% KAISER PERMANENTE.

Medical Financial Assistance (MFA) Program

If you need help paying for health care services or prescriptions you have had, or are scheduled to
receive, from Kaiser Permanente, our Medical Financial Assistance (MFA) program may be able to

help you. You may apply by completing and submitting an application, including your household income

information.

How the program works

* The program offers temporary “awards” to help qualified applicants pay for care based on their
financial needs.

+ It's available to all Kaiser Permanente patients, whether you’re a member or not.

« If awarded, the program will cover emergent/urgent or medically necessary care from Kaiser

Permanente providers or at Kaiser Permanente facilities for a specified time.

+ The award does not apply to health care services provided and billed outside of Kaiser Permanente

facilities.
How to qualify

To qualify, you must meet ONE of the following

sets of criteria:

1. Your gross household income (income before taxes and deductions) is 400% or less of the federal

poverty level.
OR

2. Your out-of-pocket health care costs for emergency or medically necessary care, dental care, and
medication over a 12-month period are equal to or more than 10% of your gross household income.
o Out-of-pocket costs include copays, coinsurance, and deductible payments.
o Out-of-pocket costs do not include any payments for your health plan itself, like your monthly

premium.
2025 Federal Poverty Guidelines (FPG)
0, 0,
100% award for 75% award for 50% award for 259 award for
If your gross monthly gross monthly
gross monthly gross monthly
household/ household household - .
. . . household income | household income
family size income at or income between between 301% and | between 351% and
is: below 200% of |201% and 300% of o o
EPG FPG 350% of FPG 400% of FPG
1 Up to $2,608 $2,609 to $3,913 $3,914 to $4,565 $4,566 to $5,217
2 Up to $3,525 $3,526 to $5,288 $5,289 to $6,169 $6,170 to $7,050
3 Up to $4,442 $4,443 to $6,663 $6,664 to $7,773 $7,774 to $8,883
4 Up to $5,358 $5,359 to $8,038 $8,039 to $9,377 $9,378 to $10,717
5 Up to $6,275 $6,276 t0 $9,413 | $9,414 t0 $10,981 | $10,982 to $12,550
6 Up to $7,192 $7,193 to $10,788 | $10,789 to $12,585 | $12,586 to $14,383

Visit aspe.hhs.gov/poverty to find the guidelines for larger households.
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Have questions?

For more information about qualifying for the MFA program, or to see which
health care services it pays for, visit kp.org/mfa, call 1-800-813-2000, (TTY 711),
or scan this code.

For more information about health care coverage options, call us at
1-800-479-5764 (TTY 711).

How to apply
If you meet the eligibility requirements, you can apply in any of these ways.

+ Complete the MFA application online at kp.org/mfa by filling out the
“‘Apply Online” form to receive a link to submit your application.

Online
‘@ * Be prepared to provide all the information listed on the MFA application
on the next page.
— + Complete the MFA application on the following page.
Fé! Fax it P pPp g pag

* Fax your completed application to 1-877-829-3547.

+ Complete the MFA application on the following page.
* Mail your completed application to:

@ Mail it Kaiser Permanente MFA Program

500 NE Multnomah St.

Portland, OR 97232

+ Complete the MFA application on the following page.

I% Drop it off » Drop off your completed application with the Registration (check-in)
staff at any Kaiser Permanente facility. For questions about MFA,
please call Member Services at 503-813-2000.

Important: When applying online, by mail or fax, or dropping off your application in person, please be
sure to fill out the application as much as you can. Missing information may delay the processing of your
application and could result in a denial for assistance.

What to expect after you apply
After we review your completed application, we’ll let you know one of the following outcomes within thirty
(30) days of receipt:

If your application is approved, you'll receive a letter notifying you of your financial award.

» If your application is incomplete, you'll receive a letter explaining the information needed to process
your application. You can either mail or in-person drop off the requested information; this could
include proof of income or copies of your out-of-pocket expenses.

» If your application is denied, you'll receive a letter notifying you why it was denied, in which case you
can appeal our decision.

Need help?

If you have any questions or need help with your application, please call 1-800-813-2000 (TTY 711),
Monday through Friday, 8:30 a.m. to 5 p.m., PST. You can also talk to a Member Services representative
at any Kaiser Permanente location.

