KAISER PERMANENTE FLEXIBLE CHOICE

Understanding your
Explanation of Benefits for Option 1

We know the cost of health care is important to you.

Your Explanation of Benefits (EOB) statement can answer

some common questions about your health care costs.

When do | receive an EOB statement?

When accessing Option 1, you will get an EOB for any care that is being managed by a Kaiser Permanente

provider. After you receive services, we will process the claim based on your plan benefits and send you an
EOB statement for your informational records.

However, there are some instances where you may receive two EOBs.

Here are a few examples of when that might happen: \ Cust ) t
ustomer service suppor

e If you receive inpatient services, once you are stabilized we may ask that is available

you move to a Kaiser Permanente facility. If you do not wish to move,
your care would then be covered under Option 2 or Option 3. In that .
case, part of your care would be paid at Option 1 and the other part understanding your EOB,
would be paid at Option 2 or Option 3. In that case you would receive please call 800-777-7902.
two EOB statements. Hours of operations are
7:30 a.m.to 9 p.m.,

Monday through Friday.

For further assistance with

e If you receive Option 2 or Option 3 services and the provider
accidentally bills to the wrong claims address. In that case, you may
receive 2 EOBs stating that the claim was received and moved to the
correct entity.

What should | do with my EOB statement?
An EOB is sent for informational purposes and should be reviewed to make sure it's correct.

You will want to review and confirm that the service date, provider name, and services detailed on your EOB are
accurate. If this information is not accurate, please contact member services at 800-777-7902 (TTY 711).

Your EOB statement can be used to track health care expenses and charges that have been applied toward your
deductible and out-of-pocket totals.

Do I need to make a payment based on my EOB statement?
No. You are not expected to make a payment after receiving an EOB statement. An EOB statement is not a bill.
It is an informational statement to keep you informed of any claims processed under your insurance plan.

Although a patient responsibility amount such as a copay, deductible, or coinsurance may be listed on your
EOB statement, you may have already made this payment at the time services were received. If you owe
anything, you'll get a bill.

What if | disagree with how my insurance benefits were processed?

After receiving an EOB, you have the right to request a review if you disagree with how your claim was
processed. Enclosed in every EOB statement is information about your appeal rights. Please see the information
enclosed with your EOB statement for directions and time frames to submit an appeal.
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How to read your Explanation of Benefits (EOB)

[ ] L] ]
&% KAISER PERMANENTE. This is not a bill
Have questions about your benefits?
Explanation of Benefits Give us a call at 1-800-777-7902 or visit kp.org
Medical record number: 02064148 Group identification: 18648*1
Plan type: POS - ADDED CHOICE-3-Tier Pt Account holder identification: 170813523
Summary of services for Ashwini Dc With Condition 3
August 25, 2015 Your Share of the Charges
. Location/Provider, . Paid by
Service Cl - Description Charges Plan Rate Paid by Other Not . Deductible F:opay/
Date a Plan Covered Coinsurance
R e Insurance
02/15 MEKL MEDICAL 9 $10.00 $10.00 $0.00 $ $0.00 $0.00 $10.00
WORKNEH SERVICES $0.00
100332 SUPPLIES (D7980)
06/02/15 MEKLIT MEDICAL $10.00 $6.00 $6.00 $ $0.00 $0.00 $0.00
WORKNEH SERVICES & $0.00
100332 24 SUPPLIES (D7999)
06/02/15 MEKLIT MEDICAL $10.00 $10.00 $0.00 $ $0.00  $100.00 $10.00
WORKNEH SERVICES & $0.00
100332 SUPPLIES (D7997)
06/02/15 MEKLIT MEDICAL $10.00 $6.00 $6.00 $ $0.00  $200.00 $0.00
WORKNEH SERVICES & $0.00
100332 24 SUPPLIES (D7995)
06/02/15 MEKLIT MEDICAL $10.00  $10.00 $5.00 $ $0.00  $700.00 $5.00
WORKNEH SERVICES & $0.00
100332 SUPPLIES (D7991)
07/25/15 MEKLIT MEDICAL $50.00 $50.00 $25.00 $ $0.00  $500.00 $25.00
WORKNEH SERVICES & $0.00
102836 SUPPLIES (D7980)
07/25/15 MEKLIT MEDICAL $50.00 $30.00 $30.00 $ $0.00  $300.00 $0.00
WORKNEH SERVICES & $0.00
102836 24 SUPPLIES (D7999)
07/25/15 MEKLIT MEDICAL $50.00 $50.00 $50.00 $ $0.00 $0.00 $0.00
WORKNEH SERVICES & $0.00
102836 SUPPLIES (D7997)
07/25/15 MEKLIT MEDICAL $50.00 $30.00 $30.00 $ $0.00 $0.00 $0.00
WORKNEH SERVICES & $0.00
102836 24 SUPPLIES (D7995)

