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2020 Provision of Notice
Updates to our plan’s Drug List that will affect drugs you take

Kaiser Permanente has a List of Covered Drugs (Formulary)—or “Drug List” for short. If you need a copy, the Drug List
on our website (kp.org/seniorrx) is always the most current. Or call our plan at the number listed for your
Kaiser Permanente region on page 4.

The Drug List tells which Part D prescription drugs are covered by the plan. It also tells which “cost-sharing tier” each
drug is in and whether there are any restrictions on coverage for a drug.

During the year, with Medicare approval, we may make changes to our Drug List.

¢ We may add new drugs, remove drugs, and add or remove restrictions on coverage for drugs. We are also allowed
to change drugs from one cost-sharing tier to another.

e Unless noted otherwise, you will have at least 30-day notice before any changes take effect unless a serious safety
issue is involved (for example, a drug is taken off the market by the Food and Drug Administration (FDA) or the
drug manufacturer removes it).

Updates that affect drugs you take
The list that follows tells only about updates to the Drug List that will change the coverage or cost of drugs you take.

(For purposes of this update list, “drugs you take” means any Plan-covered drugs for which you filled prescriptions in
2020 as a member of our plan.)
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Brand-name drug Lyricato be replaced with generic Pregabalin

Date and type of change: Effective May 1, 2020, the brand-name drug Lyrica will be removed from our Drug List. We
will add a new generic version of the brand-name drug to the Drug List (it is called Pregabalin).

e Note: This change can save you money because the generic drug is in a lower cost-sharing tier. If you want to
keep using Lyrica, see the information later in this section that tells “What you and your doctor can do.”

Brand-name drug Concerta to be replaced with generic Methylphenidate HCL ER TBCR

Date and type of change: Effective April 1, 2020, the brand-name drug Concerta will be removed from our Drug List.
We will add a new generic version of the brand-name drug to the Drug List (it is called Methylphenidate HCL ER

TBCR).

e Note: This change can save you money because the generic drug is in a lower cost-sharing tier. If you want to
keep using Concerta, see the information later in this section that tells “What you and your doctor can do.”

Reason for change

Drug Name/Description

Date and Type of
Change:

Alternate Drug

(Note: Over-the-counter (OTC) drugs
are not covered under the Medicare
Part D benefit)

Generic Available

LYRICA SOLN 20 MG/ML

LYRICA CAPS 25 MG,
50MG, 75MG, 100MG,
150MG, 200MG, 225MG,
300MG

May 1, 2020

Brand drug to be
replaced with generic

PREGABALIN SOL 20MG/ML

PREGABALIN CAPS 25MG, 50MG,
75MG, 100MG, 150MG, 200MG,
225MG, 300MG

Generic Available

CONCERTA TBCR 18MG,
27MG, 36MG, 54MG

April 1, 2020

Brand drug to be
replaced with generic

METHYLPHENIDATE HCL ER TBCR
18MG, 27MG, 36MG, 54MG




What you and your doctor can do

We are telling you about these changes now, so that you and your doctor will have time (at least 30 days) to decide what
to do. Depending on the type of change, there may be different options to consider. For example:

Perhaps you can find a different drug covered by the plan that might work just as well for you.

— You can review the online Kaiser Permanente 2020 Comprehensive Formulary at kp.org/seniorrx or call us at
the number listed on page 4 to ask for a list of covered drugs that treat the same medical condition.

— This list can help your doctor to find a covered drug that might work for you and have fewer restrictions or a
lower cost.

If necessary, you and your doctor may ask the plan to make an exception for you. This means asking us to agree that
the upcoming change in coverage or cost-sharing tier of a drug does not apply to you.

— Your doctor will need to tell us why making an exception is medically necessary for you.
— To learn what you must do to ask for an exception, see the Evidence of Coverage that we sent to you. Look for
Chapter 9, “What to do if you have a problem or complaint.”

— To get a copy of the Evidence of Coverage if you need it, please contact us at the number for your Kaiser
Permanente region listed on page 4.



Kaiser Permanente Regions

When you need assistance, please call your Kaiser Permanente Region, seven days a week, 8 a.m. to 8 p.m. for all
regions excluding Washington (see region’s details below). You can also visit our Web site at kp.org/seniorrx.

