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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.
○ Out-of-pocket costs include copays, 

coinsurance, and deductible payments.
○ Out-of-pocket costs do not include any 

payments for your health plan itself, like 
your monthly premium.

 
 
 
 

2025 Federal Poverty Guidelines (FPG)

If your 
household/
family size 

is:

100% award for 
gross monthly 

household 
income at or 

below 200% of 
FPG

50% award for 
gross monthly 

household 
income between 
201% and 400% 

of FPG
1 Up to $2,608 $2,609 to $5,217

2 Up to $3,525 $3,526 to $7,050

3 Up to $4,442 $4,443 to $8,883

4 Up to $5,358 $5,359 to $10,717

5 Up to $6,275 $6,276 to $12,550

6 Up to $7,192 $7,193 to $14,383

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

Have questions?
For more information about qualifying for the MFA program, or to see which 
health care services it pays for, visit kp.org/helppaybills, call 1-800-390-3507 
(TTY 711), or scan this code.
For more information about health care coverage options, call us at 
1-800-479-5764 (TTY 711).

http://kp.org/helppaybills
http://aspe.hhs.gov/poverty
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How to apply
If you meet the eligibility requirements, you can apply in any of these ways.

Online
• Complete the MFA application online kp.org/helppaybills
• Be prepared to provide all the information listed on the MFA application 

on the next page.

Fax it
• Complete the MFA application on the following page.
• Fax your completed application to 1-800-687-9901.

Mail it

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

Kaiser Permanente MFA Program 
PO Box 30006
Walnut Creek, CA 94598

Drop it off
• Complete the MFA application on the following page.
• Drop off your completed application at the Patient Financial Operations 

at any Kaiser Permanente facility.

Call us

• Call us at 1-800-390-3507 (TTY 711), Monday through Friday, 8 a.m. 
to 5 p.m. PST.

• Be prepared to provide the information listed on the MFA application 
on the next page.

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.

http://kp.org/helppaybills
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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 paystubs or income tax return for 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

Employment income/wages • Two most recent pay stubs 
• Recent W-2s, 1099 statement(s) or tax return

Received pension/retirement/annuities 
income

• Two most recent pay stubs 
• Recent W-2s, 1099 statement(s) or tax return

Examples of other options:
• Pension/retirement disbursement statement 

Self-employed income • Two most recent pay stubs 
• Recent W-2s, 1099 statement(s) or tax return

Social Security/supplemental security 
income

Examples of other options:
• Benefit verification letter from Social Security 

Administration
• Social Security statement

Unemployment benefits/disability income
• Recent W-2s, 1099 statement(s) or tax return

Examples of other options:
• Unemployment/disability benefits verification letter

Veteran benefits income
• Recent W-2s, 1099 statement(s) or tax return

Examples of other options:
• VA benefits verification letter

Government assistance (e.g., Medicaid, 
TANF, SNAP, WIC, or low-income housing)

Examples of other options:
• Approval of eligibility letter

Interest or dividends income • Recent tax return

Spousal/child support payments received
Examples of other options:
• A letter showing monthly gross income received for 

child support or alimony

No household income Examples of other options:
• Written attestation/explanation
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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 or need to check the status of your 
application, please call 1-800-479-5764. You can also talk to a financial counselor at any Kaiser 
Permanente location.

Hospitals’ shoppable services 
A list of pricing information for 300 shoppable services is available at kp.org/price-transparency. These 
services can be scheduled in advance by a patient. The prices for some of these services are based on 
a typical length of stay at the hospital and not based on the individual care that may be required. 

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.

Help paying your bill 
There are free consumer advocacy organizations that will help you understand the billing and payment 
process. You may call the Health Consumer Alliance at 1-888-804-3536 or go to healthconsumer.org for 
more information.

Hospital Bill Complaint Program 
The Hospital Bill Complaint Program is a state program, which reviews hospital decisions about whether 
you qualify for help paying your hospital bill. If you believe you were wrongly denied financial assistance, 
you may file a complaint with the Hospital Bill Complaint Program. Go to 
HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a complaint.

http://kp.org/price-transparency
http://kp.org/socialhealth
http://healthconsumer.org
http://HospitalBillComplaintProgram.hcai.ca.gov
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This is an application for medical financial 
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 I do not have a Social Security Number

MAILING ADDRESS (STREET)

CITY STATE ZIP CODE

Is patient currently unhoused? o Yes o No PRIMARY PHONE NUMBER o Home o Mobile
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? o Yes   o 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 Employment income/wages  
o Veterans benefits income  
o Interest or dividends income    
  
o Self-employed income  

o Social Security/supplemental security 
income

o Unemployment benefits/disability income
o Spousal/child support payments received
o Received pension/retirement/annuities 

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.

