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NOTICE OF PROTECTION PROVIDED BY MARYLAND LIFE AND
HEALTH INSURANCE GUARANTY CORPORATION

This notice provides a brief summary of the Maryland Life and Health Insurance Guaranty
Corporation (the Corporation) and the protection it provides for policyholders. This safety net was
created under Maryland law, which determines who and what is covered and the amounts of
coverage.

The Corporation is not a department or unit of the State of Maryland and the liabilities or debts of
the Life and Health Insurance Guaranty Corporation are not liabilities or debts of the State of
Maryland.

The Corporation was established to provide protection in the unlikely event that your life, annuity,
or health insurance company becomes financially unable to meet its obligations and is taken over
by its Insurance Department. If this should happen, the Corporation will typically arrange to
continue coverage and pay claims, in accordance with Maryland law, with funding from
assessments paid by other insurance companies.

The basic protections provided by the Corporation are:
e Life Insurance
o $300,000 in death benefits
o $100,000 in cash surrender or withdrawal values
e Health Insurance
o $500,000 for basic hospital, medical, and surgical insurance or major medical insurance
provided by health benefit plans
$300,000 for disability insurance
$300,000 for long-term care insurance
$100,000 for a type of health insurance not listed above, including any net cash
surrender and net cash withdrawal values under the types of health insurance listed
above
e Annuities
o $250,000 in the present value of annuity benefits, including net cash withdrawal values
and net cash surrender values
o With respect to each payee under a structured settlement annuity, or beneficiary of the
payee, $250,000 in present value annuity benefits, in the aggregate, including any net
cash surrender and net cash withdrawal values.
e The maximum amount of protection for each individual, regardless of the number of
policies or contracts, is:
o $300,000 in aggregate for all types of coverage listed above, with the exception of basic
hospital, medical, and surgical insurance, or major medical insurance
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o $500,000 in aggregate for basic hospital, medical, and surgical insurance, or major
medical insurance

NOTE: Certain policies and contracts may not be covered or fully covered. For example, coverage
does not extend to any portion(s) of a policy or contract that the insurer does not guarantee, such
as certain investment additions to the account value of a variable life insurance policy or a variable
annuity contract. There are also various residency requirements and other limitations under
Maryland law.

To learn more about the above protections, please visit the Corporation’s website at
www.mdlifega.org, or contact:

Maryland Life and Health
Insurance Guaranty Corporation
8817 Belair Road

Suite 208

Perry Hall, Maryland 21236
410-248-0407

or

Maryland Insurance Administration
200 St. Paul Place, Suite 2700
Baltimore, Maryland 21202
1-800-492-6116, ext. 2170

Insurance companies and agents are not allowed by Maryland law to use the existence of the
Corporation or its coverage to encourage you to purchase any form of insurance. When selecting
an insurance company, you should not rely on Corporation coverage. If there is any inconsistency
between this notice and Maryland law, then Maryland law will control.
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Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or are treated by an out-of-network provider at an in-network
hospital or ambulatory surgical center, you are protected from balance billing. In these cases,
you shouldn’t be charged more than your plan’s copayments, coinsurance and/or deductible.

What is “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs,
like a_copayment, coinsurance, or deductible. You may have additional costs or have to pay the
entire bill if you see a provider or visit a health care facility that isn’t in your health plan’s
network and/or your plan does not cover out-of-network services.

“Out-of-network” means providers and facilities that haven’t signed a contract with your health plan
to provide services. Out-of-network providers may be allowed to bill you for the difference between
what your plan pays and the full amount charged for a service. This is called “balance billing.” This
amount is likely more than your in-network costs for the same service and might not count toward
your plan’s deductible or annual out-of-pocket limit. Your health plan coverage may not cover out-
of-network services when you agree (consent) to receive services from the out-of-network
providers.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved
in your care—like when you have an emergency or when you schedule a visit at an in-network facility
but are unexpectedly treated by an out-of-network provider. Surprise medical bills could cost
thousands of dollars depending on the procedure or service. Providers and facilities are not balance
billing you when they seek to collect cost sharing or another amount that you agreed to pay or are
required to pay under your plan for the services that they provided.

You're protected from balance billing for:

Emergency services

If you have an emergency medical condition and get emergency services from an out-of-network
provider or facility, the most they can bill you is your plan’s in-network cost-sharing amount (such
as copayments, coinsurance, and deductibles). You can’t be balance billed for these emergency
services. This includes services you may get after you’re in stable condition, unless you give written
consent and give up your protections not to be balanced billed for these post-stabilization services.