California Regions
Kaiser Permanente Senior Advantage (HMO) and Senior

Advantage Medicare Medi-Cal Plan North (HMO D-SNP) and
Senior Advantage Medicare Medi-Cal Plan South (HMO D-SNP)

Member Service Contact Center
1-800-443-0815 TTY 711

Colorado Region

Kaiser Permanente Senior Advantage (HMO) and Senior
Advantage Medicare Medicaid plan (HMO D-SNP)
Member Services

1-800-476-2167 TTY 711

Georgia Region

Kaiser Permanente Senior Advantage (HMO) and Senior
Advantage Medicare Medicaid plan (HMO D-SNP)
Member Services

1-800-232-4404 TTY 711

Hawaii Region

Kaiser Permanente Senior Advantage (HMO) and Senior
Advantage Medicare Medicaid plan (HMO D-SNP)
Member Services

1-800-805-2739 TTY 711

04/2020

Mid-Atlantic States Region

(District of Columbia, Maryland, and Virginia)
Kaiser Permanente Medicare Plus (Cost) and
Kaiser Permanente Medicare Advantage (HMO)
Member Services

1-888-777-5536 TTY 711

Northwest Region

Kaiser Permanente Senior Advantage (HMO)
Membership Services

1-877-221-8221 TTY 711

Washington Region

Kaiser Permanente Medicare Advantage (HMO)
Membership Services

1-888-901-4600 TTY 711

Hours of operation:
e October 15t to March 318 7 days a
week, 8 a.m. PST to 8 p.m. PST.
e April 15t to September 30™": Monday
through Friday, 8 a.m. PST to 8 p.m. PST.



Notice of nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

® Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

¢ Qualified sign language interpreters.

+ Written information in other formats, such as large print, audio, and accessible
electronic formats.

e Provide no cost language services to people whose primary language is not English,
such as:

¢ Qualified interpreters.
+ Information written in other languages.

If you need these services, call Member Services at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
seven days a week.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with our Civil Rights Coordinator by writing to One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612 or calling Member Services at the number listed above. You can file a
grievance by mail or phone. If you need help filing a grievance, our Civil Rights Coordinator is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms
are available at http://www.hhs.gov/ocr/office/file/index.html.
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Multi-language Interpreter Services

English
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-800-443-0815 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-443-0815 (TTY: 711).

Chinese

R REERAERE T SR LI EEGSE SRR - 552 1-800-443-0815
(TTY : 711) -

Vi etnamese ] ) )
CHU Y Néu ban néi Tiéng Viét, cé cac dich vu ho trg ngdn nglr mién phi danh cho ban.
Goi s0 1-800-443-0815 (TTY: 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-443-0815 (TTY: 711).

Korean
FO|: IO E ALBSHA|= 2%, A0 X[/ MH|AE R EE 0| 85t4 5= USLICH
1-800-443-0815 (TTY: 711)H O Z HM3lsl THA| L.

Armenian

NRCUNLNRESNRL Bph jununid bp huytpkl, wuyyw dkq wiygwp Jupnn i npudungpyby
(Equljui wowlgn pjui Swpwynipnibutp: Quiquhwptp 1-800-443-0815 (TTY (htnwwnhuy)
711):

Russian
BHVMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM SA3bike, TO BaM AOCTYNHbl 6ecnnartHble ycnyru
nepesoga. 3soHuTe 1-800-443-0815 (Tenetawnn: 711).

Japanese
AEEIE: BREZEINDGE. BHOSEXXEZ ZFRAWZ+ET, 1-800-443-0815
(TTY:711) £T. BBEEICTITERLRCEEELY,

Punjabi
fimrs ol & 3T UAet 98 9, 3 I @9 AdEST A= 393 34 Ha3 Guseg o

1-800-443-0815 (TTY: 711) 3 o5 =l

60897108 CA



Cambodian
Uiiisl: IDASmMESSUNN Manisl NG SwigsMman s wSsSS s
AHNGENSONUUUEMNY G §I891) 1-800-443-0815 (TTY: 711)1

Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau ko;j.

Hu rau 1-800-443-0815 (TTY: 711).

