Southern California m
Kaiser Permanente 2022 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:

X-ray of knee

$80

What you pay before
reaching deductible

Full charges: $80

What you pay after
reaching deductible

Copay or coinsurance
(e.g., $10 or 20% of

estimated fee)

Copay or coinsurance
(e.g., $20 or 30% of
estimated fee)

Ultrasound of pelvis $255 Full charges: $255

Copay or coinsurance
(e.g., $25 or 40% of
estimated fee)

Stress test $201 Full charges: $201

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, 2022, and may change without notice. This sample fee
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.
If your health benefits are self-insured by your employer, union, or Plan sponsor, Kaiser Permanente Insurance Company
provides certain administrative services for the Plan and is not an insurer of the Plan or financially liable for health care
benefits under the Plan.

8% KAISER PERMANENTE.
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2022 Kaiser Permanente estimated fees Southern California

Office visits

New patient visit, level 2* $125
New patient visit, level 3* $190
New patient visit, level 4* $280
New patient visit, level 5 (high severity)* $370
Established patient visit, level 1 (low severity)* $40
Established patient visit, level 2* $95
Established patient visit, level 3* $155
Established patient visit, level 4* $220
Established patient visit, level 5 (high severity)* $305

Office visits (preventive)

Well-baby office visit, new patient (under 1 year)* $230
Well-child office visit, new patient (1 to 4 years)* $240
Well-child office visit, new patient (5 to 11 years)* $245
Well-child office visit, new patient (12 to 17 years)* $275
Well-adult office visit, new patient (18 to 39 years)* $270
Well-adult office visit, new patient (40 to 64 years)* $310
Well-adult office visit, new patient (65 and older)* $335
Well-baby office visit, established patient (under 1 year)* $205
Well-child office visit, established patient (1 to 4 years)* $220
Well-child office visit, established patient (5 to 11 years)* $220
Well-child office visit, established patient (12 to 17 years)* $240
Well-adult office visit, established patient (18 to 39 years)* $245
Well-adult office visit, established patient (40 to 64 years)* $260
Well-adult office visit, established patient (65 and older)* $280
Emergency visits

Emergency care by a physician, level 1 (low severity) $135
Emergency care by a physician, level 2 $230
Emergency care by a physician, level 3 $385
Emergency care by a physician, level 4 (high severity) $565

*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, 2022, and may change without notice.

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



2022 Kaiser Permanente estimated fees Southern California

SERVICE ESTIMATED FEES
Psychotherapy visits

Group psychological therapy $31
Therapy $116

Eye examinations

Eye exam, routine visit, new patient* $167
Eye exam and treatment, new patient $289
Eye exam, routine visit, established patient* $174
Eye exam and treatment, established patient $244
Vision screening test* $9

Hearing services

Comprehensive audiometry evaluation $107
Ear cleaning $124
Eardrum test $47
Hearing screening test (pure tone, air only)* $34

Physical therapy services

Electric stimulation therapy, treatment only $26
Physical therapy evaluation* $194
Physical therapy, hot and cold application, treatment only $12
Physical therapy, ultrasound, treatment only $28
Physical therapy exercises, treatment only $58

Vaccines and other injections

Allergy shot $27
Chicken pox vaccine* $115
Diphtheria, tetanus booster vaccine* $32
Diphtheria, tetanus, pertussis vaccine* $40
Flu shot, children (3 years and older)* $25
Flu shot, infants* $25
Flu shot, adults (18 to 64)* $34
Hepatitis B vaccine* $120
Measles, mumps, and rubella vaccine* $79
Polio vaccine* $44

(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, 2022, and may change without notice.

