Managing your health savings account (HSA) administered through Kaiser Permanente

Questions and answers

These questions and answers will help you get started with your HSA, plus give you

information to help you use and manage your account.

@ Getting started

How do I start using my HSA?

1.Once your employer has set up your HSA,
sign on to the Health Payment Online Portal at
kp.org/healthpayment using your kp.org
user ID and password."? Once you create
your security questions and answers, be sure
to accept the terms and conditions, plus the
Disclosure and Authorization Agreement to
activate your account. You'll typically have
access to your HSA money within 3 days of
completing this step.

2.Download an HSA Online User Guide under
“Tools & Support” for instructions on managing
your account online.

3.Update your profile on kp.org/healthpayment' 2
to add your email address or mobile phone
number. Next, set your notification preferences
so you can get important alerts about your HSA
by text or email.

4.Download the KP HRA/HSA/FSA Balance
Tracker app to your mobile device so you
can manage your account from wherever you
are. The first time you log in to the app, your
temporary username and password will both
be: the first initial of your first name, plus your
first name, plus the last 4 digits of your Social
Security number.

kp.org/healthpayment

Understanding
your HSA

What is a health savings account (HSA)?

An HSA is a financial account that you can put
money into in order to pay for health care services
that are defined as qualified medical expenses.?
You won't pay federal taxes on this money,* and
you can use it anytime to pay for care. Your account
may earn interest, and you can take your money
with you if you change jobs or retire.

Have questions?

Kaiser Permanente Health Payment Services
1-877-761-3399

Monday through Friday,

5a.m.to 7 p.m. Pacific time

(except holidays)

kp@healthaccountservices.com
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Managing your health savings account (HSA) administered through Kaiser Permanente

Who is eligible to set up an HSA?

To be eligible for an HSA, you need to meet the
following requirements:

* You must be enrolled in an HSA-qualified
deductible health plan.

* You can't be enrolled in Medicare.
* You can't be eligible to be claimed as a
dependent on someone else’s tax return.

* You can't have additional health coverage that
is not an HSA-qualified deductible plan. (There
are certain exceptions, including specific injury
insurance or coverage for accidents, disability,
dental care, vision care, or long-term care.)

You may want to consult with a financial advisor for
more information about HSA eligibility.

How do | set up an HSA?

If your employer offers an HSA administered
through Kaiser Permanente, you can set up an
account directly through your employer. Contact
your employer’s benefits administrator for details.
Be sure to let them know how much you plan to
contribute to your HSA for the year, so they can
manage your payroll contributions.

What can | pay for with my HSA?

You can use the money in your HSA to pay

for types of care that are defined as qualified
medical expenses,® both for yourself and for
your dependents. Examples of qualified medical
expenses include:

* Eyeglasses and LASIK vision correction
* Hospital visits

* Prescription drugs

* Primary and specialty care visits

* Noncosmetic dental care

* X-rays and lab tests

kp.org/healthpayment

Who can contribute money to an HSA?

You, your family members, your employer,
and anyone else can contribute to your HSA.
The maximum limit on the amount you

can add to the account each year applies

no matter who makes the contributions.

How much can be contributed to
my account?

For 2018, maximum annual contributions to an HSA
are capped at $3,450 for individuals and $6,850

for families. These amounts may be changed for
inflation each year. If you're 55 or older, you can
make an additional catch-up contribution of up to
$1,000. You can contribute to your account until
April 15 following the year for which you want to
make contributions.

What is the deadline for setting up an HSA
and making contributions?

As long as you're enrolled in an HSA-qualified
deductible health plan and meet the other HSA
eligibility rules for at least the entire month of
December, you can contribute money to your
account for that year.

To be eligible to contribute the full annual
maximum amount for that year, you must remain
HSA-eligible through the end of December of
the following year. Otherwise, you'll only be able
to contribute a portion of the annual maximum
amount, depending on how many months you
were HSA-eligible.
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Managing your health savings account (HSA) administered through Kaiser Permanente

How do | contribute money to my HSA?

You have a couple of options for making
contributions to your HSA:

* If your employer offers payroll deduction, you can
contribute wages to your HSA on a pre-tax basis.
Let your employer know how much you wish to
contribute to your HSA for the year or if you wish
to make changes to your contribution amount.

* You can contribute money online at
kp.org/healthpayment.” Just click on the
“Make HSA Transaction” button in the
“I Want To..." section of the home page to
transfer money from your bank account.