Hindi

e & At 3T e derd § ar 3as v Jvd # o1 gerar dare 39es §
1-800-443-0815 (TTY: 711) WX &iel |

Thai
S ﬁﬁqmwu@mmvlﬂUﬂmmmsﬂfﬁm?ﬁaUmﬁamamvaGTW%' Iny 1-800-443-0815

(TTY: 711).
Farsi
= ol lad ) UG Gy sean (L) Clgad S e SNAS wJB (L) 4 R AR
5o (el 1-800-443-0815 (TTv: 711) L 280
Arabic
Cad el laalls @l il 5 G el Bac Lisall ilasa (fd ciall) S3) Gaaats i 13 il sale
(711- :pS3) 5 muall Cuila A8 ) 1-800-443-0815



Notice of nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Kaiser Permanente does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex. We also:

e Provide no cost aids and services to people with disabilities to communicate effectively with us, such
as:

4 Qualifie sign language interpreters.

4 Written information in other formats, such as large print, audio, and accessible electronic formats.
e Provide no cost language services to people whose primary language is not English, such as:

4 Qualifie interpreters.

4 Information written in other languages.

If you need these services, call Member Services at 1-800-476-2167 (TTY 711),8 a.m. to 8 p.m., seven
days a week.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can fil a grievance with our Civil
Rights Coordinator by writing to 2500 South Havana, Aurora, CO 80014 or calling Member Services at
the number listed above. You can fil a grievance by mail or phone. If you need help filin a grievance,
our Civil Rights Coordinator is available to help you. You can also fil a civil rights complaint with the U.S.
Department of Health and Human Services, Offic for Civil Rights electronically through the Offic for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://lwww.hhs.gov/ocr/office/file/index.html.
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http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Multi-language Interpreter Services

English
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-800-476-2167 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-476-2167 (TTY: 711).

Chinese

AR RS ERER TS > R LIR B GRS TR - 55 20E 1-800-476-2167
(TTY : 711) -

Vietnamese
CHU Y Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngd¥ mién phi danh cho ban.
Goi sb 1-800-476-2167 (TTY: 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-476-2167 (TTY: 711).

Korean
Zo|: 3HR0{E ABBIAIE B2, Q10 X
1-800-476-2167 (TTY: 711)HO 2 M3lsl| FTAA| 2.

o
2
=
>
iy

FEE 0[8%td = US LI

Russian

BHVMAHWE: Ecnu Bbl roBopuTEe Ha pyCCKOM fA3blke, TO BaM AOCTYMNHbI 6ecnnartHble ycnyru
nepesoga. 3BoHuTe 1-800-476-2167 (Tenetann: 711).

Japanese
FIERFEE: BREZEINDIGE., BEHOSEEZ AW EITET, 1-800-476-2167
(TTY:711) £T. BBEICTITERSZELY,

Amharic

TOFOF: 2995 LI ATICT DY PFCTI° WCAF SCE-FFE N12 ALTHP T  FHOCHPA: DL,
TNHAD- RPC LM+ 1-800-476-2167 (POt ATAGTF®-: 711).

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-476-2167 (TTY: 711).

& KAISER PERMANENTE.



French

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-476-2167 (ATS : 711).

Farsi
= ) B Ll ) OB S s (Al Dbt (K (e SR u )8 (L) 4 A Aa s
8 (el 1-800-476-2167 (TTY: 711) L L adb

Arabic
sy Joai) | laally Gl )5 A sl e Laal) ciladd b dalll S Gaaati cui€ 13) 1ada sale
(117- 22584 5 mal) &l 8 ) 7612-674-008-1

Yoruba

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi
1-800-476-2167 (TTY: 711).

Cushite-Oromo

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala,
ni argama. Bilbilaa 1-800-476-2167 (TTY: 711).

Nepali

[HaNgRaN o N\

T feeId; TS UTel! sieder® W duTgeh! v WINT HETEdT SaTe® 4 3[ceh ®9

(o

9T B | B 1=l 1-800-476-2167 1'%'%5”3: 711) |




Notice of nondiscrimination

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

® Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:

¢ Qualified sign language interpreters.

¢ Written information in other formats, such as large print, audio, and accessible
electronic formats.

® Provide no cost language services to people whose primary language is not English,
such as:

¢ Qualified interpreters.
¢ Information written in other languages.

If you need these services, call Member Services at 1-800-232-4404 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you can
file a grievance with our Civil Rights Coordinator by writing to Attention: Member Services,
Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305 or calling Member
Services at the number listed above. You can file a grievance by mail or phone. If you need
help filing a grievance, our Civil Rights Coordinator is available to help you. You can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html.

&% KAISER PERMANENTE.
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Multi-language Interpreter Services

English
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-800-232-4404 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-800-232-4404 (TTY: 711).

Chinese

AR REEAERE TS SR LI EEGRE SRR - 55207 1-800-232-4404
(TTY :711) -

Vietnamese
CHU Y: Néu ban noi Tiéng Viét, cé céac dich vu hé tro ngdn nglr mién phi danh cho ban.

Goi sb 1-800-232-4404 (TTY: 711).

