Eye exam and treatment, established patient $248
Vision screening test* $8

Hearing Services

Comprehensive audiometry evaluation $108
Ear cleaning $139
Eardrum test $46
Hearing screening test (pure tone, air only)* $35

Physical Therapy Services

Electric stimulation therapy, treatment only $32
Physical therapy evaluation* $189
Physical therapy, hot and cold application, treatment only $14
Physical therapy, ultrasound, treatment only $32
Physical therapy exercises, treatment only $68

Vaccines and Other Injections

Allergy shot $27
Chickenpox vaccine* $130
Diphtheria, tetanus booster vaccine* $36
Diphtheria, tetanus, pertussis vaccine* $44
Flu shot, children (3 years and older)* $27
Flu shot, infants* $27
Flu shot, adults (18 to 64)* $40
Hepatitis B vaccine* $146
Measles, mumps, and rubella vaccine* $88
Polio vaccine* $50

(continues)

*Depending on your plan, these services may be preventive and covered at no cost or ata copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2021, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2021 Kaiser Permanente Estimated Fees Southern California

SERVICE ESTIMATED FEES

Vaccines and Other Injections (continued)

Therapeutic, prophylactic, or diagnostic injection (administration only, does not

include medication)* $40
Therapeutic, prophylactic, or diagnostic intra-arterial injection (administration only,
does not include medication)* $53
Tests and Procedures
Breathing capacity test $103
Breathing treatment $53
Colonoscopy and removal of abnormal tissue using cautery* $1,415
Colonoscopy and removal of abnormal tissue using snare technique* $1,318
Colonoscopy and removal of colon tissue for examination* $1,373
Diagnostic colonoscopy $980
Diagnostic proctosigmoidoscopy $372
Diagnostic sigmoidoscopy $531
Draining fluid from around swollen joint $181
Electrocardiogram (EKG) $35
Fetal monitoring* $136
Incisional biopsy of skin (e.g., wedge), single lesion $458
Punch biopsy of skin, single lesion $378
Removal of abnormal areas of skin $18
Sigmoidoscopy and removal of tissue for examination* $838
Stress test $204
Surgically destroying an abnormal area of skin $194
Tangential biopsy of skin (e.g., shave, scoop, saucerize, curette), single lesion $300
Ultrasound test of heart $413
X-rays, CT Scans, and Other Imaging Studies
CT scan of chest, including dye $650
CT scan of pelvis, including dye $845
CT scan of pelvis, without dye $515
CT scan of sinus and nasal passages $675
CT scan of stomach area, with dye $865
CT scan of stomach area, without dye $525
Mammogram, diagnostic (one view) $340
Mammogram, diagnostic (two views) $425
(continues)

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2021, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2021 Kaiser Permanente Estimated Fees Southern California

SERVICE ESTIMATED FEES

X-rays, CT Scans, and Other Imaging Studies (continued)

Mammogram (screening)* $345
Pregnancy ultrasound $410
Review of CT scan of the head or brain $410
Ultrasound of pelvis $275
Ultrasound of stomach area $310
Vaginal ultrasound $310
X-ray for osteoporosis $100
X-ray of ankle $80
X-ray of ankle (complete) $85
X-ray of both knees $95
X-ray of chest (one view) $60
X-ray of chest (two views) $80
X-ray of finger $90
X-ray of foot $70
X-ray of foot (complete) $80
X-ray of hand $75
X-ray of hand (complete) $85
X-ray of knee $85
X-ray of knee (complete) $110
X-ray of lower back bones $95
X-ray of neck $130
X-ray of neck bones $95
X-ray of shoulder $85
X-ray of stomach area (complete) $125
X-ray of stomach area (one view) $70
X-ray of wrist (complete) $95
X-ray of wrist (two views) $80
Laboratory Tests
Albumin test $15
Alkaline phosphatase test $15
Allergy test $15
ALT test $15
Amylase test $15
AST test $15
(continues)

*Depending on your plan, these services may be preventive and covered at no cost or ata copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2021, and may change without notice.
The fees shown are for professional services only and do not include fees for facility or other services.



