Disclosure Form Part One

233715 ASCIP-RANCHO SANTIAGO CCD
Home Region: Southern California

1/1/24 through 12/31/24

Principal benefits for Kaiser Permanente Traditional HMO Plan

Accumulation Period
The Accumulation Period for this plan is January 1 through December 31.
Out-of-Pocket Maximums and Deductibles

For Services that apply to the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the
Accumulation Period once you have reached the amounts listed below.

Family Coverage Family Coverage
Amounts Per Accumulation Period a ggg—i?ﬂ?oizvl\?l;an?ger) Each Member in a Family Entire Family of two or
y of two or more Members more Members

Plan Out-of-Pocket Maximum $1,500 $1,500 $3,000
Plan Deductible None None None
Drug Deductible None None None
Plan Provider Office Visits You Pay

Most Primary Care Visits and most Non-Physician Specialist Visits...... $10 per visit

Most Physician Specialist ViSits ...........ccoeiiiiiiiiiiii e $10 per visit

Routine physical maintenance exams, including well-woman exams.... No charge
Well-child preventive exams (through age 23 months) ...........cccccec....... No charge
Scheduled prenatal care eXams...........ccccvvviiiieiee e No charge

Routine eye exams with a Plan Optometrist .............ccccoiiiiiiies No charge

Urgent care consultations, evaluations, and treatment.......................... $10 per visit

Most physical, occupational, and speech therapy..........ccocccceeiiienenns $10 per visit
Telehealth Visits You Pay

Primary Care Visits and Non-Physician Specialist Visits by interactive
1771 [T TSR RRP No charge

Physician Specialist Visits by interactive video ............cccoceiiiins No charge

Primary Care Visits and Non-Physician Specialist Visits by telephone.. No charge

Physician Specialist Visits by telephone ...........ccccooiiiiiiiiei s No charge

Outpatient Services You Pay

Outpatient surgery and certain other outpatient procedures.................. $10 per procedure

Most immunizations (including the vaccing)...........cccccceeeviciiieeiiciieeeeens No charge

Most X-rays and laboratory tests..........ccccceeiiiiiiiiiiiie, No charge

Hospital Inpatient Services You Pay

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

Lo 1 U < PP No charge

Emergency Services You Pay

Emergency department ViSitS .........oooiiiiiiiii $35 per visit

Note: If you are admitted directly to the hospital as an inpatient for covered Services, you will pay the inpatient Cost Share
instead of the emergency department Cost Share (see “Hospital Inpatient Services” for inpatient Cost Share)

Ambulance Services You Pay
AMDUIANCE SEIVICES. ... iiiiie ettt No charge
Prescription Drug Coverage You Pay

Covered outpatient items in accord with our drug formulary guidelines:
Most generic items (Tier 1) at a Plan Pharmacy or through our mail-

o]0 L=Y =TTV Tt $5 for up to a 100-day supply
Most brand-name items (Tier 2) at a Plan Pharmacy or through our
MAIl-OrdEr SEIVICE ..ot $10 for up to a 100-day supply
Most specialty items (Tier 4) at a Plan Pharmacy ..........ccccooceeeennne $10 for up to a 30-day supply
Durable Medical Equipment (DME) You Pay
DME items as described in the EOC.........cc.occieiiiiiiiiieiieee e No charge
Mental Health Services You Pay
Inpatient psychiatric hospitalization...............cviiiiiiiiiii, No charge
Individual outpatient mental health evaluation and treatment................. $10 per visit

(continues)




Disclosure Form Part One (continued)

Mental Health Services You Pay

Group outpatient mental health treatment.................ccccoo i, $5 per visit

Substance Use Disorder Treatment You Pay

Inpatient detoxification.............oooiiiii No charge

Individual outpatient substance use disorder evaluation and treatment $10 per visit

Group outpatient substance use disorder treatment....................coees $5 per visit

Home Health Services You Pay

Home health care (up to 100 visits per Accumulation Period) ............... No charge

Other You Pay

Hearing aids every 36 MONthS............oooiiiiiiiiiiie e Amount in excess of $2,000 Allowance per aid
Skilled nursing facility care (up to 100 days per benefit period)............. No charge

