
Kaiser Permanente: BALTIMORE COUNTY GOVERNMENT (HMO SEL)

Coverage Period: 01/01/2017-12/31/2017

Summary of Benefits and Coverage: What this plan covers and what it costs.

Coverage for: Individual / Family

Plan type: HMO

        Kaiser Permanente: BALTIMORE COUNTY GOVERNMENT (HMO SEL)
     Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017-12/31/2017
Coverage for: Individual / Family | Plan Type: HMO

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan 
document at www.kp.org/plandocuments or by calling 1-855-249-5018.

Important Questions Answers Why this Matters:
What is the overall 
deductible? $0 See Chart on Page 2 for your costs for services this plan covers.

Are there other 
deductibles for specific 
services?

No. You don’t have to meet deductibles for specific services, but see the chart 
starting on page 2 for other costs for services this plan covers.

Is there an out–of–
pocket limit on my 
expenses?

Yes. $3,500 person/$9,400 family
The out-of-pocket limit is the most you could pay during a coverage period 
(usually one year) for your share of the cost of covered services. This limit helps 
you plan for health care expenses.

What is not included in 
the out–of–pocket 
limit?

Premiums, balance-billed charges (unless 
balance-billing is prohibited), and health care 
this plan does not cover.

Even though you pay these expenses, they don't count toward the out-of-pocket 
limit.

Is there an overall 
annual limit on what 
the plan pays?

No. The chart starting on page 2 describes any limits on what the plan will pay for 
specific covered services, such as office visits.

Does this plan use a 
network of providers?

Yes. For a list of plan providers, see 
www.kp.org or call 1-855-249-5018.

If you use an in-network doctor or other health care provider, this plan will pay 
some or all of the costs of covered services. Be aware, your in-network doctor or 
hospital may use an out-of-network provider for some services. Plans use the 
term in-network, preferred, or participating for providers in their network. See 
the chart starting on page 2 for how this plan pays different kinds of 
providers.

Do I need a referral to 
see a specialist?

Yes. Written approval is required to see 
most specialists.

This plan will pay some or all of the costs to see a specialist for covered services 
but only if you have the plan’s permission before you see the specialist.

Are there services this 
plan doesn’t cover? Yes. Some of the services this plan doesn’t cover are listed on page 5. See your 

policy or plan document for additional information about excluded services.

            Questions: Call 1-855-249-5018, 1-301-879-6380(TTY/TDD) or visit us at www.kp.org.
         If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
         at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-855-249-5018 to request a copy.
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● Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.
● Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if 

the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if 
you haven’t met your deductible.

● The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the 
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and 
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

● This plan may encourage you to use participating providers by charging you lower deductibles, copayments and coinsurance amounts.

Common
Medical Event

Services You 
May Need

Your Cost If You Use a 
Participating Provider

Your Cost If You Use a 
Non-Participating 

Provider
Limitations & Exceptions

If you visit a health 
care provider’s 
office or clinic

Primary care visit to 
treat an injury or 
illness

$10 per visit Not covered Waived for child under age 5

Specialist visit $10 per visit Not covered –––––––––––none–––––––––––

Other practitioner 
office visit

$15 per visit for acupuncture; 
$15 per visit for chiropractic 
care

Not covered Coverage is limited to 20 visits per year

Preventive care/
screening/
immunization

No charge Not covered –––––––––––none–––––––––––

If you have a test

Diagnostic test (x-
ray, blood work) No charge Not covered –––––––––––none–––––––––––

Imaging (CT/PET 
scans, MRI's) No charge Not covered –––––––––––none–––––––––––
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Common
Medical Event

Services You 
May Need

Your Cost If You Use a 
Participating Provider

Your Cost If You Use a 
Non-Participating 

Provider
Limitations & Exceptions

If you need drugs 
to treat your illness 
or condition

More information 
about prescription 
drug coverage is 
available at 
www.kp.org .

Generic drugs
$12 per prescription at Plan 
Pharmacy and Mail Order; $15 
per prescription at 
Participating Pharmacy

Not covered
Up to a 30-day supply; Up to a 90-day supply for 
2 copays. No charge for preventive drugs, 
contraceptives or oral chemotherapy drugs.

Preferred brand 
drugs

$30 per prescription at Plan 
Pharmacy and Mail Order; $45 
per prescription at 
Participating Pharmacy

Not covered
Up to a 30-day supply; Up to a 90-day supply 
for 2 copays. No charge for preventive drugs, 
contraceptives or oral chemotherapy drugs.

Non-preferred 
brand drugs

$45 per prescription at Plan 
Pharmacy and Mail Order; $60 
per prescription at 
Participating Pharmacy

Not covered
Up to a 30-day supply; Up to a 90-day supply 
for 2 copays. No charge for preventive drugs, 
contraceptives or oral chemotherapy drugs.

Specialty drugs
Applicable Generic, Preferred, 
and Non-Preferred 
copayments

Not covered
Up to a 30-day supply; Up to a 90-day supply 
for 2 copays. No charge for oral chemotherapy 
drugs.