$



DS-2088 (02-25) NORTHERN CALIFORNIA

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.

I hereby declare that all information set forth above in this application is true, accurate, and complete in 
all respects. I also acknowledge and agree that I 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. 
 

Arabic: إذا احتجت إلى مساعدة بلغتك، فتتوفر خدمات المساعدة اللغوية بصورة مجانية على مدار 24 ساعة في اليوم و7  أيام ف ي
الأسبوع. اتصل بمركز اتصال خدمة الأعضاء لدينا على الرقم  TTY 711( 1-800-464-4000( للحصول على مساعدة أو 

يمكنك زيارة أي مكتب تسجيل لمزيد من المعلومات في أي منشأة تابعة لـ Kaiser Permanente، من الإثنين إلى الجمعة، من  
الساعة 8  صباحا حتى 5 بعد الظهر. وتتوفر أيضا المساعدات والخدمات للأشخاص ذوي الإعاقات مثل توفير المستندات بطريقة  

برايل ومطبوعة بحروف كبيرة أو بشكل تسجيل صوتي أو بتنسيقات إلكترونية آخرى يسهل الوصول إليها. 
ًً

 
 
Armenian: Եթե լեզվի հարցում օգնության կարիք ունեք, լեզվական աջակցությունն անվճար 
մատչելի է ձեզ համար օրը 24 ժամ, շաբաթը 7 օր: Օգնության համար զանգահարեք մեր 
Անդամների սպասարկման կապի կենտրոն 1-800-464-4000 (TTY 711) հեռախոսահամարով 
կամ լրացուցիչ տեղեկությունների համար այցելեք Kaiser Permanente ցանկացած 
հաստատության գրանցման սեղանը երկուշաբթիից ուրբաթ, ժամը 8 a.m.-ից 5 p.m.-ը: 
Հասանելի են նաև օժանդակ միջոցներ և ծառայություններ հաշմանդամություն ունեցող 
անձանց համար, ինչպիսիք են՝ փաստաթղթեր բրայլով, խոշոր տպագրով, ձայնագրությամբ 
և այլ մատչելի էլեկտրոնային ձևաչափերով։ 
 
Chinese:: 如果您需要使用您的语言获得帮助，我们每周 7 天、每天 24 小时免费提供语言帮
助。请致电 1-800-464-4000 (TTY 711) 联络我们的会员服务联络中心以寻求帮助，或前往 
Kaiser Permanente 的任何医疗机构的登记台了解更多信息，我们的服务时间为周一至周五上
午 8 点至下午 5 点。我们还为残疾人提供辅助工具和服务，例如盲文、大字体、音频和其他无
障碍电子格式的文档。 

 
Farsi:  اگر نيازمند پشتيبانی به زبان خودتان هستيد، کمک زبانی بهصورت رايگان در 24 ساعت شبانهروز و 7 روز هفته د ر 

دسترس است. برای دريافت کمک، روزهای دوشنبه تا جمعه از ساعت 8  صبح تا 5  عصر با مرکز تماس خدمات اعضای ما ب ه 
Kaiser  4000-464-800-1 تماس بگيريد يا برای اطلاعات بيشتر به ميز ثبتنام در هر يک از مراکز (TTY 711) شماره
Permanente مراجعه کنيد. کمکها و خدمات برای افراد معلول، از جمله اسناد با خط بريل، چاپ درشت، فرمت صوتی و 

ساير قالبهای الکترونيکی دسترسپذير نيز موجود است. 