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



2022 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)* $52
Tests and procedures
Breathing capacity test $85
Breathing treatment $41
Colonoscopy and removal of abnormal tissue using cautery* $1,357
Colonoscopy and removal of abnormal tissue using snare technique* $1,244
Colonoscopy and removal of colon tissue for examination* $1,211
Diagnostic colonoscopy $929
Diagnostic proctosigmoidoscopy $361
Diagnostic sigmoidoscopy $520
Draining fluid from around swollen joint $168
Electrocardiogram (EKG) $42
Fetal monitoring* $133
Incisional biopsy of skin (e.g., wedge), single lesion $431
Punch biopsy of skin, single lesion $352
Removal of abnormal areas of skin $18
Sigmoidoscopy and removal of tissue for examination* $818
Stress test $201
Surgically destroying an abnormal area of skin $176
Tangential biopsy of skin (e.g., shave, scoop, saucerize, curette), single lesion $282
Ultrasound test of heart $418
X-rays, CT scans, and other imaging studies
CT scan of chest, including dye $665
CT scan of pelvis, including dye $855
CT scan of pelvis, without dye $525
CT scan of sinus and nasal passages $690
CT scan of stomach area, with dye $870
CT scan of stomach area, without dye $535
Mammogram, diagnostic (one view) $295
Mammogram, diagnostic (two views) $375
(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, 2022, and may change without notice.

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



2022 Kaiser Permanente estimated fees Southern California

SERVICE ESTIMATED FEES

X-rays, CT scans, and other imaging studies (continued)

Mammogram (screening)* $305
Pregnancy ultrasound $410
Review of CT scan of the head or brain $415
Ultrasound of pelvis $255
Ultrasound of stomach area $280
Vaginal ultrasound $285
X-ray for osteoporosis $90
X-ray of ankle $75
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) $75
X-ray of finger $85
X-ray of foot $65
X-ray of foot (complete) $80
X-ray of hand $70
X-ray of hand (complete) $85
X-ray of knee $80
X-ray of knee (complete) $105
X-ray of lower back bones $90
X-ray of neck $120
X-ray of neck bones $90
X-ray of shoulder $80
X-ray of stomach area (complete) $115
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 at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2022, 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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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* $35
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, 2022, 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

Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully 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:

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 Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

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

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination 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


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

You may also contact the Kaiser Permanente Civil Rights Coordinators 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 of Civil
Rights (For Medi-Cal Beneficiaries Only)

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

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

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 of
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

Complaint forms are available at:

http:www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http:www.hhs.gov/ocr/office/file/index.html
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Aviso de no discriminacion

La discriminacion es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles
federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta
por motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes
culturales, ascendencia, religion, sexo, género, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, condicion médica, fuente de pago,
informacion genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de sefias,

¢ informacidn escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,

¢ informacion escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al
1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estard disponible en braille, letra grande, casete de audio o en formato electrénico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le
hemos ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su
Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance)
para obtener mas informacion. También puede hablar con un representante de Servicio a los
Miembros sobre las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si
necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).



e Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

e En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios en una
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language_Access.aspx (en inglés).

e En linea: envie un correo electronico a CivilRights@dhcs.ca.gov.
Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services).
Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).

e Por correo postal: llene un formulario de queja o envie una carta a:


mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://kp.org/espanol
https://kp.org/facilities

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en

http://www.hhs.gov/ocr/office/file/index.html (en inglés).

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Théng Bao Khéng Phan Biét Déi Xir

Phén biét d6i xtr 14 trai voi phép luat. Kaiser Permanente tuan thi cac luat dan quyén cua Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phan biét dbi xir trai phap luat, loai trr hay d6i xur khac biét voi nguoi
nao do vi ly do tudi tac, chung toc, nhan dang nhom séc toc, mau da, ngudn gbc qudc gia, nén tang
vin hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gioi tinh, khuynh huong gioi
tinh, tinh trang hon nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, nguén thanh
toan, thong tin di truyén, quyén cong dan, ngdén ngit me dé hodc tinh trang nhap cu.

Kaiser Permanente cung cap céc dich vu sau:

e Phuong tién hd trg va dich vu mién phi cho ngudi khuyét tat dé giup ho giao tiép hiéu qua
hon v6i chung t61, chang han nhu:

¢ Thong dich vién ngdn ngir ky hi¢u du trinh do

¢ Thong tin bang vin ban theo cac dinh dang khac (chir ndi braille, ban in khd chir 16n, am
thanh, dinh dang dién tir d€ truy cap va cac dinh dang khac)

e Dich vu ngdn ngit mién phi cho nhitng ngudi c¢6 ngdn ngir chinh khong phai 1a tiéng Anh,
chang han nhu:

¢ Thong dich vién du trinh do
¢ Thong tin duoc trinh bay bang cac ngon ngit khac

Néu quy vi can nhimg dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vu Héi Vién cua
ching t61 theo s6 1-800-464-4000 (TTY 711), 24 gio trong ngdy, 7 ngay trong tuan (dong clra ngay
1€). Néu quy vi khong thé noi hay nghe 1o, vui long goi 711 .