Korean

FOl: St 0| E AFESHA|= 8%, A0 X[ & A&
1-800-232-4404 (TTY: 711)HO 2 M3ls| T4

Russian

BHVMAHWE: Ecnu Bbl roBopuTe Ha pyccKOM A3blke, TO BaM AOCTYMNHbI 6ecnnaTHble
ycnyru nepesoga. 3BoHuTe 1-800-232-4404 (Tenetann: 711).

Japanese

FEREIE BREZEINSGGE. BHOEEXEBEEZIFIRAVEETEY,
1-800-232-4404 (TTY:711) £ T. BEBEEEICTIERKCIZE LY,

Hindi

e & A 3T e dvera § ar 3o fore A & ST Hererar dard 3ele ¢
1-800-232-4404 (TTY: 711) U< il |

Amharic

TNFOF: 099,515 L1 ATICT NPT OFCTEIP ACA T &CEPTT 18 AL THPT THOEHPA: DL
MtAD RTC LLM K 1-800-232-4404 (P07t ATAGTTFD-: 711).

60505608 Q@"’é KAISER PERMANENTE-



Farsi
= ) B Ll ) OB G s (Al Dbt (K (e SR )8 (L) 4 A Aa s
S slad 1-800-232-4404 (TTY: 711) L 230

Arabic
s Jeadl el el a0 5 i gall) sac Lal) cilads, (il €3 Canai i€ 1) i sale
(117- 1683 5 muall Caila o8 5) 4044-232-008-1

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-232-4404 (TTY: 711).

French

ATTENTION : Si vous parlez francgais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-232-4404 (ATS : 711).

Portuguese

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.

Ligue para 1-800-232-4404 (TTY: 711).

French Creole

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou.
Rele 1-800-232-4404 (TTY: 711).

Gujarati

Yueil: ol il oparncll elletel 8L, dl [ol:gges el ¥st Aaull duil U2 Gucied 8. sl 521
1-800-232-4404 (TTY: 711).



Notice of nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Kaiser
Permanente does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex. We also:

® Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:

¢ Qualified sign language interpreters.

¢ Written information in other formats, such as large print, audio, and accessible
electronic formats.

® Provide no cost language services to people whose primary language is not English,
such as:

¢ Qualified interpreters.
¢ Information written in other languages.

If you need these services, call Member Services at 1-800-805-2739 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you can file
a grievance with our Civil Rights Coordinator by writing to 711 Kapiolani Blvd, Honolulu, HI
96813 or calling Member Services at the number listed above. You can file a grievance by
mail or phone. If you need help filing a grievance, our Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/officeffile/index.html.

Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in Kaiser
Permanente depends on contract renewal.

&% KAISER PERMANENTE.
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Multi-language Interpreter Services

English
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-800-805-2739 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-805-2739 (TTY: 711).

Chinese

AR RS ERER TS > R LI B G RS TR - 5520 1-800-805-2739
(TTY : 711) -

Viethnamese

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ngl» mién phi danh cho ban.
Goi s6 1-800-805-2739 (TTY: 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-805-2739 (TTY: 711).

Korean
FO|: St 0 E AFESHA|= BF, A X[ &

o MHAE B 2= 0|85t 5= &L(CH
1-800-805-2739 (TTY: 711)H O 2 M3 =4l

Japanese
FEEIE BREBEZEINDGGES. BHOEEXEZ IAMAVWZITET, 1-800-805-2739
(TTY:711) £T. BEFEICTITEKC =LY,

Lao

TU0QI0: 1209 1IVCDIWIFI 290, NIVLOINIVYOBCTDAIVWIZY, LoV
69, CCUVDWOL L. NS 1-800-805-2739 (TTY: 711).

llocano

PAKDAAR: Nu saritaem ti llocano, ti serbisyo para ti baddang ti lengguahe nga awanan
bayadna, ket sidadaan para kenyam. Awagan ti 1-800-805-2739 (TTY: 711).

Samoan

MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua
e leai se totogi, mo oe, Telefoni mai: 1-800-805-2739 (TTY: 711).

H1230_2017MLI accepted



Marshallese
LALE: Ne kwdj kdnono Kajin Majol, kwomarofi bok jerbal in jipaf ilo kajin ne am ejjelok wonaan.
Kaalok 1-800-805-2739 (TTY: 711)

Trukese

MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe angei
aninisin chiakku, ese kamo. Kori 1-800-805-2739 (TTY: 711).