Here's a sample EOB. When you receive an EOB, it's important for you to check the following:

1. Service Date: To and from dates that services were provided.

2. Location/Provider Name: This is the location or name of the provider of services
associated with this claim.

3. Description: The description of the medical procedure(s) related to the billed amount.

If this information is not accurate, please call member services at 800-777-7902.



Tracking your deductible and out-of-pocket maximum amounts
Your EOB will also provide you with information about your deductible and out-of-pocket amounts, so you
can keep track of health care expenses and charges that have been applied.

KAISER PERMANENTE. This is not a bill

Here’s how close you are to reaching your deductibles and out-of-pocket maximums.

Deductible - Year to date*

Ashwini Dc With Condition 3

°®
§W/

N

Out-of-pocket maximum - Year to date*

Ashwini Dc With Condition 3

$99.00 $700.00
Tier 1 $0 @ $100.00 Tier 1 $0

$1500.00 $50.00
Tier 2 $0 @ Tier 2 $0 @

$600.00 $33.00
Tier 3 $0 @ Tier 3 $0 @
Family totals Family totals

$250.00 $150.00
Tier 1 $o ¢« Tier 1 $0

$2500.00 $56.00
Tier 2 $0 @ Tier 2 $0 @

$80.00 $20.00
Tier 3 $0 @ Tier 3 $0 @

For more information, see next pages.




Need more information?
Every EOB will come with a page of common terms so you can determine what all the aspects of your
statement means.

o® o
% KAISER PERMANENTE.
What happens when | reach my family deductible?

Once you reach your deductible, you'll start paying less
than the full charges for covered services — just a copay
or a percentage of the charges (a coinsurance) covered
service for the rest of the year.”

This is not a bill

What happens when | reach my family out-of-pocket
maximum?

Your out-of-pocket maximum helps limit how much you
pay for care. This can protect you financially if a serious
iliness or injury comes up. With some plans if you reach
your out-of-pocket maximum, you won’t have to pay for
covered services for the rest of the year.*

Visit kp.org/outofpocket anytime to see how close you are to reaching your deductible or out-of-pocket maximum.

*Your deductible and out-of-pocket maximum will start over on the new accumulation period. See your Evidence of Coverage for

your plan details.

Common terms

Charges

The charges for the services you got. You won’t always
pay these amounts. They're the full charges before your
health plan pays. Your costs will usually be lower.

Claim number
A number used to identify a service you received.

Coinsurance

A percentage of the charges that you pay for covered
services. For example, a 20% coinsurance on a $200
procedure means you pay just $40. See your Evidence of
Coverage for your actual coinsurance amounts.

Copay

The set amount you pay for covered services — for
example, a $10 copay for an office visit. See your
Evidence of Coverage for your actual copay amounts.

Deductible

The amount you pay for covered services each year
before Kaiser Permanente starts paying. Depending on
your plan, you may pay copays or coinsurance for some
services without having to reach your deductible.

