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Find your healthy place

With care designed to help you thrive

buykp.org 8% KAISER PERMANENTE.


http://www.buykp.org




Go where you feel like
your best self

We can help you get to your healthy place — no matter where it is.
Care at Kaiser Permanente feels easier and faster, with the help of
connected caregivers, more ways to get care, and support for the
whole you. Welcome to care that fits your life.

Important open enrollment Enrolling during a special
dates for 2022 enrollment period
* The open enrollment period * Are you getting married, moving, or
for 2022 coverage runs from losing your health coverage? You can
November 1, 2021, through also enroll or change your coverage at
January 31, 2022. other times throughout the year if you

have a qualifying life event.
* You can change or apply for

coverage through Kaiser Permanente, * Visit kp.org/specialenrollment for a list
or we can help you apply through of qualifying life events and instructions.

Covered California.

* For coverage that starts on
January 1, 2022, we must receive your
Application for Health Coverage and
first month’s premium no later than
December 15, 2021.

Want to talk? We're here to help.

A Kaiser Permanente enrollment specialist can answer your
questions — like where to get care or what healthy extras are
included. Call 1-800-494-5314 (TTY 711).



http://kp.org/specialenrollment

Built to make your life easier

Kaiser Permanente combines care and coverage — which makes us different
than your other health care options. Your doctors, hospitals, and health plan
work together to make high quality health care easier to get. That means you'll
have peace of mind knowing care for your total health is there when and where
you need it — from your doctor’s office to your living room.

To see what it's like to be a member, visit kp.org/myhealthyplace.

PRIMARY CARE

HEALTH SPECIALTY
PLAN CARE
TELEHEALTH PHARMACY
SERVICES AND LABS



http://kp.org/myhealthyplace

Care centered around you

Care at Kaiser Permanente isn't one-size-fits-all. Our physician-led teams
work together to make sure the care you get is tailored to your needs. Your
Kaiser Permanente care team is all part of the same network, making it
easier to share information, see your health history, and deliver high-quality,
personalized care — when and where you need it.

Your healthy place should reflect who you are

We believe your story, background, and values are as important as your health history.
To help deliver care that's sensitive to your culture, ethnicity, and lifestyle, we:

* Hire doctors and staff who speak more than one language
» Offer phone interpretation services in more than 150 languages

* Improved health outcomes among diverse populations for conditions
like high blood pressure, diabetes, and colon cancer’

Get care with the help of your :
electronic health record

) &) &% |-

Share your health Your doctor Future care teams  With your health records
history and any coordinates your have a full picture in hand, your care team
concerns with your care, so you don't of your Kaiser knows your needs in the
personal doctor. have to worry Permanente health  moment and reminds you
about where to go history — without to schedule checkups and
or who to call next. you having to tests. Plus, you can view

repeat your story. your records 24/7.



Convenient ways to get what you need

You've got more ways to get quality care than ever before, so it's easier to stay
on top of your health.

Video or phone appointment

m Schedule a face-to-face video visit or phone appointment with a
(IN7D) . . .. ,
i Kaiser Permanente professional care team and any specialists you've

been referred to.2?

In-person care

E

We offer same-day, next-day, after-hours, and weekend services
at many of our locations.?

Email

Message your Kaiser Permanente doctor’s office with nonurgent
questions and get a reply usually within 2 business days.

Prescription delivery

Use the Kaiser Permanente app to fill prescriptions for delivery
or same-day pickup.*

24/7 advice
Get on-demand support with 24/7 care advice by phone.

) & [

E-visit

Use our online symptom checker for certain conditions and get
personalized care advice within a few hours.

Care away from home

You're covered for emergency care anywhere in the world. When you're

i

not in a Kaiser Permanente area, get urgent care from any provider,
including MinuteClinic locations (in select CVS and Target stores) or
Concentra urgent care centers.

Telehealth is covered at no additional cost with most plans®

Telehealth has been part of how we deliver care for years, making it easier
for our members to connect virtually to care during the pandemic. Our
members had 15 million more care encounters in 2020 than in 2019.¢



Industry-leading clinical quality

We're known for catching problems early with preventive care. But if your
health needs serious attention, our specialty care has you covered.

In 2020, Kaiser Permanente led the nation as the top performer in 34 effectiveness-of-care
measures. The closest national competitor led in only 17.7
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Specialty care when you need it

No matter your needs — mental health, maternity, cancer care, heart health, and more —
you'll have access to great doctors, advanced technology, and evidence-based care to help
you recover quickly.

A comprehensive approach to care Support for ongoing conditions

With one of the largest multispecialty If you have a condition like diabetes or
medical groups in the country, we can help heart disease, you can enroll in a disease
connect you with the right specialist management program for personal coaching
who will create a personalized plan for and support. With a well-rounded approach
your care. To learn how our specialists backed by proven best practices and advanced
work together in a connected system, technology, we'll help you get the care you

visit kp.org/specialtycare. need to continue living life to the fullest.


http://kp.org/specialtycare

A better experience from the start

We guide you through each step of joining Kaiser Permanente, so you get the
care you need without missing a beat.

Search profiles to find the right doctor

Our online doctor profiles let you browse the many doctors
and locations in your area, even before you enroll. So you can
join knowing you've found a doctor who fits your needs.

Transition your care

<D

Easily move prescriptions and schedule a visit with a doctor
who's close to your home, work, or school. From day one, you'll
have the support you need to help reach your health goals.

Connect to care online

After you enroll, create an account at kp.org and download
the Kaiser Permanente app.? Then manage your health on your
schedule — whenever, wherever.

Health care doesn't have to be confusing

If you don’t know an HMO from an HSA, you're not
alone. But rest assured — we're here to make health
care easier to understand. Get help learning the basics
at kp.org/learnthebasics.



http://buykp.org
http://kp.org/learnthebasics

Making the most of your membership

Good health goes beyond the doctor’s office. Find your healthy place by
exploring some of the convenient features and extras available to members.®
Many of these resources are available at no additional cost.

Kaiser Permanente app

Manage your health 24/7 — schedule appointments, email your
doctor’s office with nonurgent questions, order most prescription
refills, see most test results, read your doctor’s notes, and more.’

Acupuncture, massage therapy, chiropractic care

Enjoy reduced rates on services to help you stay healthy.

Healthy lifestyle programs

Connect to better health with online programs to help you
lose weight, quit smoking, reduce stress, and more.

m @gaee

Wellness coaching

Get help reaching your health goals by working one-on-one
with a wellness coach by phone.

b

Extras for your total health

. —~
Codom (my)Strength CLASSPASS

Use meditation and Set mental health goals, Choose from thousands
mindfulness to build track progress, and of on-demand workout

mental resilience, get support managing videos and get reduced
reduce stress, and depression, anxiety, rates on livestream and

improve sleep. and more. in-person classes.