If you have 
outpatient surgery

Facility fee (e.g., 
ambulatory surgery 
center)

$10 per visit Not covered –––––––––––none–––––––––––

Physician/surgeon 
fees Included in facility fee Not covered –––––––––––none–––––––––––

If you need 
immediate medical 
attention

Emergency room 
services $50 per visit $50 per visit Waived if admitted as inpatient

Emergency medical 
transportation No charge No charge –––––––––––none–––––––––––

Urgent care $10 per visit $10 per visit Non-plan providers are covered only outside 
the service area
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Common
Medical Event

Services You 
May Need

Your Cost If You Use a 
Participating Provider

Your Cost If You Use a 
Non-Participating 

Provider
Limitations & Exceptions

If you have a 
hospital stay

Facility fee (e.g., 
hospital room) No charge Not covered Emergency admissions covered for non-plan 

providers
Physician/surgeon 
fee No charge Not covered Emergency services covered for non-plan 

providers

If you have mental 
health, behavioral 
health, or 
substance abuse 
needs

Mental/Behavioral 
health outpatient 
services

$10 per individual visit; $5 per 
group visit Not covered

No coverage for psychological and 
neuropsychological testing, for ability, aptitude, 
intelligence, or interest

Mental/Behavioral 
health inpatient 
services

No charge Not covered –––––––––––none–––––––––––

Substance use 
disorder outpatient 
services

$10 per individual visit; $5 per 
group visit Not covered –––––––––––none–––––––––––

Substance use 
disorder inpatient 
services

No charge Not covered –––––––––––none–––––––––––

If you are pregnant

Prenatal and 
postnatal care No charge Not covered After confirmation of pregnancy

Delivery and all 
inpatient services No charge Not covered –––––––––––none–––––––––––
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Common
Medical Event

Services You 
May Need

Your Cost If You Use a 
Participating Provider

Your Cost If You Use a 
Non-Participating 

Provider
Limitations & Exceptions

If you need help 
recovering or have 
other special 
health needs

Home health care No charge Not covered –––––––––––none–––––––––––

Rehabilitation 
services

No charge per inpatient 
admission; $10 per outpatient 
visit

Not covered
Outpatient: Limited to 30 visits of physical 
therapy or 90 consecutive days of occupational 
or speech therapy/year/injury, incident, or 
condition

Habilitation 
services

No charge per inpatient 
admission; $10 per outpatient 
visit

Not covered For children under age 19 with congenital or 
genetic birth defect

Skilled nursing care No charge Not covered Coverage is limited to 100 days per year
Durable medical 
equipment No charge Not covered –––––––––––none–––––––––––

Hospice service No charge Not covered –––––––––––none–––––––––––

If your child needs 
dental or eye care

Eye exam $10 per visit Not covered –––––––––––none–––––––––––

Glasses No charge Not covered

1 pair of glasses per year limited to single or 
bifocal lenses or 1st purchase of contact lenses 
per year or 2 pair per eye per year medically 
necessary contacts (from select group of frames 
and contacts)

Dental check-up Not covered Not covered No coverage for Dental Care

Excluded Services & Other Covered Services:
Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

● Cosmetic surgery
● Dental care (Adult)

● Long-term care
● Non-emergency care when traveling 

outside the U.S.

● Private-duty nursing
● Routine Foot Care
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Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these 
services.)

● Acupuncture
● Bariatric surgery
● Chiropractic care

● Hearing aids
● Infertility treatment

● Routine eye care (Adult)
● Weight loss programs

Your Rights to Continue Coverage:
If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay 
while covered under the plan. Other limitations on your rights to continue coverage may also apply.
For more information on your rights to continue coverage, contact the plan at 1-888-865-5813. You may also contact your state insurance department, the 
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and 
Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov .

Your Grievance and Appeals Rights:
If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questio
about your rights, this notice, or assistance, you can contact: the plan at 1-855-249-5018. You may contact your state insurance department, or the U.S. 
Department of Labor’s Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. Additionally, a consumer 
assistance program can help you file your appeal. Contact the State’s Health Education and Advocacy Unit of the Consumer Protection Division Maryland 
Office of the Attorney General, Health Education and Advocacy Unit at 1-877-261-8807 or www.oag.state.md.us/Consumer.HEAU.htm. 

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does 
provide minimum essential coverage.
Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This 
health coverage does meet the minimum value standard for the benefits it provides.
Language Access Services:
Spanish (Español): Para obtener asistencia en Español, llame al 1-855-249-5018
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-855-249-5018
Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-855-249-5018
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-855-249-5018

 

ns 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next page.––––––––––––––––––––––
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About these Coverage 
Examples:
These examples show how this plan might cover 
medical care in given situations. Use these 
examples to see, in general, how much financial 
protection a sample patient might get if they are 
covered under different plans.

This is not a 
cost 
estimator.

Don’t use these examples to 
estimate your actual costs 
under this plan. The actual care 
you receive will be different 
from these examples, and the 
cost of that care will also be 
different.

See the next page for 
important information about 
these examples.