Out-of-pocket costs
Any amounts you pay for covered services, not including
your monthly premiums.

Out-of-pocket maximum

The most you’ll pay for covered services each year. For a
small number of services, you may need to keep paying
copays or coinsurance after reaching your out-of-pocket
maximum.

Paid by other insurance

This is the amount paid by your other health insurance
plan for services you got. It doesn't include any amount
Kaiser Permanente may have paid.

Paid by plan
This is the amount we paid your care provider for the
services you got, based on your plan details.

Plan rate

This is the rate we negotiated with your care provider for
the services you got. The amount you pay will usually be
lower, once any amounts paid by your health plan are
included.

If you disagree with how your insurance benefits were processed

After receiving an EOB, you have the right to request a review if you disagree with how your claim was
processed. Enclosed in every EOB statement is information about your appeal rights. Please see the
information enclosed with your EOB statement for directions and time frames to submit an appeal.



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan) 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:

o Qualified sign language interpreters
0 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:

o Qualified interpreters
o Information written in other languages

If you need these services, call the number provided below.

District of Columbia 1-800-777-7902
Maryland 1-800-777-7902
Virginia 1-800-777-7902
TTY 71

If you believe that Kaiser Health Plan 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 the Kaiser Civil Rights
Coordinator, 2101 East Jefferson Street, Rockville, MD 20852, telephone number: 1-800-777- 7902. You can file
a grievance by mail or phone. If you need help filing a grievance, the Kaiser 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.



Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil rights law and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. KPIC 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:

o Qualified sign language interpreters
o 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:

0 Qualified interpreters
O Information written in other languages

If you need these services, call the number provided below.
Maryland, Virginia, D.C. 1-888-251-7052
TTY 711

If you believe that KPIC 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 the KPIC Civil Rights Coordinator,
Permanente Advantage, LLC, Grievance 1577, 5855 Copley Drive, Suite 250, San Diego, CA 92111, telephone
number 1-888-251-7052. You can file a grievance by mail or phone. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able 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.



Help in your Language

English: You have the right to get help in your language at no cost. If you have questions about
your application or coverage through Kaiser Permanente, or if this is a notice that requires you to take
action by a specific date, call the number provided for your state or region to talk to an interpreter.

A7CE (Amharic): PA9°79° hef NP L7 A 09975 aovt
AP A T ANFP 0e9° NG TCTrE Kaiser Permanente California........................... 1-800-464-4000
QATLLTT T4 TTED9° TERPT AP T ORI LU TINDEL (19908
(bl 7 T2 SANP 1IC K380 PTLLNSLP WPt (k- Colorado ..o 1-800-632-9700
ehAh €TC AlrE TP OLI° AMAAL LO-AD- NANTCATL OC L1916 District of Columbia.............. 1-800-777-7902
Jaad 50 lialy sacluad) e Jpanll 3 3l &l 2(Arabic) Amd) Georgia............................. 1-888-865-5813
Lgani ) bishaas of elilla iy <l i) elial S 1Y) callSs g .
A elie callaty A1 HlasY) 13 K1) sl (Kaiser Permanente Hawaii.............................. 1-800-966-5955
S Y S aadall a8l Juail) oa i caasa g DA ¢l ) Maryland............................ 1-800-777-7902
605 o3 e ) amll i
Oregon...................o.e. 1-800-813-2000
Zuytpku (Armenian): tnip niibip 2bp (Eqyny wd&wnp o
oqunipjnil utnwtuynt hpuniup: Gek Inip hupgtp Virginia....................... 1-800-777-7902
IlLi.lhp th I}hl[nl_l[ll llull[ Kaiser Permanente—b Llhgngm_'[ Washington ........................ 1-800-813-2000
Qtn swisynyph yhpupbpuy, jud Epk v swtmgnid E,
npp yupuunpoud | kg, npytugqh gnpéninnipiniutikp
dkntupltip Uhtigh npnpwljh wluwpej], wuyw TTY 711
quiquihwpk p Qbp hwhwiigh fud opowth hunlwp

npudunpyus htpwpimuwhwdwpny® pupgqiwigh htwn
Junubtynt hudwp:

