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Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please

call 1-800-788-0710 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
P.O. Box 1809
Pleasanton, CA 94566
Phone: 1-800-788-0710

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4
TDD (1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint 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
Phone:1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at:

http://www .hhs.gov/ocr/office/file/index.html.
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KAISER PERMANENTE.
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Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-788-0710 For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ninguin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-788-0710. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish
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FHEIINEE EF FAVESESE a2 EE 1-800-788-07 1 0EAF 4% - ﬁD 2D E) - SEECEE 1-800-927-43 5 TEA AN RIE 5
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No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us
at the number listed on your ID card or 1-800-788-0710. For more help call the CA Dept. of Insurance at 1-800-927-4357.
TTY users call 711. English

Doo baahilinigoo ha ata’ hane. Ata’ halne’i ha shéndot’eeh d66 naaltsoos taa hazaad bee bik’i” aschjjgo hach’j’ yidéoltah biniiyé
hach’j” anal’jjh teh. Shika i’doolwot ninizingo nihich’j” hodiilnih kojj’ 1-800-788-0710 éi bee nééhozin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY chojool‘fjgo éi 144 bit azhdilchi’. Navajo
Dich Vu Ngén Ngir Mién Phi. Quy vi c6 thé duge cap thong dich vién va dugc ngudi doc tai liéu cho quy vi béang ngoén ngir cua quy

vi. Bé dugc gitip 48, xin goi cho ching 61 theo s6 dién thoai ghi trén theé ID cia quy vi hodc s6 1-800-788-0710. Dé duogc gitp dd
thém, xin goi Bo Bao Hiém CA theo s6 1-800-927-4357. Nguoi str dung TTY goi s6 711. Vietnamese

—rE Ao M| £, ko] T AR~ kol 2 A {FE Fel el AR AE Al g YT B
w2 78kl ID 7h=of ot Elt At s e 1—800—788—0710‘%52& WO S AL Q. BTk ApA| RE AR 72
B A3H S 1-800-927-4357H O & F-0] 314 A 9. TTY AF&2} S 711. Korean
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Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-788-0710. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Wi 6wp (iquijub dwnwynipynibiiip. nip jupnn tip oquyt] pubiunnnp pupgiwish Swnuynipynibitinhg b juinpty, np
thwunwenelinp Qtp tqyny Jupmut Qg hudwp: Oginipyub huniwp qubiquhwptip Wtq” Qtp ID pupuh Ypu ipgud jund
1-800-788-0710 htinwfunuwhwdwnpny: Lpwugnighy oginipyubd hwdiwp quiquihwptp Guhdnnithugh wwyyuwhnywgnpnipyub
nyupunudtiin® 1-800-927-4357 htinwjunuwhuniwpny: TTY-hg oquynnitipp wbwp £ qubiquhwnpbt 711: Armenian

BecnuiaTHble nepeBoauecKne ycJyru. Bel MoxeTe BOCIONIB30BAaThCS YCIyTraMU YCTHOTO NepeBoAYnKa. Bam MoryT 3aunTarh
JIOKYMEHTBHI, & HEKOTOPBIE MOTYT BBITh OTIIPABIICHBI BaM Ha BallleM sA3bIKe. Eciy BaM Hy’kHa MOMOILIb, IO3BOHUTE HAM IO HOMEDY,
YKa3aHHOMY Ha Balleil naeHTnuKannoHHoi kaprouke mwim 1-800-788-0710. 3a momomHUTETFHOM MOMOIIBIO OOparaiTech B
Hemnaprament crpaxoBanns mrara Kammgpopaus (CA Dept. of Insurance) no tenedony 1-800-927-4357. Ionszosarenu TTY,
3BoHUTE 10 HOMepy 711. Russian

BEP—EX (EH) , @RI El?'f SEHAATHLL ) 2R TEET, ERY—EARKEREEL, IDV— RIZ
RREOEF . FiEl- 800 788 0710IZRBEFHEL 230, &5 :«/v7"73‘>‘z\%ifocfﬂ/—\ai B T k=T NRET
(1-800-927-4357) |ZHHEEL 72 &0, TTY:L*-*j‘—O)ji X, 711ETEE HE < 72 SV, Japanese

