PLAN B: DHMO PLAN

Disclosure Form Part One

SISC-SELF INSURED SCHOOLS OF CALIFORNIA
Home Region; California

Principal Benefits for
Kaiser Permanente Deductible HMO Plan (10/1/24—9/30/25)

Accumulation Period
The Accumulation Period for this plan is January 1 through December 31.

Out-of-Pocket Maximums and Deductibles

For Services that apply to the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the
Accumulation Period once you have reached the amounts listed below.

For Services that are subject to the Plan Deductible or the Drug Deductible, you must pay Charges for covered Services
you receive during the Accumulation Period until you reach the deductible amounts listed below. All payments you make
toward your deductibles apply to the Plan Out-of-Pocket Maximum amounts listed below.

Family Coverage Family Coverage
Amounts Per Accumulation Period @ IS:ZIr;_i(I)ncl)%/o%(()avl\(/alre?ﬁt?er) Each Member in a Family Entire Family of two or
y of two or more Members more Members
Plan Out-of-Pocket Maximum $3,000 $3,000 $6,000
Plan Deductible $1,000 $1,000 $2,000
Drug Deductible None None None
Plan Provider Office Visits You Pay
Most Primary Care Visits and most Non-Physician Specialist Visits...... $20 per visit (Plan Deductible doesn’t apply)
Most Physician Specialist ViSitS ...........coiiiiiiiiiiiiie e $20 per visit (Plan Deductible doesn’t apply)
Routine physical maintenance exams, including well-woman exams.... No charge (Plan Deductible doesn't apply)
Well-child preventive exams (through age 23 months) ...........cccceeeeenn. No charge (Plan Deductible doesn’t apply)
Scheduled prenatal Care EXams .........cccvvreeieeeis i e e No charge (Plan Deductible doesn’t apply)
Routine eye exams with a Plan Optometrist..........ccccccoevvvviiieeeeecvicinneen, No charge (Plan Deductible doesn’t apply)
Urgent care consultations, evaluations, and treatment .......................... $20 per visit (Plan Deductible doesn’t apply)
Most physical, occupational, and speech therapy...........cccccceeeiiiiinnee. $20 per visit (Plan Deductible doesn’t apply)
Telehealth Visits You Pay
Primary Care Visits and Non-Physician Specialist Visits by interactive
Ao = o PP UPPRI No charge (Plan Deductible doesn't apply)
Physician Specialist Visits by interactive Video ...........occcuveeeiieiniiiinnne. No charge (Plan Deductible doesn’t apply)
Primary Care Visits and Non-Physician Specialist Visits by telephone.. No charge (Plan Deductible doesn'’t apply)
Physician Specialist Visits by telephone..........cccccccceeiiiiciiiiiecce e, No charge (Plan Deductible doesn’t apply)
Outpatient Services You Pay
Outpatient surgery and certain other outpatient procedures.................. 20% Coinsurance after Plan Deductible
Most immunizations (including the vaccing) .........cccccccovvvvieeeeeee e, No charge (Plan Deductible doesn’t apply)
Most X-rays and laboratory teSstS.........cccceeeiiiiiiiiiieee e $10 per encounter (Plan Deductible doesn’t apply)
Preventive X-rays, screenings, and laboratory tests as described in
L1 1= = O L O PR SPPPPRRRRT No charge (Plan Deductible doesn't apply)
MRI, most CT, and PET SCANS .......cuuiiiiiieeeieiiiiieie e 20% Coinsurance up to a maximum of $50 per
procedure (Plan Deductible doesn't apply)
Hospital Inpatient Services You Pay
Room and board, surgery, anesthesia, X-rays, laboratory tests, and
Lo [0 o | URRRRR 20% Coinsurance after Plan Deductible
Emergency Services You Pay
Emergency department VISILS ........ccuuviiiiiieiiiiiiieiieeee e 20% Coinsurance after Plan Deductible

Note: If you are admitted directly to the hospital as an inpatient for covered Services, you will pay the inpatient Cost Share
instead of the emergency department Cost Share (see “Hospital Inpatient Services” for inpatient Cost Share)

Ambulance Services You Pay
AMDUIANCE SEIVICES ... .eiiiiiiiie ettt $150 per trip (Plan Deductible doesn’t apply)
Prescription Drug Coverage You Pay
Covered outpatient items in accord with our drug formulary guidelines:
Most generic items (Tier 1) at a Plan Pharmacy ........ccccccevviiiiieenn.n. $10 for up to a 30-day supply (Plan Deductible
doesn’t apply)
Most generic (Tier 1) refills through our mail-order service.................. $20 for up to a 100-day supply (Plan Deductible
doesn’t apply)

(continues)




Disclosure Form Part One (continued)

Prescription Drug Coverage You Pay
Most brand-name items (Tier 2) at a Plan Pharmacy............cccccccoee.... $30 for up to a 30-day supply (Plan Deductible
doesn’t apply)
Most brand-name (Tier 2) refills through our mail-order service ......... $60 for up to a 100-day supply (Plan Deductible
doesn’t apply)
Most specialty items (Tier 4) at a Plan Pharmacy .............cceccvvveeeennn. $30 for up to a 30-day supply (Plan Deductible
doesn’t apply)
Durable Medical Equipment (DME) You Pay
DME items as described in the EOC .........ccoovviiiiiiiie e 20% Coinsurance (Plan Deductible doesn’t apply)
Mental Health Services You Pay
Inpatient psychiatric hospitalization ............cccccceeeeii i, 20% Coinsurance after Plan Deductible
Individual outpatient mental health evaluation and treatment ................ $20 per visit (Plan Deductible doesn'’t apply)
Group outpatient mental health treatment.............cccccciiiiiiiis $10 per visit (Plan Deductible doesn’t apply)
Substance Use Disorder Treatment You Pay
Inpatient detoXifiCatioN ...........ccoiiiiiiiie e 20% Coinsurance after Plan Deductible
Individual outpatient substance use disorder evaluation and treatment $20 per visit (Plan Deductible doesn’t apply)
Group outpatient substance use disorder treatment .............ccccceeeeeeenes $5 per visit (Plan Deductible doesn’t apply)
Home Health Services You Pay
Home health care (up to 100 visits per Accumulation Period) ............... No charge (Plan Deductible doesn’t apply)
Other You Pay
Hearing aids every 36 MoNnthS..........cccvvevee e Amount in excess of $500 Allowance per aid
(Allowance not subject to Plan Deductible)
Skilled nursing facility care (up to 100 days per benefit period)............. 20% Coinsurance (Plan Deductible doesn’t apply)
Prosthetic and orthotic devices as described in the EOC ...................... No charge (Plan Deductible doesn’t apply)
Services to diagnose or treat infertility and artificial insemination (such
as outpatient procedures or laboratory tests) as described in the the Cost Share you would pay if the Services were
B O C i to treat any other condition
Assisted reproductive technology (“ART”) SErviCes......cccccceevviicvveeenrenn. Not covered
HOSPICE CAIE ...t a e e e No charge (Plan Deductible doesn't apply)
Chiropractic and Acupuncture Coverage (through ASH Plans) You Pay
Up to a combined total of 30 Chiropractic and Acupuncture visits per year .............. $10 copay per visit

Kaiser Permanente contracts with American Specialty Health Plans (ASH) to provide chiropractic and acupuncture care.
Members must receive all their benefits from ASH Plans participating providers. ASH Plans contracts with Participating
Providers and other licensed providers to provide covered Chiropractic Services (including laboratory tests, X-rays, and
chiropractic appliances). ASH Plans contracts with Participating Providers to provide acupuncture care (including
adjunctive therapies, such as acupressure, moxibustion, or breathing techniques, when provided during the same course
of treatment and in conjunction with acupuncture). You must receive covered Services from a Participating Provider or
another licensed provider with which ASH contracts, except for Emergency Chiropractic Services, Emergency
Acupuncture Services, Urgent Chiropractic Services, and Urgent Acupuncture Services, and Services that are not
available from Participating Providers or other licensed providers with which ASH contracts to provide covered Services
that are authorized in advance by ASH Plans. The list of Participating Providers is available on the ASH Plans website at
www.ashlink.com/ash/kp or from the ASH Plans Customer Service Department at 1-800-678-9133. The list of
Participating Providers is subject to change at any time without notice.

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-
pocket maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete
explanation, please refer to the EOC. Please note that we provide all benefits required by law (for example, diabetes
testing supplies).

4211098.5.2.5000738983



http://www.ashlink.com/ash/kp

GUIDELINES AND PROCEDURES

ELIGIBILITY DOCUMENTATION CHECKLIST

The following verification documents are required to enroll a subscriber or dependent in health benefit plans. SISC
requires the Social Security Numbers for all members to be covered on the plans and reserves the right to request
additional documentation to substantiate eligibility.