Care meets you where you are

When you're a member, you get access to our doctors and facilities —
conveniently located near where you live, work, and play. And when you
can't come to us, you can get the care you need when you need it.2

VIRTUAL CONNECTIONS ' 1 2 5 M

between members and their
MEMBERS

care teams in 2020"°
covered for care needs
in mind and body

23,597
Q DOCTORS AND SPECIALISTS 3 9 M

connected to easily share the
latest medical advancements PRESCRIPTION
DELIVERIES

to members’ homes in 2020,
usually within 3 to 5 days

763

HOSPITALS AND
MEDICAL OFFICES 9 W
with many services often AREAS

under one roof, so you can
get everything done quickly

to get Kaiser Permanente care
in person — California, Colorado,
Georgia, Hawaii, Maryland,
Oregon, Virginia, Washington,
and Washington, D.C.

profiles. You can choose your personal doctor and

Your choice of doctors and locations ‘{_ A
N
Visit kp.org/doctors to see all Kaiser Permanente »
locations near you and browse our online doctor g\'@
change anytime, for any reason. é

Doctor and facility counts include affiliated medical professionals and locations.


http://kp.org/doctors

Choosing your health plan

We offer a variety of plans to help fit your needs and budget. All of them offer

the same quality care, but the way they split the costs is different.

Copay or coinsurance plans

Copay or coinsurance plans are the simplest.
You know in advance how much you'll pay for
care like doctor visits and prescriptions. This
amount is called your copay. Your monthly
premium is higher, but you'll pay much less
when you get care.

Deductible plans — silver, bronze,
and minimum coverage

With a deductible plan, your monthly
premium is lower, but you'll need to pay
the full charges for most covered services
until you reach a set amount, known as
your deductible. Then you'll start paying
less — a copay or coinsurance. Depending
on your plan, some services, like office
visits or prescriptions, may be available
at a copay or coinsurance before you reach
your deductible.

HSA-qualified high deductible
health plans - silver and bronze

HSA-qualified deductible plans are deductible
plans with a special feature. With this plan, you
can set up a health savings account (HSA) to
pay for health costs like copays, coinsurance,
and deductible payments. And you won't pay
federal taxes on the money in this account.
You can use your HSA anytime to pay for
care, including some services that may not be
covered by your plan, such as eyeglasses or
adult dental” And if you have money leftin
your HSA at the end of the year, it will roll over
for you to use the next year.



Example of your costs for care

Let's say you hurt your ankle. You visit your personal doctor, who orders an X-ray. It's
just a sprain, so the doctor prescribes a generic pain medication. Here's an example
of what you'd pay out of pocket for these services with each type of health plan.

Plan name Office visit X-ray Generic drug
KP Gold 80 HMO *
Coinsurance (no deductible) $35 $75 $15

KP Silver 70 HMO 2500/45 .
($2,500 deductible) W w70 w20

KP Bronze 60 HDHP HMO No charge No charge No charge
($7,000 deductible) after deductible after deductible after deductible

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.

The cost estimates above are from kp.org/treatmentestimates. Visit this site anytime to get an idea of what the charges
for common services might be before you reach your deductible.

Do you qualify for financial help?
You may be eligible for federal or state financial

assistance to help you pay for care or coverage.
Visit buykp.org/apply for details.


http://buykp.org/apply
http://kp.org/treatmentestimates

Understanding the plans: benefit highlights

The charts on the next few pages show you a sample of each plan’s benefits.

Review the diagram below to help you understand how to read those charts.

Here's a quick look at how to use the chart

©

Bene‘ﬁt hlghllghts Kaiser Permanente - Silver 70 HMO
Off Exchange
Plan type Deductible
Annual medical deductible
(individual/family) $3,700/57,400
Annual out-of-pocket maximum $8,200/$16,400

(individual/family)
Virtual care

Chat, Email, E-visit, Phone, and Video visit No charge

Preventive care

Routine physical exam, mammograms, etc. No charge

Outpatient services (per visit or procedure)

Primary care office visit $35
Specialty care office visit $70
Most X-rays $85
Most lab tests $40
MRI, CT, PET $325
Outpatient surgery 20%
Mental health visit $35

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,

lab tests, medications, mental health care At dlzd g ol
Maternity
Eoutine prenatal care visit, No charge

irst postpartum visit

Delivery and inpatient well-baby care 20% after deductible
Emergency and urgent care

Emergency Department visit $400

Urgent care visit $35

Prescription drugs (up to a 30-day supply)

Generic $15 after $10 pharmacy deductible*
Preferred brand $55 after $10 pharmacy deductible*
Non-preferred brand $55 after $10 pharmacy deductible*
e
Whole health

Optical promotionst

Healthy services kp2020.0rg

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.

“Discount programs and other services shown may be provided by groups other than Kaiser
Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't
count toward your deductible or out-of-pocket maximum.

@ Offered through Kaiser Permanente
H Offered through the health benefit exchange

Annual deductible

You need to pay this amount before your plan
starts helping you pay for most covered services.
Under this sample plan, you'd pay the full charges
for covered services until you reach $3,700 for
yourself or $7,400 for your family. Then you'd start
paying copays or coinsurance.

Annual out-of-pocket maximum

This is the most you'll pay for care during the
calendar year before your plan starts paying 100%
for most covered services. In this example, you'd
never pay more than $8,200 for yourself and no
more than $16,400 for your family for your copays,
coinsurance, and deductible in a calendar year.

Preventive care at no additional charge

Most preventive care services—including routine
physical exams and mammograms—are covered at
no additional charge. Plus, they're not subject to
the deductible.

Covered before you reach the deductible

With some services, you'll only pay a copay or
coinsurance, regardless of whether you've reached
your deductible. Under this plan, primary care visits
are covered at a $35 copay—even before you meet
your deductible. With our Silver deductible plans,
primary care, specialty care, and urgent care visits
all are covered before you reach the deductible.

Coinsurance

After reaching your deductible, this is a percentage of
the charges that you may pay for covered services. Here,
you'd pay 20% of the cost per day for your inpatient
hospital care after you reach your deductible. Your plan
would pay the rest for the remainder of the calendar year.

Copay

This is the set amount you pay for covered services,
usually after you reach your deductible. In this example,
you'd start paying a $35 copay for urgent care visits,
whether or not you have met your deductible.

697401374 California 2022
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@ Offered through Kaiser Permanente
H Offered through the health benefit exchange,

Covered California

Benefit highlights

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on CoveredCA.com.