. 
Hindi: यदि आपको अपनी भाषा में सहायता चादहए, तो भाषा संबंधी सहायता आपके दिए दिन के 24 घंटे, सप्ताह 
के 7 दिन दनिः शुल्क उपिब्ध है। सहायता के दिए आप हमारे सिस्य सेवा संपकक  कें द्र को 1-800-464-4000 (TTY 
711) पर कॉि कर सकते हैं या अदधक जानकारी के दिए सोमवार से शुक्रवार, सुबह 8 बजे से शाम 5 बजे तक, 
Kaiser Permanente के ककसी भी सुकिधा-कें द्र में दकसी भी पंजीकरण डेस्क पर जाएँ। दवकिांग िोगो ंके दिए 
सहायता और सेवाएँ भी उपिब्ध हैं, जैसे उभरे अक्षरो ंमें िस्तावेज़, बडे दरंट, ऑदडयो और अन्य सुगम इिेक्ट्र ॉदनक 
फ़ॉरे्मट। 
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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, Hnub 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 qhab tib si thiab, xws li cov ntaub 
ntawv ua ntawv xuas, luam ua tus ntawv loj, kaw suab lus, thiab lwm yam qauv es lev thaus 
niv uas tuaj yeem nkag mus siv tau. 
 
Japanese: 母国語でのサポートが必要な場合は、24 時間 365 日、無料で言語アシスタントを
ご利用いただけます。詳細については、メンバーサービスコンタクトセンター（1-800-464-
4000、TTY 711）にお電話でお問い合わせいただくか、Kaiser Permanente 施設の受付カウン
ターへお尋ねください（月曜日から金曜日の午前 8 時から午後 5 時）。障がいをお持ちの方
には、点字、大活字、音声、その他のアクセシビリティに対応した電子文書などの支援やサー
ビスもご用意しています。 

Khmer:
 

 ប្រសិនបរើអ្នកប្រូវការជំនួយជាភាសាររស់អ្នក បយើងមានផ្ដល់ជំនួយភាសាដែលអាចរកបានបោយឥរ
គិរថ្លៃជូនអ្នក 24 បមា ៉ោងកនុងមួយថ្លៃ 7 ថ្លៃកនុងមួយសបាត៉ោហ៍។ ទូរសព្ទបៅមជ៉ោឈមណ្ឌលទំនាក់ទំនងដផ្នកបសវាកមម
សមាជិកររស់បយើងតាមបលខ 1-800-464-4000 (TTY 711) បែើម៉ោបីទទួលបានជំនួយ ឬចូលបៅកាន់កដនៃងច ុះ
ប ្៉ោុះណាមួយសប្មារ់ព័្រ៌មានរដនែមបៅមណ្ឌលព្៉ោាបាលររស់ Kaiser Permanente ណាមួយពី្ថ្លៃចនទ ែល់
ថ្លៃស ប្ក ពី្បមា ៉ោង 8 ប្ពឹ្ក ែល់ 5 ល្ង៉ោច។ ជំនួយ និងបសវាកមមសប្មារ់ជនពិ្ការ ែូចជាឯកសារជាអ្ក៉ោសរសាទ៉ោរ អ្ក៉ោសរ
ព្ មពធំ សំបេង និងទប្មង់បអ្េិចប្រូនិកដែលអាចចូលបប្រើបានបផ្៉ោសងបទៀរក៏មានផ្ដល់ជូនផ្ងដែរ។ 

 
 
Korean:  24

1-800-464-4000(TTY 711)

 Kaiser Permanente 시설  

8 5
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Laotian: ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫ ຼື ອເປັນພາສາຂອງທ່ານ, ກໍຈະມີ ການຊ່ວຍເຫ ຼື ອດ້ານພາສາ 

ໃຫ້ແກ່ທ່ານໂດຍບໍ່ ເສຍຄ່າ, 24 ຊ ່ ວໂມງຕ່ໍວັນ, 7 ວັນຕ່ໍອາທິດ. ໂທຫາ ສູນຕິດຕ່ໍບໍ ລິ ການສະມາຊິ ກ 

ຂອງພວກເຮ າທີ່ ເບີ  1-800-464-4000 (TTY 711) ເພຼື່ ອຂໍ ຄວາມຊ່ວຍເຫ ຼື ອ ຫ ຼື  
ເຂ ້ າໄປຫາໂຕະລ ງທະບຽນໃດກໍໄດ້ ເພຼື່ ອສອບຖາມຂໍ ້ ມູນເພ່ີມເຕີ ມ ຢູ່ສະຖານທີ່ ໃຫ້ບໍ ລິ ການຂອງ Kaiser 
Permanente ແຫ່ງໃດກໍໄດ້, ແຕ່ວັນຈັນ ເຖິງ ວັນສຸກ, 8 ໂມງເຊ ້ າ ຫາ 5 ໂມງແລງ. ນອກຈາກນ້ັນ, 