Other beneficial programs and extra resources

We're here to support you however we can. If you need help with essentials like food, housing, paying for
internet or other utilities, and more, the Kaiser Permanente Community Support Hub™ can help connect
you to resources in your community. Call 1-800-443-6328 (TTY 711), Monday through Friday between

8 a.m. and 5 p.m. or visit kp.org/socialhealth.
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Proof-of-income documentation

Income verification is part of determining eligibility for medical financial assistance. Including proof-of-
income documentation with your completed application will assist in confirming the accuracy of your
income during the review process.

Patients that choose to verify their financial status by providing financial documentation may provide
their most recent pay stubs or income tax return for the current tax year as proof of income. Kaiser
Permanente will also accept additional proof-of-income documentation. The table below lists the optional
documents to submit according to your household income source(s).

Household Income Source(s) Provide Only One of the Following per Income Source

Business/rental income * Recent W-2s, 1099 statement(s) or tax return

+ Two most recent pay stubs

Employment income/wages * Recent W-2s, 1099 statement(s) or tax return

+ Two most recent pay stubs
Received pension/retirement/annuities * Recent W-2s, 1099 statement(s) or tax return

income Examples of other options:
e Pension/retirement disbursement statement

* Two most recent pay stubs

Sel-employed income + Recent W-2s, 1099 statement(s) or tax return

Examples of other options:

Social Security/supplemental security + Benefit verification letter from Social Security
income Administration

» Social Security statement

* Recent W-2s, 1099 statement(s) or tax return
Unemployment benefits/disability income | Examples of other options:
* Unemployment/disability benefits verification letter

+ Recent W-2s, 1099 statement(s) or tax return

Veteran benefits income Examples of other options:
* VA benefits verification letter

Government assistance (e.g., Medicaid, Examples of other options:
TANF, SNAP, WIC, or low-income housing) |+ Approval of eligibility letter

Interest or dividends income  Recent tax return

Examples of other options:
Spousal/child support payments received * Aletter showing monthly gross income received for
child support or alimony

Examples of other options:

No household income » Written attestation/explanation
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(¥4 This is an application for medical financial
W
Y% KAISER PERMANENTE. assistance at a Kaiser Permanente facility.

Medical Financial Assistance (MFA) Program Application

Section 1: Patient Information

NAME MEDICAL RECORD NUMBER (OPTIONAL)

DATE OF BIRTH SOCIAL SECURITY NUMBER (OPTIONAL)

O | do not have a Social Security Number

MAILING ADDRESS (STREET)

cITY STATE ZIP CODE
. PRIMARY PHONE NUMBER O Home 0O Mobile
Is patient currently unhoused? 0OYes [ONo O Work O Other

Is the patient enrolled in a state-based assistance program such as Supplemental Nutrition Assistance
Program (SNAP), Temporary Assistance for Needy Families (TANF), Women, Infants & Children (WIC),
low-income housing, or Medicaid? [0 Yes [ No

Section 2: Household Information

Household size: Patient’s family or household includes:

1. For persons 18 years of age and older - a spouse, domestic partner,
and dependent children under 21 years of age, or any age if disabled,
whether living at home or not. For persons 18 to 20 years of age,
family members also include parent, caretaker relatives, and parents or
caretaker relatives’ other dependent children under 21 years of age or
any age if disabled.

2. For persons under 18 years of age - a parent, caretaker relatives, and
other children under 21 years of age or any age if disabled.

Household income (monthly): Total gross income (income before taxes
and deductions) for all household members over 18 years of age. Check
ALL income types that apply:

O Business/rental income O Social Security/supplemental security
income

O Employment income/wages 0O Unemployment benefits/disability income
O Veterans benefits income O Spousal/child support payments received

O Interest or dividends income [ Received pension/retirement/annuities
income

O Self-employed income O No one in my household is earning or
has received income in the past 2 months

If the annual gross income for all household members is zero, check the
attestation box above and below, provide a written explanation as to how
the adult family members in the household support yourselves without

income, i.e., food, shelter, utilities, and other necessities. $
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% KAISER PERMANENTE.

Health care costs: Total out-of-pocket expenses you had over a 12-month
period for emergency or medically necessary services provided by Kaiser
Permanente or any other health care provider. May include copays,
deposits, coinsurance, or deductible payments for eligible medical,

pharmacy, or dental services. $

Please list all members of your household applying for Medical Financial Assistance.
Name Date of birth Relationship Medical record #

Uninsured? Kaiser Permanente can help. If you do not have health care coverage, we can help you
understand your options. Check this box if you would like Kaiser Permanente to contact you to discuss
your options or you can call us at 1-800-479-5764 (TTY 711) to obtain a quote.