Having a baby
(normal delivery)

 
Amount owed to providers:
Plan pays $7,320
Patient pays $220

 
Sample care costs:
Hospital charges (mother)
Routine obstetric care
Hospital charges (baby)
Anesthesia
Laboratory tests
Prescriptions
Radiology
Vaccines, other preventive
Total

 
Patient Pays:
Deductibles
Copays
Coinsurance
Limits or exclusions
Total

 $7,540

$2,700
$2,100

$900
$900
$500
$200
$200
$40

$7,540

$0
$20
$0

$200
$220

Managing type 2 diabetes
(routine maintenance of a well-controlled 

condition)

 
Amount owed to providers: $5,400
Plan pays $4,720
Patient pays $680

 
Sample care costs:
Prescriptions $2,900
Medical Equipment and Supplies $1,300
Office Visits and Procedures $700
Education $300
Laboratory tests $100
Vaccines, other preventive $100
Total $5,400

 
Patient Pays:
Deductibles $0
Copays $600
Coinsurance $0
Limits or exclusions $80
Total $680

 
 

Total amounts above are based on subscriber only coverage

SBC ID:7685
7 of 8



Questions and answers about the Coverage Examples:
What are some of the 
assumptions behind the 
Coverage Examples?

● Costs don’t include premiums.
● Sample care costs are based on national

averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health
plan.

● The patient’s condition was not an
excluded or preexisting condition.

● All services and treatments started and
ended in the same coverage period.

● There are no other medical expenses for
any member covered under this plan.

● Out-of-pocket expenses are based only
on treating the condition in the
example.

● The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been
higher.

What does a Coverage Example 
show?

For each treatment situation, the Coverage 
Example helps you see how deductibles, 
copayments, and coinsurance can add up. It also 
helps you see what expenses might be left up to 
you to pay because the service or treatment isn’t 
covered or payment is limited.

Does the Coverage Example 
predict my own care needs? 

No. Treatments shown are just examples. 
The care you would receive for this condition 
could be different based on your doctor’s 
advice, your age, how serious your condition 
is, and many other factors.

Does the Coverage Example 
predict my future expenses?

No. Coverage Examples are not cost 
estimators. You can’t use the examples to 
estimate costs for an actual condition. They 
are for comparative purposes only. Your own 
costs will be different depending on the care 
you receive, the prices your providers charge, 
and the reimbursement your health plan 
allows.

Can I use Coverage Examples to 
compare plans?

Yes. When you look at the Summary of 
Benefits and Coverage for other plans, you’ll 
find the same Coverage Examples. When you 
compare plans, check the “Patient Pays” box 
in each example. The smaller that number, 
the more coverage the plan provides.

Are there other costs I should 
consider when comparing plans?

Yes. An important cost is the premium you 
pay. Generally, the lower your premium, the 
more you’ll pay in out-of-pocket costs, such 
as copayments, deductibles, and 
coinsurance. You should also consider 
contributions to accounts such as health 
savings accounts (HSAs), flexible spending 
arrangements (FSAs) or health 
reimbursement accounts (HRAs) that help 
you pay out-of-pocket expenses.

Questions: Call 1-855-249-5018 or, 1-301-879-6380 (TTY), visit us at www.kp.org.

If you aren’t clear about any of the terms used in this form, see the Glossary. You can view the Glossary

at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf, or call 1-855-249-5018 or 1-301-879-6380 (TTY) to request a copy.

KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC., 2101 East Jefferson Street, Rockville. MD 20852

SBC ID:7685
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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, co lor, 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: 

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 711 

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 orig in, 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 fil ing 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 electronica lly through the Office for 
Civil Rights Complaint Portal, available at https://ocrporta/.hhs.gov/ocr/porta//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. govlocrlofficelfilelindex. htm I. 



  

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. 

h.Ulfc;;;: (Amharic): J't\?1"}?1' h~J' fl?OP' ~~ h1t1 f<I'!of'ir 'Bas55 Wuqu (Bassa): J m~ ni kpe bi rh ke gbo
OD-flr Ji.t\P'r:: M "'/ODAh;f P' tD.(?,?1' hh.c'IC TC"'/)11; kpa-kpa dye qe ni mbun niin bfqf-wuqu mu pfdyi. 
Kaiser Permanente {W"lJ'1'i-r 7i4'1 "'11°f(Jr(JD 'l'J'<kP'f J ju ke rh dyi dyi-die-qt be beqe Ela n1 cee-qt rh 
\1.1\-P'rf tD .e,?1' .e,v "'/l'ttD<eJ' fl"lru) fl1'm<M <f,'} "'IJ?:l."1 to DO q_E Z:J je dyiE ni, m:Xl ju ba nl kuun kp5 je dyf 
J't\119' ~7C h1.llt\ r"'LJ'MJ?:J?:9' hlf~: fl1'm<f>l'la>- \'c'IAh 'm'C dy11n qe Kaiser Permanente muE ni, m:xJ :J dyi b::i 
M#P' m.e,?1' t\hAAP' J!.a>-t\a>- hMTC::\"'l. ,'.JC .e,~;n-r:: qo ju DE rh ke q_E qo nyu b6 we jEE qo k5 n1, nH, qa 

nbba DE wa toa b6 n1 b6q6b m:J:J n1 gbttb biiE, ke 
,)..i.i ~ ,.JCWI ~ J-.,...=JI ~ J=JI .ill :(Arabic) ~..)I,,!\ ni mu ny::1-wuquun-za-ny~ qo gbo wuquun. 
~) d,il..b ulJ.; ulJ .... ,ii.uJI ~.il LlilS l:i) .Li,;llS.:i cfi J...,...:i 

cf'.l\1 J1...t)1I 1:i.,. ulS l:i)) ,Kaiser Permanente 4-,.i.:i ~I <mc-JT(Bengali): ITT~~ m;r ~ ~ '913:'nl ~