* To make a contribution by mail, complete
a Contribution Form, write a check to
Kaiser Permanente, and mail both to:

Kaiser Permanente
P.O.Box 1540
Fargo, ND 58107-1540

The Contribution Form can also be found at
kp.org/healthpayment.’ Just click “Tools &
Support” on the home page.

Are there any administrative fees
associated with my HSA?

Yes. There is a monthly account administration fee
of $3.25 per account, which may be automatically

deducted from your HSA or paid by your employer.

If the average daily balance in your account during
any month is $2,000 or more, the monthly fee is
waived for that month. In the case of a $0 account
balance, the monthly administrative fee would
continue to add up and be pulled once money is
deposited in your HSA. There are no overdraft fees
or penalties associated with this, however.

kp.org/healthpayment

@ Paying for care

How can | get account information on my
HSA, such as my balance?

You can access your account information

online 24 hours a day, 7 days a week, at
kp.org/healthpayment.” You'll be able to

view your balance, process transactions, view
transaction history, and more. You can also use

the KP HRA/HSA/FSA Balance Tracker app or call
Health Payment Services to check your balance and
file a distribution request. Another way to view your
balance is to request a cost estimate for services at
kp.org/costestimate.

Monthly statements providing a year-to-date

summary of your HSA activity are available online. If
you'd like to receive paper statements, you'll need to
request them and will be charged $1.25 per month.

For tax purposes, you'll also receive a 1099-SA,
detailing your HSA distribution history for the year,
and a 5498-SA, detailing your HSA contribution
history for the year.

How can | add or change a beneficiary

of my HSA?

You can add or change a beneficiary of your HSA
at kp.org/healthpayment' by selecting "Add
Beneficiary” under “Profile.” Or you can request a
Beneficiary form by calling Health Payment Services.

Does my HSA include investment options?

Yes. If your average daily account balance

goes above $2,000, mutual fund investment
opportunities are available for the amount over
$2,000. For your convenience, you can manage
your investments online at kp.org/healthpayment.’
For more information about the options available,
call Health Payment Services.
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Managing your health savings account (HSA) administered through Kaiser Permanente

I'm not enrolled in my HSA-qualified
health plan anymore, but my HSA is still
open. Can | use my account?

Yes. You can use any money still available in

your account to pay for care® for as long as you
keep your account active. And if you have a

health payment card, you can still use it to make
payments. However, automatic contributions to
your account will not continue. And if the monthly
administrative fee for your HSA was previously paid
by your employer, this fee of $3.25 usually will now
be withdrawn from your account.

You also won't be able to manage your HSA at
kp.org/healthpayment anymore. For online access,
you'll need to visit kp.org/healthexpense. If you've
used the KP HRA/HSA/FSA Balance Tracker app,
you'll use your mobile app user ID and password
for kp.org/healthexpense. If you haven't previously
used the mobile app, the first time you sign on to
kp.org/healthexpense, your temporary username
and password will both be: the first initial of your
first name, plus your first name, plus the last 4 digits
of your Social Security number. After registering,
you'll be able to access the same account
information as before. For more information, call
Health Payment Services.

What happens to my HSA when | turn 65?

When you turn 65, you can still use the money in
your HSA to pay for care. However, you won't be
able to contribute money to your account once
you're enrolled in Medicare. At age 65, you can
also start using your account to pay for things other
than medical expenses. Any HSA money used for
nonmedical expenses will be taxable as income
but won't be subject to a penalty. Those younger
than 65 who use their accounts for nonmedical
expenses will need to pay income tax plus a

20% penalty on the amount withdrawn (unless
they are disabled).

What if | have an HSA with another
financial institution?

You can transfer your available money from your
existing HSA to your HSA administered through
Kaiser Permanente using the HSA Direct Rollover-
Transfer Form on kp.org/healthpayment. On the
home page, click on “Tools & Support.” You can
also choose to have more than one HSA as long as
your total contributions don't exceed the annual
maximum set by the IRS. For more information
about transferring HSA money, call Health Payment
Services.

How do | use my HSA to pay for care?

