&% KAISER PERMANENTE.

Group Plans

Deductible & out-of-pocket crediting form

You must return this form within 60 days of your effective date to Kaiser Permanente or it will not be processed.
Attach the latest copy of the Explanation of Benefits (EOB) from your previous carrier for each family member
the employer is covering.

RETURN TO: Kaiser Permanente Sales
bht@advprofessionals.com

DEDUCTIBLE & OUT-OF-POCKET CREDITING—EMPLOYEE

Employee name: Social Security or Member ID number:
I elect to credit $ toward my $ deductible.
I elect to credit $ toward my $ out of pocket.

DEDUCTIBLE & OUT-OF-POCKET CREDITING—DEPENDENT(S)

Name: Social Security or Member ID number:
I elect to credit $ toward my $ deductible.
I elect to credit $ toward my $ out of pocket.
Name: Social Security or Member ID number:
I elect to credit $ toward my $ deductible.
I elect to credit $ toward my $ out of pocket.
Name: Social Security or Member ID number:
I elect to credit $ toward my $ deductible.
I elect to credit $ toward my $ out of pocket.

Name of employer group:

Group number: Effective date of the group:

Employee signature: Date:

Please allow up to 60 days from the date you submit this form for the amount to be credited. If you have any questions
or would like to check the status of the request, please call Kaiser Permanente Member Services toll-free at 1-888-901-4636.

Family deductibles are not carried over. Out-of-pocket amounts are allowed for in-network only.

Kaiser Permanente refers to Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options, Inc. XB0001445-50-17



Kaiser Permanente Nondiscrimination Notice
and Language Access Services % KAISER PERMANENTE.

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal civil rights laws and do not discriminate on the basis of
race, color, national origin, age, disability, sex, sexual orientation, or gender identity. Kaiser Permanente does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, sexual
orientation, or gender identity.

Kaiser Permanente:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:

¢ Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
¢ Qualified interpreters
e Information written in other languages

If you need these services, contact Kaiser Permanente Member Services.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance by phone, mail, fax, or email. If you need help filing a grievance, a Kaiser Permanente Member Services
Representative is available to help you. Language assistance is provided free of charge. The Kaiser Permanente
Civil Rights Coordinator will be notified of all grievances related to discrimination on the basis of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

Phone: 206-630-4636
Toll-free: 1-888-901-4636
TTY Washington Relay Service: 1-800-833-6388 or 711
TTY Idaho Relay Service: 1-800-377-3529 or 711
Fax: 206-901-6205 or toll-free 1-888-874-1765
Address: Kaiser Foundation Health Plan of Washington
Civil Rights Coordinator, Quality GNE-D1E-07
P.O. Box 9812
Renton, WA 98057-9054
Email:  csforms@ghc.org

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/ lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F

HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

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

For Medicare Advantage Plans Only: Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in
Kaiser Permanente depends on contract renewal.

© 2017 Kaiser Foundation Health Plan of Washington H5050 XB0001444 55 17 accepted
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LANGUAGE ACCESS SERVICES

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-888-901-4636 (TTY: 1-800-833-6388 or 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica.
Llame al 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

F3Z (Chinese) : £ : SIREFERAEREPI , &0 LI ERSESIEIMIRS. 5= 1-888-901-4636
(TTY: 1-800-833-6388 / 711),

Tiéng Viét (Vietnamese): CHU Y: N&u ban nai Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho
ban. Goi s6 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

gt 0{(Korean): £2|: =018 A&t Al= B2, 2o X[ MH|AE FEE 0|34 = U&LC.
1-888-901-4636 (TTY: 1-800-833-6388 / 711) HO 2 T35 FAAIL.

Pycckuit (Russian): BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMNHbl 6ecnaaTHble yCayru
nepesoja. 3soHuTe 1-888-901-4636 (Tenetaiin: 1-800-833-6388 / 711).

Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

YKpaiHcbKa (Ukrainian): YBATA! fKLL0 B pO3MOB/SIETE YKPATHCbKOO MOBOO, BU MOXKETE 3BEPHYTUCA A0
6€e3KOLUTOBHOI C/IY»K6M MOBHOI NiATPUMKK. TenedpoHyiTe 3a Homepom 1-888-901-4636 (Tenetann: 1-800-833-6388 /
711).

MENTgE (Khmer)? TULTH: HOAISHARIISS, WG SIWGH WTSAR AESIIUUNNAY GIg 1600 1-888-901-4636
(TTY: 1-800-833-6388 / 711) 1

BAEE (Japanese): ;¥R EIH : HAREZEINDIE & %ﬂ"ﬂ@\%%i%\’i:‘*%ﬁb\7':7':"0'}?3_0
1-888-901-4636 (TTY: 1-800-833-6388 / 711) & C. HB/EAIC CTEIE TN,

A71CE (Amharic) © T FOA: 099,674 72 ATICT NP1 CFCTHI° ACA S SCEFE N12 ALTHP T HHOBAPA: DL T ntTAD-
¢ PC LM 1-888-901-4636 (9017t A+AGTFD-: 1-800-833-6388 / 711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

UATER (Punjabi) fimirs fe€: A 37T Uarsl 988 3, 37 371 {9 AafesT AT 3973 38 He3 QussT I 1-888-901-
4636 (TTY: 1-800-833-6388 / 711) ‘3 IS I |

)55 4 salll B Lsall ladd (8 cAalll 3 Cani i€ 13); Al gala B cila gl g Baslusa o Jguand] (33 2l (Arabic): 4 al)

. (711 / 1-800-833-6388) :aSill 5 muall caila 28 ;) 1-888-901-4636 #8_n Juail, (laall &ll

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verftgung. Rufnummer: 1-888-901-4636 (TTY: 1-800-833-6388 / 711).
WI9290 (Lao): LUOQIV: 1909 11IVCDIWIFID99, NIV INIVFOBCTHDAIMWIZI, L0eVCT o,
B Wuan. tns 1-888-901-4636 (TTY: 1-800-833-6388 / 711).
Srpsko-hrvatski (Serbo-Croatian): OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su

vam besplatno. Nazovite 1-888-901-4636 (TTY- Telefon za osobe sa oSteéenim govorom ili sluhom: 1-800-833-6388 /
711).

Frangais (French): ATTENTION: Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-901-4636 (ATS: 1-800-833-6388 / 711).

Romana (Romanian): ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Adamawa (Fulfulde): MAANDO: To a waawi Adamawa, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

e ol ek g 0BG oy gy (L) g S o SR )8 L) 40 81z Aa 5 (Farsi): (ot
28 i 1-888-901-4636 (TTY: 1-800-833-6388 / 711) L. 23L

XB0001444-55-17
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