In some circumstances, you may be protected from balance billing under Maryland state law. For
example, if you are enrolled in a fully-insured plan and are treated by a Maryland doctor in an
emergency room, the law may protect you.

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain providers
there may be out-of-network. In these cases, the most those providers can bill you is your plan’s in-
network cost-sharing amount. This applies to emergency medicine, anesthesia, pathology, radiology,
laboratory, neonatology, assistant surgeon, hospitalist, or intensivist services, or when an in-
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network provider is not available. These providers can’t balance bill you and may not ask you to
give up your protections not to be balance billed.

If you get other types of services at these in-network facilities, out-of-network providers can’t
balance bill you, unless you give written consent and give up your protections.

You’re never required to give up your protections from balance billing. You also aren’t required
to get out-of-network care. You can choose a provider or facility in your plan’s network.

You are protected from balance billing under Maryland law given that most hospital services are
subject to an All-Payor Model Agreement, which means that hospital bills are the same for all
payers including consumers. Maryland law also provides protection from balance billing from
out-of-network providers but the protection depends on whether you are enrolled in an HMO or
PPO plan and, for PPO enrollees, whether the physician is on-call or hospital based.

When balance billing isn’t allowed, you also have these protections:

e You're only responsible for paying your share of the cost (like the copayments, coinsurance, and
deductible that you would pay if the provider or facility was in-network). Your health plan will
pay any additional costs to out-of-network providers and facilities directly.

e  Generally, your health plan must:

o Cover emergency services without requiring you to get approval for services in
advance (also known as “prior authorization”).

o Cover emergency services by out-of-network providers and facilities.

o Base what you owe the provider or facility (your cost-sharing) on what it would
pay an in-network provider or facility and show that amount in your explanation
of benefits.

o Count any amount you pay for emergency services or non-emergency services
provided by certain out-of-network providers at an in-network facility toward
your in-network deductible and out-of-pocket limit.

If you think you’ve been wrongly billed by a provider or facility, contact the federal
government at: 1-800-985-3059 or the Maryland Insurance Administration at
https://insurance.maryland.qov/Consumer/Pages/FileAComplaint.aspx or call 1-800-492-
6116.

Visit www.cms.gov/nosurprises/consumers for more information about your rights under federal law.
Visit
https://insurance.maryland.qgov/Consumer/Documents/publications/AssignmentofBenefitsFAQ.pdf
for more information about your rights under Maryland state law.
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan)
complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Kaiser Health Plan does
not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
» Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

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, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-777-7902 (TTY: 711).

A79CT (Amharic) 7130a: 291515+ 1% ATICF P 0HCTI° AC8 T £CETE NIR AP

THIEAPA: @L TLtAD- &G LD+ 1-800-777-7902 (TTY: 711).

Olaally el a0 65 4 all) ac Lall iladd ()l jall Canai i€ 13 ;48 gala (Arabic) dxad)

(711 :TTY) 1-800-777-7902 & » Jail

‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju

ni, nii, a wudu ka ko do po-pod b€in m gbo kpaa. ba 1-800-777-7902 (TTY: 711)
T (Bengali) T FFa3 IM AFf IRAT, YT Tq@ NG, O
SAFEIN O NR¥e] MEEAT OFTHh =] (B FPA 1-800-777-7902

(TTY:711)|

B3 (Chinese) JEX : AIRGHEAEHE TS > A0 LIREIESSE S TRIIRS - FEEE
1-800-777-7902 (TTY : 711 -
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LE\)-’U&-’\J“—U}‘A-’L;’L’J 'cJ.uSGA}i_\sSA;u)\AULUMJS\ hy(Farsou.uJu
Aufu G (711 :TTY) 1-800-777-7902 L 250 o aa) 8 el
Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposeés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer:1-800-777-7902 (TTY: 711).

oLl (Gujarati) YUsll: %1 AR Al dleAcll &, Al [:Yes eldl Al AcA
AHIRL W Budsu 8. Slol 52U 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreydl Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

fe=at (Hindi) €21e &: e 319 Y drerar € Y 3mmaeh foIw H{wrd 3 19T HgTararn dard
3UcTseT & 11-800-777-7902 (TTY: 711) UX hlel Y |

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n'efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

5% (Japanese) HEEEIH : HAEAFEINL5G, BEIOSIERE TR AW
7171 Ti'?— 1-800-777-7902 (TTY: 711 £ T, BEHICTIHEHK I IV,

o] (Korean) £9]: §+0] 2 ALEalA = 79 olo] X AN A2 Baw
o] &3t & lFUth 1-800-777-7902 (TTY: 711)H 2. =2 1 3} 3] =4

Naabeehé (Navajo) D77 baa ak0 n7n7zin: D77 saad bee yIn7[ti’go Diné Bizaad, saad bee
1k1’1n7da’1wo’d66’, t’11 jiik’eh, 47 n1 h0l=, koj8” h0d77Inih 1-800-777-7902 (TTY:
711.)