Health

payment card * When you get care, or

There are a couple of ways to pay for care with your HSA:
You can use your Kaiser Permanente health payment card as a debit card either:

* To pay a bill by mail by writing your card number on the bill and sending it in

Reimbursement You can pay out of pocket using your own money and get reimbursed from your
HSA later. You can request a distribution online at kp.org/healthpayment' or with the
KP HRA/HSA/FSA Balance Tracker app. Or you can request a Distribution Request
Form to mail in by calling Health Payment Services.

kp.org/healthpayment
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Managing your health savings account (HSA) administered through Kaiser Permanente

Your health
payment card

Your HSA comes with the Kaiser Permanente health
payment card, which you can use to pay for care.?
You should receive your card in the mail by the
start of your plan year.

Where can | use my health payment card?

You can use your health payment card at Kaiser
Permanente facilities and pharmacies. You can also
use it at any other provider or facility that accepts
Visa debit cards. Keep in mind that HSA money can
be used only for types of care that are defined as
qualified medical expenses.?

What if my health payment card isn't
accepted by a health care provider

or facility?

If you have trouble using your card, it may be
because it hasn't been activated or because the
provider or facility doesn’t accept Visa debit cards.

If your health payment card isn't accepted, you'll
need to pay the entire amount out of pocket using
another payment method.

You can then get reimbursed from your HSA for
that payment by following the instructions under
“How do | use my HSA to pay for care?” on page 4.

kp.org/healthpayment

What if | use my health payment card
to pay for care that isn’t considered a
qualified medical expense?

Neither the IRS nor the U.S. Treasury requires the
HSA administrator to keep track of an account
holder’s expenses. That means we don't limit
HSA card usage or distribution requests only to
qualified medical expenses.

As an HSA holder, you'll be responsible for finding
out whether a type of care you'd like to get is
considered a qualified medical expense under the
tax laws.* If you use your card or HSA money for

a nonqualified expense, income tax will apply. A
20% penalty on the amount withdrawn will also
apply, unless you're disabled or 65 or older.

Can | use my health payment card to
pay bills that | get in the mail?

If you receive a bill for a qualified medical expense
and wish to pay it using your HSA, write your
Kaiser Permanente health payment card number
in the payment section of the bill. Then mail it in to
the address provided on the bill. Be sure to keep
copies of your Explanation of Benefits (EOBs),
bills, and itemized receipts, since you may need to
provide them for tax purposes later.

How do | order additional health
payment cards?

If you need additional health payment cards,

you can order them online or by phone. You should
receive 2 cards by the start date of your plan and
can order 2 extra cards at no charge. After this,
you'll be charged $10 for each additional 2-card
order. Sign on to kp.org/healthpayment’ or call
Health Payment Services.
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Managing your health savings account (HSA) administered through Kaiser Permanente

What do | do if my health payment card is
lost or stolen?

Contact Health Payment Services to report any
loss or theft of your health payment card as soon
as possible. Once you report it, your card will

be suspended and you won't be responsible for
transactions after this date.

If you wish to dispute a transaction that has taken
place within the last 60 days, contact Health
Payment Services to obtain a Debit Card Dispute
Form. You'll have 21 days to return the form and
have the transaction investigated. During the
investigation period, you'll be given a provisional
credit. If the charge is determined to be fraudulent,
the credit will remain on your HSA. If the
transaction is determined to be valid, the amount
will be debited from your HSA.

"If you are not enrolled in a Kaiser Permanente health plan, you'll need to access and manage your HSA at kp.org/healthexpense. When you sign on
for the first time, your temporary username and password will both be: the first initial of your first name, plus your first name, plus the last 4 digits of
your Social Security number.

2lt may take up to 9 days from when you register on kp.org before access to your account will be available through kp.org/healthpayment.

3You can use your HSA to pay for types of care that are defined as qualified medical expenses. These are described in IRS Publication 502, Medical
and Dental Expenses, available at irs.gov/publications. As an HSA holder, you are responsible for figuring out whether the particular type of care
you want is a qualified medical expense under the tax laws.

“The tax references in this document relate to federal income tax only. Federal and state tax laws and regulations are subject to change. Consult with
a qualified professional for tax, investment, or legal advice.

Colorado state law requires that an Access Plan be available that describes Kaiser Foundation Health Plan of Colorado’s network of provider
Services. To obtain a copy, please call Member Services or visit kp.org.

Kaiser Permanente health plans around the country, including: Kaiser Foundation Health Plan, Inc., in Northern and Southern California ®

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 e Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C.,
2101 E. Jefferson St., Rockville, MD 20852 e Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232
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Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin,
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation,
marital status, physical or mental disability, source of payment, genetic information, citizenship,
primary language, or immigration status.