‘Basdd Wudu (Bassa): O md ni kpé bé m ké gbo-kpa-kpa
dyé dé ni mioun niin bidi-wudu mu pidyi. O ju ké m dyi
dyi-dié-d¢ bé bédé ba ni cée-d¢ m td bo de zd jé dyie ni,
mo2 ju ba ni kdiun kp3 jé dyi dyiin dé Kaiser Permanente
mue ni, moo o dyi b3 do ju bé m ké de 4o nyu bo wé jéé
do k3 ni, nii, da ndba b¢ wa tda bo ni bddod Mmoo ni gb&ed
biig, ké ni mu nyo-wuduun-za-nyd do gbo wuduun.

3T (Bengali): &y as® aree e SAm STy sieTe
SEFE AP @ A I A AEhd [0
Kaiser Permanente-ag w783y FoE@s @@ @ET o9
@ F A6 IT @ @Y W IF TE AR aF6 e Ges
TET @A TS T2 FHE TIST I, BT @SF Y FAT TS
STAE ASS AT AFETH Ty T AFAB© @ FHA

Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii * Kaiser Foundation Health Plan of Colorado * Kaiser Foundation Health Plan of Georgia, Inc., Nine
Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305, 404-364-7000 * Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington,

D.C., 2101 E. Jefferson St., Rockville, MD 20852 * Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232. e Kaiser Permanente Insurance
Company (KPIC), Ordway Building, One Kaiser Plaza, Oakland, CA 94612



Cebuano (Bisaya): Anaa moy katungod nga mangayo
og tabang sa inyo pinulongan ug kini walay bayad.
Kung naa mo pangutana bahin sa inyo aplikasyon

o coverage sa Kaiser Permanente, o kung kaning
pahibalo nanginahanglan sa inyo paglihok sa dili

pa usa ka piho nga petsa, palihug lang pagtawag

sa mga numero sa telepono nga gihatag sa imong
estado (“state”) o rehiyon (“region”) para makigstorya
sa usa ka interpreter.

t3Z (Chinese): A R & LUAHIEE S EGSED) -

MR IEEHEHIKaiser Permanente FHEE BK (R (0] 58
M SR A A SR AR B H B AR S
B EEFTERIN S S AV EESE - B3 BT -

Chuuk (Chukese): Mei wor omw pwuung omw kopwe
angei aninis non foosun fonuomw (Chuukese), ese
kamo. lka mei wor omw kapas eis usun omw apilikeison
me/ika policy fan nemenien Kaiser Permanente, are

ika ei esinesin a erenuk pwe kopwe fori pwan ekoch
fofor, ka tongeni omw kopwe kori ewe nampa mei
kawor faniten omw state ika fonu (asan) iwe eman chon
chiakku epwe anisuk non kapasen fonuomw.

Francais (French): Une assistance gratuite dans votre
langue est a votre disposition. Si vous avez des
questions a propos de votre demande d'inscription
ou de la couverture par Kaiser Permanente, ou si cet
avis vous demande de prendre des mesures a une
date précise, appelez le numéro indiqué pour votre
Etat ou votre région pour parler a un interpréte.