~)~ Jt.....a:i'il (r.J ,.i..1:......, ~...Jl:i ~ ,-ly,,.J :iw1 &. yl.h:i,i ~ ~1 ~ 'W\ ~ ~ <lT Kaiser Permanente-.:81" 
.cf_)~ F-fa _)) c.::..i.i.::...:ill ~) ~'i) ~I ,mm <m:'ll ~ m ~ P.1" '1[<r <ll $ -:i#i ~ ~ ~ "lli1 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ «, 
i.wJbp.b.u (Armenian): 'lmp mu.hp Qhp 1hqtjm.l_ ~~'qr,[~~ ~ "ill-% <lT ~ 01'1) 393 ~
mutj_6:mp oquntp-Jmll ummumim ppmtjmup: (';if,~! 

tp-h rimp hmpghp mu.hp Qhp ajn.fnu1p lJ.mtf 
Kaiser Pe rm an e nte-p t!p~ngm.l_ Qhp m.u~lJ.mwp Cebuano (Bisaya): Ana a moy katu ngod nga 

tj_hpmphpJm1 lJ.mtf hp-hum m.uuntgmtf t, npl! mangayo og tabang sa inyo pinulongan ug kini 

UJ.Wptm.urymitft Qhq, npUJ.huqp qnp~lllmia-Jmuuhp walay bayad. Kung naa mo pangutana bahin sa 

6.hnumplJ.hp t!pu~h npn2mlJ.li mtfump-ptj_, lUUJ.lU inyo aplikasyon o coverage sa Kaiser Permanente, 

qmuqmhmph'p Qhp umhmuqp lJ.mtf 2p~mup o kung kaning pahibalo nanginahanglan sa inyo 

hmtfmp mpmtfl1ll}lltj_m~ hhnm]unumhmtfmpntj_' paglihoksa dili pa usa ka piho nga petsa, palihug 

p-mpqtfmu~ hhtn ]unuh1m hmtfmp: lang pagtawag sa mga numero sa telepono 
nga gihatag sa imong estado ("state") o rehiyon 
("region") para makigstorya sa usa ka interpreter. 

Kaiser Foundation Health Pl an, Inc., in Northern and Sou thern Ca liforn ia 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 • Ka iser Foundation Health Plan of the Mid-Atlantic States, Inc., in 
Maryland, Virg in ia, and Washington, D.C ., 2101 E. Jefferson St., Rockville, MD 20852 • Ka iser Fou ndation Hea Ith Plan of the Northwes t, 500 NE Mu ltnomah St, 

Su ite 100, Portland, OR 97232 

 

 

California ................... 1-800-464-4000 

Colorado ................... 1-800-632-9700 

District of Columbia ..... 1-800-777-7902 

Georgia ................... . 1-888-865-5813 

Hawaii ...................... 1-800-966-5955 

Maryland ................... 1-800-777-7902 

Oregon ..................... 1-800-813-2000 

Virginia ..... . .. . .. . .. . ...... 1-800-777-7902 

Washington ..... . .. . .. . . . 1-800-813-2000 

TTY ......................................... 711 



tpx;: (Chinese): f[E*-f:fl~JfJ;Jf[El'!']~'§Jjf~JlfijJ 0 :l!~~Lctl (Gujarati): Koj muaj cai kom tau txais kev pab ct.l-l.;:i_ 8\.e "\..ll;l l>l <.t Q:::>L ~ Hmoob (Hmong): 

~O*ffEf jf[El'!']Kaiser PermanenteEf3~~7f(f:W;*-f{:E ct.l-ll~ Q{l'ttll-ll l{f,f, l4.C/lQQlai1 <>{(u8l~ t9. "l<L uas hais koj horn lusyam tsistau them nqi. Yog koj muaj 

foJ~F05  , ~ ~ ~o*:t:}1!H~o~)Kf<Et£J'i:ll: B  MZm.r1* lus nugtxog koj daim ntawvthov losyog cov kev pab ct.l-l.;:i,. Kaiser Permanente l-ll~~ct. ct.l-ll~ <>l~~ 

!fxlffmE , them nyiajtim Kaiser Permanente, losyogtiasdaim ~ ¥.:ZfflffEPtrtEl'l'JJ'l' l~tili~ l'!'Jffl~ , wo~ <>l&QL 8Q~°IS' (q~ 'Y.5JU. 02.l, <>l&QL "l<L <>ll ai1~~ 

ffiUif=r~w 0 02.l ~l-ll ct.l-l.;:i.. 8\.e'iu.55-~ ntawvnoyog ibtsab ntawvceebtoom uasyuav kom ct.L~l>lill "\..l:::>LC-1.L 
8.Qlcr{l °IS'~~ 02.l, ctL s,<?-llltl.c.ll ~l~ Qlct. 8~Ql koj ua ibyam dabtsi raws Ii hnubtau teevtseg, hu rau 