Kaiser Permanente -

Bronze 60 HDHP HMO

Kaiser Permanente -
Bronze 60 HMO

Kaiser Permanente -
Bronze 60 HMO
8200/0%

Plan type

Annual medical deductible
(individual/family)

Annual out-of-pocket maximum
(individual/family)

Virtual care
Email, E-visit, Phone and Video visit

Preventive care

Routine physical exam, mammograms, etc.
Outpatient services (per visit or procedure)
Primary care office visit

Specialty care office visit

Most X-rays

Most lab tests

MRI, CT, PET

Outpatient surgery

Mental health visit

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,
lab tests, medications, mental health care

Maternity

Routine prenatal care visit,
first postpartum visit

Delivery and inpatient well-baby care
Emergency and urgent care

Emergency Department visit

Urgent care visit

Prescription drugs (up to a 30-day supply)
Generic

Preferred brand

Non-preferred brand

Specialty

Whole health

Healthy services

HSA-qualified
$7,000/$14,000

$7,000/$14,000

Email, E-visit: No charge.
Phone and Video visit:
No charge after deductible

No charge

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

No charge after deductible

No charge after deductible

No charge

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

Optical promotionst
kp2020.0rg

Deductible

$6,300/$12,600

$8,200/$16,400

No charge

No charge

First 3 visits $65; then $65 after deductiblet
First 3 visits $95; then $95 after deductiblet
40% after deductible
$40
40% after deductible
40% after deductible

First 3 visits $65; then $65 after deductible?

40% after deductible

No charge

40% after deductible

40% after deductible

First 3 visits $65; then $65 after deductiblet

$18 after $500 pharmacy deductible*

40% after $500 pharmacy deductible,
up to $500 per prescription

40% after $500 pharmacy deductible,
up to $500 per prescription

40% after $500 pharmacy deductible,
upto $500 per prescription

Optical promotionst
kp2020.0rg

Deductible

$8,200/$16,400

$8,200/$16,400

No charge

No charge

No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible
No charge after deductible

No charge after deductible

No charge after deductible

No charge

No charge after deductible

No charge after deductible

No charge after deductible

$20*
No charge after deductible
No charge after deductible
No charge after deductible

Optical promotionst
kp2020.0rg

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
T Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your
deductible or out-of-pocket maximum.
*f The Kaiser Permanente Bronze 60 HMO plan includes three office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, or outpatient mental health and substance use care.
After 5 days, there is no charge for covered services related to the admission.
Tt Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
***The Kaiser Permanente Minimum Coverage HMO plan includes three office visits at no charge before you reach your deductible. Office visits include primary, urgent, or outpatient mental health care.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your broker.

697401374 California 2022
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@ Offered through Kaiser Permanente Financial assistance options with lower copays, coinsurance, and
H Offered through the health benefit exchange deductibles are available for certain plans, and for Native Alaskans
Covered California and American Indians on CoveredCA.com.

€] () &) o

Benefit highlights Kaiser Permanente - | Kaiser Permanente - Silver Kaiser Permanente - Kaiser Permanente -

Silver 70 HMO 70 HMO Off Exchange Silver 70 HMO 2500/45 | Silver 70 HDHP HMO 3250/20%

Plan type Deductible Deductible Deductible HSA-qualified

Annual medical deductible

(individual/family) $3,700/$7,400 $3,700/$7,400 $2,500/$5,000 $3,250/$6,500
Annual out-of-pocket maximum
(individual/family) $8,200/$16,400 $8,200/$16,400 $8,200/$16,400 $7,000/$14,000

Virtual care
Email, E-visit: No charge.
Email, E-visit, Phone and Video visit No charge No charge No charge Phone and Video visit:
No charge after deductible
Preventive care
Routine physical exam, mammograms, etc. No charge No charge No charge No charge

Outpatient services (per visit or procedure)

Primary care office visit $35 $35 $45 20% after deductible
Specialty care office visit $70 $70 $75 20% after deductible
Most X-rays $85 $85 $70 after deductible 20% after deductible
Most lab tests $40 $40 $25 after deductible 20% after deductible
MRI, CT, PET $325 $325 $350 after deductible 20% after deductible
Outpatient surgery 20% 20% 35% after deductible 20% after deductible
Mental health visit $35 $35 $45 20% after deductible

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,

L 20% after deductible 20% after deductible 35%after deductible 20% after deductible
lab tests, medications, mental health care
Maternity
Routine prenatal care visit,
first postppartumvisit No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% after deductible 20% after deductible 35% after deductible 20% after deductible
Emergency and urgent care
Emergency Department visit $400 $400 $350 after deductible 20% after deductible
Urgent care visit $35 $35 $45 20% after deductible
Prescription drugs (up to a 30-day supply)
. $15 after $10 pharmacy ) 20% after deductible,
Generic deductible® $15 after $10 pharmacy deductible* $20* up to $250 per prescription
$55 after $10 pharmacy ) $65 after $350 pharmacy 20% after deductible,
Preferred brand deductible* $55 after $10 pharmacy deductible* deductible* up to $250 per prescription
$55 after $10 pharmacy ) $65 after $350 pharmacy 20% after deductible,
Non-preferred brand deductible® $55 after $10 pharmacy deductible* deductible* up to $250 per prescription
20% after $10 pharmacy 0 . 35% after $350 pharmacy 0 .
specialty deductible, up to $250 20% after $10 pharmacy deductible, deductible, up to §250 20% after deductible,

up to $250 per prescription up to $250 per prescription

per prescription per prescription

Whole health

. Optical promotionst Optical promotionst Optical promotionst Optical promotionst
Healthy services P kpz%zo.org P kpz%zo.org ° kp2%20.org ’ kpZF())ZO.org
*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
T Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your
deductible or out-of-pocket maximum.
*f The Kaiser Permanente Bronze 60 HMO plan includes three office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, or outpatient mental health and substance use care.
After 5 days, there is no charge for covered services related to the admission.
Tt Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
***The Kaiser Permanente Minimum Coverage HMO plan includes three office visits at no charge before you reach your deductible. Office visits include primary, urgent, or outpatient mental health care.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your broker.