A Ju) Ladi g Glia i gl ) ) (oumny 5 03l 53 il Slinsl 4S 28 sl 53 5 35 i 2 )80 (ALEE aa sie 2l e Lad OB () EBligud el
a0l Ly e i lainl ) S () 2 2 580 Gl 1-800-788-0710 b QUi oIS (550 bedi by ) 02 @ odie o jled g L Ly e laial ) <y 53 6)
Farsi . x50 0l 711 L atil e TTY )8 258 (ulad 1-800-927-4357 o jled 43 L i<

T Bar3 & I AT 3H 8 gemir & Ao I w3 eH3RE § fai 3 windet 3 R UF AaR J1 Hee 88, g 393
WEF 93 3 Hosy $59 3 A 1-800-788-0710 ‘3 IS I II HET B CA HiHT {9918 1-800-927-4357 ‘3 S &)
TTY 9399 711 ‘3 IS AI&| Punjabi
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IAMANBHARIGY HEHNGS SUDSHMUMNUU SHEISHSQMMISESHS thamaniyl ainussw
wygingusauln MmusugiusisussisTsulsnn D 1UHS Y 1-800-788-0710% (NUSSWIBUsS1S)sS
SiinIEThiIFmuRmSINUIRE TUMOUISHD sNUsY 1-800-927-4357 HEeG TTY 1818008 711 Khmer

) Ay b e i) e Ly sl e liadd e J pemal il ol clational) el ji Ladd 5 (5 5i5 pa sia (oo ) pumall iy ABISS ¢4 g3y A3l cilask
Olai¥) 2giay TTY saiiana . 1-800-927-4357 ol e Uiy sillS 2 51 (il aniy ol cireluaall (go 3330 . 1-800-788-0710 p s ey dalil
Arabic 711 48 »

Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub ntawv uas nyeem tag
ntawd xa tuaj rau koj muab sau ua koj hom lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm
koj daim yuaj ID los yog 1-800-788-0710 Yog xav tau kev pab ntxiv hu rau CA Chaw Ua Hauj Lwm Tswj Kev Tuav Pov Hwm
ntawm 1 800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

for:q[es SITST QATC| 31U TH GHTAAT A of Fhd & N SEAIS P TN H1GT & Ugar Tohd & Ferddr & foe, &
370 TSN BS W ol JaR AT 1-800-788-0710 W Hict | 3fAd TerIar & forw @ e fAmer & 1-800-927-4357
W Fid HY| IS STIRTRAT 711 W P HY| Hindi

uin1senuAEIaalidianladang aasiuisasuauuaziunisarutanssliaauisluaeuasaald viinsasnisaumLIKba
TisaTnswimauninaaaissylulinsdszandidszanzau wia 1-800-788-0710 winsavn1sANNUILLRRaLRULAN
Tusadaeandasydudauas CA Nuunaway 1-800-927-4357 1 TTY Tns 711 axadngir Thai

10 KPIC-TL22-001-CAv2



fEHEREERE - BEREERAL

ZNMESHRESTET2EE - USEENEERFRARERER -
AfRKaiser Permanente Insurance Company PPOFTE! » FEIRAIE FREE ©

AEEEREFE 7

Z5 3|8 kp.org/kpic/ppo (R ) BHENEZE FHRTEE1-800-788-0710 -
RF5eSE A E—2BA L FTEAEM F 7R BEfE KRS E R AR AEET11 -

BAFR PIERIFHGHEE
ﬁ facebook.com/kpthrive

2 youtube.com/kaiserpermanenteorg

0 @kpthrive

kp. org/kplc/ppo (9&3@ 4

~
o g - "' - ’J
P Al o W LT e T

-


http://facebook.com/kpthrive
http://youtube.com/kaiserpermanenteorg
http://kp.org/kpic/ppo
http://kp.org/kpic/ppo
mailto:@kpthrive

2026F MM A RIS

8% KAISER PERMANENTE.

1694716387_CH Small Business July 2025



	值得信賴的保健服務
	您的健康是我們的目標
	合約保健業者和非合約保健業
	MedImpact藥房服務
	今天立即註冊參加

	便利的藥房選擇
	掌控您的費用
	獲得預先認證
	找到與您計劃有關的詳.細資訊.

	PPO計劃
	合約保健業者層級
	非合約保健業者等級 

	住院.
	合約保健業者層級
	非合約保健業者層級
	轉院

	預先認證
	醫護服務類型.
	緊急醫護
	急診護理

	Nondiscrimination Notice 
	Kaiser Permanente Insurance Company .Notice of Language Assistance
	作出明智選擇，邁向健康人生
	想要瞭解詳情？
	與我們保持聯繫 