Hawaiian

E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Olelo ho‘okomo ‘Olelo, loa‘a ke kdkua manuahi ia ‘oe.
E kelepona ia 1-800-805-2739 (TTY: 711).

Pohnpeian

Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe mesen nting me koatoantoal kan
ahpw wasa me ntingie Lokaiahn Pohnpei komw kalangan oh ntingidieng ni lokaiahn Pohnpei.
Call 1-800-805-2739 (TTY: 711).

Bisayan

ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo sa tabang sa
lengguwahe, nga walay bayad. Tawag sa 1-800-805-2739 (TTY: 711).

Tongan

FAKATOKANGA'’l: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai atu
ha tokoni ta’etotongi, pea teke lava ‘o ma’u ia. Telefoni mai 1-800-805-2739 (TTY: 711).



Notice of nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or
sex. Kaiser Permanente does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex. We also:

® Provide no cost aids and services to people with disabilities to
communicate effectively with us, such as:

¢ Qualified sign language interpreters.

¢ Written information in other formats, such as large print, audio, and
accessible electronic formats.

® Provide no cost language services to people whose primary language is not
English, such as:

¢ Qualified interpreters.
¢ Information written in other languages.

If you need these services, call Member Services at 1-888-777-5536 (TTY
711), 8 a.m.to 8 p.m., seven days a week.

If you believe that Kaiser Permanente has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance with our Civil Rights Coordinator by writing to 2101 East
Jefferson Street, Rockville, MD 20852 or calling Member Services at the number listed
above. You can file a grievance by mail or phone. If you need help filing a grievance,
our Civil Rights Coordinator is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

English
ATTENTION: If you speak a language other than English, language assistance services,
free of charge, are available to you. Call 1-888-777-5536 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-888-777-5536 (TTY: 711).

Chinese
FE CREERERET S MO DI EESE S RIS - S52(E 1-888-777-5536
(TTY :711) -

Vietnamese
CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngdn nglr mién phi danh cho ban.
Goi sO 1-888-777-5536 (TTY: 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-888-777-5536 (TTY: 711).

Korean
FO: ot 0| & AFESIA|= 8%, 80 X[ & MHIAE R 22 O|&SHA 5= JUELILCE
1-888-777-5536 (TTY: 711)H O Z M3lsl| TAA| 2.

Russian

BHMMAHWE: Ecnu Bbl roBopuTE Ha PyCCKOM A3bIKE, TO BaM AOCTYMHbI
BecnnaTtHble ycnyrn nepesoga. 3BoHUTe 1-888-777-5536 (Tenetann: 711).

Japanese
FIEEE: AAEZHEINLBE. BHOSEXEZ ARV -ETEY,
1-888-777-5536 (TTY:711) £ T. HBJFEICTITERK LY,

Thai
Sou: Snunanm Ineguaunsaldusmsmromaonianplans Tns 1-888-777-5536 (TTY: 711).

Hindi
egTeT & Al 3 TEEY Sterey € @ 31mareh TorT Hohe 31 #4197 FETIar "aTd 3UeTstr ¢ |
1-888-777-5536 (TTY: 711) T i H|

Amharic
TOFOF: 99,5751 £IP ATICT NPT CFCTIP AGCS S SCOPTE N1A ALPTHP T +HIB+HPA: ®L
T ntA@ 2PC LLD (v 1-888-777-5536 (GD(‘IC"I:I‘ ATAGT @ 711).



Farsi
o )8 Lad (g 0 U1 ) grmn (L) Bt (i€ e SER w8 (L) 4 Al Aa
S5 il 1-888-777-5536 (TTY: 711) L . 25L

Arabic
8 Jeatl ol el il 65 A gl sacluall chlead o cdalll (S8 Chaats cuS 13 -ads
PR Ol S A 58 4 O )
(711- 22841 5 aall Caila o8 ) 1.888-777-5536
German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-888-777-5536 (TTY: 711).

French

ATTENTION : Si vous parlez frangais, des services d aide linguistique vous sont
proposés gratuitement. Appelez le 1-888-777-5536 (ATS : 711).

Yoruba

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o.
E pe ero ibanisoro yi 1-888-777-5536 (TTY: 711).

Portuguese

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos,

gratis. Ligue para 1-888-777-5536 (TTY: 711).

Italian

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza

linguistica gratuiti. Chiamare il numero 1-888-777-5536 (TTY: 711).