697401374 California 2022
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@ Offered through Kaiser Permanente Financial assistance options with lower copays, coinsurance, and
Offered through the health benefit exchange deductibles are available for certain plans, and for Native Alaskans
Covered California and American Indians on CoveredCA.com.
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Benefit highlights Kaiser Permanente - Kaiser Permanente - Kaiser Permanente - Kaiser Permanente -
Gold 80 HMO Coinsurance Gold 80 HMO Platinum 90 HMO Minimum Coverage HMOt

Plan type Copay Copay Copay Deductible
Annual medical deductible
(individual/family) None/None None/None None/None $8,700/$17,400
Annual out-of-pocket maximum
(individual/family) $8,200/$16,400 $8,200/$16,400 $4,500/$9,000 $8,700/$17,400
Virtual care
Email, E-visit, Phone and Video visit No charge No charge No charge No charge
Preventive care
Routine physical exam, mammograms, etc. No charge No charge No charge No charge

Outpatient services (per visit or procedure)

First 3 office visits no charge. ***

Primary care office visit i2E $35 v Additional visits no charge after deductible
Specialty care office visit $65 $65 $30 No charge after deductible

Most X-rays $75 $75 $30 No charge after deductible

Most lab tests $40 $40 $15 No charge after deductible

MRI, CT, PET 20% $150 $75 No charge after deductible
Outpatient surgery 20% $340 $125 No charge after deductible
Mental health visit $35 $35 $15 First 3 office visits no charge."*

Additional visits no charge after deductible
Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,

lab tests, medications, mental health care 20% $600 per day up to 5 days** $250 per day up to 5 days** No charge after deductible
Maternity

Routine prenatal care visit,

first postpartum visit No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% $600 per day up to 5 days** $250 per day up to 5 days** No charge after deductible
Emergency and urgent care

Emergency Department visit $350 $350 $150 No charge after deductible

First 3 office visits no charge.***

Urgent care visit $35 §35 il Additional visits no charge after deductible

Prescription drugs (up to a 30-day supply)

Generic $15* $15* $5* No charge after deductible
Preferred brand $55% §55% $15* No charge after deductible
Non-preferred brand $55% §55* $15% No charge after deductible
Specialty 20% up to $250 per prescription  20% up to $250 per prescription | 10% up to $250 per prescription No charge after deductible
Whole health

Ornon Opcl o O e Oril o

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
T Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your
deductible or out-of-pocket maximum.
*fThe Kaiser Permanente Bronze 60 HMO plan includes three office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, or outpatient mental health and substance use care.
After 5 days, there is no charge for covered services related to the admission.
Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
***The Kaiser Permanente Minimum Coverage HMO plan includes three office visits at no charge before you reach your deductible. Office visits include primary, urgent, or outpatient mental health care.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your broker.

697401374 California 2022
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E Offered through the health benefit exchange,
Covered California

Benefit highlights

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through Covered California.

Kaiser Permanente -

Kaiser Permanente -

Kaiser Permanente -

Silver 73 HMO Silver 87 HMO Silver 94 HMO
Plan type Deductible Deductible Deductible
Annual medical deductible
(individual/family $3,700/$7,400 $800/$1,600 $75/$150
Annual out-of-pocket maximum $6,300/$12,600 $2,850/$5,700 $800/$1,600

(individual/family)

Virtual care

Email, E-visit, Phone and Video visit No charge No charge No charge

Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge

Outpatient services (per visit or procedure)

Primary care office visit $35 $15 $5

Specialty care office visit $70 $25 $8

Most X-rays $85 $40 $8

Most lab tests $40 $20 $8

MRI, CT, PET $325 $100 $50

Outpatient surgery 20% 15% 10%

Mental health visit $35 $15 $5

Inpatient hospital care

E;%othat:dn?::igt?:;g,egézr;sl:l;:f:;'c);;?ys' 20% after deductible 15% after deductible 10% after deductible

Maternity

E?;t:)lig:ﬂztrzl‘;:f visit, No charge No charge No charge

Delivery and inpatient well-baby care 20% after deductible 15% after deductible 10% after deductible

Emergency and urgent care

Emergency Department visit $400 $150 $50

Urgent care visit $35 $15 $5

Prescription drugs (up to a 30-day supply)

Generic $15 after $10 pharmacy deductible* $5* §3*

Preferred brand $55 after $10 pharmacy deductible* $25 after $100 pharmacy deductible* $10*

Non-preferred brand $55 after $10 pharmacy deductible* $25 after $100 pharmacy deductible* $10*

Specialty 20%after $10 pharmacy d_ed}lctible, 15%after $100 pharmacydeductible, 10%, o
up to $250 per prescription up to $150 per prescription up to $150 per prescription

Whole health

Healthy services

Optical promotions
kp2020.0rg

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
T Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your

deductible or out-of-pocket maximum.

Optical promotions®
kp2020.0rg

Optical promotions®
kp2020.0rg

*fThe Kaiser Permanente Bronze 60 HMO plan includes three office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, or outpatient mental health and substance use care.
After 5 days, there is no charge for covered services related to the admission.
Tt Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
***The Kaiser Permanente Minimum Coverage HMO plan includes three office visits at no charge before you reach your deductible. Office visits include primary, urgent, or outpatient mental health care.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. Please refer to the Combined Membership Agreement, Evidence of Coverage, and Disclosure
Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your broker.

697401374 California 2022
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Optional Adult Dental Insurance Plan

Kaiser Permanente’s optional adult dental insurance plan is a great value. Choose
from more than 25,000 Delta Dental providers, or select another dentist of your
choice. Your Kaiser Permanente health plan includes pediatric dental benefits for
child members until the end of the month in which the member turns 19.

How the plan works How to enroll
* No deductible for preventive services. To request enrollment in the optional adult
The deductible is the amount you pay dental insurance plan, simply check the right
for covered services each year before box on your application.

Delta Dental starts paying. With this plan,

, . . * |If you choose not to enroll at this time,
there’s no deductible for preventive or y

. . . . , you won't be able to enroll again until
diagnostic services like cleanings and

X-rays. For other services, there's a $25
annual deductible per person, up to a  Dental coverage can only be purchased
maximum of $75 for your whole family. if you enroll or are currently enrolled in

your next open enrollment period.

- Coverage for the whole family. If a Kaiser Permanente health plan.

you enroll, every adult on your health * Once enrolled, you can't cancel your
plan must also be enrolled. In other dental coverage without canceling your
words, you can't choose to enroll some regular health coverage, unless you make
members of your family in the dental the change during open enrollment or
plan and not others. a special enrollment period.

* Annual maximum. The plan will pay
up to $1,000 toward dental services for 2022 monthly rate

each covered member per year.
pety $30.76 per member

* Waiting periods. Some dental services
are subject to a waiting period before
the plan will cover the charges. See the
Table of Allowances in your Certificate of
Insurance for the specific dental services
subject to waiting periods.

Have questions?

