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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 2024 Federal Poverty Guidelines (FPG)

sets of criteria: 100% award for 50% award for
1. Your gross household income (income If your gross monthly gross monthly
before taxes and deductions) is 400% household/ household household
or less of the federal poverty level. family size income at or income between
OR is: below 200% of | 201% and 400%
FPG of FPG

2. Your out-of-pocket health care costs for
emergency or medically necessary care, 1 Up to $2,510 $2,511 to $5,020

period are equal to or more than 10% of your
Up to $4,303 $4,304 to $8,607

2
gross household income. 3
o Out-of-pocket costs include copays, 4 Up to $5,200 $5.201 to $10.400
coinsurance, and deductible payments. ’ ’ ’
5

o Out-of-pocket costs do not include any Up to $6,097 $6,098 to $12,193

payments for your health plan itself, like 6 Up to $6,993 $6.994 to $13.957
your monthly premium. ; , ,

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

+ Complete the MFA application online kp.org/mfa/ncal

@ 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.

=] Faxit
= * Fax your completed application to 1-800-687-9901.

+ Complete the MFA application on the following page.

* Mail your completed application to:
@ Mail it Kaiser Permanente MFA Program
PO Box 30006

Walnut Creek, CA 94598

+ Complete the MFA application on the following page.

l% Drop it off » Drop off your completed application at the Patient Financial Operations
at any Kaiser Permanente facility.

+ 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.

) Call us

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.
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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 can submit
most recent paystubs or income tax return for current tax year for documentation 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

* Recent pay stubs

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

* 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

* 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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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.
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e 8, This is an application for medical financial
N@ 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? 0O Yes [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 household includes:
1. For persons 18 years and older - a spouse, domestic partner, and
dependent children under 21 years, whether living at home or not.

2. For persons under 18 years - a parent, caretaker relatives, and other
children under 21 years of parent or caretaker relative.

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
[0 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.

DS-2088 (07-24) NORTHERN CALIFORNIA



% 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

| 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 Kaiser Foundation Health Plan and
Hospitals (KFH/HP) for all amounts owing to Kaiser Foundation Health Plan and Hospitals for medical
goods and services that are not eligible under the program (the “Remaining Amounts”).

Note: When proof-of-income is not provided, Kaiser Foundation Health Plan and Hospitals 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.

By submitting this application, | provide KFH/HP permission to request information from consumer credit
reporting agencies and other third-party information sources to verify any information provided in this
application that is deemed necessary.

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 (closed holidays). 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 hospital, 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.

Gl 7 asl Bielu 24 Hlae o dulae s s g sall) aclioall cilass i s oclial saclua ) canial 13: Arabic
Jpanll (TTY 711) 1-800-464-4000 1 e Ll sloae ¥l s Jsil 38 a0 o) (Jlanll o 3lie) g s
Y e Kaiser Permanente J gl (8 (5] 3 Slaslaall (o 2 5ad diasd i g 3L iy 5l Bae b o
i Jie clile ) (553 GalaiS cilasdll s clae Luall Wl jisiig jelall a5 s lilia 8 delull e chanal) )
L) g sl s (5 AT g i ity gl 5 am Jomns SS9l 5 Gy e gadaa g i)y 4y play Claiiendl)

Armenian: Epb |Gqyh hwpgnud oqunipjwt Ywphp nibp, [Gaywlwu wowlygnipniut wuddwp
dwuwskilh § a6g hwdwp opp 24 dwd, pwpwpep 7 op (thwy b nint optiphtu): Oquniejwu hwdwp
quugqwhwpbip dbp Uunwdubph uywuwpydwu Yuwh Yaunpnu 1-800-464-4000 (TTY 711)
hGrwiunuwhwdwpny Ywd [pwgnighs inbintGynieniutbph hwdwp w)gtijtp Kaiser Permanente
gwulwgwé hhjwunwungh gpwugdwu ubnwup Gpynpwpehhg nippwpe, dwdp 8 a.m.-hg 5 p.m.-n:
Swuwubih GU bwl odwunwy dhongubip W Swrwjnyejnutp hwydwunwdnieintu niukignn

wudwug hwdwnp, huswyhuhp 6U* hwunwenebp ppwjny, funonp ywgpny, dwjuwgpniejwdp
U wy dwwnskih biGYunpnuwjht duwswihtpny:

Chinese: WMIREFEEFRATENESRIEER, BINESA 7 X 85X 24 NHERFERHEES
B (BRAWKR) o BEHE 1-800-464-4000 (TTY 711) BERIFKITNE RIRSBBEZ T LI R
#8h, SEITEE Kaiser Permanente ERNEICE THESZER, HINRENERNA—
BELEF 8 RETFS5 Ko HINENHREANREHEB TREMRS, FIMIEX. KFE. S
HTCrEE B gAY ST,

s 55,7 5 5aoaded Celu 24 53 G801 ) seady (Sl S i 2R L) 4 Sy a3k S :Farsi
Selh yae 5 Uzua 8 Cielu jl dnan Uanidpn b )5 oSS il o () 0 ol o id )3 (Jehani 6l 5 Sa)
52 A ey i e DUl sl b 3,80 (e 1-800-464-4000 (TTY 711) ot 43 e slame ) cilass (il

b Labia) ales ) eJsbae 311 (o) Gladd 5 lacSS 1S 4axal e Kaiser Permanente cslagliv lan 5l S e
(il g ge 35 ol e (S s S GLlld e 5 (Ssea G ol ) Gl i

