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Bronze Silver Gold Platinum

Kaiser Permanente - Kaiser Permanente - Kaiser Permanente - Kaiser Permanente -
Bronze 60 HDHP HMO Silver 70 HMO Off Exchange Gold 80 HMO Coinsurance Platinum 90 HMO
Kaiser Permanente - Kaiser Permanente - Kaiser Permanente -
Bronze 60 HMO Silver 70 HMO 2850/50 PCP E;’i'jefgeﬁ'meme
Kaiser Permanente - KgmerPermanente— Gold 80 HMO 0/30 PCP
Bronze 60 HMO 8200/0% PCP Silver 70 HDHP HMO .

1000/25% PCP Kaiser Permanente -

Gold 80 HMO 750/35 PCP

Kaiser Permanente -
Gold 80 HDHP HMO 2500/15% PCP
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fE AR E#EIC A B Kaiser Permanente U REV RS

ANRARBEAEAC A Bl Kaiser Permanente$3R (BT ) BRBNERE AR EIE BIRBNTIABRAER » FHUBEHIABILE °
{RIGISHC A ATRE A] (R 5 S5 38 B AR BR T 15 Kaiser PermanenteATIR LAV ER £ SRAINEN H thiE8S -
BPeZERMESUEESAN4  JMNATREAYEES - 5518 kp.org/brokercompensation (332 ) BEEFE Z &M ©

i ERTESFERRRISAC A EKaiser PermanenteX R R EIIEMHEE o

FHERETEER - KBAEHENERASKRIES :

Notice to broker or Kaiser Permanente representative: If you have assisted the applicant in submitting the application, the law requires that you attest
to this assistance. If, in making this attestation, you state as true any material fact you know to be false, you will be subject to a civil penalty of up

to ten thousand dollars ($10,000), as authorized under California Health and Safety Code section 1389.8(c) or Insurance Code section 10119.3, in
addition to any other applicable penalties or remedies available under current law.

Agency name Agency ID number
Broker or Kaiser Permanente representative (first, middle, last)

Address

City

State ZIP code Kaiser Permanente-appointed ID number National producer number (NPN)

Primary phone (mobile phone, if available) ~ Fax

Email address

You must answer the following question by selecting Yes or No:

I (the broker/Kaiser Permanente representative) have not made any representations to the applicant about any provisions, benefits, conditions,
or limitations of the Combined Membership Agreement, Evidence of Coverage, and Disclosure Form except through written materials furnished
by KPIF. The applicant has been informed that the effective date of coverage is assigned by KPIF. | certify that the information supplied to me
by the applicant has been truly and accurately recorded.

| assisted the applicant in submitting this application. To the best of my knowledge, the information on this application is complete and accurate.
| explained to the applicant, in easy-to-understand language, the risk to the applicant of providing inaccurate information, and the applicant
understood the explanation.

Yes No

Date (mm/dd/yyyy)

X /T

Broker or Kaiser Permanente representative
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Alameda®f

333 Hegenberger Road, Suite 850
Oakland, CA 94621

510-839-0393

Alpine ~ Amador + Calaveras *
Mariposa¥ITuolumnel

19074 Standard Road, Suite A
Sonora, CA95370
209-532-6272 ext. 226

Butte ~ Colusa ~ Glenn ~ Plumas
FTehamaBg

25 Main Street, Room 202
Chico, CA 95929-0799
530-898-6716

Contra Costal®
400 Ellinwood Way
Pleasant Hill, CA 94523

fiContra CostaBR A Bl & B FE 14T -

1-800-510-2020
PNFP - 925-655-1393

Del Norte %

1765 Northcrest Drive
Crescent City, CA 95531
707-464-7876

El Dorado ~ Nevada ~ Placer »
Sacramento * San Joaquin *
Sierra ~ Sutter ~ YoloFYubalf

505 12th Street
Sacramento, CA 95814
1-800-434-0222
916-376-8915

FresnoFIMaderaBf
5363 N. Fresno Street
Fresno, CA 93710
559-224-9117

Humboldtg
333 J Street
Eureka, CA 95501
707-444-3000

4490017718 California 2027

Imperial¥1San Diego®%

5151 Murphy Canyon Road, Suite 110
San Diego, CA 92123

Imperial: 760-353-0223

San Diego: 858-565-8772

Inyo ~ Mono - RiversideF[l
San Bernardino%

Council on Aging Southern California
2280 Market Street, Suite 140
Riverside, CA 92501
92501-92501-92501

KernE%

5357 Truxtun Ave.
Bakersfield, CA 93301
661-868-1000

Kings®NTulare 3%
3350 W. Mineral King
Visalia, CA 93291
559-713-2875
1-800-434-0222

Lake ~ Marin * Mendocino »
Napa ~ SolanoF1Sonomak%

1129 Industrial Ave., Suite 201
Petaluma, CA 94954
1-800-434-0222
707-526-4108

Lassen * Modoc * Shasta
SiskiyouFITrinity R

1647 Hartnell Ave., Suite 8
Redding, CA 96002
530-223-0999

Los AngelesE®

4601 Wilshire Blvd., Suite 160
Los Angeles, CA90010
213-383-4519

LA. B2/  1-800-824-0780

Merced 3%

851 West 23rd Street
Merced, CA 95340
209-385-7550

#1385 #1385

Monterey 8%
247 Main Street
Salinas, CA 93901
831-655-1334

Orangeff

2 Executive Circle, Suite 175
Irvine, CA 92614
714-560-0424

San BenitoF1Santa CruzE%
3333 Soquel Drive, Suite A
Soquel, CA 95073
831-462-5510

San Franciscog%

601 Jackson Street, 2nd Floor
San Francisco, CA 94133
415-677-7520

San Luis Obispo#(l
Santa Barbarag%

528 South Broadway
Santa Maria, CA 93454
805-928-5663

San MateoB

1710 S. Amphlett Blvd., Suite 100
San Mateo, CA 94402
650-627-9350

Santa Claraff

3100 De La Cruz Blvd., Suite 310
San Jose, CA 95054
408-350-3200 > $EIE2

StanislausBEf

3500 Coffee Road, Suite 19
Modesto, CA 95355
95355-95355-95355
209-558-4540

Venturaif

4651 Telephone Road
Ventura, CA 93003
805-477-7310
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193
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Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201
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Nondiscrimination Notice

99 ¢6 2

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation Health Plan,
Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., and the Southern California
Medical Group). This notice is available on our website at kp.org.

Discrimination is against the law. We follow state and federal civil rights laws.

We do not 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 in a timely manner:

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 Services department at the numbers below. The call is
free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week.
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a day, 7 days a week.
o All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week.

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

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us if you believe we have failed to provide these
services or unlawfully discriminated in another way. You can file a grievance by phone, by mail, in
person, or online. Please refer to your Evidence of Coverage or Certificate of Insurance for details.
You can call Member Services for more information on the options that apply to you, or for help
filing a grievance. You may file a discrimination grievance in the following ways:

e By phone: Call our Member Services department. Phone numbers are listed above.

e By mail: Download a form at kp.org or call Member Services and ask them to send you a
form that you can send back.

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)
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e Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator 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 for
Civil Rights (For Medi-Cal Beneficiaries Only)

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

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

California Department of Health Care Services Office for Civil Rights 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 for
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

U.S. Department of Health and Human Services Office for Civil Rights Complaint
forms are available at: https://www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office for Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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