Deutsch (German): Sie haben das Recht,

kostenlose Hilfe in Ihrer Sprache zu erhalten. Falls

Sie Fragen bezliglich lhres Antrags oder Ihres
Krankenversicherungsschutzes durch Kaiser Permanente
haben oder falls Sie aufgrund dieser Benachrichtigung
bis zu bestimmten Stichtagen handeln mussen, rufen Sie
die fur Ihren Bundesstaat oder Ihre Region aufgefihrte
Nummer an, um mit einem Dolmetscher zu sprechen.

apsUcll (Gujarati): dHal 818 URL W claR dHIFL
AUMHE HEE Rncdclloll AU[@S1R B, B dAHa

Kaiser Permanente HL%SH A3l URY AUdl

sl (A9 Yl 8lat, AUl %) AL ARYH Sl BHL
dHal SlSAssU AWl wolel Aattell %32 8l
gl WA dld $cll dAHIRL 2 Wl et HIZ
YR WSAUHL AAA oloR UR Slot 3L

Kreyol Ayisyen (Haitian Creole): Ou gen dwa pou jwenn
éd nan lang ou gratis. Si ou gen nenpot kesyon sou
aplikasyon ou an oswa asirans ou ak Kaiser Permanente,
oswa si nan avi sa a gen bagay ou sipoze fé sa a avan yon
seten dat, rele nimewo nou mete pou Eta oswa rejyon ou a
pou w ka pale ak yon entépret.

‘olelo Hawai‘i (Hawaiian): He pono a ua loa‘a no kekahi
kokua me kau ‘Olelo ina makemake a he manuahi no hofi.
Ina he mau ninau kau e pili ana i kdu palapala noi ‘inikua
ola kino ai ‘ole i kokua ma‘0 ka polokalamu kdkua ola
kino Kaiser Permanente, a i ‘ole ina ke ha'‘i nei paha kéia
leka nei ia‘oe e hana koke aku i kéia ma mua o kekahi la
i waiho ‘ia, e kelepona aku i ka helu i loa‘a ma kéia leka
nei no kdu moku‘aina a i ‘ole pana‘aina no ka wala‘au
‘ana me kekahi kanaka unuhi ‘Glelo.

&= (Hindi): 3mueh! T fehell &hiard JeprT 3maechr
aoT F Feradr Ui o JfAeR &1 Ife 3T 3mud
e ud & fAwT H AT Kaiser Permanente &
FIST & [AvT # P& o< ged & A1 I Ig Th
Aifeq & ST arRor 3mue fedr fadw fAfYy aw
PRATS B TSI Ay 3US TeT AT &F & fov fow
T HeX W BT e el guIRd & a1 Y|

Hmoob (Hmong): Koj muaj cai kom tau txais kev pab
uas hais koj hom lus yam tsis tau them ngji. Yog koj muaj
lus nug txog koj daim ntawv thov los yog cov kev pab
them nyiaj tim Kaiser Permanente, los yog tias daim
ntawv no yog ib tsab ntawv ceebtoom uas yuav kom koj
ua ib yam dabtsi raws li hnub tau teev tseg, hu rau tus
nab npawb xovtooj uas tau muab rau koj lub xeev lossis
cheeb tsam kom tau tham nrog tus kws txhais lus.

Igbo (Igbo): | nwere ikike inweta enyemaka n’asusu

gi na akwughi ugwo o bula. Q bury na | nwere ajuju
gbasara akwukwo anamachoihe gi ma ¢ bu mkpuchi

si na Kaiser Permanente, ma o bu o buru na nke bu
okwa a choro ka i mee ihe tupu otu ubochi, kpoo nomba
enyere maka steeti ma ¢ bu mpaghara gi iji kwukorita
okwu n’etiti onye okowa okwu.

lloko (llocano): Adda ti karbenganyo a dumawat iti tulong
iti pagsasaoyo nga awan ti bayadanyo. No addaankayo
kadagiti saludsod maipanggep ti aplikasionyo wenno
coverage babaen ti Kaiser Permanente, wenno no daytoy
ket maysa a pakdaar a kalikagumanna a rumbeng nga
aramidenyo ti addang iti espesipiko a petsa, tawagan ti
numero nga inpaay para ti estado wenno rehion tapno
makipatang ti maysa mangipatarus iti pagsasao.