Dependent Type Required Documentation

Spouse e Prior year's Federal Tax Form that shows the couple was married
(only financial information may be blocked out).

e For newly married couples where prior year tax return is not available a
marriage certificate will be accepted.

Domestic Partner e Certificate of Registered Domestic Partnership issued by State of
California (Enrolling a Domestic Partner may cause the employer
contribution to become taxable).

Children, Stepchildren, and/or e Legal Birth Certificate or Hospital Birth Certificate (to include full name of
Adopted Children up to age 26 child, parent(s) name, and child’s DOB)
e Legal Adoption Documentation
Legal Guardianship up to age 18 e Legal U.S. Court Documentation establishing Guardianship
Disabled Dependents over age 26 Anthem Blue Cross (All items listed below are required)
(requires enrollment in a SISC medical
plan)

e Legal Birth Certificate or Hospital Birth Certificate (to include full name of
child, parent(s) name and child’s DOB)

e  Prior year’s Federal Tax Form that shows child is claimed as an IRS
dependent (income information may be blocked out)

e  Proof of 6 months prior creditable coverage
e Completed Anthem Disabled Dependent Certification Form

Kaiser (All items listed below are required)

e Legal Birth Certificate or Hospital Birth Certificate (to include full name of
child, parent(s) name and child’s DOB)

e  Prior year's Federal Tax Form that shows child is claimed as an IRS
dependent (income information may be blocked out)

e  Proof of 6 months prior creditable coverage
e Completed Disabled Dependent Enroliment Application
e Most recent Kaiser Certification notice (if available)

Retirees and/or Dependents on a e  Proof of enroliment in Medicare Part A & Part B (copy of current Medicare
Retiree Plan Age 65 or Over card or Medicare enroliment confirmation letter showing effective dates of
Part A and Part B)




Provided by American Specialty Health Plans of California, Inc. (ASH Plans)

Your Kaiser Permanente
CHIROPRACTIC and

ACUPUNCTURE benefits

When you need chiropractic or acupuncture care,
follow these simple steps:

1. Find an ASH Plans Participating Provider near you:

e Go to ashlink.com/ash/kp, or
e Call 1-800-678-9133 (TTY 711), Monday through Friday,
from 5 a.m. to 6 p.m. Pacific time.

2. Schedule an appointment.

3. Pay for your office visit when you arrive for your appointment.

(See the reverse for more details.)

N American Specialty Health.
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YOUR KAISER PERMANENTE COMBINED CHIROPRACTIC AND ACUPUNCTURE BENEFIT

Services Cost Sharing and Office Visit Maximums

Chiropractic Services are covered when provided Office visit cost share: $10 copay per visit

by a Participating Provider and Medically Necessary Office visit limit: Up to a combined total of 30 medically necessary Chiropractic
to treat or diagnose Neuromusculoskeletal Disorders. and Acupuncture visits per year

Acupuncture Services are covered when a
Participating Provider finds that the Services are
Medically Necessary to treat or diagnose

Chiropractic appliance benefit: If the amount of the appliance in the ASH Plans fee
schedule exceeds $50, you will pay the amount in excess of $50, and that payment

! ) will not apply toward the Plan Deductible or Plan Out-of-Pocket Maximum. Covered
Neuromusculoskeletal Disorders, nausea, or pain. chiropractic appliances are limited to: elbow supports, back supports, cervical collars,
You can obtain Services from any ASH Plans cervical pillows, heel lifts, hot or cold packs, lumbar braces and supports, lumbar
Participating Providers without a referral from a cushions, orthotics, wrist supports, rib belts, home traction units, ankles braces,
Kaiser Permanente Plan Physician. knee braces, rib supports, and wrist braces.

Office visits: Covered Services are limited to Medically Necessary Chiropractic and Acupuncture Services authorized and provided by ASH
Plans Participating Providers except for the initial examination, emergency and urgent Chiropractic and Acupuncture Services, and Services that
are not available from Participating Providers or other licensed providers with which ASH contracts to provide covered care. Each office visit
counts toward any visit limit, if applicable, even if acupuncture or a chiropractic adjustment is not provided during the visit.

X-rays and laboratory tests: Medically Necessary X-rays and laboratory tests are covered at no charge when prescribed as part of covered
chiropractic care and a Participating Provider provides the Services or refers you to another licensed provider with which ASH contracts for
the Services.

Participating Providers

ASH Plans contracts with Participating Providers and other licensed providers to provide covered Chiropractic Services (including laboratory
tests, X-rays, and chiropractic appliances). ASH Plans contracts with Participating Providers to provide acupuncture care (including
adjunctive therapies, such as acupressure, moxibustion, or breathing techniques, when provided during the same course of treatment and
in conjunction with acupuncture). You must receive covered Services from a Participating Provider or another licensed provider with which
ASH contracts, except for Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent Chiropractic Services, and Urgent
Acupuncture Services, and Services that are not available from Participating Providers or other licensed providers with which ASH contracts
to provide covered Services that are authorized in advance by ASH Plans. The list of Participating Providers is available on the ASH Plans
website at ashlink.com/ash/kp or from the ASH Plans Customer Service Department at 1-800-678-9133. The list of Participating Providers is
subject to change at any time without notice.

How to Obtain Covered Services

To obtain covered Services, call a Participating Provider to schedule an initial examination. If additional Services are required, verification
that the Services are Medically Necessary may be required. Your Participating Provider will request any medical necessity determinations.
An ASH Plan’s clinician in the same or similar specialty as the provider of Services under review will decide whether Services are or were
Medically Necessary. ASH Plans will disclose to you, upon request, the written criteria it uses to make the decision to authorize, modify,
delay, or deny a request for authorization. If you have questions or concerns, please contact the ASH Plans Customer Service Department.

Second Opinions

You may request a second opinion in regard to covered Services by contacting another Participating Provider. A Participating Provider may also
request a second opinion in regard to covered Services by referring you to another Participating Provider in the same or similar specialty.

Your Costs

When you receive covered Services, you must pay your Cost Share as described in the Combined Chiropractic and Acupuncture Services
Amendment of your Health Plan Evidence of Coverage. The Cost Share does not apply toward the Plan Out-of-Pocket Maximum described in
the Health Plan Evidence of Coverage (unless you have a plan with an HSA option).

Emergency and Urgent Chiropractic and Acupuncture Services

We cover Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent Chiropractic Services, and Urgent Acupuncture
Services provided by both Participating Providers and Non-Participating Providers. We do not cover follow-up or continuing care from a
Non-Participating Provider unless ASH Plans has authorized the services in advance. Also, we do not cover services from a Non-
Participating Provider that ASH Plans determines are not Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent
Chiropractic Services, or Urgent Acupuncture Services.

Getting Assistance

If you have questions about the Services you can get from an ASH Plans Participating Provider or another licensed provider with which ASH
contracts, you may call ASH Plans Customer Service Department at 1-800-678-9133 (TTY users call 711), weekdays from 5 a.m. to 6 p.m.

Pacific time.
ChiroAcu 3057 NCAL_ 3058 SCAL (9/16)




YOUR KAISER PERMANENTE COMBINED CHIROPRACTIC AND ACUPUNCTURE BENEFIT

Grievances

You can file a grievance with Kaiser Permanente regarding any issue. Your grievance must explain your issue, such as the reasons why you
believe a decision was in error or why you are dissatisfied with Services you received. You may submit your grievance orally or in writing to Kaiser
Permanente as described in your Health Plan Evidence of Coverage.

Exclusions and Limitations

e Acupuncture Services for conditions other than Neuromusculoskeletal Disorders, nausea, and pain
e Services for asthma or addiction, such as nicotine addiction

e Hypnotherapy, behavior training, sleep therapy, and weight programs

® Thermography

* Experimental or investigational Services

e CT scans, MRIs, PET scans, bone scans, nuclear medicine, and any other types of diagnostic imaging or radiology other than X-rays covered
under the “Covered Services” section of your Combined Chiropractic and Acupuncture Services Amendment

* Ambulance and other transportation

e Education programs, nonmedical self-care or self-help, any self-help physical exercise training, and any related diagnostic testing
* Services for pre-employment physicals or vocational rehabilitation

* Acupuncture performed with reusable needles

e Air conditioners, air purifiers, therapeutic mattresses, chiropractic appliances, durable medical equipment, supplies, devices, appliances,
and any other item except those listed as covered in your Combined Chiropractic and Acupuncture Services Amendment

* Drugs and medicines, including non-legend or proprietary drugs and medicines

* Services you receive outside the state of California, except for Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent
Chiropractic Services, or Urgent Acupuncture Services

e Hospital services, anesthesia, manipulation under anesthesia, and related services

e For Chiropractic Services, adjunctive therapy not associated with spinal, muscle, or joint manipulations

e For Acupuncture Services, adjunctive therapies unless provided during the same course of treatment and in conjunction with acupuncture
e Dietary and nutritional supplements, such as vitamins, minerals, herbs, herbal products, injectable supplements, and similar products

* Massage therapy

* Services provided by a chiropractor that are not within the scope of licensure for a chiropractor licensed in California

e Services provided by an acupuncturist that are not within the scope of licensure for an acupuncturist licensed in California

* Maintenance care (services provided to Members whose treatment records indicate that they have reached maximum therapeutic benefit)

Definitions

Acupuncture Services: The stimulation of certain points on or near the surface of the body by the insertion of needles to prevent or modify the
perception of pain or to normalize physiological functions (including adjunctive therapies, such as acupressure, cupping, moxibustion, or
breathing techniques, when provided during the same course of treatment and in conjunction with acupuncture) when provided by an
acupuncturist for the treatment of your Neuromusculoskeletal Disorder, nausea (such as nausea related to chemotherapy, postsurgical pain,

or pregnancy), or pain (such as lower back pain, shoulder pain, joint pain, or headaches).