Hindi: TG 310! SO HTST & Tl <1y, df UIST el Tgrdr g fod fad & 24 e,
IwE & 7 3T (gftd & gaman) F:ew Iuas 31 Teridl & filu 319 §AR Ue Jdl Yud $g
DI 1-800-464-4000 (TTY 711) TR Hid B Tobd & T 3HfH THGR] & o IR J YEHaR,
Jag 8 I I XM 5 §of dh, bt 4 Kaiser Permanente 3RTdre H fadd! oft defioxor e W)
S| fyeraiT @it & forg Tgmar Sik g +f Suas €, S SR 31ert § g, 53 file,
&3l 3R 3 W Zaae-e BHc|
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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 (kaw nyob rau cov
hnub so). 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 tsev kho mob 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 ghab 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: EE TCOYR— MNARELISGEIL. 24 FEI 365 H (HiHFK%E) . ERTS:E
7919VF€3W%MKLH$¢Oﬁ%;DMTM\X/A Y—EXOaVy I NEVY—

(1-800-464-4000. TTY 711) ICHEBETHEBELELOEWZZ < H . Kaiser Permanente &Pt

BTV —HBRES N (BRADSEREAOLH BINSFESE) . BALE

BRBEOAICIF. AF. KEF. BEREDTFZI7EIEUTAICRIDUCBEFXEREDXE
PH_LRECAELTNET.

Khmer: {50 SIBHATIMIS WM anuasHn e SRS SWwMams (U GIRGg
SINWRHANGHSHN 24 WMARYUNG 7 igpkywomt) Ggishgautanm

GIUNISIBR BN A G SHIGRUNAYARMUEIINMBIS 1-800-464-4000

(TTY 711) IRY S GUIMSH S UGANSIMSAIGHGINN: AMYENTHANSUIguIgiuging
Kaiser Permanente AMyWigsg Srsigeuin fithi 8 {fin &5 5 (NG9 B
ShiuhAygEUESMI EHARITHARANU HANYE (il ShephiHgoRsn
irmsgIdm siig)afmsgaig st

Korean: #|5t7t At25t= AHO{E 30| ZR st 24 ANIZHBZFL FHQ) REZ A0
X[ MH|IAE 0|8 4 UELICE 7FUX} MH|A A2t MIE{0f| 1-800-464-4000(TTY 711)HO =
Mool =22 LML Kaiser Permanent =SS HAIEUESH HRUALEH

=R 2F 8 A|RE 2= 5 AlTHX| XiMet HEE
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= AFLICH X 2 XL UL A T ES

Laotian: f112n1utieiniunailgoudisiduwigize iy, Needniugosifiadiuwisn
Winnhulosdigun, 24 8otUIaSy, 7 Suteidio (E’Jmcﬁuﬁﬁumnmm). o
guntdInIgLLEn 299woniEeticd 1-800-464-4000 (TTY 711) cnﬁséaawa’owﬁs

& BrtumtneSmzusulontd Weseunugyuidiudy s'JTszﬁJeej Kaiser Permanente
wnyTontd, caduIv cfy Sugn, 8 t.leE%’I m5 Ichcaj venaniy, ndjdnugoucdie uax
MtSnIa) Svandniwdndos Bu: ensgwiidiufiodngeuyy, Sudufolnd, s330udin
tar sutuueEntninduniigiundcsytd.
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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 zugc heuc meih ndortv nyaanh, yietc hnoi tengx goux junh 24 norm
ziangh hoc, yiem norm leiz baaix tengx zuqc 7 hnoi (Cih cuotv gingc nyei hnoi oc). 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 zorc baengc dorngh 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 dugqv 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 Din¢ k’ehji’ bee shika a’doowot ninizingo, t’aa jiik’e nabeehaz’a, t’aa ahwiiji t’aa ahwiitt‘¢¢’,
tsosts’idj{ aa’at’¢ (dahodiyin nidei’aah géne’ éi da’deelkaal). Member Service Contact Centerji’
hodiilni 1-800-464-4000 (TTY 711) éi doodago t’aani Kaiser Permanente bi azee’ a4daal’iniji’ diinaat
do6 baa nidiniitaat damdo biiskani d66 niléi nida’iiniishji’ aa’adaat’é abinigo tseebii bik’i dahazk’¢¢zgo
doo yaa adi’dago ashdla’ bik’i dahazkeezji’ na aa’at’¢. T’aa haida bits’1i” doo binisikees bee bich’y’
anidahast’{’igii ba ahoot’i’ nddna t’aa haida doo da’00’iinii binaaltsoos yee deiyolita’igii ba holg atdo’
4adoo saad nitsaago bee bik’i da’ashchinigi atdo’ holg naana saad bik’i naha’niligii na h61¢ naana béésh
bee t’4a bi nitsidaakeesigii al’aa adaa t’éego bee nahwidinitingo atdo’ na dahoélg.