2021 Kaiser Permanente Estimated Fees Southern California

SERVICE ESTIMATED FEES

Laboratory Tests (continued)

Bilirubin test (total) $15
Blood antibody test $10
Blood clotting test $10
Blood sugar test, diagnostic $10
Blood sugar test, monitoring* $25
Calcium test (total) $15
Cholesterol level test $10
Complete blood count $20
Creatinine test $15
Hepatitis B surface antigen test* $25
Hepatitis C test* $40
Kidney function test $10
Laboratory chemistry test for creatine kinase $15
Lipid panel test* $35
Magnesium test $20
Pap test, cervical cancer screening* $40
Phosphorus test $10
Potassium test $15
Pregnancy test $20
Prostate test* $50
Sodium test $15
Strep-A-Swab test $55
Test for blood in stool* $40
Thyroid stimulating hormone test $45
Urine bacteria colony count* $20
Urine test (complete) $10
Urine test (dipstick only) $6
Urine test (microanalysis only) $10

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2021, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.
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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 Service Contact Center 24 hours a day,

7 days a week (except closed holidays). Interpreter services, including sign language, are available at
no cost to you during all hours of operation. Auxiliary aids and services for individuals with
disabilities 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. You may
request materials translated in your language at no cost to you. You may also request these materials in
large text or in other formats to accommodate your needs at no cost to you. For more information, call
1-800-464-4000 (TTY 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.

You may submit a grievance in the following ways:

e By phone: Call member services at 1-800-464-4000 (TTY 711) 24 hours a day,
7 days a week (except closed holidays).

e By mail: Call us at 1-800-464-4000 (TTY 711) and ask to have a form sent to you.

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)

e Online: Use the online 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:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

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 Ave. SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TTY). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.


http://kp.org/facilities
http://kp.org
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://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 7 dias de la semana (excepto los dias festivos). Se ofrecen servicios de
interpretacion sin costo alguno para usted durante el horario de atencion, incluido el lenguaje de sefias.
Se ofrecen aparatos y servicios auxiliares para personas con discapacidades sin costo alguno durante el
horario de atencion. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda
especial que necesiten para acceder a nuestros centros de atencion y servicios. Puede solicitar los
materiales traducidos a su idioma sin costo para usted. También los puede solicitar con letra grande o
en otros formatos que se adapten a sus necesidades sin costo para usted. Para obtener mas informacion,
llame al 1-800-788-0616 (TTY 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.

Puede presentar una queja de las siguientes maneras:

e Por teléfono: Llame a servicio a los miembros al 1-800-788-0616 (TTY 711) las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).

e Por correo postal: Lldmenos al 1-800-788-0616 (TTY 711) y pida que se le envie
un formulario.

e En persona: Llene un formulario de Queja Formal o Reclamo/Solicitud de Beneficios en
una oficina de servicio a los miembros ubicada en un Centro de Atencion del Plan (consulte
su directorio de proveedores en kp.org/facilities [haga clic en “Espafiol”] para obtener
las direcciones).

e En linea: Use el formulario en linea en nuestro sitio web en kp.org/espanol.
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar
una queja.

Se le informaré al Coordinador de Derechos Civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacidon 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:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

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 Civiles (Office for Civil Rights Complaint Portal), en
ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés) o por correo postal o por teléfono a: U.S. Department
of Health and Human Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington,
D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY). Los formularios de queja formal estan disponibles
en hhs.gov/ocr/office/file/index.html (en inglés).
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Théng Bao Khéng Ky Thi

Kaiser Permanente khong phan biét ddi xtr dya trén tudi tac, chung tdc, sdc toc, mau da, nguyén quan,
hoan canh vin hoa, to tién, ton gido, gioi tinh, nhén dang gioi tinh, cach thé hién gidi tinh, khuynh
huong tinh dyc, gia canh, khuyét tat vé thé chat hodc tinh than, ngudn tién thanh toan, thong tin di
truyén, quc tich, ngon ngir chinh, hay tinh trang di tri.

