M% KAISER PERMANENTE.

2026 Member Handbook Addendum

This is important information about changes to your
2026 Kaiser Foundation Health Plan, Inc. Medi-Cal
Member Handbook

Your Member Handbook is also called the Combined Evidence of Coverage and
Disclosure Form (“EOC/DF”). This Addendum shares a change to your 2026 Member
Handbook due to a new federal law. Please keep this document with your 2026 Member
Handbook.

In this Member Handbook Errata, Kaiser Foundation Health Plan, Inc. is sometimes
referred to as “we”, “our,” or “us.” Members are sometimes called “you”. Some capitalized
words have special meaning in this Member Handbook. See Chapter 8, "Important
numbers and words to know", of the Member Handbook for terms you should know.

Certain Gender-Affirming Care

Starting on October 13, 2026, Medi-Cal cannot use federal funds to cover certain gender-
affirming care when it is used to treat gender dysphoria for Medi-Cal members under age
18 and for

CHIP members under age 19. This change is because of a new federal law.

Services affected:
= Surgery, such as mastectomy or breast augmentation
= Puberty blockers
= Hormone therapy, such as estrogen or testosterone
This does not mean you cannot get care. California supports access to medically

necessary care. The state will use state funds to pay for medically necessary
gender-affirming care for Medi-Cal and CHIP members when it is clinically appropriate
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and recommended by a qualified provider.

The California Department of Health Care Access and Information (HCAI) will help pay
for the affected services. This program is separate from Medi-Cal, which is overseen by
the Department of Health Care Services (DHCS). More details will be posted on the HCAI
and DHCS websites when they are available.

Medi-Cal will continue to pay for other medically necessary gender-affirming care
services for Medi-Cal members under age 18 and for CHIP members under age 19.
These include office visits, lab tests, speech therapy, and psychotherapy, when medically
necessary. Medi-Cal will also continue to cover medically necessary services, including
the services listed above, when they treat another medical condition other than gender
dysphoria or when they treat a complication, infection, injury, disease, or disorder caused
or worsened by a previous procedure. Medi-Cal will continue to pay for the services listed
above for members age 18 and older.

If you are now getting one of the affected services:

Your Medi-Cal managed care plan will contact you if this change affects an approval for
a service on or after October 13, 2026.

= |f your plan ends or reduces a previously approved service, you will get a written
Notice of Action. It will explain the reason and your rights to appeal and to ask for
a State Hearing.

* You may have rights to continue benefits while an appeal or State Hearing is
pending, depending on your situation.

Questions or help:

= Call our Member Services at 1-855-839-7613 (TTY 711). We are here 24 hours a
day, 7 days a week (except closed holidays). The call is free.

* You can also talk with your health care provider about your treatment and options.

= More information about the HCAI program will be posted as it becomes available.

Please keep this notice with your 2026 Member Handbook/Evidence of Coverage. It
updates the section on gender-affirming care services starting October 13, 2026.
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Nondiscrimination Notice

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation Health Plan,
Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., and the Southern California
Medical Group). This notice is available on our website at kp.org.

Discrimination is against the law. We follow state and federal civil rights laws.

We do not 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 in a timely manner:

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 Services department at the numbers below. The call is
free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week.
o Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a day, 7 days a week.
o All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week.

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

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us 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:

e By phone: Call our Member Services department. Phone numbers are listed above.

¢ 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.

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)


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

e 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 for
Civil Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office for 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:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

California Department of Health Care Services Office for Civil Rights 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 for
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

U.S. Department of Health and Human Services Office for Civil Rights Complaint
forms are available at: https://www.hhs.gov/ocr/office/file/index.html

¢ Online: Visit the Office for Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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English: Attention: If you need help in your
language, call 1-855-839-7613 (TTY 711). Aids and
services for people with disabilities, like documents
in braille and large print, are also available. You can
also ask for materials translated into your language,
or in alternative formats. Call 1-855-839-7613

(TTY 711). These services are free.
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wowljgnipiniuutp b Swnwynipmniutbp
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RS, BlanE SRR RO . I8 R] LR E
BN G & B tAs R el . 15 S0
1-800-757-7585 (TTY 711). XGRS k.

o obasd L 2y yla liasa by 4SS 44 s R i4agi iFarsi

e 5 oSS 2,5 (i 1-855-839-7613 (TTY 711(
2w S gls 5 dipdad b dbiad aiile cul gl jlaa 3l 31 ) s
02 b s L) 4y eaddaes 51 allae Al 5 e (pimed sl (sl

1-855-839-7613 o e L i€ Cal g3 50 0 Kils slalls
sl G80) clead ) 2,80 el (TTY 711)
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Hmong: Ceeb toom: Yog koj yuav tau muaj kev
pab ua koj yam lus, hu rau 1-855-839-7613

(TTY 711). Kuj muaj cov kev pab cuam rau cov neeg
uas muaj ghov kev tsis ua taus, xws li cov ntaub
ntawv ua pob su rau cov dig muag thiab cov tsiaj
ntawv loj. Koj kuj thov kom tau ntaub ntawv txhais
ua koj yam lus, lossis ua lwm yam los tau.

Hu 1-855-839-7613 (TTY 711). Cov kev pab

no muab pub dawb.
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Laotian: C‘;]DQ‘)U
T]‘)m‘mma‘):n‘)D@O‘waoecmchDw‘)maegm‘m
Lm9c) 1-855-839-7613 (TTY 711). n‘maoecma
CCY n‘muon‘ma‘mueuwn‘mccuub?mca‘u

Qo o

conrzmciuiouyySyn ot 55900ve.
Ban9zIVI0LeNIIHCUTLWIZIZEIL B
lusuccLLEVYA. LMD 1-855-839-7613

(TTY 711). DIDOINIVVCCLHVVCTON.