ASH Plans: American Specialty Health Plans of California, Inc., a California corporation.

Chiropractic Services: Services provided or prescribed by a chiropractor (including laboratory tests, X-rays, and chiropractic appliances) for
the treatment of your Neuromusculoskeletal Disorder.

Emergency Acupuncture Services: Covered Acupuncture Services provided for the treatment of a Neuromusculoskeletal Disorder, nausea, or
pain, which manifests itself by acute symptoms of sufficient severity (including severe pain) such that a reasonable person could expect the
absence of immediate Acupuncture Services to result in serious jeopardy to your health or body functions or organs.

Emergency Chiropractic Services: Covered Chiropractic Services provided for the treatment of a Neuromusculoskeletal Disorder which
manifests itself by acute symptoms of sufficient severity (including severe pain) such that a reasonable person could expect the absence of
immediate Chiropractic Services to result in serious jeopardy to your health or body functions or organs.

Neuromusculoskeletal Disorders: Conditions with associated signs and symptoms related to the nervous, muscular, or skeletal systems.
Neuromusculoskeletal Disorders are conditions typically categorized as structural, degenerative, or inflammatory disorders, or biomechanical
dysfunction of the joints of the body or related components of the motor unit (muscles, tendons, fascia, nerves, ligaments/capsules, discs, and
synovial structures), and related neurological manifestations or conditions.

Participating Provider: An acupuncturist who is licensed to provide acupuncture services in California and who has a contract with ASH Plans
to provide Medically Necessary Acupuncture Services to you, or a chiropractor who is licensed to provide chiropractic services in California and
who has a contract with ASH Plans to provide Medically Necessary Chiropractic Services to you. (continues)

ChiroAcu 3057 NCAL_3058 SCAL (9/16)



YOUR KAISER PERMANENTE COMBINED CHIROPRACTIC AND ACUPUNCTURE BENEFIT

Definitions (continued)

Urgent Acupuncture Services: Acupuncture Services that meet all of the following requirements:

® They are necessary to prevent serious deterioration of your health resulting from an unforeseen illness, injury, or complication of an existing
condition, including pregnancy.

® They cannot be delayed until you return to the Service Area.

Urgent Chiropractic Services: Chiropractic Services that meet all of the following requirements:

* They are necessary to prevent serious deterioration of your health, resulting from an unforeseen ilness, injury, or complication of an existing
condition, including pregnancy.

e They cannot be delayed until you return to the Service Area.

This is a summary and is intended to highlight only the most frequently asked questions about the chiropractic and acupuncture benefit,
including cost shares. Please refer to the Combined Chiropractic and Acupuncture Services Amendment of the Kaiser Foundation Health Plan,
Inc., Evidence of Coverage for a detailed description of the chiropractic and acupuncture benefits, including exclusions and limitations,
Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent Chiropractic Services, or Urgent Acupuncture Services.

Kaiser Foundation Health Plan, Inc. (Health Plan) contracts with American Specialty Health Plans of California, Inc. (ASH Plans) to make the ASH
Plans network of Participating Providers available to you. You can obtain covered Services from any Participating Provider without a referral from
a Plan Physician. Your Cost Share is due when you receive covered Services. Please see the definitions section of your Combined Chiropractic
and Acupuncture Services Amendment of the Kaiser Foundation Health Plan, Inc., Evidence of Coverage for terms you should know.

N American Specialty Health 0

Plans of California

e
N
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Benefits

SJECCD ASSOCIATE FACULTY MEDICAL PLAN OPTIONS

Kaiser - Plan Option A
$10 HMO

Current / Renewal

Kaiser - Plan Option B
DHMO 1000

Option 1

Calendar Year Deductible None $1,000/ $2,000
Annual Out-of-Pocket Maximum $1,500/ $3,000 $3,000 / $6,000
MAJOR MEDICAL
Physician/Specialist Office Visit $10 Copay $20 Copay
Preventive Care No Copay No Copay (ded waived)
Hospitalization - Inpatient No Copay 20%
Hospitalization - Outpatient Surgery $10 Copay / Procedure 20%
Ambulance $50 / trip $150 / trip
Emergency Room $100 / Visit (Waived if Admitted) 20% (Waived if Admitted)
Chiropractic $10 Copay $10 Copay
(Up to combined 30 Chiro/Acu visits per year) (Up to combined 30 Chiro/Acu visits per year)
Acupuncture $10 Copay $10 Copay
(Up to combined 30 Chiro/Acu visits per year) (Up to combined 30 Chiro/Acu visits per year)
Durable Medical Equipment No Copay 20%
. . . No Copa No Copay (ded waived
Skilled Nursing Facility 100 Days Max/Beneit Period 100 Visits MaxBeneit betiod
No Copay No Copay (ded waived)

Home Health Services

100 Visits Max/Calendar Year

100 Visits Max/Calendar Year

PRESCRIPTION DRUGS

Generic / Brand

Generic / Brand

Retail - up to 100 day supply $10/$10 $10/$30
Mail Order - up to 100 day supply $10/%10 $20/ %60
Rates 10/1/2023 10/1/2023
Employee only $954.00 $831.00

Employee + Spouse/Domestic Partner $1,994.00 $1,737.00
Employee + Child(ren) $1,650.00 $1,438.00
Family $2,852.00 $2,485.00

Note: This summary is for informational purpose only. It does not amend, extend, or alter the
current policy in any way. In the event information in this summary differs from the Plan

Document, the Plan Document will prevail.







Employee Assistance Program

Service Summary

San Jose Evergreen Community
College District

Anthem @&

Available 24/7, 365 days a year

Everything you share is confidential*

Life can be full of challenges. Your Anthem Employee Assistance Program (EAP) is here to help you and your household
members. EAP offers a wide range of no-cost support services and resources, including:

Counseling

O O

o Up to 6 visits per issue
© |n-person or online visits

o Call EAP or use the online Member Center to
initiate services

Legal consultation
© 30-minute phone or in-person meeting
o Discounted fees to retain a lawyer

o Free legal resources, forms, and seminars online

Financial consultation

© Phone meeting with financial professionals
© Regular business hours; no appointment required

© Free financial resources and budgeting tools online

ID recovery

g

© Help reporting to consumer credit agencies

o Assistance with paperwork and
creditor negotiations

Emotional Well-being Resources
o Digital tools to improve emotional well-being
o Team up with an experienced clinical coach

© Practice mindfulness on the go

{‘5 Dependent care and daily living resources
© Online information about child care, adoption,
elder care, and assisted living
© Phone consultation with a work-life specialist

o Help with pet sitting, moving, and other
common needs

Other anthemEAP.com resources

o Well-being articles, podcasts, and monthly webinars

o Self-assessment tools for emotional health issues

Crisis consultation
o Toll-free emergency number; 24/7 support

© Online critical event support during crises

We are ready to support you

You can call us at 800 999-7222, or go to anthemEAP.com
and enter your company code: SISC

When something unexpected happens, EAP can help you figure out your next steps. Contact us today.

* In accordance with federal and state law, and professional ethical standards.

This document is for general informational purposes. Check with your employer for specific information on the services available to you.

Language Access Services - (TTY/TDD: 711)

Spanish - Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda.

Chinese - BHMEREMNES RREEXEANGHE . FRITEH ID F LK ERBHRBES KRB,

Anthem complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

108413CAMENABC VPOD BV Rev. 12/20 64259705-144105149
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Medical Experts

Schools Helping Schoals

Expert Medical Opinion

You can get personalized guidance from the top
minds in medicine for questions like:

+ Is there a better treatment plan?
» Is my doctor missing something?
+* Do | really need surgery?