Call 1-800-933-9312, 8 a.m. to 4 p.m., Monday through Friday. Visit deltadentalins.com for
a list of PPO or Premier providers in your area. Once enrolled, you can contact Delta Dental’s
customer service line at 1-800-835-2244, 5 a.m. to 5 p.m., Monday through Friday, for
information on claims, eligibility, benefits, and to find a Delta Dental provider in your area.

The plan is underwritten by Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc.

697403671 California 2022
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Dental benefit highlights

If you enroll in the dental plan, you'll get a Certificate of Insurance, which
includes a Table of Allowances that lists all your covered services and the
amount the plan pays for them.?

Diagnostic procedures
Oral exam $25.20
X-rays — complete series including bitewings $54.00
Preventive procedures
Cleaning $43.20

Restorative procedures

Fillings*
Amalgam — one surface, primary or permanent $35.00
Resin-based composite — one surface, anterior $46.00
Crowns*
Resin with high noble metal $182.00

Endodontic procedures

Root canal*
Anterior (excluding final restoration) $193.00
Bicuspid (excluding final restoration) $227.00
Molar (excluding final restoration) $306.00

Oral and maxillofacial surgical procedures*

Extraction, erupted tooth, or exposed root

(elevation and/or forceps removal) $39.00

Surgical removal of erupted tooth requiring removal

of bone and/or section of tooth $74.00

*The waiting period is the period of time you and your covered dependents are required to be continuously covered
under the dental insurance plan before a specific dental service becomes a covered benefit.

Plan payment amounts are only a sample and are to be used for illustrative purposes only. Please refer to the Table
of Allowances in the Certificate of Insurance for an accurate and complete list of benefits and allowances as well as
treatments and services not covered. To receive a Certificate of Insurance, call Delta Dental of California.

697403671 California 2022



1. Kaiser Permanente improved blood pressure control in our Black/African-American members with hypertension,
raised colorectal cancer screening rates in our Hispanic/Latino members, and improved blood sugar control in our
members with diabetes. Self-reported race and ethnicity data are captured in KP HealthConnect, and HEDIS® measures
are updated quarterly in the interregional CORE Datamart. 2. When appropriate and available. If you travel out of state,
phone appointments and video visits may not be available due to state laws that may prevent doctors from providing care
across state lines. Laws differ by state. 3. In the case of a pandemic, some facilities may be closed or offer limited hours and
services. 4. Available on most prescription orders; additional fees may apply. For more information, contact the pharmacy.
5. High deductible health plans may require a copay or coinsurance for phone appointments and video visits. 6. Source:
Kaiser Permanente Telehealth Insights Dashboard. 7. Kaiser Permanente 2020 HEDIS® scores. Benchmarks provided by the
National Committee for Quality Assurance (NCQA) Quality Compass® and represent all lines of business. Kaiser Permanente
combined region scores were provided by the Kaiser Permanente Department of Care and Service Quality. The source for
data contained in this publication is Quality Compass 2020 and is used with the permission of NCQA. Quality Compass
2020 includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion based on these data is solely that
of the authors, and NCQA specifically disclaims responsibility for any such display, analysis, interpretation, or conclusion.
Quality Compass® and HEDIS® are registered trademarks of NCQA. CAHPS® is a registered trademark of the Agency for
Healthcare Research and Quality. 8. Some of these services may not be covered under your health plan benefits or subject
to the terms set forth in your Evidence of Coverage or other plan documents. Services that aren't health plan benefits may
be discontinued at any time without notice. myStrength® is a trademark of Livongo Health, Inc., a wholly owned subsidiary
of Teladoc Health, Inc. 9. These features are available when you get care from Kaiser Permanente facilities. To use the Kaiser
Permanente app, you must be a Kaiser Permanente member registered on kp.org. 10. See note 6. 11. For a complete list
of services you can use your HSA to pay for, see Publication 502, Medical and Dental Expenses, at irs.gov. 12. The Table of
Allowances lists the maximum amount, or allowance, that the plan will pay for each covered dental service. The plan will pay
the lowest dollar amountamong the following 3: the dentist’s usual, customary, and reasonable fee; the fee actually charged;
or the allowance. Any difference between the allowance and the dentist’s fee will be the responsibility of the patient.


http://kp.org
http;//www.irs.gov

Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin,
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation,
marital status, physical or mental disability, source of payment, genetic information, citizenship,
primary language, or immigration status.

Language assistance services are available from our Member Service Contact Center 24 hours a day,

7 days a week (except closed holidays). Interpreter services, including sign language, are available at
no cost to you during all hours of operation. Auxiliary aids and services for individuals with
disabilities are available at no cost to you during all hours of operation. We can also provide you, your
family, and friends with any special assistance needed to access our facilities and services. You may
request materials translated in your language at no cost to you. You may also request these materials in

large text or in other formats to accommodate your needs at no cost to you. For more information, call
1-800-464-4000 (TTY 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative
through the grievance process. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you.

You may submit a grievance in the following ways:

e By phone: Call member services at 1-800-464-4000 (TTY 711) 24 hours a day,
7 days a week (except closed holidays).

e By mail: Call us at 1-800-464-4000 (TTY 711) and ask to have a form sent to you.

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org
Please call our Member Service Contact Center if you need help submitting a grievance.
The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to

discrimination on the basis of race, color, national origin, sex, age, or disability. You may also
contact the Kaiser Permanente Civil Rights Coordinator directly at:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

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 ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TTY). Complaint forms are available at
hhs.gov/ocr/office/file/index. html.
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Aviso de no discriminacion

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las

24 horas del dia, los 7 dias de la semana (excepto los dias festivos). Se ofrecen servicios de
interpretacion sin costo alguno para usted durante el horario de atencion, incluido el lenguaje de sefias.
Se ofrecen aparatos y servicios auxiliares para personas con discapacidades sin costo alguno durante el
horario de atencion. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda
especial que necesiten para acceder a nuestros centros de atencion y servicios. Puede solicitar los
materiales traducidos a su idioma sin costo para usted. También los puede solicitar con letra grande o
en otros formatos que se adapten a sus necesidades sin costo para usted. Para obtener mas informacion,
llame al 1-800-788-0616 (TTY 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través
del proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminacion de nuestra parte, puede
presentar una queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro
(Certificate of Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las
opciones de resolucion de disputas que le corresponden.

Puede presentar una queja de las siguientes maneras:

e Por teléfono: Llame a servicio a los miembros al 1-800-788-0616 (TTY 711) las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).

e Por correo postal: Llamenos al 1-800-788-0616 (TTY 711) y pida que se le envie
un formulario.