Portugués (Portuguese) ATENGCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckun (Russian) BHUMAHWE: ecnn Bbl roBOpUTE Ha PyCCKOM Si3blKe, TO Bam
AOCTyNHbI 6ecnnaTHble ycnyrn nepesoga. 3soHuTe 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

Ing (Thai) Bau: sraauwan1 lng aadunsalduinisthadanianmeleaws Tns
1-800-777-7902 (TTY: 711).

uuuuuuhéﬁuéu\_\))s«_ﬂy cu.ucdyjd‘)\ c_a\ JS\ ol (UI"du)JJJ‘
(711 TTY) 1 -800-777-7902 L2 S JS - L Al

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hb tro
ngdn nglr mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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Kaiser Permanente for Individuals and Families/
Kaiser Permanente Child Only Membership Agreement and Evidence of Coverage

SECTION 1: Introduction to Your Kaiser Permanente Health Plan

Welcome to Kaiser Permanente

Thank you for choosing us as your partner in total health. Kaiser Permanente provides you with many
resources to support your health and wellbeing. This Membership Agreement and Evidence of Coverage
(EOC) is one of them. It provides you with an overview of your Health Plan, including the benefits you
are entitled to, how to get care, what services are covered and what part of the costs of your care you will
have to pay.

We ask that you review this Agreement in full and contact us with any questions you may have. Member
Services representatives are ready and available to assist you Monday through Friday between 7:30 a.m.
and 9 p.m. at 1-800-777-7902 or 711 (TTY).

You may also visit our website, www.kp.org to schedule an appointment, select a Plan Provider, choose
or change your Primary Care Plan Physician, access valuable wellness tips and find answers to frequently
asked questions.

Again, thank you for enrolling with Kaiser Permanente. We look forward to the opportunity to help you
live a happier, healthier life!

Our Commitment to Diversity and Nondiscrimination

We do not discriminate in our employment practices or the delivery of Health Care Services on the basis
of age, race, color, national origin, sex, sexual orientation, or physical or mental disability.

About This Agreement

Once you are enrolled in this Plan, you become a Member of Kaiser Permanente. A Member may be a
Subscriber and/or any eligible Dependents who are enrolled in a Kaiser Permanente for Individuals and
Families Plan, or an eligible child enrolled in a Kaiser Permanente Child Only Plan. Members are
sometimes referred to by the terms “you” and “your.” Kaiser Foundation Health Plan of the Mid-Atlantic

9 ¢

States, Inc., is sometimes referred to as “Health Plan,” “we,” “us,” “our” and “Kaiser Permanente.”

Under no circumstances should the terms “you” or “your” be interpreted to mean a Financially
Responsible Person, Parent/Guardian or any other nonmember reading or interpreting this Agreement on
behalf of a Member.

Important Terms
Some terms in this Agreement are capitalized. They have special meanings. Please see the Important

Terms You Should Know section to familiarize yourself with these terms.

Purpose of this Agreement
This Agreement serves two important purposes. It:
1. Is a legally binding contract between a Member and Kaiser Foundation Health Plan of the Mid-
Atlantic States, Inc.; and
2. Provides evidence of your health care coverage under this Kaiser Permanente Individuals and
Families Membership Agreement or Kaiser Permanente Child Only Membership Agreement, as
applicable.

MD-DP-SEC1(01-23) 1.1
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Kaiser Permanente for Individuals and Families/
Kaiser Permanente Child Only Membership Agreement and Evidence of Coverage

Acceptance of Agreement

Payment of due Premium indicates to the Health Plan that a Subscriber or Financially Responsible Person
accepts this Agreement in full. Acceptance of this Agreement confirms that a Subscriber or Financially
Responsible Person and the Health Plan agree to all of the provisions contained within it.

Right to Reject Agreement

You may return this Agreement to the Health Plan within ten (10) days of receiving it if you feel the
Agreement is not satisfactory for any reason. If you return this Agreement and it is received by us within
ten (10) days, you will receive a full refund of paid Premium and the Agreement will be void and
canceled. This right may not be exercised if any Member covered under the Agreement receives Services
under this Agreement within the aforementioned ten (10) day period.