Tap below to request an in-depth, confidential
medical review.

GET AN EXPERT OPINION >

World-renowned medical advice
for you and your family.

If you or a dependent is facing a serious medical issue,
make sure you get the right advice.

With Teladoc, you can:

(2] o SN

Get expert medical
guidance if you have been
admitted into the hospital

i

Have a world-renowned
physician review a diagnosis
and treatment plan

Get personalized
answers to medical
qguestions, big or small

Find aleading
local physician for you
and your family

Get the answers you need from our Medical Experts.
Call us to get started: 1-800-TELADOC (835-2362)

Visit www.teladoc.com/sisc | Download the app

3333333333333333333333333333






Self-Insured Schools of California (SISC)
HIPAA Notice of Privacy Practices

Esta noticia es disponible en espanol si usted lo suplica. Por favor contacte el oficial de privacidad indicado a continuacion.
Purpose of This Notice

This Notice describes how medical information about you may be
used and disclosed and how you may get access to this information.
Please review this information carefully.

This Notice is required by law.

The Self-Insured Schools of California (SISC) group health plan consisting of these self-funded benefits: medical PPO plan
options including utilization management, prescription benefit management (PBM) and medical plan claims administration
services, telemedicine program with MDLIVE, self-funded dental PPO plan options, self-funded vision PPO plan options,
Wellness program, Medicare Supplement program, COBRA administration, and Health Flexible Spending Account (FSA)
administration, (hereafter referred to as the “Plan™), is required by law to take reasonable steps to maintain the privacy of
your personally identifiable health information (called Protected Health Information or PHI) and to inform you about the
Plan’s legal duties and privacy practices with respect to protected health information including:

The Plan’s uses and disclosures of PHI,
Your rights to privacy with respect to your PHI,
The Plan’s duties with respect to your PHI,

Your right to file a complaint with the Plan and with the Secretary of the U.S. Department of Health and Human
Services (HHS), and

5. The person or office you should contact for further information about the Plan’s privacy practices.
6. To notify affected individuals following a breach of unsecured protected health information.

oD

PHI use and disclosure by the Plan is regulated by the Federal law, Health Insurance Portability and Accountability Act,
commonly called HIPAA. You may find these rules in 45 Code of Federal Regulations Parts 160 and 164. This Notice
attempts to summarize key points in the regulation. The regulations will supersede this Notice if there is any discrepancy
between the information in this Notice and the regulations. The Plan will abide by the terms of the Notice currently in effect.
The Plan reserves the right to change the terms of this Notice and to make the new Notice provisions effective for all PHI it
maintains.

You may receive a Privacy Notice from a variety of the insured group health benefit plans offered by SISC. Each of these
notices will describe your rights as it pertains to that plan and in compliance with the Federal regulation, HIPAA. This
Privacy Notice however, pertains to your protected health information held by the SISC self-funded group health plan (the
“Plan™) and outside companies contracted with SISC to help administer Plan benefits, also called “business associates.”

Effective Date

The effective date of this Notice is June 24, 2013, and this notice replaces notices previously distributed to you.

Privacy Officer

The Plan has designated a Privacy Officer to oversee the administration of privacy by the Plan and to receive complaints.
The Privacy Officer may be contacted at:

Privacy Officer: Coordinator Health Benefits
Self-Insured Schools of California (SISC)
2000 “K” Street P.O. Box 1847 - Bakersfield, CA 93303-1847
Phone: 661-636-4410
Confidential Fax: 661-636-4893



Your Protected Health Information

The term “Protected Health Information” (PHI) includes all information related to your past, present or future health
condition(s) that individually identifies you or could reasonably be used to identify you and is transferred to another entity or
maintained by the Plan in oral, written, electronic or any other form.

PHI does not include health information contained in employment records held by your employer in its role as an employer,
including but not limited to health information on disability, work-related illness/injury, sick leave, Family or Medical Leave
(FMLA), life insurance, dependent care flexible spending account, drug testing, etc.

This Notice does not apply to information that has been de-identified. De-identified information is information that does not
identify you, and with respect to which there is no reasonable basis to believe that the information can be used to identify
you, is not individually identifiable health information.

When the Plan May Disclose Your PHI

Under the law, the Plan may disclose your PHI without your written authorization in the following cases:
e Atyour request. If you request it, the Plan is required to give you access to your PHI in order to inspect it and copy it.

e As required by an agency of the government. The Secretary of the Department of Health and Human Services may
require the disclosure of your PHI to investigate or determine the Plan’s compliance with the privacy regulations.

* For treatment, payment or health care operations. The Plan and its business associates will use your PHI (except
psychotherapy notes in certain instances as described below) without your consent, authorization or opportunity to agree
or object in order to carry out treatment, payment, or health care operations.

The Plan does not need your consent or authorization to release your PHI when you request it, a government agency requires
it, or the Plan uses it for treatment, payment or health care operations.

The Plan Sponsor has amended its Plan documents to protect your PHI as required by Federal law. The Plan may disclose
PHI to the Plan Sponsor for purposes of treatment, payment and health care operations in accordance with the Plan
amendment. The Plan may disclose PHI to the Plan Sponsor for review of your appeal of a benefit or for other reasons
related to the administration of the Plan.

Definitions and Examples of Treatment, Payment and Health Care Operations

Treatment is the provision, coordination or management of health care and related services. It also
includes but is not limited to coordination of benefits with a third party and consultations and
referrals between one or more of your health care providers.

Treatment is

health care. - For example: The Plan discloses to a treating specialist the name of your treating primary
care physician so the two can confer regarding your treatment plan.

Payment includes but is not limited to making payment for the provision of health care,

Payment is determination of eligibility, claims management, and utilization review activities such as the

assessment of medical necessity and appropriateness of care.

« For example: The Plan tells your doctor whether you are eligible for coverage or what
percentage of the bill will be paid by the Plan. If we contract with third parties to help us
with payment, such as a claims payer, we will disclose pertinent information to them. These
third parties are known as “business associates.”

Health care operations includes but is not limited to quality assessment and improvement, patient
safety activities, business planning and development, reviewing competence or qualifications of
health care professionals, underwriting, enrollment, premium rating and other insurance activities
relating to creating or renewing insurance contracts. It also includes disease management, case
management, conducting or arranging for medical review, legal services and auditing functions
including fraud and abuse compliance programs and general administrative activities.

e For example: The Plan uses information about your medical claims to refer you to a disease
management program, to project future benefit costs or to audit the accuracy of its claims
processing functions.

paying claims for
health care and
related activities.

Health Care
Operations keep
the Plan operating

soundly.

When the Disclosure of Your PHI Requires Your Written Authorization

Generally, the Plan will require that you sign a valid authorization form in order to use or disclose your PHI other than:
«  When you request your own PHI
- A governmentagency requires it, or



- The Plan uses it for treatment, payment or health care operation.

You have the right to revoke an authorization.

Although the Plan does not routinely obtain psychotherapy notes, generally, an authorization will be required by the Plan
before the Plan will use or disclose psychotherapy notes about you. Psychotherapy notes are separately filed notes about
your conversations with your mental health professional during a counseling session. They do not include summary
information about your mental health treatment. However, the Plan may use and disclose such notes when needed by the
Plan to defend itself against litigation filed by you.

The Plan generally will require an authorization form for uses and disclosure of your PHI for marketing purposes (a
communication that encourages you to purchase or use a product or service) if the Plan receives direct or indirect financial
remuneration (payment) from the entity whose product or service is being marketed. The Plan generally will require an
authorization form for the sale of protected health information if the Plan receives direct or indirect financial remuneration
(payment) from the entity to whom the PHI is sold. The Plan does not intend to engage in fundraising activities.

Use or Disclosure of Your PHI Where You Will Be Given an Opportunity to Agree
or Disagree Before the Use or Release

Disclosure of your PHI to family members, other relatives and your close personal friends without your written consent or
authorization is allowed if:

- The information is directly relevant to the family or friend’s involvement with your care or payment for that care, and

« You have either agreed to the disclosure or have been given an opportunity to object and have not objected.

Use or Disclosure of Your PHI Where Consent, Authorization or Opportunity to
Object Is Not Required

In general, the Plan does not need your written authorization to release your PHI if required by law or for public health and
safety purposes. The Plan and its Business Associates are allowed to use and disclose your PHI without your written
authorization (in compliance with section 164.512) under the following circumstances:

1. When required by law.

2. When permitted for purposes of public health activities. This includes reporting product defects, permitting product
recalls and conducting post-marketing surveillance. PHI may also be used or disclosed if you have been exposed to a
communicable disease or are at risk of spreading a disease or condition, if authorized by law.