¢ En persona: Llene un formulario de Queja Formal o Reclamo/Solicitud de Beneficios en
una oficina de servicio a los miembros ubicada en un Centro de Atencion del Plan (consulte
su directorio de proveedores en kp.org/facilities [haga clic en “Espafiol”’] para obtener
las direcciones).

e En linea: Use el formulario en linea en nuestro sitio web en kp.org/espanol.
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar
una queja.

Se le informara al Coordinador de Derechos Civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género,
edad o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles
de Kaiser Permanente en:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16™ Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los
Estados Unidos (U.S. Department of Health and Human Services) mediante el Portal de Quejas Formales
de la Oficina de Derechos Civiles (Office for Civil Rights Complaint Portal), en

ocrportal hhs.gov/ocr/portal/lobby.jsf (en inglés) o por correo postal o por teléfono a: U.S. Department
of Health and Human Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington,
D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY). Los formularios de queja formal estan disponibles
en hhs.gov/ocr/office/file/index.html (en inglés).
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Thong Bao Khéng Ky Thi

Kaiser Permanente khong phan biét ddi xtr dua trén tudi tac, chung tdc, sdc toc, mau da, nguyén quan,
hoan canh vén hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gidi tinh, khuynh
hudng tinh duc, gia canh, khuyét tat vé thé chat hodc tinh than, nguén tién thanh toan, thong tin di
truyén, quéc tich, ngdn ngit chinh, hay tinh trang di tru.

Cac dich vu trg giip ngén ngir hién c¢6 tur Trung Tam Lién Lac ban Dich Vu Héi Vién cta ching toi
24 gio trong ngay, 7 ngay trong tudn (ngoai trir ngay 18). Dich vy thong dich, ké ca ngdn ngir ky hiéu,
dugc cung cap mién phi cho quy vi trong gio lam vige. Cac phuong tién trg glup va dich vu b sung
cho nhiing nguoi khuyét tat dugc cung cip mién phi cho quy vi trong gio lam viéc. Chung t6i cling c6
thé cung cip cho quy vi, gia dinh va ban be quy vi moi hd tro dic biét can thiét dé sir dung co s va
dich vy cua ching t61. Quy vi c6 thé yéu cAu mién phi tai liéu duoc dich ra ngdn ngit ciia quy vi. Quy
vi cling cO thé yéu cau mién phi cac tai liéu nay dudi dang chir 16n hodc dudi cac dang khac dé dap
{mg nhu cau cta quy vi. Dé biét thém thong tin, goi 1-800-464-4000 (TTY 711).

Mot phan nan 13 bat ctr thé hién bat man nao dugc quy vi hay vi dai dién duoc uy quyén cua quy vi
trinh bay qua thi tuc phan nan. Vi du, néu quy vi tin rang chiing t6i da ky phan biét d6i xtr vai vi, quy
vi ¢6 thé dé don phan nan. Vui long tham khao Chimg Tur Bao Hiém (Evidence of Insurance) hay
Chitng Nhén Bdo Hiém (Certificate of Insurance), hoac noi chuyén v6i mot nhan vién ban Dich Vu
Hoi Vién dé biét cac lya chon giai quyét tranh chap c6 thé ap dung cho quy vi.

Quy vi c6 thé ndp don phan nan bang cac hinh thirc sau day:

e Qua dién thoai: Goi cho bqn dich vu hdi vién theo sb 1-§00-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (ngoai trir dong cua ngay le).

e Qua buu di¢n: Goi cho chung ti theo s6 1-800-464-4000 (TTY 711) va yéu ciu dugc gii
mot mau don.

e Truyec tiép: Dién mot miu don Than Phién hay Yéu Cau Quyén Loi/Yéu Cau tai mot vin
phong ban dich vy hoi vién tai mét Co S¢ Thudc Chuong Trinh (xem danh muc nha cung
cip cua quy vi tai kp.org/facilities dé biét dia chi)

e Truec tuyén: St dung mau don truc tuyén trén trang mang cua chung toi tai kp.org

Xin goi Trung Tam Lién Lac ban Dich Vu Hoi Vién cua ching t6i néu quy vi can tro giup ndp
don phan nan.

Diéu Phdi Vién Dan Quyén (Civil Rights Coordinator) Kaiser Permanente s& dugc thong bao vé tat ca
phan nan lién quan t61 viée ky thi trén co s¢ chung toc, mau da, nguyén quan, gioi tinh, tudi tac, hay
tinh trang khuyét tat. Quy vi ciing c6 thé lién lac truc tiép v6i Diéu Phbi Vién Dan Quyén

Kaiser Permanente tai:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

Quy vi ciing c6 thé dé don than phién vé dan quyén véi Bo Y Té va Nhan Sinh Hoa Ky

(U.S. Department of Health and Human Services), Phong Dan Quyén (Office of Civil Rights) bang
duong dién tr thong qua Cong Thong Tin Phong Phu Trach Khiéu Nai vé Dan Quyén (Office for Civil
Rights Complaint Portal), hién c6 tai ocrportal. hhs.gov/ocr/portal/lobby jsf, hay bang duong buu dién
hoac dién thoai tai: U.S. Department of Health and Human Services, 200 Independence Ave. SW,
Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY).

Mau don than phién hién c6 tai hhs.gov/ocr/office/file/index.html.
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
Y ou can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.
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Armenian: Qbtiq Jupnn £ wiytwn oqlinignih
wpwdwnpyt (kqyh hwpgnid® opp 24 dwy, yupwipn
7 on: “knip Jupnn bp wwhwbet) pubiwynp
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oquiynniitipp whwp £ qubiquhwptitt 711:

Chinese: {5538 7K » 5 24 /NI AT (G4 2435
St © AT DA RIS - TR AR
(P PR S S R E A, - FeFTSE 7 K -
B 24 /NFHSEODIE T BT 1-800-757-7585 Fil 2k
& (fRE (k) - PR REEREELE (TTY) (%
i 711 -
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Hindi: foraT fft e 3 gafoe e, &9 & 24 wie,
THTE % Tl {3 STl g1 3T T AT ¥ Favsii
o forw, fomT Rt T o s sy sroey s §
ATATE FLATH o 1T, AT Thfeus Tl F o srqrer
FT qHA 81 9 Aol gH 1-800-464-4000 T, fa F 24
=, THTE & A@Tal 2 (it arr R 91 war §) wiw
F| TTY STARTRAT 711 9T Fid H

Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib
lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: YPTClL, SEEAR A AT, FHIEK,
B ZRIRAWEZ E3, @R —e A BARGE
WCHIRR S8R H22 VIR ZNOEXTH
K TX F9, BRI 1-800-464-4000 = TIRES
IV GRAZREFEPEIK) . TTY =2—F—
XTI ICHEEFE 1230,