Administration of Agreement
We may adopt reasonable policies, procedures and interpretations that promote the orderly and efficient

administration of this Agreement.

No Waiver
Our failure to enforce any provision of this EOC will not constitute a waiver of that or any other
provision, nor impair our right thereafter to require your strict performance of any provision.

Entire Contract
This Agreement, including all appendices attached, constitutes the entire contract between you and us,
and replaces any earlier Agreement that may have been issued to you by us.

This Agreement will only be modified as allowed or required by law. We may not amend this Agreement
with respect to any matter, including rates.

No agent or other person, except an officer of the Health Plan, has the authority to:
1. Waive any conditions or restrictions of this Agreement;
2. Extend the time for paying required Premium; or
3. Bind the Health Plan in any way, verbally or otherwise, by:
a. Making any promise or representation; or
b. Giving or receiving any information.

No change in this Agreement will be considered valid unless recorded in a written amendment signed by
an officer of the Health Plan and attached to this Agreement.

This Agreement is undersigned by us immediately below. Your signature is not required.

KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES, INC.

Gracelyn McDermott
Vice President, Marketing, Sales & Business Development

MD-DP-SEC1(01-23) 1.2



Kaiser Permanente for Individuals and Families/
Kaiser Permanente Child Only Membership Agreement and Evidence of Coverage

How Your Health Plan Works

The Health Plan provides Health Care Services to Members through an integrated medical care system,
rather than reimbursement of expenses on a fee-for-service basis. Please keep this direct service nature in
mind as you read this Agreement. Our integrated medical care system is made up of various entities. The
relationship between them is explained immediately below.

Relations Among Parties Affected By This Agreement
Kaiser Permanente is comprised of three entities: the Health Plan, Medical Group and Plan Hospitals.
Please note that:
1. The relationship between the Health Plan and Medical Group and between the Health Plan and
Plan Hospitals are those of independent contractors;
2. Plan Providers and Plan Hospitals are not agents or employees of the Health Plan; and
3. Neither the Health Plan nor any employee of the Health Plan is an employee or agent of Plan
Hospitals, the Medical Group or any other Plan Provider.

Additionally:
1. Plan Physicians maintain the physician-patient relationship with Members and are solely
responsible to Members for all medical Services; and
2. Plan Hospitals maintain the Hospital-patient relationship with Members and are solely
responsible to Members for all Hospital Services.

Patient Information Obtained By Affected Parties
Patient-identifying information from Member medical records, and that is received by Plan Physicians or
Plan Hospitals incident to the physician-patient or Hospital-patient relationship, is kept confidential.
Patient-identifying information is not disclosed without the prior consent of a Member, except for use by
the Health Plan, Plan Hospitals, Medical Group or Plan Physicians in relation to:

1. Administering this Agreement;

2. Complying with government requirements; and

3. Bona fide research or education.

Liability for Amounts Owed By the Health Plan
Members are not liable for any amounts owed to the Medical Group or Plan Hospitals by the Health Plan,
as stipulated by contracts between these entities.

Kaiser Permanente for Individuals and Families Plan/Kaiser Permanente

Child Only Plan Services Overview

Health Care Services are provided to you through an integrated medical care system using Plan Providers
located in our state-of-the-art Plan Medical Centers and through affiliated Plan Providers located
throughout our Service Area.

Getting the care you need is easy. Health Care Services are accessible at Plan Medical Centers, which are
conveniently located throughout the Washington, DC and Baltimore Metropolitan Areas. At our Plan
Medical Centers, we have integrated teams of specialists, nurses and technicians working alongside your
Primary Care Plan Physician to support your health and wellbeing. Pharmacy, optical, laboratory and X-
ray facilities are also available at many Plan Medical Centers.

MD-DP-SEC1(01-23) 13



Kaiser Permanente for Individuals and Families/
Kaiser Permanente Child Only Membership Agreement and Evidence of Coverage

Under this Agreement, you must receive Services from Plan Providers within our Service Area, except
for:
1. Emergency Services, as described in Section 3: Benefits, Exclusions and Limitations;
2. Urgent Care Services outside of our Service Area, as described in Section 3: Benefits,
Exclusions and Limitations;
3. Continuity of Care for New Members, as described in Section 2: How to Get the Care You Need;
4. Receiving Care in Another Kaiser Foundation Health Plan Service Area, as described in Section
2: How to Get the Care You Need; and
5. Approved referrals, as described in Section 2: How to Get the Care You Need under the Getting
a Referral provision, including referrals for Clinical Trials, as described in Section 3: Benefits,
Exclusions and Limitations.