3. To a school about an individual who is a student or prospective student of the school if the protected health information
this is disclosed is limited to proof of immunization, the school is required by State or other law to have such proof of
immunization prior to admitting the individual and the covered entity obtains and documents the agreements to this
disclosure from either a parent, guardian or other person acting in loco parentis of the individual, if the individual is an
unemancipated minor; or the individual, if the individual is an adult or emancipated.

4. When authorized by law to report information about abuse, neglect or domestic violence to public authorities if a
reasonable belief exists that you may be a victim of abuse, neglect or domestic violence. In such case, the Plan will
promptly inform you that such a disclosure has been or will be made unless that notice would cause a risk of serious
harm. For the purpose of reporting child abuse or neglect, it is not necessary to inform the minor that such a disclosure
has been or will be made. Disclosure may generally be made to the minor’s parents or other representatives, although
there may be circumstances under Federal or state law when the parents or other representatives may not be given access
to the minor’s PHI.

5. To a public health oversight agency for oversight activities authorized by law. These activities include civil,
administrative or criminal investigations, inspections, licensure or disciplinary actions (for example, to investigate
complaints against providers) and other activities necessary for appropriate oversight of government benefit programs
(for example, to investigate Medicare or Medicaid fraud).

6. When required for judicial or administrative proceedings. For example, your PHI may be disclosed in response to a
subpoena or discovery request, provided certain conditions are met, including that:
- the requesting party must give the Plan satisfactory assurances a good faith attempt has been made to provide you
with written Notice, and



10.
11.

12.

13.

» the Notice provided sufficient information about the proceeding to permit you to raise an objection, and
= no objections were raised or were resolved in favor of disclosure by the court or tribunal.

When required for law enforcement health purposes (for example, to report certain types of wounds).

For law enforcement purposes if the law enforcement official represents that the information is not intended to be used
against the individual, the immediate law enforcement activity would be materially and adversely affected by waiting to
obtain the individual’s agreement and the Plan in its best judgment determines that disclosure is in the best interest of the
individual. Law enforcement purposes include:

- identifying or locating a suspect, fugitive, material witness or missing person, and

- disclosing information about an individual who is or is suspected to be a victim of a crime.
When required to be given to a coroner or medical examiner to identify a deceased person, determine a cause of death

or other authorized duties. When required to be given to funeral directors to carry out their duties with respect to the
decedent; for use and disclosures for cadaveric organ, eye or tissue donation purposes.

For research, subject to certain conditions.

When, consistent with applicable law and standards of ethical conduct, the Plan in good faith believes the use or
disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety of a person or the
public and the disclosure is to a person reasonably able to prevent or lessen the threat, including the target of the threat.

When authorized by and to the extent necessary to comply with workers’ compensation or other similar programs
established by law.

When required, for specialized government functions, to military authorities under certain circumstances, or to
authorized Federal officials for lawful intelligence, counter intelligence and other national security activities.

Any other Plan uses and disclosures not described in this Notice will be made only if you provide the Plan with written
authorization, subject to your right to revoke your authorization, and information used and disclosed will be made in
compliance with the minimum necessary standards of the regulation.

Your Individual Privacy Rights

A.

You May Request Restrictions on PHI Uses and Disclosures

You may request the Plan to restrict the uses and disclosures of your PHI:

- To carry out treatment, payment or health care operations, or

- To family members, relatives, friends or other persons identified by you who are involved in your care.

The Plan, however, is not required to agree to your request if the Plan Administrator or Privacy Officer determines it to
be unreasonable, for example, if it would interfere with the Plan’s ability to pay a claim.

The Plan will accommodate an individual’s reasonable request to receive communications of PHI by alternative means
or at alternative locations where the request includes a statement that disclosure could endanger the individual. You or
your personal representative will be required to complete a form to request restrictions on the uses and disclosures of
your PHI. To make such a request contact the Privacy Officer at their address listed on the first page of this Notice.

You May Inspect and Copy Your PHI

You have the right to inspect and obtain a copy (in hard copy or electronic form) of your PHI (except psychotherapy
notes and information compiled in reasonable contemplation of an administrative action or proceeding) contained in a
“designated record set,” for as long as the Plan maintains the PHI. You may request your hard copy or electronic
information in a format that is convenient for you, and the Plan will honor that request to the extent possible. You may
also request a summary of your PHI.

A Designated Record Set includes your medical records and billing records that are maintained by or for a covered
health care provider. Records include enrollment, payment, billing, claims adjudication and case or medical management
record systems maintained by or for a health plan or other information used in whole or in part by or for the covered
entity to make decisions about you. Information used for quality control or peer review analyses and not used to make
decisions about you is not included in the designated record set.

The Plan must provide the requested information within 30 days of its receipt of the request, if the information is
maintained onsite or within 60 days if the information is maintained offsite. A single 30-day extension is allowed if the
Plan is unable to comply with the deadline and notifies you in writing in advance of the reasons for the delay and the
date by which the Plan will provide the requested information.
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You or your personal representative will be required to complete a form to request access to the PHI in your Designated
Record Set. Requests for access to your PHI should be made to the Plan’s Privacy Officer at their address listed on the
first page of this Notice. You may be charged a reasonable cost-based fee for creating or copying the PHI or preparing a
summary of your PHI.

If access is denied, you or your personal representative will be provided with a written denial describing the basis for the
denial, a description of how you may exercise those review rights and a description of how you may complain to the
Plan’s Privacy Officer or the Secretary of the U.S. Department of Health and Human Services.

C. You Have the Right to Amend Your PHI
You or your Personal Representative have the right to request that the Plan amend your PHI or a record about you in a
designated record set for as long as the PHI is maintained in the designated record set. The Plan has 60 days after
receiving your request to act on it. The Plan is allowed a single 30-day extension if the Plan is unable to comply with the
60-day deadline (provided that the Plan notifies you in writing in advance of the reasons for the delay and the date by
which the Plan will provide the requested information).

If the Plan denied your request in whole or part, the Plan must provide you with a written denial that explains the basis
for the decision. You or your personal representative may then submit a written statement disagreeing with the denial
and have that statement included with any future disclosures of your PHI. You should make your request to amend PHI
to the Privacy Officer at their address listed on the first page of this Notice.

You or your personal representative may be required to complete a form to request amendment of your PHI. Forms are
available from the Privacy Officer at their address listed on the first page of this Notice.

D. You Have the Right to Receive an Accounting of the Plan’s PHI Disclosures

At your request, the Plan will also provide you with an accounting of disclosures by the Plan of your PHI during the six
years (or shorter period if requested) before the date of your request. The Plan will not provide you with an accounting
of disclosures related to treatment, payment, or health care operations, or disclosures made to you or authorized by you
in writing. The Plan has 60 days after its receipt of your request to provide the accounting. The Plan is allowed an
additional 30 days if the Plan gives you a written statement of the reasons for the delay and the date by which the
accounting will be provided. If you request more than one accounting within a 12-month period, the Plan will charge a
reasonable, cost-based fee for each subsequent accounting.

E. You have the Right to Request that PHI be Transmitted to You Confidentially
The Plan will permit and accommodate your reasonable request to have PHI sent to you by alternative means or to an
alternative location (such as mailing PHI to a different address or allowing you to personally pick up the PHI that would
otherwise be mailed), if you provide a written request to the Plan that the disclosure of PHI to your usual location could
endanger you. If you believe you have this situation, you should contact the Plan’s Privacy Officer to discuss your
request for confidential PHI transmission.

F. You Have the Right to Receive a Paper or Electronic Copy of This Notice Upon Request
To obtain a paper or electronic copy of this Notice, contact the Plan’s Privacy Officer at their address listed on the first
page of this Notice. This right applies even if you have agreed to receive the Notice electronically.

G. Breach Notification
If a breach of your unsecured protected health information occurs, the Plan will notify you.

Your Personal Representative

You may exercise your rights to your protected health information (PHI) by designating a person to act as your Personal
Representative. Your Personal Representative will generally be required to produce evidence (proof) of the authority to act
on your behalf before the Personal Representative will be given access to your PHI or be allowed to take any action for you.
Under this Plan, proof of such authority will include (1) a completed, signed and approved Appoint a Personal Representative
form; (2) a notarized power of attorney for health care purposes; (3) a court-appointed conservator or guardian; or, (4) for a
Spouse under this Plan, the absence of a Revoke a Personal Representative form on file with the Privacy Officer.
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having to complete a form to Appoint a Personal Representative, However, you may request that the Plan pot
automatically honor your legal Spouse as your Personal Representative by completing a form to Revoke a Personal
Representative (copy attached to this notice or also available from the Privacy Officer). If you wish to revoke your Spouse
as your Personal Representative, please complete the Revoke a Personal Representative form and return it to the
Privacy Officer and this will mean that this Plan will NOT automatically recognize your Spouse as your Personal
Representative and vice versa.
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The recognition of your Spouse as your Personal Representative (and vice versa) is for the use and disclosure of PHI under
this Plan and is not intended to expand such designation beyond what is necessary for this Plan to comply with HIPAA
privacy regulations.