Italiano (Italian): Hai il diritto di ricevere assistenza
nella tua lingua gratuitamente. In caso di domande
riguardanti la tua richiesta o la copertura attraverso
Kaiser Permanente, o se occorre intervenire entro
una data specifica secondo quanto indicato in questa
comunicazione, chiama il numero fornito per il tuo
stato o la tua regione per parlare con un interprete.

A AEE (Japanese): H727-1%, #EHAMR LTI

SRCXIEESZ T AN ZRE L CET, BHRL
IAAF 72 1XKaiser Permanente DHLREPHICES L T2
BN H D0, FAIRBEICEY . HRT=NFFED
HEETITEIZEZ T X 0EBEINTWDEHEAE. B
FEFE VO FE 72T g5 U Tt S 72 EiEd =1
Eah LT, WBiREBEEZI N,

121 (Khmer): HRNSEUGSGUMSESWINMANIUEGHN
INWRHANIG 00 SHRNSUANILMBHNMKIA
UMIMNUMMBIL: Kaiser Permanente UjLi0SiS: &
mebgngstdhuitungiggnnfimsmifumuung
GINAMNA fYBGIRGNIFIIUSIHUMSRGSUTNU
YRUSIBRHMEH S UNtgIMSHRUMY

3F=-0] (Korean): A sl Al = st=po] MM AE
Tag o £ o= Agrt dH5yr.

Kaiser PermanenteE £3F #3}9 E‘% MY B
R H 9o A o] 9l& B E= o] $AA <

872 of =
A3kl %
E3psHIA 2.

LT éﬁwk sh= A9,
! ]9 o] AT HAIHEE

299 (Laotian): mﬂuu&om%‘msumuaayLGs'fwzu‘]gm

2

aegzmw?os)wggm 709 zmwummumammumv:un
299U i muauasgcﬂm Kaiser Permanente, i
mslml;thcmgmumspsaﬁmmnmwumuw%“ﬁu
v ad ~ &> > 30\, Yo o w
Suincanzdgloviy, Imtnnavwas anilntogaudo
i (20299M9U ({92 UFiVUIBWIK.

Kajin Majol (Marshallese): Ewor jimwe eo am in bok
jipaf ilo kajin eo am ejjelok wonaan. Ne ewor am
kajjitok kon peba in aplaiki eo am ak insurance eo am
jan Kaiser Permanente, ak fie enaan in kojela in ej
aikuj bwe kwon makatkat mokta jan juon raan eo emg;j
an kallikkar, kalopk nomba eo ej lelok fian state eo am
ak jikim bwe kwon marofi kdnono ippan juon ri-ukot.

Naabeeho (Navajo): T 44 ni nizaad bee niké i’doolwot doo
bik’¢ asinitdagood éi bee nahaz’a. Kaiser Permanente aka
ana’alwo’ na bik’¢ azlaadoo yinikeedgo naaltsoos hadinilaa,
éi bina’iditkid doogo, éi doodago dii naaltsoos haa’ida
yoolkaatgo hait’aoda i’diiliit nilniigo éi nitsaa hahoodzoji

¢éi doodago t’44 aadi nahds’a’di ata’ dahalne’igii bich’y’
hélne’go bee bit ahit hodiilnih.

AqTelt (Nepali): TUSEIT et Yoch ATGS ITTFAT HTETHAT
Wmmmmmmm
dT Kaiser Permanente mﬁmmmgﬁt UHATE
HT, a1 A ARE HFIAR dursel Pl fAaiRa fAfdan
gﬁmvﬁuﬁmqmm SIHTIEIT

PUBTA ] qUTSDHI AT dT &1FhT oATfar fgguent

qFAT ol oy |

N

Afaan Oromoo (Oromo): Baasii malee afaan keetiin
gargaarsa argachuudhaaf mirga gabda. Waa'ee iyyata
keetii yookaan tajaajila Kaiser Permanente hammatu
ilaalchisee gaaffii yoo qabaatte, yookaan yoo kun
beeksisa guyyaa murtaa’e irratti tarkaanfii akka ati
fudhattu gaafatu ta'e, lakkoofsa bilbilaa naannoo
yookaan goodina keetiif kenname bilbiluudhaan
turjumaana haasofsiisi.