Theo yéu cau, tai liéu nay c6 thé dugc cung cap cho quy vi dudi dang chir ndi braille, ban in kho
chir 16n, biang thu am hay dang dién tir. D¢ 1dy mot ban sao theo mot trong nhiing dinh dang thay
thé nay hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cua chung toi
va yé€u cau dinh dang ma quy vi can.

Cach dé¢ trinh phan nan véi Kaiser Permanente

Quy vi c6 thé dé trinh phan nan vé phan biét ddi xir v6i Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cap nhirng dich vu nay hay phéan biét doi xur trai phap luat theo cach khac.
Vui long tham khao Chumg Tir Bao Hiém (Evidence of Coverage) hay Chirng Nhan Bao Hiém
(Certificate of Insurance) cua quy vi dé biét thém chi tiét. Quy vi ciing 6 thé noi chuyén voi nhén

vién ban Dich Vy Hoi Vién vé nhig lya chon ap dung cho quy vi. Vui long goi dén ban Dich Vu
Hoi Vién néu quy vi can duogc tro gitp dé dé trinh phan nan.

Quy vi co6 thé d¢€ trinh phan nan vé phan bi¢t doi xtr bang cac cach sau day:

* Qua di¢n thoai: Goi dén ban Dich Vu Hoi Vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (dong cura ngay I¢)

e Qua thwr tin: Goi chiing t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau giri mau don
cho quy vi



e Truec tiép: Hoan tat mau don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
véan phong dich vu hoi vién ¢ mét Co S6 Thude Chuong Trinh (truy cép danh muc nha cung
cap cua quy vi tai kp.org/facilities dé biét dia chi)

e Truec tuyén: Sir dung mau don truc tuyén trén trang mang ctia chung t6i tai kp.org

Quy vi ciing c6 thé lién hé tryc tiép voi Diéu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi duoi day:

Attn: Kaiser Permanente Civil Rights Coordinator

Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Cich dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Danh Riéng
Cho Nguoi Thu Huong Medi-Cal)
Quy vi ciing ¢ thé dé trinh than phién vé dan quyén v6i Van Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua dién thoai hay qua email:
e Qua dién thoai: Goi dén Van Phong Déan Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s6 916-440-7370 (TTY 711)
e Qua thw tin: Dién mau don than phién va hay giri thu dén:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Mau don than phién hién c6 tai: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Truec tuyén: Gui email dén CivilRights@dhcs.ca.gov

Cich dé trinh phan nan véi Vin Phong Dan Quyén ciia B§ Y T¢ va Dich Vu Nhan Sinh Hoa Kjy.
Quy vi cling c6 quyén dé trinh than phién vé phén biét d6i xtr voi Van Phong Déan Quyén cia Bo Y
Té va Dich Vu Nhén Sinh Hoa Ky. Quy vi ¢6 thé d¢ trinh than phién bang van ban, qua dién thoai
hodc tryc tuyén:

¢ Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)

e Qua thw tin: Dién mau don than phién va hay giri thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién co tai

http:www.hhs.gov/ocr/office/file/index.html

e Truc tuyén: Truy cap Cong Thong Tin Than Phién cta Vin Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


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

Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

WAl jlas e \j\;‘qé}e‘)ﬁ}hfu‘)}d\ “ea il WX :Arabic
o liall (35 an i o ) ) dea sl Aok il S g sanY) ol
Lo i) jo 85 jeal s ilia) e s clla Ll iy (5 jA0 gnal
deludl e e 1-800-464-4000 80 o Ly Juail) (5 5 lile
el Cilg)) Aand endinudl (BUanll A (3lis) £ sall Al A0S
(T11) &0 e JoaiVl (o