Chuuk (Chukese): Mei wor omw pwuung omw ct.l-ll~L ~c <>l&Ql ~~c.lai. l-ll~ 'i~l "\..ll5Qll-ll tus nab npawbxovtooj uastau muab rau koj lubxeev 

kopwe angei aninis non foosun fonuomw lossis cheebtsam kom tau tham nrog tus kwstxhais lus. <>ll clc-1. cr1.0l ~ "\..l ~ €lcrt Bil. 
(Chuukese), ese kamo. lka mei woromw kapas 

lgbo (lgbo): nwere ikike jnweta enyemaka n'as1,1s1,1 eis usun omw apilikeison me/ ika policy fan Kreyol Ayisyen (Haitian Creole): Ou gen dwa ! 
nemenien Kaiser Permanente, are ika ei esinesin pou jwenn ed nan lang ou gratis. Si ou gen gi na akw1,1ghi 1,1gw9 9 b1,1la. O b1,1r1,1 na i nvvere aj1,1j1,1 

gbasara akwl,lkwc;> anamach9ihe gi ma 9 b1,1 mkpuchi a erenuk pwe kopwe fori pwan ekoch fofor, ka nenpot kesyon sou aplikasyon ou an oswa 
Kaiser Permanente, tongeni omw kopwe kori ewe nampa mei kawor asirans ou ak Kaiser Permanente, oswa si nan avi si na ma 9 b1,1 9 b1,1r1,1 na nke 

sa a gen bagay ou sipoze fe sa a avan yon seten b1,1 9kwa a ch9r<;> ka i mee ihe tupu otu 1,1b9chi, kp<;><;> faniten omw state ika fonu (asan) iwe eman chon 
dat, rele nimewo nou mete pou Eta oswa rejyon n9mba enyere maka steeti ma 9 b1,1 mpaghara gi iji chiakku epwe anisuk non kapasen fonuomw. 
ou a pou w ka pale akyon entepret. kwuk9rjta okwu n'et~i onye 9k9wa okwu. 

Fran~ais (French): Une assistance gratuite 
dans votre langue est a votre disposition. Si 'olelo Hawai'i (Hawaiian): He pono a ua loa'a no lloko (llocano): Adda ti karbenganyo a 

dumawat iti tulong iti pagsasaoyo nga awan ti vous avez des questions a propos de votre kekahi kokua me kau 'olelo ina makemake a he 
demande d'inscription ou de la couverture par manuahi no ho'i. Ina he mau n"fnau kau e pili ana i bayadanyo. No addaankayo kadagiti saludsod 

Kaiser Permanente, ou si cet avis vous demande kau palapala noi 'inikua ala kino a i 'ale i kokua ma'o maipanggep ti aplikasionyo wen no coverage 
babaen ti Kaiser Permanente, wen no no de prendre des mesures a une date precise, ka polokalamu kokua ala kino Kaiser Permanente, a 
daytoy ket maysa a pakdaar a kalikagumanna appelez le numero indique pourvotre Etat ou i 'ale ina ke ha'i nei paha keia leka nei ia'oe e hana 
a rumbeng nga aramidenyo ti addang iti votre region pour parler a un interprete. koke aku i keia ma mua o kekahi la i waiho 'ia, e 

kelepona aku i ka helu i loa'a ma keia leka nei no espesipiko a petsa, tawagan ti numero nga 

Deutsch (German): Sie haben das Recht, kau moku'aina a i 'ale pana'aina no ka wala'au 'ana inpaay para ti estado wen no rehion tapno 

kostenlose Hilfe in lhrer Sprache zu erhalten. me kekahi kanaka unuhi 'olelo. makipatang ti maysa mangipatarus iti pagsasao. 

Falls Sie Fragen bezuglich lhres Antrags 
W'(Hindi):3-TTlrcn) fctcIT M ~ ~ ~ Italiano (Italian): Hai ii diritto di ricevere assistenza oder lhres Krankenversicherungsschutzes 

ar ~ ma cfiT ~ t1 ma- 3-TTQ" 3iTtrcli nella tua lingua gratuitamente. In caso di domande durch Kaiser Permanente haben oder falls 3-TTQT 

~ tr:r a; finm i m Kaiser Permanente a; riguardanti la tua richiesta o la copertura attraverso Sie aufgrund dieser Benachrichtigung bis 
Kaiser Permanente, o se occorre intervenire entro zu bestimmten Stichtagen handeln mussen, cfitlt;r to finm i ~ ~ ~ t m ma- ~ 

3-TTlrcn) M ~)"fr fctftt "'° l!cli 
~ t emtn una data specifica secondo quanto indicato in questa rufen Sie die fur lhren Bundesstaat oder lhre ciiRUT 

Region aufgefuhrte Nummer an, um mit einem ~ ~ trt.iYr ~ 3iTtrcli ~ m ~ a; fi;tv comu nicazione, chiama ii numero fornito per ii tuo 

Dolmetscherzu sprechen. ~ .mr ~ tR ffl c1i$ M ~ ~ cm:r ciitl stato o la tua regione per parlare con un interprete. 