Language assistance services are available from our Member Services Contact Center 24 hours a day,
seven days a week (except closed holidays). Interpreter services, including sign language, are available
at no cost to you during all hours of operation. We can also provide you, your family, and friends with
any special assistance needed to access our facilities and services. In addition, you may request health
plan materials translated in your language, and may also request these materials in large text or in other
formats to accommodate your needs. For more information, call 1-800-464-4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative
through the grievance process. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you. This is
especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or
CalPERS member because you have different dispute-resolution options available.

You may submit a grievance in the following ways:

e By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a
Plan Facility (please refer to Your Guidebook for addresses)

¢ By mailing your written grievance to a Member Services office at a Plan Facility (please refer to
Your Guidebook for addresses)

¢ By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

e By completing the grievance form on our website at kp.org

Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to
discrimination on the basis of race, color, national origin, sex, age, or disability. You may also contact
the Kaiser Permanente Civil Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612.

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
ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://kp.org

Aviso de no discriminacion

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las 24
horas del dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen servicios de interpretacion
sin costo alguno para usted durante el horario de atencion, incluido el lenguaje de sefias. También podemos
ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten para acceder a nuestros
centros de atencion y servicios. Ademas, puede solicitar los materiales del plan de salud traducidos a su
idioma, y también los puede solicitar con letra grande o en otros formatos que se adapten a sus necesidades.
Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY deben llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través del
proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminacion de nuestra parte, puede presentar
una queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate
of Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las opciones de
resolucion de disputas que le corresponden. Esto tiene especial importancia si es miembro de Medicare,
Medi-Cal, el Programa de Seguro Médico para Riesgos Mayores (Major Risk Medical Insurance Program
MRMIP), Medi-Cal Access, el Programa de Beneficios Médicos para los Empleados Federales (Federal
Employees Health Benefits Program, FEHBP) o CalPERS, ya que dispone de otras opciones para resolver
disputas.

Puede presentar una queja de las siguientes maneras:

» completando un formulario de queja o de reclamacion/solicitud de beneficios en una oficina de Servicio a
los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia)

» enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia)

» llamando a la linea telefonica gratuita de la Central de Llamadas de Servicio a los Miembros al
1-800-788-0616 (los usuarios de la linea TTY deben llamar al 711)

» completando el formulario de queja en nuestro sitio web en kp.org

Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informara al coordinador de derechos civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género, edad
o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de
Kaiser Permanente en One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de Derechos
Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados Unidos (U.S.
Department of Health and Human Services) mediante el portal de quejas formales de la Oficina de Derechos Civil
es (Office for Civil Rights Complaint Portal), en ocrportal.hhs.gov/ocr/portal/lobby.jfs (en inglés) o por correo
postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (linea TDD). Los formularios
de queja formal estan disponibles en hhs.gov/ocr/office/file/index.html (en inglés).


http://kp.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
Y ou can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.
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Hindi: 59T Bt @Ta & gwriueT sard, f&F & 24 =,
AT % ATl (3 IUAs &1 AT TH FATOT it FaTet
& forw, famT foreft v o SR iy sraeT 9T ®
FATE FLAT % o0, AT FFfeTs TTETT & o7 Sqarer
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Hmong: Muajkwc 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 lwm hom.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: 4[i ClX, SEECIRAE MR T, FHHER,
HH ZRHAWZIZT £, @Ry —E A, BAGHE
WCHERSNTZERE, HDOWIFEREH0EXNTSH
KHETEE9, BRI 1-800-464-4000 F TISER
< f_éb\ ( A ZBREFEHEEIR) o TTY 2—H—
L TIIZBEES 2SN,

Khmer: GSWMAN SNSRAHATGHUHATE N 24
YUIE 7 IGYWMEH 1 HAM GG ATINHERUMD
miEunsuRgihmanigs um§miging)ng
[MSingIGgumiItTi MBS 1-800-464-4000 TS 24
Inygis 7 igywmsny (Ssigunng) 9 g TTY
fuTinug 7119

Korean: 8. 2 A7k A §lo] Ao 2] ¢d

M| ~E TR o] &3 = gl yth Asts
T Mu 2z, A5k o2 WoE A s Ei= A
Ao Amg 23T 5 AFUT 28U % ARk
1§l 0] 1-800-464-4000 H © = A 51314 A] &
(FFY F5). TTY AH&-AF 5 711.