Armenian: 2kq jupnn £ wigdwp oqunipini
wnpwdwnpyk) (kquh hupgnid® onp 24 dwd,
owipwipq 7 on: nip Jupnny bp wuwhwely
putwynp pupguuish Swnwynipniuubkp, tp
1EqUny pupquuwidus Jud wyjptnputipught
Aliuswthny yyuwnpuunyws tympbp: Inip bwb
Jupnn bp punpk] odwinuly ogunipnitubp b
uwipplip Ubp hwunwnmpiniunbpnud:
Mupquutu quuquhwpbp Ukq 1-800-464-4000
hEnwjunuwhwdwpny® onp 24 dwd, pwpwpnp 7 op
(nnnt opkinhtt thwly k): TTY-hg oquynnubipp wyhwnp
E quuquhwpku 711:

Chinese: &5 7K, FK 24 /NREI 1S fo Bl
5. BRI UGS LIRS . BRSO HRRE
Fi S & Bl 2 HoAbAs . S8 T LIER M 5 B
N RS P D T B AR . FRAMEE 7 R, BER 24
/NI 4T T RE 1-800-757-7585 Hi AR Hii4% (HifE
HARED o Bl Jah R B4R (TTY) A H & 555 711,

O 43 55,7 5 s s el 24 5 AL Sl cFarsi
an e ciladd (5 il 5 e Lad ol L UEA) 50 4y 38 34
R leisma 4l 5 led 0l 4 Sl dan i (alid

C by g ails SleSaS Wil g ca a e Ladi 20iS Gl & ja
Ciela 24 ol 4 a3 50 3 58 Caalil Jae (51 GSS,
o bl 4y La b (Jadand (sl 5 g (slial 4g) 43 55,7 5 g il
oobed b (TTY) 15380 Ol S 2 80 (4 1-800-464-4000
28 i 711

Hindi: T34 fFeft T % gaTioeT samd, &9 % 24 =@,
HHTE % ATl (a7 ITsd 81 AT U FATUT T Farsi
= for, famr Gl e % st v sy o |
FATE FaATT & U, AT FehfeTs Tl & o sqarer
T HHA 8| AT GHTY FIALT-FAAT § TZTIH ATeIAT 3T
ITHTON % T T ST T T 81 99 Fad go
1-800-464-4000 9%, faT % 24 =, AHTE * ATGT o
(et arer fa 9= Tgar §) i #1 TTY STFrawar
711 9% FHA F

Hmong: Muaj kec 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 Iwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. 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: H[T T, SRR E AT, FRENK,
BHIFABAWZITEY, BRY—E X, BAZEIC
BIREN-BRL. HDWEERERIOERTHIRE
TEET, W —ERLYHERDESRICONT
HTHEANTT £, HRERIC 1-800-464-4000
FCHEELTZI VW (BAZREFEPRENR

TTY 2—H—Z T (B BEL S,



Khmer: B§twman Axafalgiganygnt ©
241 hnnﬁmzm“ufghg inthk
HAMGHY jrungavRiiphaidiumsun
Hutgithmeanig ym et gaugharg)as
ganmog RN hvTMitswénfésh
Ui uganmasiFmnivandnnithe
(MstngIRdQuAITR MBI 1-800-464-4000
MS 241 tﬁnhmﬁzgﬂﬁnuﬁmﬁjmm

(U‘:}’[GUﬂﬂJ "J gy TTY mRie 7114

Korean: £ 2 A|7tol] A glo] o=

M| 2~E 52 o] &3 F AdF YT Fske
T AR 2,75 doj 2 M E A s B A
2] o] X}E S 84T AF Ut =3 A 3
Ao A Bz7)5 9 71715 838k

AF U 8 D A ghol] FAIGo]
1-800-464-4000 1 © = A 3}3} 4] 4] &
TTY AF&-APH 5 711.

(FFHLFP).