353 0l 4 ) 4ua s (50 4S 3 ls 3 Ll i(Persian) oaod
JJJ}'A&ZHQ&L\M\)&JJQJQJJ;\ JS\JSQQ\_}‘)AJ.AS

Ul aaadle ] gl (el s b sl I sw Kaiser Permanente
Q@Me)&dﬁh@md\ﬁ¢¥)J]dnqd|ﬁ\‘r4';ﬁmeju
_.\gﬁu&@dﬁ%\gd\g\&\ﬁa.\ﬂﬁ\juﬂﬁa)l.aﬁ:

lokaiahn Pohnpei (Pohnpeian): Komw anehki pwung en
rapahki sounkawehwe en omw palien lokaia ni sohte
isaihs. Ma mie iren owmi kalelapak ohng aplikeisin

de iren audepe kan ohng Kaiser Permanente, de ma
pakair wet me anahne komwi en mwekid ohng rahn me
kileledi, ah komw anahne koahl nempe me sansalehr
ohng owmi palien wehi pwe komwi en lokaiaieng owmi
tungoal soun kawehwe.

Portugués (Portuguese): Vocé tem o direito de obter
ajuda em seu idioma sem nenhum custo. Se vocé
tiver duvidas sobre sua solicitacdo ou cobertura

por meio da Kaiser Permanente, ou se este aviso
exigir que vocé tome alguma medida até uma data
especifica, ligue para o nimero fornecido para seu
estado ou regido para falar com um intérprete.



A (Punjabi): 3978 6" foA g8 3 wiyet s feg
Hee U@s T I J. Add 3973 WU wiaHe A7

Kaiser Permanente Jdf Sedd 99 AS'S I, 7 f&H
SfcH = 3§ oA fonfos St 35 srgel a9s < 87
U2, 3T gIHIE I8 I8 II& 8 WUE I A f£E B
HIEh I8 I12 &99 3 26 9.

Romana (Romanian): Aveti dreptul de a solicita
ajutor care sa va fie oferit in mod gratuit in limba
dumneavoastra. Daca aveti intrebari legate de
solicitarea dumneavoastra sau de acoperirea oferita
de Kaiser Permanente sau daca acest aviz va solicita
sa luati masuri pana la o anumita data, sunati la
numarul de telefon furnizat pentru statul sau regiunea
dumneavoastra pentru a sta de vorba cu un interpret.

Pycckui (Russian): Y Bac ecTb npaBo nony4nTb
GecnnartHyo NoMoLLb Ha CBOEM SA3blke. Ecnn y Bac
MMEKTCS BOMPOCHI OTHOCUTENBHO BaLLEro 3asiBNeHus
UM MeguUMHCKOro cTpaxoBaHus B Kaiser Permanente,
nunbo ecnu Takoe yBedoMIieHMe TpebyeT OT Bac KaKnx-
nnbo OencTBUN K onpeaeneHHon gaTe, NO3BOHUTE Mo
HOoMepy TenegoHa Ansa CBOero wrarta unm permoxa,
4YTOObI MOrOBOPUTL C NEPEBOAHNKOM.

Faa-Samoa (Samoan): E iai lou ‘aia e maua se
fesoasoani i lou gagana e aunoa ma le totogi. Afai e iai
ni fesili e uiga i lou tusi apalai po o puipuiga e ala mai
Kaiser Permanente, po o lenei tusi e manaomia ona e
gaoioi i se taimi atofaina, vili le numera ua fuafuaina mo
lou setete po 0 oganuu e fesoota'i i se faaliliu.