Laotian: naugos ifieoavwagailntosdEan
GNNaU, 0EYen 24 Sotug, 7 Sudeafio. may
29U905992SudSnwvaswaga, cUions
sauuwagazegnay, § usvuuusu. wy9
wo tnsmawoniSail 1-800-464-4000, Oxyo0 24
2olu9, 7 Sudeafio (Bodudinnags). glssae

TTY s 711.



Navajo: Saad bee dka’a’ayeed naholg t’aa jiik’¢,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yiskgajj
damoo na'adleehjj. Atah halne’¢ dka’adoolwotigii joki,
t’aadoo le’¢ t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana la al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahéé’iikeed tsosts’id yiskaajj damoo na’adleehjj
(Dahodiyin biniiy¢é e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fa&t farft Tarz 2, fes € 24 w2, 7e3 2 7 fes,
9T AeTet 3973 Bt Gusay J| 3Ht iy ggHE <t
e, 7 fan 24 egie &9 Yu3 996 Bt 863t 99 Aae
31 =7 fae 13 1-800-464-4000 3, fos € 24 w2, 723
v 7 fos (8t =& fos ge afder J) 85 a9 TTY &
Sudiar 995 T3 711 ‘3 25 FIS|

Russian: M1 6ecrimatHo obecnieunBacM Bac yeryramu
nepeBoja 24 yaca B CyTKH, 7 THEH B Hezemo. Bl Moxkere
BOCIIOJIF30BATHCSI TIOMOIIBIO0 YCTHOTO TIEPEBOAYNKA,
3aIPOCHTH TIEPEBO MATEPHAIIOB HA CBOH SA3BIK HIIH
3aIPOCUTH UX B OJJHOM U3 aJIbTEPHATHBHBIX (HOPMATOB.
Ipocto nmo3sonute Ham 1o Tenedony 1-800-464-4000,
KOTOPBIX 10CTyIeH 24 yaca B CYTKH, 7 JHEH B HEJEIIO
(xpome mpazgHUYHBIX 1He). [Tonmp3oBateny muann TTY
MOTYT 3BOHHTH 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno 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. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado 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. 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: 15 fiusnsauWsd I nsuanaan 24 1 Tue
nnunaaathluevinniszansaaausazaliain
hapauAIaNTaInUAAEIAuANNANATAINITUS
gunnwaasisuaraafidusanalviinsuldatanan
siilunsnAnaladlataelaifinnsAad1usn1siia Tns
WIANIN LA 1-800-464-4000 Aaan 24
thTuenniu (Ialvivsnslusuvgasunis) §ld TTY
Tsainslui 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngdy, 7 ngiy trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngir clia quy vi hodc tai liéu bang nhiéu hinh
thtrc khéc. Quy vi chi can goi cho chiing i tai s6
1-800-464-4000, 24 gi mdi ngay, 7 ngay trong tuin
(trir cac ngay 18). Nguoi dung TTY xin goi 711.



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (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:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-632-9700 (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 origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

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

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A91CS (Amharic) 9103-0a: 2915145+ £71% ATICT Pt 0HCHI° hC/F £CEPFE N1R ALINPT
THIETPA: @L TLntA@- €C LLD( 1-800-632-9700 (TTY: 711).

Ol @l i 55 4 sall) saebusall ciladd (8 ¢y yall Gaaai i€ 1)) 1A% gaka (Arabic) dxud)

(711 :TTY) 1-800-632-9700 & » Jusail
‘Bas3d Wudu (Bassa) De de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. ba 1-800-632-9700 (TTY: 711)

13X (Chinese) jEF : MAREEMEHRE P A LI BIEGE S RMIRTS - SHEE
1-800-632-9700 (TTY : 711) -

60577009_ACA_1557 MarCom CO_2017 Taglines
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DY u&a\)&—\J}w@b)um ‘J.US‘;A}S\_\QSL;NJDUL\‘)M‘)S\ 14 g (FaI'SI)u-A-HJlﬁ
285 S (711 1TTY) 1-800-632-9700 L .38 (e bl 8 e

Francais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbho) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

AFE (Japanese) EREIH : HAGE %ﬁé}h Ba. R

R ERE AR A SR
72720 £9°, 1-800-632-9700 (TTY: 711) T, BEFEICTZ

THE T2 S,
&=o] (Korean) F:9: shatol S AHgabal= 4t OdOi A Au =g TR
o] &34 4= glF Ut} 1-800-632-9700 (TTY: 711) o2 Als] FAHA Q..