Khmer: SSWMAN At SRAHARGEUHAIG]L 24
RS 7 IGYWw 9 HRM GG HRURD
Mtz umsuRimglnmanigs umémidjiig)a-
(P SingIRinunItin MUIUS 1-800-464-4000 TS 24
inhywig 7 igytsmsey (Tsigunng) 9 gl TTY
wTiie 7114

Korean: 8.4 2 AJ7kol] ZAglo] Slof X

MU 25 FR2E o] &34 4= JHud Aske
59 MU, At o2 Hw A7 == A
P A RS 248 5= dFUT A F A7t
A 1 0] 1-800-464-4000 H O = H 3} 3} 4] A] S
THL FH). TTY AHEA W5 711
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Laotian: muéomzﬁsﬁwwﬂmﬁ‘iﬁoaét%l]m'ﬂ
ey, oegeo 24 2olwg, 7 Sudeafio. By
29U905992SudRINwuIswaga, WgUens
sauuwagagegnay, & "ZU§ULLUU$U. wj9
ceilnsmawon8aii 1-800-464-4000, OEys0 24
£0Yu9, 7 Sudeaio (BoSudinnags). lggae

TTY tws 711.
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Navajo: Saad bee aka’a’ayeed naholg t’aa jiik’¢é,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yiskaaji
damoo na'adleehjj. Atah halne’¢ aka’adoolwotigii joki,
t’aadoo le’é t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana 1a al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahéé¢’iikeed tsosts’id yiskgajj damoo na’adleehjj
(Dahodiyin biniiyé e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fa&t farft sma3 2, fos € 24 w2, 783 € 7 fes,
TIHMT AeTet 3973 Bt Qumay 31 3Ht fifg gITHiE
o, 7 fan Ty ggie fE9 YU3 395 BEt 963t 99 Aad
31 57 fras A1E 1-800-464-4000 3, fos 2 24 w2, 783
2 7 fes (8¢t =& fos ge afder 3) 85 a1 TTY &
utiar 995 =3 711 ‘3 25 FI4|

Russian: Mb1 Oecrnatio obecrieurBaeM Bac ycimyramu
riepeBoza 24 Jaca B CyTKH, 7 AHEH B Henelmo. Ber Mokere
BOCIIOJIB30BAThCs IOMOILBIO YCTHOTO EPEBOIINKA,
3aMPOCUTB NEPEBO] MATEPHAIIOB Ha CBOH SI3bIK WM
3alPOCUTD MX B OJHOM U3 aJIbTCPHATUBHBIX (JOPMATOB.
IIpocto no3Bonute Ham no Tesedony 1-800-464-4000,
KOTOpBIH JJOCTyTIeH 24 yaca B CyTKH, 7 THEH B HEIETIO
(xpome npa3HuyHbIX aHel). [Tonb3oBarenn muaun TTY
MOT'yYT 3BOHUTH IO HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Tawagan lamang
kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw
bawat linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: fivsnsaruWidnsuaanaan 24 1 Tug
nafuaaanihingvinnsuasiAaansazalway
2hepauAINNTAIAUALAIAUANNANATAINITALA
gunwuadinuazaafiauisazalviinisudatanan
siflunnAnaldlataea liinnsAasiusnsiiasing
WUSIANINELRY 1-800-464-4000 Aaan 24
thluenniu (Jaliudnstuiungannns) §ld TTY
TsaTns'li 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gié mdi ngay, 7 ngdy trong tudn. Quy
vi c6 thé yéu cau dich vy thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hodc tai lidu bang nhiéu hinh
thirc khac. Quy vi chi cin goi cho chiing t6i tai sb
1-800-464-4000, 24 gid mdi ngdy, 7 ngay trong tudn
(trir cac ngay 18). Nguoi dung TTY xin goi 711.
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Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not

English, such as: qualified interpreters and information written in other languages. To request these services, please call
1-800-464-4000 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
Grievance 1557
5855 Copley Drive, Suite 250
San Diego, CA 92111
1-888-251-7052

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4TDD
(1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint 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, 1-800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

KPIC-ND18-010-CA (3/2018)
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Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-888-335-8227. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningiin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al niimero que aparece en su tarjeta de identificacion o al
1-888-335-8227. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

%E'un B - WAIERCEEE - SRR AR s e - BIE ﬁdﬁﬂ%fﬂ?%éﬁﬂiﬂ’]ﬁﬁ G - W
ARG &R ERVE SIS EEEE 1-888-335-822 TR R4S - ﬁD—rrﬁ HE—U 1Bl - SRR 1-800-927-435TELfINErEE S
fiés o BElE NGBS EEE HARE I EEEEEET 1L - Chinese

sk %k ok sk sk ok sk sk ok ok

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at
the number listed on your ID card or 1-888-335-8227. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo badhilinigd6 ha ata’ hane. Ata’ haine’i hd shonaot’eeh doo naaltsoos t’44 hazaad bee bik’1” ashchiigo hach’i’ yidéoltah biniiyé
hach’i” anal’iih teh. Shika i’doolwot ninizingo nihich’i’ hodiilnih koji’ 1-888-335-8227 &i bee nééhozin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’i’ hojilnih kwe’é 1-800-927-4357. TTY chojookfigo éi iaa bit azhdilchi’. Navajo

Dich vu ngon ngir mién phi. Quy vi c6 thé dugc cip thong dich vién va dugc ngudi doc gidy 10, tai liéu cho quy vi bﬁpg ngdn nglr
cta quy vi. bé duoc giﬁp dd, xin ggi cho chung t6i ¢ so dién thoai ghi trén thé ID hoi vién hodc so 1-888-335-8227. Bé duogc gitp do
thém, xin goi Bo Bao hiém CA ¢ s0 1-800-927-4357. Nguoi st dung TTY goi s0 711. Vietnamese

FE Ao Mu| &, g0} o M| Bl ol 2 A5 el Bels MHAE Alwsta glsyth Efo] Zasihil
& A3k ID 7h=of v} 2}5 HABH . HE1-888-335-8227H O & W] 8} 4] Al @ W TF A F AR ] L o}

BET A3HST 1-800-927-4357H 02 T 3F4 Al Q. TTY AF&AF S 711. Korean

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-888-335-8227. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Uljdwp (Equjwi Swnuym pinibiibp: Inip Jupnn kp oquiyt) pubwynp pupguuish Swnwnipjniuitphg b juunnky, np
thwunwpnepbpp Qp (kqny juppub kg hudwp: Ogunipjut hwdwp quuquhwptp dtq" 2bp ID pupwnh Jpu ipdws Jud
1-888-335-8227 htnwhunuwhwdwpny: Lpugnighs ogunipjut hwdwp quiuquhwuptp Gwhdnnuhwgh wywhnjugpnipui
phyupuudtin’ 1-800-927-4357 hinwjunuwhwdwpny: TTY-hg oguiynnubkpp wyhwnp L quiuquhwpki 711: Armenian