Enrollment Through the Exchange
The Health Plan will enroll all Qualified Individuals that apply for coverage with us through the
Exchange only if the Exchange:

1. Notifies us that the individual is a Qualified Individual; and

2. Transmits all the information necessary for us to enroll the applicant.

Eligibility for a Kaiser Permanente Individuals and Families Plan
This provision describes who is eligible for a Kaiser Permanente Individuals and Families Plan. See

the next provision of this section for information on eligibility requirements for a Kaiser Permanente
Child Only Plan.

Member Eligibility

Members may be accepted for enrollment and continuing coverage hereunder only upon meeting all of
the applicable requirements below, which are set forth by the Health Plan or Exchange, depending on how

you applied for coverage.

Subscribers

For Subscribers who enroll directly through the Health Plan during an annual open or a special
enrollment period: To be a Subscriber you must apply during an annual open enrollment period or a
special enrollment period, both of which are described within this section of your EOC.

For Subscribers who enroll through the Exchange: The Exchange will determine whether an
individual is a Qualified Individual under this Plan in accordance with 45 CFR §155.305 and 45 CFR
§156.265(b).

Any Subscriber under a Kaiser Permanente for Individuals and Families Plan must reside within our
Service Area at the time of enrollment to be eligible for this Plan.

Dependents
To be a Dependent you must be:

1. The Subscriber’s Spouse or Domestic Partner.
2. A Dependent child of the Subscriber or the Subscriber's Spouse or Domestic Partner who is under
the limiting age of 26. A Dependent child under the limiting age is defined as either:
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a. A biological child, stepchild, lawfully adopted child or foster child placed for legal adoption
with the Subscriber or the Subscriber’s Spouse or Domestic Partner; or
b. An unmarried grandchild, or unmarried child under testamentary or court-appointed
guardianship of the Subscriber or the Subscriber's Spouse or Domestic Partner.
3. A Dependent child under the limiting age of 26 who is not a natural or adopted child, but for
whom the Subscriber or the Subscriber's Spouse or Domestic Partner has received a court or
administrative order.

An unmarried child who is covered as a Dependent when they reach the limiting age under requirement
#2 above may continue coverage if he/she is incapable of self-support by reason of mental incapacity or
physical handicap. The child must be chiefly dependent upon a Member of this Plan for support and
maintenance. Proof of incapacity and dependency must be provided when requested by the Health Plan.

If payment of additional Premium is required to provide coverage for a newborn child then, in order for
coverage to continue beyond thirty-one (31) days from the date of birth, notification of birth and
payment of additional Premium must be provided within thirty-one (31) days of the date of birth,
otherwise coverage for the newborn will terminate thirty-one (31) days from the date of birth.

Coverage is also provided for the first thirty-one (31) days after adoption or after a grandchild or a minor
for whom guardianship is granted by court or testamentary appointment.

Coverage beyond the first thirty-one (31) days after birth, adoption, or after a grandchild or a minor for
whom guardianship is granted by court or testamentary appointment will only continue if the child is
enrolled and any additional premium payment is made to cover the child, as required in this EOC.

For Subscribers who enroll a Dependent through the Exchange: Subscribers who apply for coverage
through the Exchange must notify the Exchange of any change in eligibility of a Dependent for any
reason other than the child becomes age 26.

Eligible children of the Subscriber or Subscriber’s Spouse or Domestic Partner who lives, works, or
resides outside of our Service Area are eligible for Dependent coverage. However, the only covered
Services outside of our Service Area are:

1. Approved Clinical Trials;
Emergency Services;
Urgent Care Services;
Continuity of Care for New Members;
Services received in connection with an approved referral, unless you elect to bring the
Dependent within our Service Area to receive covered Services from Plan Providers; and
6. Services received when a Dependent is transitioning from a previous carrier to Kaiser

kv

Permanente.

Eligibility for a Kaiser Permanente Child Only Plan

This provision describes who is eligible for a Kaiser Permanente Child Only Plan. See the preceding
provision of this section for information on eligibility requirements for a Kaiser Permanente Individuals
and Families Plan.
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Member Eligibility

Members may be accepted for enrollment and continuing coverage hereunder only upon meeting all of
the applicable requirements below, which are set forth by the Health Plan or Exchange, depending on how
you applied for coverage.