O Yes, contact me

Section 3: Patient Agreement

When proof-of-income is not provided, Kaiser Foundation Health Plan and Hospitals (KFHP/H) will
use information from consumer credit reporting agencies and other third-party information sources to
determine eligibility for federal, state, and private medical programs, including the MFA Program.

O Check the box if you do not want KFHP/H to use information from consumer credit reporting
agencies and other third-party information sources to determine eligibility for federal, state, and
private medical programs, including the MFA Program (‘opt-out’). If you choose to opt-out, you will
be required to provide income documentation with your application to determine eligibility.

| hereby declare that all information set forth above in this application is true, accurate, and complete in
all respects. | also acknowledge and agree that | am liable to KFHP/H for all amounts owing to KFHP/H
for medical supplies and services that are not eligible under the program (the “Remaining Amounts”).

SIGNATURE DATE

Every reasonable effort will be made to process your application promptly and once your application has
been reviewed you will receive a letter confirming the outcome.
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NOTICE OF LANGUAGE ASSISTANCE SERVICES

English: If you need help in your language, language assistance is available at no cost to you,
24 hours a day, 7 days a week. Call our Member Service Contact Center at 1-800-464-4000
(TTY 711) for help or visit any registration desk for more information at any Kaiser Permanente
facility, Monday through Friday, 8 a.m. to 5 p.m. Aids and services for people with disabilities,
like documents in braille, large print, audio, and other accessible electronical formats are also
available.

okl Tsasll Bicle 24 Hlae o dlaas ) a4y salll sacluall Cilads i g celizdy saclua ) canial 13): Arabic
S saelue e Jsanll (TTY 711) 1-800-464-4000 20 e Ll slac ¥l daxd Juail S ol & sy

O aaall ) ) e <Kaiser Permanente - 4l sliia () (& Sl shaall (e 3 el danns i g 35 iy
45y oy latiall 65 Jie Clile Y1 (553 (aliiSl cleadld) s Claebual) Wyl 5555 jedall 22y 5 s Alua 8 el
Al J s sl Jmn (s AT g iSl) lipaaiy b (5 gam S IS 51 3508 oy pms e sulany il

Armenian: Gpt |Gquh hwpgnd oqunijwl wnphp nitubp, [Gauywl wpwygnipintul wuybwnp
dwuwstih £ d6q hwdwp opp 24 dwd, 2wpwpep 7 on: Oqunipjwu hwdwn quuqwhwptp JGn
UunwdJutph uywuwnydwlu Ywwh yEuwnpnu 1-800-464-4000 (TTY 711) hGnwhunuwhwdwpny
yuwd pwgnrghy intntyntejnluutph hwdwnp wygtitp Kaiser Permanente guwuywgwd
hwuwnwwnniejwl gpwugdwu ubnwup Gpynwpwprehhg Nuppwye, dwdp 8 a.m.-hg 5 p.m.-q:
Swuwlbih U bwl odwlunwy Uhgngubp W dwnwjniejnLtuutn hwdwunwdniejnlu ntugnn

wldwlg hwdwn, hugwhuhp GU* thwuwiweneEP ppwjiny, fun2np tiwwagnny, dwjlwagnnipjwdp
W wy Jwuwngbh ElGyunpnuwhu dlewswithtpny:

Chinese: MNREHFEZFERETHNEEIREEY, HIEA 7 X, 858X 24 IHWHERBIRHESE
B, 1BEXEE 1-800-464-4000 (TTY 711) BREERNINERRFBERE T O UF KER, aTiE
Kaiser Permanente H{EMETHIMNEICE TRELER, BIINWRSHEBAR—ZFR L
8 AETHF S5 A, BAIENERENREEEB TEFARSE, e X. KF4E. ZHMT
BERSER T 1% TUAY ST,

D4 55,57 5 5soAied el 24 50 G ety (b)) SeS cadian A (L) 42 Sl kel R : Farsi
4l limel et (e S 5a b geac 5 U ra 8 Cael ) dnas U dsidion (518 )5y eoSaeS il 3o (51 sl u sinnd
Kaiser S« 5l <o o8 3 Ucad jae 4y jidy el ) b 2,50 04 1-800-464-4000 (TTY 711) oleis
5 e G el Sla (Jypad b aliad alaa i (Jslae 3 i1 (6] Gladd s eSS A€ 4xa) e Permanente
ol 3ga e 3 o s (S S gLlld