You may obtain a form to Appoint a Personal Representative or Revoke a Personal Representative by contacting the Privacy
Officer at their address listed on this Notice. The Plan retains discretion to deny access to your PHI to a Personal
Representative to provide protection to those vulnerable people who depend on others to exercise their rights under these
rules and who may be subject to abuse or neglect.

Because HIPAA regulations give adults certain rights and generally children age 18 and older are adults, if you have
dependent children age 18 and older covered under the Plan, and the child wants you, as the parent(s), to be able to access
their protected health information (PHI), that child will need to complete a form to Appoint a Personal Representative to
designate you (the employee/retiree) and/or your Spouse as their Personal Representatives.

The Plan will consider a parent, guardian, or other person acting in loco parentis as the Personal Representative of an
unemancipated minor (a child generally under age 18) unless the applicable law requires otherwise. In loco parentis may be
further defined by state law, but in general it refers to a person who has been treated as a parent by the child and who has
formed a meaningful parental relationship with the child for a substantial period of time. Spouses and unemancipated minors
may, however, request that the Plan restrict PHI that goes to family members as described above under the section titled
“Your Individual Privacy Rights.”

The Plan’s Duties

The Plan is required by law to maintain the privacy of your PHI and to provide you and your eligible dependents with Notice
of its legal duties and privacy practices. The Plan is required to comply with the terms of this Notice. However, the Plan
reserves the right to change its privacy practices and the terms of this Notice and to apply the changes to any PHI maintained
by the Plan. In addition, the Plan may not (and does not) use your genetic information that is PHI for underwriting purposes.

Notice Distribution: The Notice will be provided to each person when they initially enroll for benefits in the Plan (the
Notice is provided in the Plan’s Initial Enrollment material/packets). The Notice is also available on the Plan’s website:
www.sisc.kern.org. The Notice will also be provided upon request. Once every three years the Plan will notify the
individuals then covered by the Plan where to obtain a copy of the Notice. This Plan will satisfy the requirements of the
HIPAA regulation by providing the Notice to the named insured (covered employee) of the Plan; however, you are
encouraged to share this Notice with other family members covered under the Plan.

Notice Revisions: If a privacy practice of this Plan is changed affecting this Notice, a revised version of this Notice will be
provided to you and all participants covered by the Plan at the time of the change. Any revised version of the Notice will be
distributed within 60 days of the effective date of a material change to the uses and disclosures of PHI, your individual rights,
the duties of the Plan or other privacy practices stated in this Notice. Material changes are changes to the uses and
disclosures of PHI, an individual’s rights, the duties of the Plan or other privacy practices stated in the Privacy Notice.

Because our health plan posts its Notice on its web site, we will prominently post the revised Notice on that web site by the
effective date of the material change to the Notice. We will also provide the revised notice, or information about the material
change and how to obtain the revised Notice, in our next annual mailing to individuals covered by the Plan.

Disclosing Only the Minimum Necessary Protected Health Information

When using or disclosing PHI or when requesting PHI from another covered entity, the Plan will make reasonable efforts not
to use, disclose or request more than the minimum amount of PHI necessary to accomplish the intended purpose of the use,
disclosure or request, taking into consideration practical and technological limitations. However, the minimum necessary
standard will not apply in the following situations:

« Disclosures to or requests by a health care provider for treatment,
- Uses or disclosures made to you,

« Disclosures made to the Secretary of the U.S. Department of Health and Human Services in accordance with their
enforcement activities under HIPAA,

«  Uses of disclosures required by law, and
- Uses of disclosures required for the Plan’s compliance with the HIPAA privacy regulations.

This Notice does not apply to information that has been de-identified. De-identified information is information that does not
identify you and there is no reasonable basis to believe that the information can be used to identify you.


http://www.sisc.kern.org/

As described in the amended Plan document, the Plan may share PHI with the Plan Sponsor for limited administrative
purposes, such as determining claims and appeals, performing quality assurance functions and auditing and monitoring the
Plan. The Plan shares the minimum information necessary to accomplish these purposes.

In addition, the Plan may use or disclose “summary health information” to the Plan Sponsor for obtaining premium bids or
modifying, amending or terminating the group health Plan.  Summary health information means information that
summarizes claims history, claims expenses or type of claims experienced by individuals for whom the Plan Sponsor has
provided health benefits under a group health plan. Identifying information will be deleted from summary health
information, in accordance with HIPAA.

Your Right to File a Complaint

If you believe that your privacy rights have been violated, you may file a complaint with the Plan in care of the Plan’s
Privacy Officer, at the address listed on the first page of this Notice. Neither your employer nor the Plan will retaliate
against you for filing a complaint.

You may also file a complaint (within 180 days of the date you know or should have known about an act or omission) with
the Secretary of the U.S. Department of Health and Human Services by contacting their nearest office as listed in your
telephone directory or at this website (http://www.hhs.gov/ocr/office/about/rgn-hgaddresses.html) or this website:
http://www.hhs.gov/ocr/privacy/hipaa/complaints/index.html or contact the Privacy Officer for more information about how
to file a complaint.

If You Need More Information

If you have any questions regarding this Notice or the subjects addressed in it, you may contact the Plan’s Privacy Officer at
the address listed on the first page of this Notice.
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Self-Insured Schools of California (SISC)
Form to Revoke a Personal Representative

Complete the following chart to indicate the name of the Personal Representative to be revoked:

Person to be Revoked as my

Plan Participant Personal Representative

Name (print):

Address

(City, State, Zip):

Phone: C ) ()
I, (Name of Participant or Beneficiary)
hereby revoke (Name of Personal Representative)

[ toacton my behalf,

] to act on behalf of my dependent child(ren), named:

in receiving any protected health information (PHI) that is (or would be) provided to a personal representative,
including any individual rights regarding PHI under HIPAA, effective ,
20

I understand that PHI has or may already have been disclosed to the above named Personal Representative prior
to the effective date of this form.

Participant or Beneficiary’s Signature Date

Return this form to the SISC Privacy Officer (the Coordinator Health Benefits) at:
Self-Insured Schools of California (SISC)
2000 “K”* Street P.O. Box 1847 - Bakersfield, CA 93303-1847
Phone: 661-636-4410



Annual Notice: Women’s Health and Cancer Rights Act (WHCRA)

Your group health plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides
benefits for mastectomy-related services including reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastectomy (including
lymphedema).

For more information call the Customer Service phone number on your ID card or the SISC Benefits
department at 661-636-4410.

Where to Find a HIPAA Privacy Notice for Our Group Health Plan

HIPAA Privacy pertains to the following group health plan benefits sponsored by the Self-Insured
Schools of California (SISC):

-« medical PPO plan options including utilization management, prescription benefit management
(PBM) and medical plan claims administration services,

- telemedicine program with MD live,

- self-funded dental PPO plan options,

- self-funded vision PPO plan options,

»  Wellness program,

- Medicare Supplement program,

« COBRA administration,

- Health Flexible Spending Account (FSA) administration

You are provided with a complete HIPAA Privacy Notice when you enroll for these benefits. You can
obtain another copy of the plan's HIPAA Privacy Notice by going to the SISC website at
www.sisc.kern.org or you can write or call the SISC Benefits Department at P. O. Box 1847 Bakersfield,
CA 93303-1847.

HIPAA Privacy Notices that pertain to the insured medical plan benefits can be obtained by contacting
the insurance companies at the Customer Service phone number on your ID card.
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently because of age, race, ethnic group
identification, color, national origin, cultural background, ancestry, religion, sex, gender, gender identity, gender expression, sexual
orientation, marital status, physical or mental disability, medical condition, source of payment, genetic information, citizenship, primary
language, or immigration status.

Kaiser Permanente provides the following services:
¢ 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)
* No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages

If you need these services, call our Member Service Contact Center at 1 800-464-4000 (TTY 711), 24 hours a day, 7 days a week
(except closed holidays). If you cannot hear or speak well, please call 711.

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

How to file a grievance with Kaiser Permanente

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

You may submit a discrimination grievance in the following ways:

¢ By phone: Call member services at 1-800-464-4000 (TTY 711) 24 hours a day,
7 days a week (except closed holidays)

¢ By mail: Call us at 1-800-464-4000 (TTY 711) and ask to have a form sent to you

¢ |n 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)

¢ Online: Use the online form on our website at kp.org

You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses below:



Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services Office of Civil Rights in writing, by phone
or by email:

¢ By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)

¢ By mail: Fill out a complaint form or send a letter to:

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

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

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language_Access.aspx
¢ Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human Services Office for Civil Rights. You can file your
complaint in writing, by phone, or online:

¢ By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

¢ By mail: Fill out a complaint form or send a letter to:

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

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
http:www.hhs.gov/ocr/officeffile/index.html

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



Aviso de no discriminacién
La discriminacion es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles federales y estatales.