Subscribers

For Subscribers who enroll directly through the Health Plan during an annual open or a special
enrollment period: To be a Subscriber you must apply during an annual open enrollment period or a
special enrollment period, both of which are described within this section of your EOC.

For Members who enroll through the Exchange: The Exchange will determine if an individual is a
Qualified Individual under this Plan in accordance with 45 CFR §155.305 and 45 CFR §156.265(b).

Any Subscriber under a Kaiser Permanente Child Only Plan must reside within our Service Area at the
time of enrollment to be eligible for this Plan.

Additionally, for a child to become a Member under this Kaiser Permanente Child Only Plan, they must:
1. Beachild under the age of 21.
2. Have a Financially Responsible Person and/or Parent/Guardian with legal authority to enter into
this Agreement on behalf of a Member who is:
a. Under age 19; or
b. Between the ages of 19-21 and incapable of making such decisions by reason of mental
incapacity.

A minor or anyone under the age of 19 cannot apply for coverage on their own behalf without the binding
written consent of a Financially Responsible Person and/or Parent/Guardian.

After the initial twelve (12) months of enrollment and at each subsequent twelve (12) month renewal
period, the Parent/Guardian must prove that the Member still meets all eligibility requirements for a
Kaiser Permanente Child Only Plan.

Ineligible Persons
The following people are not eligible for membership under a Kaiser Permanente Child Only Plan:

1. Any person age 21 years or older; or
2. Unbom children.

Eligibility for Catastrophic Coverage Plans

This provision applies only to Members with catastrophic coverage. Some Plans offer catastrophic
coverage, depending on Member age and other factors. Review the Cost Sharing information provided in
this Agreement to determine whether or not you are enrolled in catastrophic coverage.

Member Eligibility

In order to enroll and to continue enrollment in our catastrophic Plan, you and each Dependent must

individually meet one of the following requirements:
1. You and your Dependent(s) must not have reached age 30 before January 1* of the Calendar
Year. If you reach age 30 on or after January 1%, your catastrophic coverage will continue until
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the end of the current Calendar Year. However, you will no longer meet the age qualification for
catastrophic coverage beginning January 1% of the next year; or

2. The Health Plan has certified that for the 1** day of the current Calendar Year, you and/or your
Dependent are exempt from the shared responsibility payment for the reasons identified in
Internal Revenue Code Section 5000A(e)(1)(relating to individuals without affordable coverage)
or 5000A(e)(5) (relating to individuals with hardships).

Member Rights and Responsibilities: Our Commitment to Each Other

Kaiser Permanente is committed to providing you with quality Health Care Services. In the spirit of
partnership with you, here are the rights and responsibilities we share in the delivery of your Health Care

Services.

Member Rights
As a Member of Kaiser Permanente, you or your Authorized Representative, Parent/Guardian or a

Financially Responsible Person, as applicable, have the right to:
1. Receive information that empowers you to be involved in health care decision making. This
includes the right to:

a. Actively participate in discussions and decisions regarding your health care options;

b. Receive and be helped to understand information related to the nature of your health status or
condition, including all appropriate treatment and non-treatment options for your condition
and the risks involved — no matter what the cost is or what your benefits are;

c. Receive relevant information and education that helps promote your safety in the course of
treatment;

d. Receive information about the outcomes of health care you have received, including
unanticipated outcomes. When appropriate, family members or others you have designated
will receive such information;

e. Refuse treatment, providing you accept the responsibility and consequences of your decision;

f.  Give someone you trust the legal authority to make decisions for you if you ever become
unable to make decisions for yourself by completing and giving us an Advance Directive, a
Durable Power of Attorney for Health Care, Living Will, or other health care treatment
directive. You can rescind or modify these documents at any time;

g. Receive information about research projects that may affect your health care or treatment.
You have the right to choose to participate in research projects; and

h. Receive access to your medical records and any information that pertains to you, except as
prohibited by law. This includes the right to ask us to make additions or corrections to your
medical record. We will review your request based on applicable federal and state law to
determine if the requested additions are appropriate. If we approve your request, we will
make the correction or addition to your protected health information. If we deny your request,
we will tell you why and explain your right to file a written statement of disagreement. The
Member or Member’s Authorized Representative will be asked to provide written permission
before a Member’s records are released, unless otherwise permitted by law.
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2. Receive information about Kaiser Permanente and your Plan. This includes the right to:

a.

b.

Receive the information you need to choose or change your Primary Care Plan Physician,
including the name, professional level and credentials of the doctors assisting or treating you;
Receive information about K