Bengali

T PPN IM WA A1, FA IACO AN, O [NLIOI O =T
ARIA ONeTdh (R (PN PP~ 1-888-777-5536 (TTY: 711)|

Urdu

S JS L i (e e ladd (S 2 (S ) Sl sen S sl & laa
1-888-777-5536 (TTY: 711).

French Creole
ATANSYON: Siw pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis
pou ou. Rele 1-888-777-5536 (TTY: 711).

Gujarati

YUoll: B AN Al Gl 8, Al [1:2es ™l Uslal AU dAHIRL 12 GUAsU 8. Slot 53
1-888-777-5536 (TTY: 711).



Notice of nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.

Kaiser Permanente does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex. We also:

e Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:

+ Qualified sign language interpreters.

+ Written information in other formats, such as large print, audio, and accessible
electronic formats.

® Provide no cost language services to people whose primary language is not English,
such as:

¢ Qualified interpreters.
¢ Information written in other languages.

If you need these services, call Member Services at 1-877-221-8221 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you can file
a grievance with our Civil Rights Coordinator by writing to 500 NE Multnomah St.,

Suite 100, Portland OR 97232 or calling Member Services at the number listed above.
You can file a grievance by mail or phone. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you. You can also file a civil rights complaint

with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms
are available at http://www.hhs.gov/ocr/officeffile/index.html.
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Multi-language Interpreter Services

English
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-877-221-8221 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-877-221-8221 (TTY: 711).

Chinese

AR REERERE T SR LI EEGE SRR - 552 1-877-221-8221
(TTY :711) -

Viethamese
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ngl» mién phi danh cho ban.
Goi sb 1-877-221-8221 (TTY: 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-877-221-8221 (TTY: 711).

Korean
FO|: o0l E AFESHA|= B%, 8o X &

= FEE 0|8%t4 = &L
1-877-221-8221 (TTY: 711)HC 2 H3tsl F

MH[ A
AL,

HJ|[|J

Russian

BHMMAHWE: Ecnu Bbl roBopuTE Ha pyCCKOM fA3blke, TO BaM AOCTYMNHbl 6ecnnatHble
ycnyru nepesoga. 3BoHuTe 1-877-221-8221 (Tenetann: 711).

Japanese
AEREE: BREZFEINDSGES., BEHOEEXEX AHWZTET,
1-877-221-8221 (TTY:711) E£T. FBEEICT TERKRCFZ SN,

Punjabi
s fe6: A 3 JArsl S I3, 37 9 S8 AofesT AT 3973 8 He3 Qussn Il
1-877-221-8221 (TTY:711) '3 TS Il

Mon-Khmer Cambodian

Ut 100SMEASUNW MaNIS] hSSWigAMan INwESSS
ARHGEISNUUNTHMY G §id0) 1-877-221-8221 (TTY: 711)

295108782_11-18 é""é KAISER PERMANENTE.



Thai

Fou: Hnuyan Inenuansaldusmsmemaenaelans Tns 1-877-221-8221 (TTY:711).

Farsi
= el B Ll ) O S s (Al Dbt (K (e SR u 8 (L) 4 ) Aa s
8o (ulad 1-877-221-8221 (TTY: 711) L 28l

Arabic
A daall laally el i 5 4 salll ae Lusall Ciladd (8 dalll S Canati cui€ 1) 1Ak sale
(711- 683 5 muall caila o8 ) 1.877-221-8221

Amharic

TOFOF: 29951 LI ATICT Pt PFCTI° WCRF SCO-FE N12 ALTHP T THICHPA: DL
T NtA@ RTC LD 1-877-221-8221 (POt ATASTFD-: 711).

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-877-221-8221 (TTY: 711).

French

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposes gratuitement. Appelez le 1-877-221-8221 (ATS : 711).

Cushite-Oromo

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala,
ni argama. Bilbilaa 1-877-221-8221 (TTY: 711).

Lao
TU0QI0: 1999 UIVCDIWIFI 990, NIVVINIVYOBCTIDAIVWIZ, LOBVCT
09, ccipDWwanlvivaw. Ins 1-877-221-8221 (TTY: 711).

Ukrainian

YBAIA! AKLLO BU pO3MOBASIETE YKPAIHCbKOKO MOBOIO, BU MOXETE 3BEPHYTMCH A0 6€3KOLUTOBHOI
cnyx6u MoBHOI NigTpUMKN. TenedoHynTe 3a HoMepom 1-877-221-8221 (Tenetann: 711).

Romanian

ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta lingvistica,
gratuit. Sunati la 1-877-221-8221 (TTY: 711).
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