Cac dich vu trg' giiip ngén ngir hién 6 tir Trung Tam Lién Lac ban Dich Vu Hoi Vién cua chung t61
24 gio trong ngay, 7 ngay trong tudn (ngoai trir ngdy 18). Dich vu thong dich, ké ca ngén ngit ky hiéu,
dugc cung cap micn phi cho quy vi trong gio lam viée. Cac phuong tién tro giup va dich vu bd sung
cho nhimg nguoi khuyét tat duoc cung cp mién phi cho quy vi trong gid lam viéc. Ching toi cling co
thé cung cép cho quy vi, gia dinh va ban be quy vi moi hd tro didc biét can thiét dé str dung co s va
dich vy cua ching toi. Quy vi co thé yéu cau mién phi tai liéu duoc dich ra ngdn ngit ciia quy vi. Quy
vi cling cO thé yéu cdu mién phi cac tai liéu nay dudi dang chir 1on hodc dudi cac dang khac dé dap
{rmg nhu ciu cua quy vi. Dé biét thém thong tin, goi 1-800-464-4000 (TTY 711).

Mot phan nan 13 bat cir thé hién bét man nao duoc quy vi hay vi dai dién dugc uy quyen cua quy vi
trinh bay qua thu tyc phan nan. Vi dy, néu quy vi tin rang chung t6i da ky phan biét dbi xtr véi vi, quy
vi ¢6 thé dé don phan nan. Vui long tham khao Ching 7ur Bao Hiém (Evidence of Insurance) hay
Chirng Nhin Bao Hiém (Certificate of Insurance), hodc noi chuyén véi mét nhan vién ban Dich Vu
Hoi Vién dé biét cac lwa chon giai quyét tranh chap c6 thé ap dung cho quy vi.

Quy vi c6 thé ndp don phan nan bang cac hinh thirc sau day:

e Qua dién thoai: Goi cho ban dich vu ho1 vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (ngoai trr dong cura ngay 1¢).

e Qua buu dién: Goi cho ching t6i theo s6 1-800-464-4000 (TTY 711) va yéu ciu duoc gui
mdt mau don.

e Truec tiép: Dién mot mau don Than Phién hay Yéu Cau Quyén Loi/Yéu Cau tai mot vian
phong ban dich vy hoi vién tai mot Co S¢ Thudc Chuong Trinh (xem danh myc nha cung
cap cua quy vi tai kp.org/facilities dé biét dia chi)

e Truc tuyén: Sir dung miu don tryc tuyén trén trang mang cila ching toi tai kp.org

Xin goi Trung Tam Lién Lac ban Dich Vu Hoi Vién ctia chung t6i néu quy vi can trg gitip ndp
don phan nan.

Piéu Phdi Vién Dan Quyén (Civil Rights Coordinator) Kaiser Permanente s& duoc thong bao vé tat ca
phan nan lién quan t61 viée ky thi trén co s¢ chung toc, mau da, nguyén quan, gidi tinh, tudi tac, hay
tinh trang khuyét tat. Quy vi ciing c6 thé lién lac truc tiép v6i Piéu Phdi Vién Dan Quyén

Kaiser Permanente tai:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

Quy vi ciing ¢ thé dé don than phién vé& dan quyén voi Bo Y Té va Nhan Sinh Hoa Ky

(U.S. Department of Health and Human Services), Phong Dan Quyén (Office of Civil Rights) bang
duong dién tir thong qua Cong Thong Tin Phong Phu Trach Khiéu Nai vé Dan Quyén (Office for Civil
Rights Complaint Portal), hién c6 tai ocrportal. hhs.gov/ocr/portal/lobby.jsf, hay bang dudng buu dién
hodc dién thoai tai: U.S. Department of Health and Human Services, 200 Independence Ave. SW,
Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY).