Laotian: N70goechincinwiznslolosicdyen
CHWID, MO0 24 50L9, 7 SVMSIRO. VIV
FID205292SLOSNIVVIVWIFY, LiccUcont
FcivwIznzeguan, 5 sucLLSY.
VIDFIVIOZYUTNDOVROCTL €T YUENDOV
1999 WIrNIVOINIVE2L9WONCSNG WIYCCCN
DIWONCEIH 1-800-464-4000, 1zMBO 24 30209, 7
300950 (BodLBNCIMY). lgzme TTY tu
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zange. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yictc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’é asiniléégé(') saad bee ata’ hane’ bee
th’ée’go 44doo tsosts’iji ag at é. Ata’ hane yidiikit,
naaltsoos t’44 Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii do6 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa atahjj’, jiigo doo tt’ée’go 4ad6o tsosts’iji g3 at’é.
(Dahodilzingéne’ doo nida’anish dago éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: & faft 393 2, fca 2 24 W2, g3 ©
7 fos, ggHr Aee 3973 SE Quwey I 3H i
wWeeE I9TgE B, 7 fan  Tane Re yu3
JI& SE 2631 99 A JI A AS Bferre &9
& ATed AOSt w3 QUagE’ B8 953t 99 AR I
gH fAgE 7S 1-800-464-4000 3, fes © 24 WS, 923
2 7 fos (8 @8 fos g Ifder 3) 26 31 TTY
T QUTIIT 596 B 711 ‘3 26 I

Russian: Ms1 6ecrimatHo obecrieuriBaeM Bac ycimyramu
nepeBozia 24 yaca B CyTKH, 7 ITHEH B Henemo. Bl Moxere
BOCIIOJTE30BaThCS TOMOIIIBIO YCTHOTO TIEPEBOIUHKA,
3aIPOCHUTH MEPEBOJT MATEPUAIIOB HA CBOM SI3BIK HJIH
3alPOCUTH UX B OJTHOM M3 aJIbTePHATHBHBIX ()OPMATOB.
MBI Takke MOYKeM IIOMOYb BaM C BCTIIOMOTaTeNIbHBIMU
CpeNCTBaMHU U albTepPHATHBHBIMU (hopMmaTamu. [Ipocto
no3BoHuTe HaM 10 Tenedony 1-800-464-4000, kotopbiii
JOCTYIEH 24 Jaca B CyTKH, 7 THEH B HeACMIO (KpoMe
npa3qHUYIHbIX gHel). [Tomp3oBatem e TTY MoryT
3BOHUTH 10 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo 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. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto 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. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. 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: fudnsehumdasuamsnsinass 24 2l

7 FusiodUan anuanunsn valdusnsau
walenansllumunwasnns wis lusduuuduls
AaINTnUagUnIniuaziasosiothumas Idiiautusng
Twanuzhumdevaus Taulusm 1511 1-800-464-4000
naen 24 g1 lus 7 fusioduenl (uariuiungasionis)
1 TTY Tlws 711

Ukrainian: ITocnyru nepexnanada HaJaroTbCs
0E3KOIITOBHO, L1JI0A000BO, 7 IHIB HAa THKIEHb. Bu
MOeTe 3pOOUTH 3aIUT Ha MOCITYTH YCHOTO
nepeKagaya, OTPUMaHHS MaTepialliB y epeKaii
MOBOIO, SKOIO BOJIOJIETE, a00 B AIbTEPHATUBHUX
¢dopmarax. Takox BE MOXKETE 3pOOHTH 3aIUT Ha
OTpUMaHHS AOTIOMDKHHUX 3aC00IB 1 MPUCTPOIB y
3aKJia/iax Harroi Mepexi kommadiit. [Ipocto
3arenedonyiite Ham 3a HomMepoM 1-800-464-4000.
Mu nparroemo 1iio1000B0, 7 AHIB Ha THXKICHB
(xpim cBATKOBHX THIB). Homep muist kopucTyBadiB
Tenetaina: 711.

Vietnamese: Dich vy thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngdy, 7 ngdy trong tuan. Quy
vi ¢6 thé yéu cau dich vu théng dich, tai liéu phién dich
ra ngdn ngi ctia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi cling c6 thé yéu cau cac phuong tién
tro gitp va thiét bi b tro tai cac co so ciia chung toi.
Quy vi chi can goi cho chung tdi tai s6 1-800-464-4000,
24 gio mdi ngay, 7 ngdy trong tudn (trir cac ngay 18).
Nguoi dung TTY xin goi 711.
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