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

Kaiser Permanente ofrece los siguientes servicios:
¢ Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de senas,

¢ informacién escrita en otros formatos (braille, impresién en letra grande, audio, formatos electronicos accesibles y otros
formatos).
¢ Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:

¢ intérpretes calificados,
¢ informacion escrita en otros idiomas.

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

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

Cbomo presentar una queja ante Kaiser Permanente

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

Puede presentar una queja por discriminacion de las siguientes maneras:

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

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

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

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


https://www.kp.org/facilities
https://www.kp.org/espanol

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

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de Atencion Médica (Department of Health
Care Services, DHCS) al 916-440-7370 (TTY 711).
Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

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

¢ En linea: envie un correo electrénico a CivilRights@dhcs.ca.gov.

Cbomo presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos de

EE. UU. (U.S. Department of Health and Human Services). Puede presentar su queja por escrito, por teléfono o en linea:

¢ Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
¢ Por correo postal: llene un formulario de queja o envie una carta a:

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

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html (en inglés).

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


http://www.hhs.gov/ocr/office/file/index.html
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

A e AN ERAE AR B B B A R ((2R Medi-Cal 225 N\)

A B EE T - ek s T E R AN R AR A A = 1 AT
o EERE : FTEEEE 916-440-7370 (TTY 711) Biss Oridik % &L (DHCS) RAE A=
* HF I HEMIRIFEE "

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413
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Théng Bao Khong Phan Biét Doi X
Phan biét déi x( |a trai vdi phap luat. Kaiser Permanente tuan thd cac luat dan quyén cla Tiéu Bang va Lién Bang.

Kaiser Permanente khong phan biét d0| XU trai phap luat, loai trir hay doi xtr khac biét vdi ngudi nao doé vi ly do tudi tac, chung téc, nhan
dang nhom sac tdc, mau da, ngudn géc quéc gia, nén tang van hoéa, t6 tién, ton giao, gidi tinh, nhan dang gidi tinh, cach thé hlen gidi
tinh, khuynh hudng gidi tinh, tinh trang hon nhan, tinh trang khuyét tat vé thé chat hoac tinh than, bénh trang, nguén thanh toan, théng
tin di truyén, quyén cong dén, ngon ngl* me dé hoac tinh trang nhép cu.

Kaiser Permanente cung cép cac dich vu sau:

e Phuong tién hé tro va dich vu mién phi cho ngudi khuyét tat dé gidp ho giao tiép hiéu qua hon véi ching tdi, chang han nhu:
¢ Thong dich vién ngdn ngl ky hiéu du trinh d6

* Thong tin bang van ban theo cac dinh dang khac (chi¥ néi braille, ban in khé chi¥ I6n, &m thanh, dinh dang dién t&r dé truy
cap va cac dinh dang khac)
e Dich vu ngén ngt mién phi cho nhitng ngudi c6 ngdn ngit chinh khéng phai |4 ti€ng Anh, chéng han nhu:

¢ Thong dich vién du trinh do
¢ Thong tin dugc trinh bay bang cac ngén ngit khac

Néu quy vi can nhitng dich vy nay, xin goi dén Trung Tam Lién Lac ban Dich Vu Héi Vién cua chung t6i theo s6 1-800-464-4000 (TTY
711), 24 gid trong ngay, 7 ngay trong tuan (déng clra ngay 18). Néu quy vi khdng thé néi hay nghe rd, vui ldng goi 711.

Theo yéu cau, tai liéu nay co thé dudc cung cap cho quy vi dudi dang chit néi braille, ban in khé chit I6n, bang thu &m hay dang dién tur.
bé Iay mot ban sao theo mét trong nhitng dinh dang thay thé nay hay dinh dang khac, xin goi d&n Trung Tam Lién Lac ban Dich Vu Hoi
Vién clia ching téi va yéu cau dinh dang méa quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi co thé dé trinh phan nan vé phan biét dGi xi véi Kaiser Permanente néu quy vi tin rang chung t6i da khong cung cap nhitng dich
vu nay hay phan biét d6i xtr trai phap luat theo cach khac. Vui long tham khao Chiing TU Bao Hiém (Evidence of Coverage) hay Chuing
Nhan Bao Hiém (Certlflcate of Insurance) clia quy vi dé biét thém chi tiét. Quy vi cung o thé noi chuyen v&i nhan vién ban Dich Vu Hoi
Vién vé nhitng lua chon ap dung cho quy vi. Vui iong goi dén ban Dich Vu Héi Vién néu quy vi can dudc trg gitp d& dé trinh phan nan.

Quy vi co thé dé trinh phan nan vé phan biét déi xir bang cac cach sau day:

* Qua dién thoai: Goi dén ban Dich Vu Hdi Vién theo s6 1-800-464-4000 (TTY 711) 24 gid trong ngay, 7 ngay trong tuan (déng clra
ngay |&)

¢ Qua thu tin: Goi chung t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau gui mau don cho quy vi

e Tryc ti€p: Hoan t4t mau don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Lai tai van phong dich vu hoi vién & mét Co
S& Thudc Chuong Trinh (truy cap danh muc nha cung cap cua quy vi tai kp. org/facilities dé biét dia chi)

e Truc tuyén: S dung mau don truc tuyén trén trang mang clia ching ti tai kp.org



Quy vi ciing c6 thé lién hé truc ti€p vai Diéu Phoi Vién Dan Quyén clia Kaiser Permanente theo dia chi dudi day:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Cach dé trinh phan nan véi Van Phong Dan Quyén Ban Dich Vu Y T€ California (Danh Riéng Cho Ngu'oi Thu Huéng Medi-Cal)

Quy vi cling c6 thé& dé trinh than phién vé dan quyén vaéi Van Phong Dan Quyén Ban Dich Vu Y T& California bang van ban, qua dién
thoai hay qua email:

® Qua dién thoai: Goi dén Van Phong Dan Quyén Ban Dich Vu Y Té (Department of Health Care Services, DHCS) theo s6
916-440-7370 (TTY 711)

* Qua thu tin: Dién mau don than phién va hay gui thu dén:

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

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

MAu don than phién hién cé tai: http://www.dhcs.ca.gov/Pages/Language_Access.aspx
e Truc tuyén: Gli email dén CivilRights@dhcs.ca.gov
Cach dé trinh phan nan véi Van Phong Dan Quyén ctia Bd Y T€ va Dich Vu Nhan Sinh Hoa Ky.

Quy vi cling co quyén dé trinh than phlen vé phan biét d6i xr véi Van Phong Dan Quyén clia B Y Té va Dich Vu Nhan Sinh Hoa Ky.
Quy vi c6 thé dé trinh than phién béng v&n ban, qua dién thoai hoac truc tuyén:

* Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
e Qua thu tin: Bién mau don than phién va hay gti thu dén:

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

Room 509F, HHH Building

Washington, D.C. 20201

MAu don than phién hién c6 tai
http:www.hhs.gov/ocr/office/file/index.html

¢ Truc tuyén: Truy cap Céng Théng Tin Than Phién clia Van Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
http:www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

NOTICE OF LANGUAGE ASSISTANCE

English: This is important information from Kaiser Permanente. If you need help
understanding this information, please call 1-800-464-4000 (TTY 711) and ask for
language assistance. Help is available 24 hours a day, 7 days a week, excluding
holidays. We can also help you with auxiliary aids and alternative formats.