ກໍຍັງມີ ການຊ່ວຍເຫ ຼື ອ ແລະ ການບໍ ລິ ການຕ່າງໆ ສໍ າລັບຄ ນພິການອີ ກດ້ວຍ ເຊັ່ ນ: 

ເອກະສານທີ່ ເປັນຕ ວອັກສອນນູນ, ພິມເປັນຕ ວໃຫຍ່, ສຽງບັນທຶກ ແລະ 

ຮູບແບບເອເລັກໂຕນິ ກອຼື່ ນໆທີ່ ສາມາດເຂ ້ າເຖິງໄດ້. 
 
Mien: Beiv hnangv meih qiemx zuqc longc mienh tengx douc benx meih nyei waac bun 
muangx nor, ninh mbuo mbenc duqv 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, nqaapv bieqc domh zeiv-
fangx, zoux benx waac-qiez bun muangx, aengx caux da’nyeic nyungc horngh gong yiem 
ga’nyuoz electronic bun longc oc. 

 
Navajo: Saad Diné k’ehjį’ bee shiká a’doowoł ninízingo, t’áá jíík’e nábeehaz’ą́, t’áá áhwííjí t’áá áhwíítł‘ę́ę́’, 
tsosts’idjį́ ąą’át’é. Member Service Contact Centerjį’ hodíílni 1-800-464-4000 (TTY 711) éí doodago 
t’ááni Kaiser Permanente Azeeʼ Bee Hazʼánígíí ádaal’íníjį’ díínááł dóó baa nidíníitaał damóo biiskání 
dóó niléí nida’iinííshjį’ aa’ádaat’é abínígo tseebį́į́ bik’i dahazk’ęęzgo dóó yaa adi’áago ashdla’ bik’i 
dahazkeezjį’ ná ąą’át’é. T’áá háída bits’įį’ dóó binisíkęęs bee bich’į’ anídahast’í’ígíí bá ahoot’i’ nááná 
t’áá háída doo da’oo’íínii binaaltsoos yee deíyółta’ígíí bá hólǫ ałdo’ áádóó saad nitsaago bee bik’i 
da’ashchínígí ałdo’ hólǫ nááná saad bik’i naha’níłígíí ná hólǫ́ nááná béésh bee t’áá bí nitsídaakęęsígíí 
ał’ąą ádaa t’éego bee nahwidinitingo ałdo’ ná dahólǫ́. 
 
Punjabi: ਜੇ ਤੁਹਾਨ ੂੰ  ਆਪਣੀ ਭਾਸਾ ਵ ਿੱ ਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ, ਤਾਂ ਭਾਸਾ ਸਹਾਇਤਾ ਤੁਹਾਡ ੇਲਈ ਵਿਨਾਂ ਵਿਸੇ ਿੀਮਤ ਦੇ, ਵਦਨ 

ਦੇ 24 ਘੂੰਟ,ੇ ਹਫਤ ੇਦੇ 7 ਵਦਨ ਉਪਲਿਧ ਹੈ। ਮਦਦ ਲਈ ਸਾਡੇ ਮੈਂਿਰ ਸੇ ਾ ਸੂੰਪਰਿ ਿੇਂਦਰ ਨ ੂੰ  1-800-464-4000 (TTY 
711) 'ਤੇ ਿਾਲ ਿਰੋ ਜਾਂ ਵਿਸੇ  ੀ Kaiser Permanente ਸਹ ਲਤ ਵ ਿੱ ਚ, ਸੋਮ ਾਰ ਤੋਂ ਸੁਿੱ ਿਰ ਾਰ, ਸ ੇਰੇ 8  ਜੇ ਤੋਂ ਸਾਮ 5 

 ਜੇ ਤਿੱਿ ਵਿਸੇ  ੀ ਰਵਜਸਟਰੇਸਨ ਡੈਸਿ 'ਤੇ ਜਾਓ। ਅਪਾਹਜ ਲੋਿਾਂ ਲਈ ਸਹਾਇਤਾ ਅਤ ੇਸੇ ਾ ਾਂ, ਵਜ ੇਂ ਵਿ ਿਰੇਲ,  ਿੱਡ ੇਵਪਰੂੰ ਟ, 