Mau don than phién hién c6 tai hhs.gov/ocr/office/file/index.html.
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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.
Y ou 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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& forw, famT foreft smra 3 |reiRE iy st 9T #
FATE FLAT % o0, AT FFfeTs TTETT & [olT sqarer
FT THA gl T FaT gH 1-800-464-4000 I, T F 24
He, TATE % A4l o (Pt et o 97 w2ar 8) #a
F| TTY STTREHAT 711 T2 FHid FL

Hmong: Muajkwc pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib

lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: 4P ClX, SEECEAE MR T, FH R,
HH ZRHAWZIZT £, @Ry —E A, BAGHE
WCHERSNTZERE, HDOWIFEREH0EXNTSH
KHETEE9, BRI 1-800-464-4000 F TISERE
< f_éb\ ( A2 BREFEHEIR) o TTY 2—H—
L TIIZBERES 2S00,

Khmer: SSWMAN SSRAHATGHUHATE | 24
EYUIE 7 IGYWMEH 1 HAM GG ATIRNHRUMD
miEunsuRmgihmanig um§miging)ng
[MSingIGgumiItTi MBS 1-800-464-4000 TS 24
Inygis 7 igywmsny (Ssigunng) 9 g TTY
fuTinug 7119

Korean: 8. 2 A7k A §lo] Ao =<

M| ~E TR o] &3 = gl yth Astes
T Mu 2z, AEke] o2 W oE A s Ei= A
Ao Amg 23T 5 AFUT 28U % Ak
%1 0] 1-800-464-4000 H © = A 51314 A] ©.
(FFY F5). TTY AH&8-AF 5 711.

Laotian: Naugo8 ifieoavwagailntosdEan
GNNaU, 0EYen 24 Sotug, 7 Sudeafio. may
29U905992SudSnwvaswaga, cUions
sauuwagazegnay, § usvuuusu. wy9
wo tnsmawoniSail 1-800-464-4000, =20 24
2olu9, 7 Sudeafio (Bodudinnags). glsgae

TTY s 711.

8% KAISER PERMANENTE.



Navajo: Saad bee dka’a’ayeed naholg t°4a jiik’¢,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yiskgajj
damoo na'adleehjj. Atah halne’¢ dka’adoolwotigii joki,
t’aadoo le’¢ t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana la al’ag adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahéé’iikeed tsosts’id yiskaajj damoo na’adleehjj
(Dahodiyin biniiy¢ e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fa&t farft Tz €, fes € 24 w2, ge3 2 7 fes,
I AeTet 3973 Bt Gusyy J| 3Ht iy TgHE <t
e, 7 fan 24 e &9 Yu3 996 Bt 863 99 Aae
31 =7 fae 13 1-800-464-4000 3, fos € 24 w2, 723
© 7 fos (8t =& fos ge afder J) @5 a9 TTY &
Sudiar 995 T3 711 ‘3 25 FIS|

Russian: M1 6ecrmatHo obecnieunBacM Bac yemyramu
nepeBoja 24 yaca B CyTKH, 7 THEH B Hezemo. Bl Moxkere
BOCIIOJIF30BATHCSI TIOMOIIBIO0 YCTHOTO TIEPEBOAYNKA,
3aIPOCHTH TIEPEBO MATEPHAIIOB HA CBOH SA3BIK HIIH
3aIPOCUTH UX B OJJHOM U3 aJIbTEPHATHBHBIX (HOPMATOB.
Ipocto nmo3sonute Ham 1o Tenedony 1-800-464-4000,
KOTOPBIX 10CTyNIeH 24 yaca B CYTKH, 7 JHEH B HEJEIIO
(xpome mpazgHUYHBIX 1HeN). [Tonmp3oBateny muann TTY
MOTYT 3BOHHTH 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Tawagan lamang
kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw
bawat linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: 15 fiusnsauWsdnsuanaan 24 1 Tue
nnunaaathluevinnszansaaausazaliain
hapauAIaNaInUALAEIAuANNANATAINITUS
gunnwaasisuaraafvsusanalyfinsuldatanan
siilunsnAnaladlatas laifinnsAnd1usn1siiae Tns
WIANIN LA 1-800-464-4000 Aaan 24
thTuenniu (Ialvivsnslusuvgasunis) §ld TTY
Tsainslui 711
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Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngdy, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit clia quy vi hodc tai liéu bang nhiéu hinh
thrc khac. Quy vi chi can goi cho chiing i tai s6
1-800-464-4000, 24 gi mdi ngay, 7 ngay trong tuin
(trir cac ngay 18). Nguoi dung TTY xin goi 711.

8% KAISER PERMANENTE.
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