(TTY: 711) &0 e Juai¥l oy eila slaall 038 agd 8 32cLusall Aals, i€ 1), Kaiser Permanente (e dege Slaglas e 485 ) 230 5 535 tArabic
ALy ity bl Gilaebuay s 5 Ll WiSay Apans Sl cBaall ol el o gua¥) oLl Ak delul) e e 38 st saclual) 4 al 32clius 1l 51-800-464-4000

Armenian: Uu Juplnp wnkntynipmit £ «Kaiser Permanente»-hg: Gpt wju mbntinipjniup hwuljuwnt hwdwp 2tq oqunipinit £
hwpluwynp, fuunpnid Eup quuquhwpt) 1-800-464-4000 (TTY 711) hkpwinuwhwdwpny b odwinulnipinit uvnnwbwg 1kqyh hwpgnud:
Quiiquhwnbp onp 24 dwd, pwpwipn 7 op” puigh wint optiphg: Uktp twl upnn Gup oquk) 2Eq odwlinul) ogunipjut b wyjptinnpuipwghe
Aliwswthbph hwipgnu:

Chinese: =275k 5 Kaiser Permanente (VS 3 » WSR2 IR ARIEL 4 EH - 55203 1-800-757-7585 (TTY MR 711) SoREEZ ) o Fd
BB TR FR 24 /NFEREHY (ERERE) - RiE DIEBEERE R AL TR -

o et L Tkl eyl 3l CSeS 4p cile Dal o) (uegd 5 S1a8L o« Kaiser Permanente s« ) sege Sile Dl ol :Farsi
o= Otinad Lo Cand 3ga e Jilaad (sla 5 Jald i 55,57 5 5silad caelu 24 50 laia) ) 5SS i€ il 5350 Ll el sl 5 43 8 il (TTY 711) 1-800-464-4000
AES Al ) Ko et sa 4 5 il eSS L 5] il 58

Hindi: Ig Kaiser Permanente &1 3R & Hgcaqul Faem &1 A M9 38 Fael F Gl & ToIT Heg T od g, dr Foar
1-800-464-4000 (TTY 711) W BT Y 3T AN JIIT & foT g5 Wgﬁ%ﬁﬁm,m%mm,%ﬂ%m e,
39Sy ¥ & TEE AT 3R dTeus UIEat HT e FRer A HY IR Age FW ThS T

Hmong: Qhov xov xwm no tseem ceeb los ntawm Kaiser Permanente. Yog koj xav tau kev pab kom nkag siab cov xov xwm no, thov hu rau
1-800-464-4000 (TTY 711) thiab thov kev pab txhais lus. Muaj kev pab 24 teev ib hnub twg, 7 hnub ib lim tiam twg, tsis xam cov hnub caiv. Peb
kuj muab tau lwm yam kev pab rau koj thiab ua lwm yam ntaub ntawv.

Japanese: Kaiser Permanente b BEERBHOE N H D £7T, ZOFHREBET 572D~V T RLERGAL, 1-800-464-4000 (TTY [H]
711 [CEFELC, S —ERXEZEEL T EEN, 20— R TFEPER (BHEHERS) CITRRAWEZET E3, MMbhdE - —
ERARLHID T f—~ v MTOWTH THRWZZT £,

Khmer:iS:EMOHE)SAINS Al Kajser Rermanente®! 10AISHATHIMIGSW B0 SWIERARMNSIS: AJUGIATHISTIUS 1-800-464-4000
(TTY,711) SMIAINSISWMMAN T BSUAL)S 24 UGG 7 GG G510 NMGUANITAY
IUAMGEIHAMNYUSHZURIANG SIS NIAS SHUNULRNMISHMeBUN S A I

Korean: ¥ % 5.+ Kaiser Permanente oA A3l+= S 23 A XA YT} E AHE o]d]sl= U =20 Q3AH, 1-800-464-4000
AlQ. 8 D Aol #AIGlo] AAEA] =gs AT SHYU(F T Al9)). ok

(TTY 741) Mo 2 Ask3] 2lo] A9 Au] A2 243
Wxs) oA @Al Ang Ads) =g = Q)



Laotian: mwuauwmmumn Kalser Permanente. ‘mm mnmegmnmmuaaycme"fumuaoa?mcm%zunw msm?ms 1-800-464-4000
(TTY 711) ctavecsﬂmuaoynmsmuwﬂm muaowmeﬁ“ﬁmmvmso 24 £2%v9, 7 Suoeaiio, Uaauouwnmgg wamswgmmoaoymn‘fu
mueUeneuaaymu (8~ sucwumgcasnsn‘m

Mien: Naaiv se benx jienv sic dauh waac-fienx yiem naaiv Kaiser Permanente bun daaih. Beiv taux meih giemx longc mienh tengx dogc naaiv
deix waac-fienx liouh porv bun bieqc hnyouv nor, daaix luic douc waac daaih lorx 1-800-464-4000 (TTY 711) aengx caux tov heuc tengx nzie
faan waac bun muangx. Mbenc nzoih liouh tengx yiem yietc hnoi benx 24 norm ziangh hoc, yietc norm liv baaiz mbenc maaih 7 hnoi, simv
cuotv hnoi-gec oc. Yie mbuo corc haih mbenc wuotc ginc jaa-dorngx tengx nzie goux aengx caux liouh bun ginv longc sou-guv daan puix horpc
meih.

Navajo: Dii ¢i hane’ biholniihii at’éego Kaiser Permanente yee nihalne’. Dii hane’igii doo hazh6’6 bik’i’diitiihgdo t’aa shoodi koji’ hodiilnih
1-800-464-4000 (TTY 711) dko saad bee dka i’iilyeed yidiikit. Kwe’¢ dkd and’dlwo’ t’44 atahjj’ naadiindjj’ ahé¢’ilkidgo doo tsosts’id ji ga’at’é.
Dahodilzingéne’ éi da’deelkaal. Aad6o hane’ bee bik’i’ di’diitiitigii do6 t’aa tahgo at’éego hane’ nich’j adoolniit.

Punjabi: 5T Kaiser Permanente @8 Agdl A/earal J1 1 3T oA Aredat § AHSTE S8 HEe ©f 837 J, 37 fagur a3d 1-800-464-4000 (TTY 711)

'3 25 I WS I ATTEST BE UR| HeE, s $ 83 7, Je3 7 fos, h@f‘e?sé%wé}meénwﬁwﬁamwﬁawﬂﬁaaﬂ?ﬁgé
3JS Hee ad Hde I

Russian: 3710 BaxHasa nHdopmauus ot Kaiser Permanente. Ecnn Bam TpebyeTca nomoLb, YTOObI NOHATL 3Ty MHGOPMaLUMo, MO3BOHUTE MO
Homepy 1-800-464-4000 (nuHua TTY 711) n nonpocuTe npegoctaBuTb Bam ycnyrmu nepeeogymka. lNomollb goctynHa 24 Yaca B CyTkW, 7 OHEN
B HeJent, KpomMe npasgHuYHbIX AHen. Mbl Takke MOXeM MOMOYb BaM C BCMOMOraTeribHbIMYM CPeACTBaMU U ansTepHaTUBHBIMU hopMaTamu.

Spanish: La presente incluye informacion importante de Kaiser Permanente. Si necesita ayuda para entender esta informacion, llame al
1-800-788-0616 (TTY 711) y pida ayuda linguistica. Hay ayuda disponible 24 horas al dia, siete dias a la semana, excluidos los dias festivos.
También podemos ayudarle con recursos para discapacidades y formatos alternativos.

Tagalog: Ito ay importanteng impormasyon mula sa Kaiser Permanente. Kung kailangan ninyo ng tulong para maunawan ang impormasyong
ito, mangyaring tumawag sa 1-800-464-4000 (TTY 711) at humingi ng tulong kaugnay sa lengguwahe. May makukuhang tulong 24 na oras
bawat araw, 7 araw bawat linggo, maliban sa mga araw na pista opisyal. Matutulungan din namin kayo sa mga pantulong na gamit o serbisyo
at mga alternatibong format.

Thai: ﬁl,'ﬂuﬁaagaahﬁzymn Kaiser Permanente mnqmm’aamsmmmﬂma”‘a’(,umsmmwmm”ﬂw"mgaﬁ 1156 Tns 1-800-464-4000 (nua TTY 711)
wazzamNNhamdasunE iwsanlviamnuthawmlanaan 24 1 Tue 7 Jusadlenv aaviuiunaasiznis indeaunsadavialnsaiuazianie
wdalusduuvuduleaneas

Ukranian: Y LbOMy NOBIiAOMIIEHHI MICTUTBCS BaxknmBa iHpopmauis Big Kaiser Permanente. Akwo HagaHa iHpopmauis He 3po3ymina i
BaM noTpibHa gonomora, 3atenedoHyinte 3a Homepom 1-800-464-4000 (TTY 711) i nonpociTe HagaT1 BaM NOCNyry nepeknagadya. Hawi
cniBpOoBIiTHUKM HaJaloTb Aonomory Linogoboeo, 7 AHIB HA TXOEHb, 32 BUHATKOM CBATKOBUX OHIB. TakoX MU MOXEMO AOMNOMOrTU BaMm,
HaJaBLUM OOMOMIXHI 3acobu i maTepianu B ansTepHaTUBHUX hopmaTtax.

Vietnamese: Day la théng tin quan trong tr Kaiser Permanente. Néu quy vi can dwoc glup de dé hiéu rd thong tin nay, vui long goi sb
1-800-464-4000 (TTY 711) va yeu cau duoc cép dich vu vé ngon ng(h. Quy vi s& dwoc gidp d& 24 gid trong ngay, 7 ngay trong tuan, trir ngay
|&. Chuing t6i cling c6 thé gitp quy vi véi cac phwong tién tro gidp bd tre va hinh thirc thay thé.
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