Hindi: Tf< 3T SO UTST & eTIaT a1feT, df HIWT Aaeft Tgrrar $iues for faq & 24 e, Iwg
& 7 e e Iuas 8| TETIaT & Ty 3170 AR e ¥al AUe o7 & 1-800-464-4000 (TTY
711) R BId B Thd g AT 3fH BRI & o7 IR I IEHAR, Y8 8 T I UMW 5 ol da,
Kaiser Permanente & fopd ﬂ-ﬁﬁ%‘iﬂ—ﬁﬁm H} GO hUT S¥b U 01I§I EZNIE Fh"'ﬁ%ﬁfq
Eﬂgﬁt&msﬁvﬁaﬁ ff JUT €, S IR 3HeRT H gxaraw, g fiie, Siifea oik o g Saaei-id
piHc |
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Hmong: Yog tias koj xav tau kev pab ua koj hom lus, ces kuj yeej muaj kev pab txhais lus yam
tsis tau them nqi rau koj, 24 teev hauv ib hnub, 7 hnub hauv ib lub lim piam. Hu rau peb Lub
Chaw Sib Txuas Lus Pab Cuam Tswv Cuab ntawm tus xov tooj 1-800-464-4000 (TTY 711)
txhawm rau thov kom pab los sis mus ntsib lub rooj teev npe twg los tau kom paub ntau ntxiv
nyob rau ntawm Kaiser Permanente lub ua hauj lwm twg los tau, Hhub Monday txog Hnub
Friday, 8 teev sawv ntxov txog 5 teev tsaus ntuj. Tsis tas li xwb, kuj tseem yuav muaj cov kev
pab dawb thiab cov kev pab cuam rau cov neeg xiam oob ghab tib si thiab, xws li cov ntaub
ntawv ua ntawv xuas, luam ua tus ntawv loj, kaw suab lus, thiab lwm yam gauv es lev thaus
niv uas tuaj yeem nkag mus siv tau.

Japanese: EHZE THO Y R— M A BERIGEIL. 24 FRE 365 H, |RITEET VALV b %
THAWERETES, Sl OVWTIE, Ay N=—P—ERav&7 bt &— (1-800-464-
4000, TTY 711) ICEBBETEMULWEbhB W72 A, Kaiser Permanente JEXD=ZFH W >~
Z—~BELRTZIW (BBAYOEBBOFHI8RNOFHS5E) . EALWEBERFLOA
IZiE, AF. KEFR. BF. 2007722 U T4 ICHIG LIcBFXEREDTIER Y —
EXHTHELTVWET,

Khmer: [UfUSIDHAIMISSUMMANUAIHA TR SB IS SUM ANTE SH IR T SIENWEE
AMGHSHA 24 NG 7 IGHRYWMUY GIunigiuiisnNus A shigRiunny
FUERAIBRITHMYINE 1-800-464-4000 (TTY 711) HiEjggUMSRSw ugnisimSnighas
NN AMPWRTNUNEN STISUISTON AN IIUAT Kaiser Permanente MYIMGHS &
IGAgTR MIENY 8 [ S0 5 ANG G SHINRYOTNUESNMI SEMARININHATANT Hjj
NG A9 SHepRHGGHIMEUMGGUITN SIgRNG) ARMSENIGSHitt

Korean: #3l7t At&%t= HOE 20| ERH AR, ATRR 24 A|ZH REE A0 X[ MH|AE
0|2% 4 UAGLICH 7HAXE MH|A HEF MIE{0f| 1-800-464-4000(TTY 711)HOZE M6t =32
2HS7Lt Kaiser Permanente A|20]| Qe SE HAIE WESIH ERULEH 22Y M

8 A|RE @E 5 AT RtM|Et HEE 28 4+

AlO
Alhd

III>

LIC} X}, 2 X, 0|2 8 7Bt "2 Jhs et HAt

ot

EAMeZ2 FolielS et X

—

i
#a
x
=

A HSELCH
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Laotian: ﬁ")U5°71)03'83mvaowuéoec&‘acﬁummeagtﬁm f)@zﬁmva'oecﬁeo”wwﬁm

?U)CCD')U)“)DEOE)UC%E)@“) 24 QO?D‘JC’)OD 7 ODC’)@")U’)O 21!)0’)‘7 31)000003’7?1)3"))‘?23’7

aagwoms‘)mcu 1-800-464-4000 (TTY 711), cwaaao‘waoecma )
cBalumalor JonzuyploNld cwasaomue»ucwucm» e)sumvm?moomveag Kaiser

Permanente ccoi9lonNld), cccdduaw ¢f9 Sugn, 8 209c89 W9 5 iugccog VBN,
HE9BnIwgoscde war MBLOSMLIYY FISLSVEMVENGoL Fu:
conzzNcUnTosNIoLYL, Buclnciolne, F390LHN coax

SLCCLLEBCANIODNSVINFIVIOCEICTO.