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holg, koji’ hodiilnih 1-800-632-9700 (TTY: 711).

AuTell (Nepali) €A1 ORI dUSel AUTel 9T USSR ATFT ameT
FERIAT HATeE oo ®UHAT 3Ueled © | 1- 800-532-9700 (TTY: 711) B Igerq |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM SA3bIKe, TO BaMm
AOCTynHbl 6ecnnaTtHele ycnyru nepeesoga. 3BoHuTe 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng® mién phi danh cho ban. Goi s 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).

60577009_ACA_1557 MarCom CO_2017 Taglines



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, 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:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
« Qualified interpreters
» Information written in other languages

If you need these services, call 1-888-865-5813 (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 origin, age,
disability, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

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

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

A91CS (Amharic) 9103-08: 2915745+ £7% ATICT WPt 0HCHI° hC/F £CEPTE N1R ALINPT
THOEAPA: @L T AD- &TC LD 1-888-865-5813 (TTY: 711).

Ol Al 3l g5 4 sall) sae bl cladi () ¢l yall Caaati i€ 1) 14k gala (Arabic) 4zl
(711 :TTY) 1-888-865-5813 a8 » sl

H137 (Chinese) 31 : IR EEHER P A I BESE SRR - 552
1-888-865-5813 (TTY : 711) -

) OBl sy () Dt (i€ o SR b (L) 4 81 1Aa 5 (Farsi) omd
80 (S (711 :TTY) 1-888-865-5813 L .28l (o« a8 8 Ladi
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1l (Gujarati) Yuoil: 1 AR o)Al el &, Al [(A:Yes elnl Usla Al
AHRL He Gudsu 8. $lot 52 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

e (Hindi) €1 &: Ife; 310 &) aierd € Y 3mYeh forw o 3 HT91 HEr—idT dard
3Ucley & | 1-888-865-5813 (TTY: 711) U HieT I |

HAFE (Japanese) EEFIH : H AR LA SN HE, BEOSHEGEZ ZH AW
772 %9, 1-888-865-5813 (TTY: 711) F T, BEFHIC T IEFEL &0,

g=ro] (Korean) 5=9|: gt=1 0] S AREatA = A4, /1o] A8l U] Ag Fa

o]- &3l 4 A5t} 1-888-865-5813 (TTY: 711) HO. & A 3laf FA4 A <.
Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpuTE Ha PYCCKOM A3bIKE, TO BaM
AocTtynHbl 6ecnnatHble yenyrn nepesoga. 3soHuTte 1-888-865-5813 (TTY: 711).

Espaniol (Spanish) ATENCION: si habla espafriol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro
ngdn nglr mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).
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NONDISCRIMINATION NOTICE

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:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 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 origin, age, disability,
or sex, you can file a grievance by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

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

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-777-7902 (TTY: 711).

A5 (Amharic) 9103-08: 2915745 £7% ATICT WPt OHCH° hC/F £CEPTFE N1R ALINPT
THOETPA: @L TLntAD- &7C L@ 1-800-777-7902 (TTY: 711).

Ol Al 3l g5 4 sall) sae bl ladi (8 ¢l yall Caaati i€ 1) 1A% gala (Arabic) 4zl

(711 :TTY) 1-800-777-7902 & » sl
‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-ny?d ju
ni, nii, a wudu ka ko do po-pod b€in m gbo kpaa. Ba 1-800-777-7902 (TTY: 711)

AT (Bengali) %5 Fga: I oo IReAT, FAT I0 ANEA, ©RE fWAF6F SFE R e]
T ToFd | & FFa 1-800-777-7902 (TTY: 711))

i3 (Chinese) JER * WA AR T 50 AT AR BIES A SIRBIIRGS - SHELFE
1-800-777-7902 (TTY : 711) -
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L;U.au\.i_a\)c_\)}w‘;\b)u).\.@_uu ‘J.L\S‘;A}S\_\QSL;NJEUM‘)‘\_\‘)S\ My(Fars”u.quﬁ
2,50 ol (711 TTTY) 1-800-777-7902 L . 230 o« aa) i Las

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o121l (Gujarati) YUsll: B AN Al cllcdcll &, A (A:es el Usla Al
AHRL HEe Gudsu 8. $lot 52U 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

oY (Hindi) &amer &: Ife 31y &) dera € Y 31mqeh fore ord 3 #1wT gerrdn dard
3UceY &1 1-800-777-7902 (TTY: 711) WX it Y|