Mien: Cau fim jangx longx oc: Beiv hnangv meih
giemx zuqc longc mienh tengx faan benx meih nyei
waac bun muangx nor, douc waac lorx
1-855-839-7613 (TTY 711). Maaih jaa-sic tengx
aengx caux tengx nzie weih bun wuaaic fangx
mienh, liepc dugv maaih nzangc-pokc bun hluo
aengx caux aamx cuotv domh zeiv daan bun longc.
Meih corc haih tov heuc dorh naaiv deix jaa-sic
mingh zoux benx meih nyei waac, a'fai zoux benx
da'nyeic nyungc guv bun. Douc waac lorx
1-855-839-7613 (TTY 711). Naaiv deix gong-bou
Jauv-louc se wangv henh tengx hnangv oc.



Navajo: Nt'éé": Hadiilnéhgo shizaad k'ehji shika ahit
halne'go, bit hane' 1-855-839-7613 (TTY 711) Atch'}’
adaats'iisigii doo at'gg at'ag ak'e'edzahigii baa
hane'go, naaltsoos Braille d66 ch'jjh naaltsoos,

éi kodahat'e'. Niigo éi yika azhigii shi bizaad bee
yit'‘éehgo éi dii bidahalne'go, doodago Iééchaai
bila'ashdla'ii bika'go éi dabikaa'go, yeidooleet.

Bit hane' 1-855-839-7613 (TTY 711). Ei al'ag af'as
ak'éadzahigii dii bilaashdladi bee hahoodzo da.

Punjabi: fimrs feg: 7 3976 wuet s feg Hee
et 3, 3t 1-855-839-7613 (TTY 711) '3 'S I
feISIT fowa3miT B8 AgTfes= w3 Aee, i I 95
W3 23 fife g oA < QUBEY I&5| IHT AHIISM
& st 3T (99, HF IR 98U erge <o
WaITe3 Id6 S & afd Aae J1 1-855-839-7613
(TTY 711) '3 '8 d3| fod A= He3 I&|




Russian: BHumaHue: Ecnn Bam Hy)XHa nomMmoLLb Ha
BawleM A3blke, no3soHuTe 1-855-839-7613 (kbybz
TTY 711). Takke OOCTYMNHbI BCriOMoOraTesibHble
cpefcTtsa n ycrnyrn ansa nogen ¢ MHBanuaHocCTbHo,
Takue Kak JOKYMEeHTbl, HanevaTaHHble WPUgTOM
Bpannga un kpynHbiM WpUGTOM. Bbl Takke MoxeTe
3anpocuTb Matepuansl, nepeBefeHHble Ha BalLl
A3blK UMW B anbTepHaATUBHbIX hopmMaTax. 3BOHUTE
1-855-839-7613 (nuHna TTY 711). O1n ycnyru
becrnnaTHbl.

Spanish: Atencion: Si necesita ayuda en su
idioma, llame al 1-800-788-0616 (TTY 711). Se
encuentran disponibles ayudas y servicios para
personas con discapacidad, como documentos en
braille y letra grande. También puede solicitar
materiales traducidos a su idioma o en formatos
alternativos. Llame al 1-800-788-0616 (TTY 711).
Estos servicios no tienen costo.



Tagalog: Paunawa: Kung kailangan mo ng tulong
sa iyong wika, tumawag sa 1-855-839-7613

(TTY 711). Available din ang mga tulong at serbisyo
para sa mga taong may mga kapansanan, tulad ng
mga dokumento sa braille at malaking letra. Maaari
ka ring humiling ng mga babasahin na isinalin sa
iyong wika, o sa mga alternatibong format.
Tumawag sa 1-855-839-7613 (TTY 711). Libre ang
mga serbisyong ito.

Thai: 2iaasniansatn:
WnaasaInMIANNmEKRaTUF UMY NTAUNINT
1-855-839-7613 (TTY 711) uanainil
falin1sTiau e N auazruInIsILAAUNNIT LU
lanssanestuIaduasmMRuwuuIalnaianee
aadvdunsazatandsiulaliluamrvasaaunialus
duuvaule 1ns 1-855-839-7613 (TTY 711)
uInstnanfiluia T



Ukrainian: YBara! Akwo Bam noTpibHa gonomora
BaLLOO MOBOIO, TeNedOoHynTEe 3a HOMEPOM
1-855-839-7613 (Tenetainn 711). Takox OOCTYMHI
OOMOMIXKHI 3acobu 1 nocnyru ana niogen 3
IHBaNIQHICTIO, HaNpuKnag AOKYMEHTWU, HaapYyKOBaHI
LpndToM bpanna 4m BeNUKUM LLUPUATOM.

Bu moxeTe 3pobnTtn 3annT Ha OTPUMAHHS
MaTepianis, nepeknageHnx saLo MOBOIO,

abo B anbTepHaTUBHUX doopmaTtax. TenedoHynTte
3a Homepom 1-855-839-7613 (Tenetann 711).

Lli nocnyrn 6eannatHi.

Vietnamese: Chu y: Néu quy vi can tro gitp bang
ngdn ng cla quy vi, hay goi s6 1-855-839-7613
(TTY 711). Ciing c6 ho tro va dich vu cho nguoi
khuyét tat, nhw tai liéu bang ch néi va ch in lon.
Quy vi cling ¢c6 thé yéu cau céc tai liéu dwoc dich
sang ngbn nglr cua quy vi hoac & cac dinh dang
khac. Hay goi 1-855-839-7613 (TTY 711). Cac dich
vu nay mién phi.
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