Mien: Beiv hnangv meih giemx zuqc longc mienh tengx douc benx meih nyei waac bun
muangx nor, ninh mbuo mbenc dugv maaih faan waac mienh tengx wangv henh douc waac
bun meih muangx mv zuqc heuc meih ndortv nyaanh, yietc hnoi tengx goux junh 24 norm
ziangh hoc, yiem norm leiz baaix tengx zuqc 7 hnoi. Douc waac lorx taux yie mbuo nyei ziux
goux zuangx mienh nyei dinc zangc domh gorn (Member Service Contact Center) yiem njiec
naaiv 1-800-464-4000 (TTY 711) liouh tengx ziux goux nzie weih a’fai bieqc lorx taux ninh
mbuo faaux mbuoz nyei gorn zangc liouh muangx waac-fienx tipv yiem njiec haaix norm
Kaiser Permanente facility yaac duqv, yiem leiz-baaix-yietv mingh taux leiz-baaix-hmz, yiem 8
diemv ziangh hoc lungh ndorm mingh taux 5 diemv ziangh hoc lungh hmuangx. Ninh mbuo
mbenc duqv maaih jaa-dorngx aengx caux gong-bou jauv-louc tengx ziux goux wuaaic fangx
mienh, dorh nyungc horngh sou zoux benx nzangc-pokc bun hluo, nqgaapv bieqc domh zeiv-
fangx, zoux benx waac-qgiez bun muangx, aengx caux da’nyeic nyungc horngh gong yiem
ga’nyuoz electronic bun longc oc.

Navajo: Saad Diné k’ehji’ bee shika a’doowot ninizingo, t’aa jiik’e nabeehaz’a, t’aa ahwiiji t’aa ahwiitt‘¢¢’,
tsosts’idji aa’at’é. Member Service Contact Centerji’ hodiilni 1-800-464-4000 (TTY 711) éi doodago
t’aani Kaiser Permanente Azee’ Bee Haz’anigii adaal’iniji’ diinaat do6 baa nidiniitaat daméo biiskani
doo niléi nida’iiniishji’ aa’adaat’¢é abinigo tseebif bik’1 dahazk’g¢ezgo d6o yaa adi’dago ashdla’ bik’i
dahazkeezji’ na aa’at’é. T’4a haida bits’11” doo binisikees bee bich’i’ anidahast’i’igii ba ahoot’1” ndana
t’44 haida doo da’o00’{inii binaaltsoos yee deiyotta’igii ba holg atdo’ 44ddo6 saad nitsaago bee bik’i
da’ashchinigi atdo’ holg naand saad bik’i naha’nitigii nd holg nddna béésh bee t’aa bi nitsidaakeesigii
al’aa adaa t’éego bee nahwidinitingo aldo’ na dahdlo.

Punjabi: 7 3¢ wyet I 29 Hee < 837 3, 3T 37 AoThesT 393 &Y e SR StHI €, fes

T 24 42, Ig3 B 7 fos QussT J| Hee B8 A3 ASd AT HUSS dwd § 1-800-464-4000 (TTY
711) '3 3% 3 A fIA & Kaiser Permanente AZS3 €9, AHTT 3 {99, ARSI 8 TR I HH 5

TR 3 IR & IfASHS 37 '3 7| wiuraH 8at d ATes w3 AT, i i3 93, 23 fije,
WG, w3 I9 udonar fedacisd aranet €8 ThAs=d < gussd I5|
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Russian: Ecnun Bam TpebyeTcs noMmoLb Ha BaweMm A3blke, 6ecnnaTtHble ycnyrn nepesoja
AOCTYMHbI KPYrNOCYTOYHO B ntobon AeHb Heaenu. 3a NOMOLLbO 1 MHopMaumen
obpallanTechb B KOHTAKTHbIW LLeHTp oTAena obcnyxXnBaHusa y4acTHUKOB no Homepy 1-800-464-
4000 (TTY: 711) unn Ha cToKrKy pernctpaumn nodoro ydpexaeHnsa Kaiser Permanente ¢
noHeaernbHuka no natHuuy ¢ 8:00 go 17:00. Jlnua ¢ nHBanMaHOCTLIO MOTYT NOSYYUTb
AOKYMEHTbI HaneyaTaHHbIMU LWPpUATOM bpanns nnu KpynHbiM WpudgToM, B cneumnanbHOM
3NeKTPOHHOM bopmarte, B BUae ayamosanucu, a Takke gpyrme ycrnyrm n noMoLLb.