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAGE (Japanese) HEEEH . HAGFEZFESINLGE, WEOSFEXELZ ZTHHW
72720 £9, 1-800-777-7902 (TTY: 711) £ C. BEIGICTCIHEK I Z IV,

=to] (Korean) 9]: Fh=io] £ A8 814 = A4, ?lo] A4 Aulag pEw
o] &3t & 25U th 1-800-777-7902 (TTY: 711) o & A 3}s] T4 A 2

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, koji” hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBopute Ha pycCKOM SA3bike, TO BaM
AocTynHbl 6ecnnatHble ycnyrn nepesoga. 3soHute 1-800-777-7902 (TTY: 711).

Espaiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

Ine (Thai) Bau: e ing aadunsaldusnsdhamdanne’lans Tns
1-800-777-7902 (TTY: 711).

uuuuuuhéauéubjjiu\ycuuc\] }J)\a_t\)S\ "-\J-‘A(deU)JJJ‘
(711 TTTY) 15800-777-7902 LS UIS - G s

T|eng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hd tro
ngdn nglr mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (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:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-813-2000 (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 origin, age,
disability, or sex, you can file a grievance by mail or phone at: Member Relations,
Attention: Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland,
OR 97232, telephone number: 1-800-813-2000.

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

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-813-2000 (TTY: 711).

A7CE (Amharic) TI03@a: 291,515+ £7% ATICT 01 CTHCTI° ACAF £CEPFE 1R ALLIHPT
THIETPA: @L TLhtA@- ¢C LL0-( 1-800-813-2000 (TTY: 711).

el ll a1 555 4 ) sae Lisall Cladd (i gy yall Caaa S 13 1405 sale (Arabic) Al
(711 :TTY) 1-800-813-2000 48 Josil

137 (Chinese) JEE IR EH TR TS WA DI BESE SRS - 552E
1-800-813-2000 (TTY : 711) -

)0 OB e ) Dt S e SR b gl 4 ) Aa S (Farsi)
2,80 LS (711 1TTY) 1-800-813-2000 L 25 (e ad 18 e
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-813-2000 (TTY: 711).

HZAGE (Japanese) (EEHIH : HAGEZ A SN L55E, BE OSSR Z TRV
=777 £9, 1-800-813-2000 (TTY: 711) FC. BERICTIEE LI Z I,

181 (Khmer) ]_I'_ILIJﬁ IUNSTL’(]H‘FTSUJWUJ ﬁ‘lhﬂIBJ Iﬁjﬁﬁstﬁlﬁiﬁﬁﬁﬁﬂ INwSs
ﬁﬁﬂﬁm ﬁHﬁGHﬁSﬁJﬂUUNHﬁﬂ ol ‘QIEU"F] 1 800 813-2000 (TTY 711)“1

61301 (Korean) 5-2]: §k=70] S AL-&3IA = 47, OM A AU~ FER
o] &34 4= gl5 1t} 1-800-813-2000 (TTY: 711) o2 A3 FHA Q..

270 (Laotian) ?pqg')p: 1709 VICOIWIFI 990, NIVVINIVFOVCHDGIVWITI,
ooy, ccindualviviav. tns 1-800-813-2000 (TTY: 711).

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

UA= (Punjabi) fimirs fe€: 7 37 Urarsh Sse I, 37 3 9 Agfes A 393 &9t
He3 GuBEY J1 1-800-813-2000 (TTY: 711) '3 I S|

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuinn (Russian) BHUMAHMUE: ecnu Bbl roBOopuTE Ha PyCCKOM S13blKe, TO BaM
AocTynHbl 6ecnnaTtHble yenyrn nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-813-2000 (TTY: 711).

Ing (Thai) Bau: e ing aadunsaldusnsiamndanans’lans Tns
1-800-813-2000 (TTY: 711).

YkpaiHncbka (Ukrainian) YBAIA! Akuio BM po3MOBISiETE YKPAIHCLKOK MOBOIO, BU
MOXeTe 3BepHYTUCA A0 6e3KOLLTOBHOT Cy>X6m MOBHOT NiaTpUMKKN. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

T|eng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, ¢ cac dich vu hé tro
ngén nglr mién phi danh cho ban. Goi s 1-800-813-2000 (TTY: 711).
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