Espaiol (Spanish): Usted tiene derecho a obtener
ayuda en su idioma sin costo alguno. Si tiene
preguntas acerca de su solicitud o cobertura a través
de Kaiser Permanente, o si este es un aviso que
requiere que usted tome alguna medida antes de
una fecha determinada, llame al nimero de teléfono
que se proporciona para su estado o regién para
hablar con un intérprete.

Tagalog (Tagalog): Mayroon kang karapatang
humingi ng tulong sa iyong wika nang walang bayad.
Kung mayroon kang mga katanungan tungkol sa
iyong aplikasyon o coverage sa pamamagitang

ng Kaiser Permanente, o kung ito ay abisong
nangangailangan ng iyong aksyon sa tiyak na petsa,
tumawag sa numerong ibinigay para sa iyong estado
o rehiyon para makipag-usap sa isang interpreter.

g (Thai): vinufidgnanazlasuanuhamdalunis
aagvinuTaehilda1 12 wnvinufida udeduns
filAsuaIviny wIamUAUATaYKIU Kaiser Permanente
wiamnildanile&aiisasn1slvivihusfiunisaialuiui
Anmua'ly Wsadasaninaaaiilismsuisnian
AWunzasvinulianafuaIu

Lea Faka-Tonga (Tongan): ‘Oku ‘ia ho totonu ke ke
ma’u ha fakatonulea ta'etotongi. Kapau ‘oku ‘i ai ha'o
fehu'i ki ho tohi kole na'e fakafonu ki he malu'i ‘inisiua
‘a e Kaiser Permanente, pea kapau ko e tohini ‘oku
fiema'u keke fai ha me‘a ki ai pe ko ha ‘aho na'e tuku
pau atu ke fai ia, taa ki he fika kuo ‘oatu ki ho siteiti pe
ko e vahefonua ‘oku ke ‘i ai ke talanoa mo ha tokotaha
tene fakatonu lea atu kiate koe.

YkpaiHncbka (Ukrainian): Y Bac € npaBo Ha OTpUMaHHS
ponomory 6e3kowTOBHO Ha Bawwin pigHin moB.i. AkLuo
Bu maeTe nutaHHS cTOCOBHO Balloro 3BepHEHHS 4n
cTpaxoBoro nokputTsa B Kaiser Permanente, 4n aKLWwo
Bi4MOBIAHO A0 TaKoro nosigomreHHs Bam Tpeba Gyae
30iNCHUTW NEBHY Ait0 4O KOHKPETHOI AaTW, MOA3BOHITbL
no Homepy, LWo Bignosigae Bawwuin kpaiHi 4n periony,
wo6 NoroBopuTY 3 NEpeknagadem.

e e O o) e S 1) el e S S8 T (Urdu) s
bl 0 G e b Sl B G 8 S S dala

Y s g (S Bl S ) S A ) S Kaiser Permanente
dae K3 gl pasaia (S S Gl nay S Odis o) S o
S S8 G Gl e S 58 (B g (S i aladl
S S oy i 8 S f S S e iy (S

Tiéng Viét (Vietnamese): Quy vi c6 quyén dwoc nhan
tro giip mién phi bang ngdn ngir ctia minh. Néu quy
vi 6 cac cau hdi vé mau don hodc mirc bao hiém cla
minh thdéng qua Kaiser Permanente, hoac day la théng
bao yéu cau quy vi thwc hién vao mét ngay cu thé, hay
goi dén sé dién thoai dwoc cung cip cho bang hoac
khu vie cla quy vi dé tro chuyén va&i phién dich vién.

Yoruba (Yoruba): O ni &to lati ri iranléwé gba nipa édée
re laisan owd. Bi o ba ni ibéére nipa iweé ti o ko tabi
isedéédé nipase Kaiser Permanente, tabi ifitoniléti yii j&
eyi o nilo 1ati igbése kan ni 9jo kan patd, pé nomba ti a
pése fun ipinlé tabi agbégbé re lati ba ongbifo kan soro.