Spanish: Si necesita ayuda en su idioma, contamos con asistencia de idiomas sin costo
alguno para usted las 24 horas del dia, los 7 dias de la semana. Comuniquese con nuestra
Central de Llamadas de Servicio a los Miembros al 1-800-464-4000 (TTY 711) para obtener
ayuda. O visite el mostrador de recepcion en cualquier centro de atencién de Kaiser
Permanente para obtener mas informacion, de lunes a viernes, de 8 a. m. a 5 p. m. También
ofrecemos ayudas y servicios para personas con discapacidades, como documentos en
braille, letra grande, audio y otros formatos electronicos accesibles.

Tagalog: Kung kailangan mo ng tulong na nasa iyong wika, may available na tulong sa wika
nang wala kang babayaran, 24 na oras sa isang araw, 7 araw sa isang linggo. Tumawag sa
aming Member Service Contact Center sa 1-800-464-4000 (TTY 711) para sa tulong o
bisitahin ang anumang mesa para sa pagrerehistro para sa higit pang impormasyon sa
alinmang pasilidad ng Kaiser Permanente, Lunes hanggang Biyernes, 8 a.m. hanggang 5 p.m.
Mayroon ding mga tulong at serbisyo para sa mga taong may mga kapansanan, tulad ng mga
dokumentong nasa braille, malaking print, audio, at iba pang maa-access na electronic na
format.

Thai: wnaasasnsANTIBmEs lunvvssna Aaausnlgusmsanugiumdasune s las 1
e lddunaen 24 Fhluwmniu lusedesiedutfinsousmsaundnii 1-800-464-4000 (TTY 711) wn
fasnsmuThmde wae Wi Ifkamadouil diinau Kaiser Permanente nauvswngiasnisdaya
W slaustfudunsaeiuansiaan 8.00 u. fs 17.00 u. uasdafimnuthumdsuazusnsdnsudinng idu
lnANTENESIUSAT AsRunaune e 1804 uamsuuuthumsidnasdidnuseiinddug suiduru

Ukrainian: Akwo Bam noTpibHa gonomora Bawlo MOBO, 6E3KOLITOBHI NOCnyru nepeknagy
AOCTYMHI Linogo6oBo B 6yab-aknin geHb TMXHA. 1o gonomMory Ym goknagHiwy iHdopmadito
3BepTanTecsa 0O KOHTAKTHOroO LIEHTPY Biaainy o6¢cnyroByBaHHSA y4aCHUKIB 3@ HOMEPOM
1-800-464-4000 (TTY: 711) abo Ha cTiviky peecTpauii byab-saKoi 3aknagy Kaiser Permanente 3
noHeginka go n'atHuui 3 8:00 go 17:00. Ocobu 3 iHBanigHICTIO MOXYTb OTPUMATU AOKYMEHTH
HagpykoBaHnumu wpudgTtom bpanns abo Benuknum wpnudToMm, Y BUrAsai aygiosanncy um B
crneujanbHOMY efieKTPOHHOMY (hopMmarTi, a TaKoX iHLWi nocnyrn Ta 4onomory.
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Vietnamese: Chung tdi cung cAp mién phi dich vu hé tro' ngdn ngir 24/7, néu quy vi can dwoc
hd tro béng ngén nglr cta quy vi. Vui Idng goi dién dén Trung Tém Lién Lac Ban Dich Vu Héi
Vién theo s 1-800-464-4000 (TTY 711) dé duwoc tro gitp hodc dén quay dang ky bat ky tai
moi co s& cua Kaiser Permanente dé héi thém théng tin, chung t6i phuc vu tir thir Hai dén the
S4u, tr 8 gid» sang dén 5 gi® chiéu. Ngoai ra, chung t6i cling cung cip cdng cu hé tro va dich
vu danh cho nguoi khuyét tat, nhu tai liéu bang chir ndi, ban in khé chi¥ Ién, dang am thanh
va cac dinh dang dién t& dé truy cap khéc.
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