BecniaTHble mepeBouecKue yeayru. Bel MoxkeTe BOCIIONB30BaThCS YCIIyraMy MEPEBOJYNKA, KOTOPBIH MEpeBeIeT BaM TIOKYMEHTbI
Ha Ball 53bIK. Eciin BaM Hy’>kHa IOMOIIIb, TIO3BOHUTE HaM 110 HOMepy Tele(oHy, yKa3aHHOMY B Balllel HACHTH()UKAIIMOHHOW KapTOUKe
win 1-888-335-8227. 3a nononHUTEILHON OMOIIBIO OOpartiaiitech B Jlenaprament ctpaxoBanust mrara Kanmupopuus (CA Dept. of
Insurance) no tenegpony 1-800-927-4357. Ions3oBarenu TTY, 3BoHuTe 110 HOMepy 711. Russian
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RO EFE T —E R, BRICHABTEHEZFATLL Y ZENTEET, @RV —EARMEREX, ID Z— R
FLE DT F72151-888-335-8227 IZBHEREL 123V, I HITAVT MRERGEIX, Y 7+ V=T NIRRT
(1-800-927-4357) IZBEREL ZE WV, TTY =2 —HF—DFiL, 711 = THEA < 72 &V, Japanese

5SS il 50 (51 1 LA Ol 4o e ) W (e ()R a5 5 5 die o g (ALE pa e ledd ) il 5 e W GEG1 Qg 4 ) Slerd
WaJ\A\QM@L&\J}&S&Q‘)JLQ\ﬁ A.\g\.a.idmléw\.d 1-888-335-8227 oJMQbJﬁ#M@MUﬁQJ\S&;Jdd\ a)\.Aﬁ‘\.}LaL.l ‘L;ILA.'\A\J
Persian .2ila Jeala (el 711 o ket L TTY O1lS w280 Gl 1-800-927-4357 o_jlads 4 Li JallS

He3 I A, IH faR TImie § Y3 9 Ad d w3 3H TA3RH § w3t 3T feg U AdR J1 Hee BE, W@ wirdlst args 3 3
399’ ‘37t 1-888-335-8227 '3 A 1S Id | TUT HET B CA feurgec »ite fesidA & 1-800-927-4357 3T 93 I TTY ®
QUUIEd3T 711 3 9% J | Punjabi

IAMAMNBHARIGY HAINSSSUTNSHAUMIU SHEISMSRMRIRESHMS thMmManisl ainusgw
wugiinumily suiusizumsisiubun) D 1UHM 4 1-888-335-82271 inURSwinwis)s
sidnisiEpRm SR igmMIGTIISO) sNEius 1 800-927-43579 HH40 TTY WIS 71149 Khmer

Slo ol el e Bl e cpunal) )1 e W Jeal aclcdll e peanl] Gy pal) 200G Gl G50 Gl e 5 an st o Jpemnl GliSay 4RSS ¢y 3y A 5 cilasd
o el i) dand saadivnal 1-800-927-4357 8N e L) sidlS 4Y o) cpalill 3 jlals ol il slaall (ga 2130 o Jganll 1-888-335-8227 &80
Arabic .711 e Juai¥)

Cov Kev Pab Txhais Lus Tsis Raug Nqi Dab Tsi. Koj muaj tau ib tug neeg txhais lus thiab hais tau kom nyeem cov ntaub ntawv
ua koj hom lus rau koj. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm koj daim yuaj ID los yog
1-888-335-8227. Yog xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1 800-927-4357. Cov neeg siv
TTY hurau 711. Hmong

T WTHT ST AT T GHTIAT STH L Fohcl & AR SATTRT TEATIST STTIhT AT H UG L AT ST Fehel 8| FETAAT o To1Q, 10 S5 1€ W fow e
1-888-335-8227 T & i | 31ferer et o fore SHferwmia feurdie oifw sea 1 1-800-927-43571 TTY Wk 711 ®WwH® Hindi

wmseuaEAlidad1usnng aausarafuusnsauulaniuazaaliauansshiinaiiilunsnuasnale
winsasmMsaNuhamda TlsaTnsdasamimunineaaiissyaguuiins ID vasnuvdavanaay 1-888-335-8227
mnsasmMsAaNuhawmdatludasdug iudy TlsansiasadhalseiulsauziSoinunaian 1 800-927-4357 wld TTY
TsaTnslalvivanawaa 711. Thai
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Let us help you find your healthy place

Having a good health plan is important for peace of mind. So is getting quality care.
With Kaiser Permanente, you can get both.

Want to learn more?

Talk to an enrollment specialist today about
specialty care, extra features, and more.
Call 1-800-494-5314 (TTY 711)

Visit kp.org/myhealthyplace to see how
we can make your care experience better,
no matter what stage of life you're in.

Current members with questions can call our
Member Service Contact Center, 24 hours a day,
7 days a week for most calls (closed holidays).

* 1-800-464-4000 (English and more than
150 languages using interpreter services)

® 1-800-788-0616 (Spanish)

® 1-800-757-7585 (Chinese dialects)

* 711 (TTY)

Connect with us

ﬁ facebook.com/kpthrive

n youtube.com/kaiserpermanenteorg

0 @kpthrive

In California, KFHP plans are offered and underwritten by Kaiser Foundation Health Plan, Inc., One Kaiser Plaza, Oakland, CA 94612 e In
Colorado, all plans are offered and underwritten by Kaiser Foundation Health Plan of Colorado, 10350 E. Dakota Ave., Denver, CO 80247
¢ In Georgia, all plans are offered and underwritten by Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont
Rd. NE, Atlanta, GA 30305 e In Hawaii, all plans are offered and underwritten by Kaiser Foundation Health Plan, Inc., 711 Kapiolani Blvd.,
Honolulu, HI 96813 e In Oregon and southwest Washington (Clark and Cowlitz counties), all plans are offered and underwritten by Kaiser
Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 e In Washington (except Clark, Cowlitz, and
certain other counties), all plans are offered and underwritten by Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health
Plan of Washington Options, Inc., 1300 SW 27th St., Renton, WA 98057 e In Maryland, Virginia, and the District of Columbia, all plans are
offered and underwritten by Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., 2101 E. Jefferson St., Rockville, MD 20852.
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