Punjabi: A 3T wUe! 37 (9 Hee ©f 83 J, 3T I AT 3973 B8 e faR SH3 8,
fes e 24 42, g3 R 7 fos (B & fos gt J) Uy J| Hee B8 A8 Agg AT Augd ded §
1-800-464-4000 (TTY 711) '3 a5 gJ 7 faA & Kaiser Permanente IAU3™S &9, Ane9 3
HIITT, ALI 8 T 3 HH 5 T 3 fIA & IfTHSHS 37 '3 A6 | wiurdH 8 88 HIes™ w3
AT, e fa 98, 23 fije, W, w3 I9 udoudr feddcrfsd ergnet fig Trzed <& Gussy I |

Russian: Ecnu Bam TpebyeTtca nomoLlb Ha BaweM s3blke, becnnaTHble ycryrn nepesoga
AOCTYMHbI KPYrIIOCYTOYHO B 060N AeHb Hegenu (Kpome npasgHuYHbIX gHen). 3a NOMOLLbHO
N MHGopMauunen obpallanTecb B KOHTAKTHbBIM LIEHTP oTAena obcnyXnBaHnsa y4acTHUKOB

no Homepy 1-800-464-4000 (TTY: 711) unu Ha CTONKy pernctpaumm nodon 605bHULbI
Kaiser Permanente ¢ noHegenbHuka no natHuuy ¢ 8:00 go 17:00. Jinua ¢ nHBanuaHOCTLIO
MOTyT NOSTYYMUTb AOKYMEHTbI HaneyaTaHHbIMU WpUTOM Bpannga nnum KpynHbIM WpUgTOM,

B cneumanbHOM 3NeKTPOHHOM hopmaTte, B BUAE ayamosanncu, a Takke gpyrme ycnyrm

N NoMoLLb.

DS-2088 (07-24) NORTHERN CALIFORNIA



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 (excepto los dias festivos).
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 hospital de
Kaiser Permanente para obtener mas informacion, de lunes a viernes, de 8 a. m. a5 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 (sarado kapag
may mga holiday). 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 ospital 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: vaaasasnIsANuIadaTuA B UDIAM
aagusalausnsanuimudasun e lagliufidnldanaaaan 24 mimmmu
(aniuiuneatndngnt) 'iﬂmmmaﬁuﬂmmansnjsam?jnm 1-800-464-4000 (TTY 711)
WINGAINITANMNAILLNRD visa"l,ﬂm'im fongtiaunisewenuna Kaiser Permanente
mnu,viomnmaomsmaumwmmu mumuaumfﬁﬁuﬁnsnm 8.00 u. §9 17.00 wu.
wagfalmnuaadauasuInNITAINTUANNNNT LU Lan&1TENBILUTAS aowuwmum"mmj LREN

uaggduuuiansindedidnnsaiindaus aaraidudu

Ukrainian: Akwo Bam noTpibHa gonomora BaLlo MOBOH, 6€3KOLUTOBHI NOCNyru nepeknagy
AOCTYMHI UinogoboBo B 6yAb-SKkMN AeHb TUXKHA (3a BUHSATKOM CBATKOBMX AHIiB). 1o gonomory
4YM goKNagHiwy iHbopMaLito 3BepTanTecsa A0 KOHTAKTHOrO LIEHTPY Bigainy o6¢cnyroByBaHHSA
yyacHukiB 3a Homepom 1-800-464-4000 (TTY: 711) abo Ha cTinky peecTpauii 6yab-aKoil nikapHi
Kaiser Permanente 3 noHeginka go n’atHuui 3 8:00 go 17:00. Ocobu 3 iHBanigHiCTIoO MOXyTb
oTpUMaTK SOKYMEHTU HaapyKoBaHUMK Wwpudtom bpanna abo Benuknm wpndTom, y BUrNAAi
aygiosanucy 4um B crewianbHOMY eneKTpOHHOMY hopMarTi, a TakoX iHLi Nocnyry Ta 4onomory.

Vietnamese: Chuang t6i cung cap mién phi dich vu hd tro ngdn ngir 24/7 (déng ctra vao nhirng
ngay 1&), néu quy vi can dwoc hé tro bang ngdn nglr ctia quy vi. Vui long goi dién dén Trung
Tam Lién Lac Ban Dich Vu Hdi Vién theo sé 1-800-464-4000 (TTY 711) dé dworc tro giup hoac
dén quay dang ky bat ky tai moi bénh vién clia Kaiser Permanente dé héi thém théng tin,
chung téi phuc vu tir th&» Hai dén thir Sau, tir 8 gid sang dén 5 gid chiéu. Ngoai ra, chuing toi
cling cung cap cdng cu hd tro va dich vu danh cho ngudi khuyét tat, nhuw tai liéu bang chir néi,
ban in khd chi¥ I&n, dang am thanh va cac dinh dang dién tt dé truy cap khac.
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