131 *ffi- (Japanese): ;h ti t.:./:t , _,ffl it!fl.fi L '"l" =:' Kajin Maj6! (Marshal Iese): Ewor jimwe eo arJ1 "-! l£I .d..i:JJA ~ u-.,.oi ...s .i,i.).i 0"'- W :(Persian) ..,....).ii 
ffffl 0) .3 ii!t-C:-.)(t~H:stft 6tifrJ ~1:i:r¥ L  -Cv\'~ in bok jipaii ilo kajin eo arJ1 ejje!9k wor:iaan. Ne ~~ Li u.u, ly,,..J.l ,)~.J.l _;1 . .J,l.iS ulJ.J.i c..S-....S .iy,,. ul./J 

t'0 :t:3$ LJ.6li- J:: t.:./:tKaiser PermanenteO)ffifJF; 

* 
ewor arJ1 kajjitok kon peba in aplaiki eo arJ1 ak 0.JI 0"1....u,1 y Li .G..:;,l.i _)l__;u, Kaiser Permanente   .J.l .iy,,. 

inl!IH=M L -c =:'tu~, 7)~ t½ 0 i'.P, t= 1:t;t;:iiU:-0 r= insurance eo arJ1 jan Kaiser Permanente, ak iie ~ (Sly ,.i,i.J} l.J"2.! cs41.i§I ~ ~).:i l:i .i,il./ '½-<>~ I 

J: ".l , t½ft f.:. ;1)~¥-f)EO) B ftj:-r:- [=:fil/J~@:=. t' enaan in koje!a in ej aikuj bwe kwon rJ1akOtkot y ciyl (Sly ,.i..:;, <I.ii) ().ill ,.JW 1../ lS"'t.....:;, F-fa c.S..,i 1../ 

J: 5 ftxffi ~ :t1 -c v \ 6 ~iL :ta f=l:: * v \ O)fi'I * t.:. l:t l'flOkta jan juon raan eo erJ1oj an kallikkar, ka!9k . .i,i_fa. (Y'w .i y,,. .(iLl,. 

tili~ l=M L tWfJt ~ n t.:. ~!!*%'=: ~!! L -c, nol'flba eo ej le!9k iian state eo al'fl ak jikOl'fl bwe 
ii§~~ .Bi!< f:_' ~ \I \ 0 kwon maroii konono ippan juon ri-ukot. lokaiahn Pohnpei (Pohnpeian): Komw anehki 

pwung en rapahki sounkawehwe en omw 
.. 

i~f ijfitfl 2 
Cl, Cl, 0 Naabeeho (Navajo): T'aa ni nizaad bee nika palien lokaia ni sohte isaihs. Ma mie iren owmi (Khmer): ft.J~ 9 firuOl 2w ~tliwlffi fuU 

u n.Jijmwi 
I 

wt1 Tit:im~ 
c::.. ~ C,, w c,, 

2ijfitfl 2 w 0 

~mm i'doolwol doo bik'e asinilaag66 ei bee nahaz'~ kalelapak ohng aplikeisin de iren audepe kan 
"1 tu Kaiser Permanente aka ana'alwo' na bik'e ohng Kaiser Permanente, de ma pakair wet 

'f:ltliH~ mnJtf11h} yrmm mnt'.ntH11mw: azlaadoo yinikeedgo naaltsoos hadinilaa, ei me anahne komwi en mwekid ohng rahn me 

Kaiser Permanente YtUftl2m:~w1ru8TI~2~rul bina'idilkid doogo, ei doodago dii naaltsoos haa'ida kileledi, ah komw anahne koahl nempe me 

tltw ruTIU:l113Jijfimti1m 2rnrtfhn11 ruu!iggrnfi yoolkaalgo hait'aoda i'diiliil nilniigo ei nitsaa sansalehr ohng owmi palien wehi pwe komwi en 

ru~ 
hahoodzoji ei doodago t'aa aadi nah6s'a'di ata' lokaiaieng owmi tungoal soun kawehwe. 

rulfi flJ'H~HiJ~t9itru8tw rum 2~ 2 n.JttflUi~ dahalne'igii bich'i' h6lne'go bee bil ahil hodiilnih. 

yrm 2m Wijfit a'Hj 2 tlit ITTfil 2ijfiUfittU Portugues (Portuguese): "1 Voce tern o direito de llil 
~ (Nepali): rf""Q"~ ¥ W<li cf"~ 3fTQ=cIT obter ajuda em seu idioma sem nenhum custo. 