ਆਡੀਓ, ਅਤ ੇਹੋਰ ਪਹੁੂੰਚਯੋਗ ਇਲੈਿਟਰਾਵਨਿ ਫਾਰਮੈਟਾਂ ਵ ਿੱ ਚ ਦਸਤਾ ੇਜ਼  ੀ ਉਪਲਿਧ ਹਨ। 
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Russian: Если вам требуется помощь на вашем языке, бесплатные услуги перевода 
доступны круглосуточно в любой день недели. За помощью и информацией 
обращайтесь в контактный центр отдела обслуживания участников по номеру 1-800-464-
4000 (TTY: 711) или на стойку регистрации любого учреждения Kaiser Permanente с 
понедельника по пятницу с 8:00 до 17:00. Лица с инвалидностью могут получить 
документы напечатанными шрифтом Брайля или крупным шрифтом, в специальном 
электронном формате, в виде аудиозаписи, а также другие услуги и помощь. 
 
Spanish: Si necesita ayuda en su idioma, contamos con asistencia de idiomas sin costo 
alguno para usted las 24 horas del día, los 7 días de la semana. Comuníquese 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 recepción en cualquier centro de atención de Kaiser 
Permanente para obtener más información, 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 electrónicos 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: หากคุณตอ้งการความชว่ยเหลอืในภาษาของคุณ คุณสามารถใชบ้รกิารความชว่ยเหลอืดา้นภาษาไดโ้ดยไม่มี
ค่าใชจ้า่ยตลอด 24 ช ัว่โมงทุกวนั โปรดตดิต่อศูนยต์ดิต่อบรกิารสมาชกิที ่1-800-464-4000 (TTY 711) หาก
ตอ้งการความชว่ยเหลอื หรอืไปทีโ่ตะ๊ลงทะเบยีนที ่ส านักงาน Kaiser Permanente ทุกแห่งหากตอ้งการขอ้มูล
เพิม่เตมิ ตัง้แต่วนัจนัทรถ์งึวนัศุกรเ์วลา 8.00 น. ถงึ 17.00 น. และยงัมคีวามชว่ยเหลอืและบรกิารส าหรบัผูพ้กิาร เชน่ 
เอกสารอกัษรเบรลล ์สิง่พมิพข์นาดใหญ่ เสยีง และรูปแบบชว่ยการเขา้ถงึอเิล็กทรอนิกสอ์ืน่ๆ ดว้ยเชน่กนั 
 
Ukrainian: Якщо вам потрібна допомога вашою мовою, безкоштовні послуги перекладу 
доступні цілодобово в будь-який день тижня. По допомогу чи докладнішу інформацію 
звертайтеся до контактного центру відділу обслуговування учасників за номером 
1-800-464-4000 (TTY: 711) або на стійку реєстрації будь-якої закладу Kaiser Permanente з 
понеділка до п’ятниці з 8:00 до 17:00. Особи з інвалідністю можуть отримати документи 
надрукованими шрифтом Брайля або великим шрифтом, у вигляді аудіозапису чи в 
спеціальному електронному форматі, а також інші послуги та допомогу. 
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Vietnamese: Chúng tôi cung cấp miễn phí dịch vụ hỗ trợ ngôn ngữ 24/7, nếu quý vị cần được 
hỗ trợ bằng ngôn ngữ của quý vị. Vui lòng gọi điện đến Trung Tâm Liên Lạc Ban Dịch Vụ Hội 
Viên theo số 1-800-464-4000 (TTY 711) để được trợ giúp hoặc đến quầy đăng ký bất kỳ tại 
mọi cơ sở của Kaiser Permanente để hỏi thêm thông tin, chúng tôi phục vụ từ thứ Hai đến thứ 
Sáu, từ 8 giờ sáng đến 5 giờ chiều. Ngoài ra, chúng tôi cũng cung cấp công cụ hỗ trợ và dịch 
vụ dành cho người khuyết tật, như tài liệu bằng chữ nổi, bản in khổ chữ lớn, dạng âm thanh 
và các định dạng điện tử dễ truy cập khác. 
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