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Esta es información importante de Kaiser
Permanente y se le solicita que tome una acción
inmediata. Si necesita ayuda para entender esta
información, sírvase llamar al 1-800-390-3507 y
solicitar asistencia con el idioma. Encontrará ayuda
de lunes a viernes, desde 7 a. m. hasta 5 p. m.

Have questions about this bill?
Call us at 1-800-390-3507, Monday through Friday,
from 7 a.m. to 5 p.m., or write to us at:

Kaiser Permanente
Deductible Products Service Team
P.O. Box 1059
Corona, CA 92878-1059

Any services received or billed after the statement date
will not appear on this statement.

* If your check is returned, it may be re-presented
electronically. You authorize a $25.00 service fee and
processing fees, as permitted by state law, to be debited
from the same account by paper draft or electronically,
at our option.

* If you have health insurance coverage, Medicare,
Healthy Families, Medi-Cal, or other coverage (and you
did not provide that information to Kaiser Permanente
at the time of service), please contact the Kaiser
Permanente Deductible Products Service Team at 1-800-
390-3507, Monday through Friday, 7am to 5pm.  If you
do not have health insurance coverage, you may be
eligible for Medicare, Healthy Families, Medi-Cal,
California Childrens' Services Program. You may obtain
an application for the Medi-Cal program and the Healthy
Families Program from the Financial Counseling
Department at any Kaiser Permanente hospital.

* If you lack, or have inadequate, insurance and you
meet certain income requirements, you may qualify for
discounted payment or charity care from Kaiser
Permanente.  For more information about Kaiser
Permanente's discount payment and charity care policies,
and to apply for such assistance, please call the Medical
Financial Assistance Program (MFAP) hotline at (866)
399-7696, Monday through Friday, 8am to 5pm.

This Bill for Services outlines health care services provided to you and your family and the amount you owe.