~~<>1 (Korean): ~t5}6117ll~ 'I1:~~ ~Q:lJijl:l]~~ 3-fflilTffi ~~T tr1'3"i:t JITT)"cli"R" U: I rf""Q"~iJJ Se voce tiver duvidas sob re sua solicita~ao ou 

1¥-Es:.. ~si..~ T ~J~ l"!cl7} ~J~yq_ 3fTQ=cIT 3fTclc;c, G!"lt cfT Kaiser Permanente 

Kaiser Permanente~ ~'I1: ~ tS}~ ..Ji.~ {l~JJ..-~ 1+ d1"~ clicf~ ~T ¥ "Q"~~ :I-Tl!, cfT m 
cobertura por meio da Kaiser Permanente, ou se 
este aviso exigir que voce tome alguma medida 

_Ii_~ _!i_ AJ- ~-'t-1611 B-15H ~ ¥- 6 l ~} g_ 1--9-- EE~ cf"fu JfcJ;~ rf~~ ¥ fc'tqlftcr 
~=-

~T ¥ ate u ma data especffica, ligue para o nu mero 
6 1 ~?:]J-4~ iL"1"t:l1s:.. ½t~}7J}7:] s:.~ ~ cli~ illcl qcf 3ffcf~~T 3-Tl!"d1"T, m3-JTtaj"iJJ fornecido para seu estado ou regiao para falar 

~15H 0 l=~ tS}~ 1--9--, ~t5}~ 'T ~ 7:]Q:l~ /\~]~~ ~~rcfr iJJ;;t rr~arr ~~ cr1 at:fail ~mt com um interprete. 

~~J:tl_ft_s:.. ~~15H ~Q:lJ-}~ ~~t5}1JJ-l-2... ~a;) ~~ ~ ~Rf. I 
~ (Punjabi): ,2<iJ'Q fuo+ fcm B8af ~ ~ '31'B1" 

Afaan Oromoo (Oromo): Baasii malee afaan 
al"l.J ( Laotian): ITT"l:U.U~'1ffi"ilt 'c ~~U:n"l:ui.::it1 cfile ~J-fet~tl"~-j_ ~~~~~ 

c keetiin gargaarsa argachuudhaaf mirga 
Kaiser Permanente~~ Efd ~ ~. ~ 1:u,w"l~"l~e~m"l:u '1tJ~ C~J~"l. ~"l~"l i"l:u.uii,"lt)"l qabda. Waa 'ee iyyata keetii yookaan tajaajila 

W fuR tfa:r ~ .j<iJ'Q fcm R5l:i@3 fi-Bt ~ o('d~'0 
.U:rlJ.JllU:Jl"llJ~trnJ:Jl~El~Ul"llJ :Jl"llJ~.UEfl8~!'.J"llJ Kaiser Permanente hammatu ilaalchisee 

~ gaaffii yoo qabaatte, yookaan yoo kun arao 8;r ~. 3i° ,;;ei· 81 Q ?51"8" o'f8" arao ggl" ~ 
Kaiser Permanente, fil ~"l~foD\u:u~~~:n"l:uffi~J:n 

fomh beeksisa guyyaa murtaa'e irratti tarkaanfii akka d'1t:r~~ggl"~~dl2'~~~~-
5e~ 1rnm"l:UC1"l cu:u:n"l:UW"ltJ1 :u~:umvt C"il"lt~~ ati gaafatu ta 'e, lakkoofsa bilbilaa 
1rnCUJt,"J"l.UUU"ltl m:nffi1rn'c ~:i:J"l~fo~:fo w 

fudhattu 
m'1~8~Ul"llJ naannoo yookaan goodina keetiif kenname 

bilbiluudhaan turjumaana haasofsiisi. 



Romana (Romanian): Aveti dreptul de a solicita Tagalog (Tagalog): Mayroon kang karapatang ul../J ~1 .fa.~ I.ii~~ c.)_>5,_>5, yi :(Urdu) JJ) 
ajutor care  sa va fie oferitln mod gratuitln limba humingi ng tu long sa iyong wika nang walang ~I U:!-4 cY.J c:f, yi p l ·d 0=-- lS c}.ft J...<,L:.. .i.i.. U:!-4 

dumneavoastra. Daca aveti 1ntrebari legate de bayad. Kung mayroon kang mga katanungan 2 rI::UyS ,,.2.:UJ c!, Kaiser Permanente Li Liuily,,..J.i 

solicitarea dumneavoastra sau de acoperirea tungkol sa iyong aplikasyon o coverage sa yi c ~ 3 ~ c.)i.} tY'I p l y 'U:lr u'::l ly.o ~ c.)_>5, ~ 
oferita de Kaiser Permanente sau daca acest aviz pamamagitang ng Kaiser Permanente, o kung ito u.Js.fa ~ c1:J.i r~I J..c c..S..j ~.Jl:i Lr"'~~ y5. 

va solicita sa luati masuri pana la O anumita data, ay abisong nangangailangan ng iyong aksyon ~ yi ~ c:f, c}.ft ~ ul../ c:::::'"' F-fa ~ ,_} ~~ 
sunati la numarul de telefon furnizat pentru statul sa tiyak na petsa, tumawag sa numerong ibinigay ·U:lP Jl.S J; y.J ~ ~ rlY9 ~ 2 ""9X. Li Liu>Y.J 

sau regiunea dumneavoastra pentru a sta de para sa iyong estado o rehiyon para makipag-usap 
vorba cu un interpret. sa isa n g i nte rp rete r. Ti~ng Vi~t (Vietnamese): Quy vi c6 quyen dU'9'C 

nh$n trq giup mien phi bang ngon ngfr cua minh. 
PyccKll'IVI (Russian): Y Bae ecTb npaBo nony41nb I\ viu (Thai): vi1ujjfSVJfilil~ ~,~1'uA11JJ'li1m 'ltl~u 1u Neu quy vi c6 cac cau h6i ve mau dan ho~c mll'C 
6ecnnaTHYIO noMOW,b Ha cBoeM fl3b1Ke. Ecm1 y fl1l:t1'llu,JV11U"i~u,J.JL~UA11'lf~1[J '1111fl'Vl1U:i1A1fl1JJ baa hi~m cua minh thong qua Kaiser Permanente, 
Bae HMelOTCs:l BOnpOCbl OTHOCHTeJlbHO Bawero LriU1flUfl1'H~lJA'j'lJu,JV11U 'ltl5uA11JJFj'JJA'ju,J~J1U ho~c day la thong baa yeu cau quy vi thl,l'C hi$n 
3as:lBJleHHs:l HJlH Me,l],HU,HHCKOro CTpaxoBaHHs:l Kaiser Permanente ltl'5umfli1Au'IIIU,J~uvluf'u,Jfl1'j V80 m(>t ngay Cl,! th~, hay g9i den SO di$n thoc;ti 
B Kaiser Permanente, I1H6o ecnH TaKoe 1 l1V11U~1 l UUfl1 'jfl1 U 1 U 1U ,il,il fll'ltl U~ 11 "i1h~ui~Gi u dU'9'C cung cap cha bang ho~C khu Vl!C CUa quy Vi 
yBe,l],OMJleHHe Tpe6yeT OT Bae KaKHX-I1H60 1,1 mu L i51'llvl 11,1"1, i' ~11,1 :ru f!§1t1'5u L 'llmvf u lil'llt1,Jvi1m vi u d~ tro chuy$n v&i phien dich vien. 
,l],ei1CTBHi1 K onpe,1],eI1eHHOi1 ,l],aTe, no3BOHHTe f!Uf1Uiil1JJ 
no HOMepy Tenec:poHa ,l],Jls:l CBOero WTaTa HJlH Yoruba (Yoruba): 0 ni E]lt9 lati ri iranl9w9 gba nipa 

pernoHa, 4T06bl noroBOpHTb C nepeBO,l],4HKOM. Lea Faka-Tonga (Tongan): 'Oku 'ia ho totonu ke ede r~ laisan ow6. Bio ba ni ibeere nipa iwe ti o 
ke ma'u ha fakatonulea ta'etotongi. Kapau 'oku k9 tabi i~edeede nipa~E]l Kaiser Permanente, tabi 

Faa-Samoa (Samoan): E iai lou 'aia e maua se 'i ai ha'o fehu'i ki ho tohi kole na'e fakafonu ki he ifit9nileti yii j(l eyi o nilo lati igbesE]l kan ni 9j<;'i kan 
fesoasoani i lou gagana e aunoa ma le totogi. malu'i 'inisiua 'a e Kaiser Permanente, pea kapau pat(>, pe n9mba ti a pese fun ipinl$ tabi agbegbe 
Afai e iai ni fesili e uiga i lou tusi apalai po o ko e tohini 'oku fiema'u keke fai ha me'a ki ai pe r~ lati ba ongbifc) kan sc)rc). 
puipuiga e ala mai Kaiser Permanente, po o ko ha 'aho na'e tuku pau atu ke fai ia, taa ki he fika 
lenei tusi e manaomia ona e gaoioi i se taimi kuo 'oatu ki ho siteiti pekoe vahefonua 'oku ke 
atofaina, viii le numera ua fuafuaina mo lou 'i ai ke talanoa mo ha tokotaha tene fakatonu lea 
setete po o oganuu e fesoota'i i se faaliliu. atu kiate koe. 

Espanol (Spanish): Usted tiene derecho a YKpa·1HCbKa (Ukrainian): Y Bae e npaBo Ha 
obtener ayuda en su idioma sin costo alguno. Si OTpHMaHHs:l ,l],OnOMOrH 6e3KOWTOBHO Ha Bawii1 
tiene preguntas acerca de su solicitud o cobertura pi,ll,Hii1 MOBi. 71KW,O BH Maern nHTaHHs:l CTOCOBHO 
a traves de Kaiser Permanente, o si este es un Baworo 3BepHeHHs:i 4H cTpaxoBoro noKpHTrn 
aviso que requiere que usted tome alguna B Kaiser Permanente, 4H flKW,O Bi,l],noBi,ll,HO ,ll,O 
medida antes de una fecha determinada, I lame al TaKOro noBi,l],OMJleHHs:l BaM Tpe6a fJ.me 3,l],ii1CHHrn 
numero de telefono que se proporciona para su neBHY ,l],ilO ,l],O KOHKpeTHo"I ,l],arn, nO,l],3BOHiTb no 
estado o region para hablar con un interprete. HOMepy, w,o Bi,l],nOBi,l],ae Bawii1 Kpa"i"Hi 4H perioHy, 

w,06 noroBopHrn 3 nepeKna,l),a4eM. 
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