Prosthetic and orthotic devices as described in the EOC ...................... No charge

Services to diagnose or treat infertility and artificial insemination (such
as outpatient procedures or laboratory tests) as described in the the Cost Share you would pay if the Services were
EOC .. e to treat any other condition

Assisted reproductive technology (“ART”) Services........ccccccovviieeeennnen. Not covered

HOSPICE CAIE .o e e No charge

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-
pocket maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete
explanation, please refer to the EOC. Please note that we provide all benefits required by law (for example, diabetes
testing supplies).
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Provided by American Specialty Health Plans of California, Inc. (ASH Plans)

Your Kaiser Permanente
CHIROPRACTIC benefits

When you need chiropractic care, follow these simple steps:
1. Find an ASH Participating Provider near you:

* Go to ashlink.com/ash/kp, or
* Call 1-800-678-9133 (TTY 711), Monday through Friday,
from 5 a.m. to 6 p.m. Pacific time

2. Schedule an appointment.

3. Pay for your office visit when you arrive for your appointment.

(See the reverse for more details.)

S American Specialty Health
Plans of Ilalilnn?ia Y " KAISER PERMANENTE.


https://ashlink.com/ash/kp

YOUR KAISER PERMANENTE

CHIROPRACTIC BENEFIT

Office Visits Cost Sharing and Visit Limits

Covered Services are limited to Medically Necessary Chiropractic Office visit cost share: $5 copayment per visit (if your Amendment is
Services authorized and provided by ASH Participating Providers except | paired with an HDHP HMO evidence of coverage, this cost share is
for the initial examination, Emergency Chiropractic Services, Urgent subject to the Plan Deductible described in your EOC)

Chiropractic Services, and Services that are not available from ASH
Participating Providers or other licensed providers with which ASH
contracts to provide covered care. You can obtain an initial examination
from any ASH Participating Provider without a referral from a Kaiser
Permanente Plan Physician. Each office visit counts toward any visit limit,
if applicable.

Office visit limit: 20 visits per year

Chiropractic supports and appliances: If the amount of the appliance

in the ASH Plans fee schedule exceeds $50, you will pay the amount

in excess of $50. Covered chiropractic appliances are limited to: elbow
supports, back supports, cervical collars, cervical pillows, heel lifts, hot

or cold packs, lumbar braces and supports, lumbar cushions, orthotics,
wrist supports, rib belts, home traction units, ankle braces, knee braces, rib
supports, and wrist braces.

X-rays and laboratory tests: Medically Necessary X-rays and laboratory tests are covered at no charge when prescribed as part of covered chiropractic
care and an ASH Participating Provider provides the Services or refers you to another licensed provider with which ASH contracts for the Services. If your
Amendment is paired with an HDHP HMO evidence of coverage, this cost share is subject to the Plan Deductible described in your EOC.

ASH Participating Providers

ASH Plans contracts with ASH Participating Providers and other licensed providers to provide covered Chiropractic Services. You must receive these
services from an ASH Participating Provider or another licensed provider with which ASH contracts, except for Emergency Chiropractic Services,
Urgent Chiropractic Services, and Services that are not available from contracted providers that are authorized in advance by ASH Plans. The list of
ASH Participating Providers is available on the ASH Plans website at ashlink.com/ash/kaisercamedicare for Kaiser Permanente Senior Advantage
members, or ashlink.com/ash/kp for all other members, or from the ASH Plans Customer Service Department toll free at 1-800-678-9133 (TTY 711).
The list of ASH Participating Providers is subject to change at any time without notice.

How to obtain services

To obtain covered Services, call an ASH Participating Provider to schedule an initial examination. If additional Services are required, verification

that the Services are Medically Necessary may be required. Your ASH Participating Provider will request any medical necessity determinations. An
ASH Plans clinician in the same or similar specialty as the provider of Services under review will decide whether the Services are or were Medically
Necessary. ASH Plans will disclose to you, upon request, the written criteria it uses to make the decision to authorize, modify, delay, or deny a request
for authorization. If you have questions or concerns, please contact the ASH Plans Customer Service Department.
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YOUR KAISER PERMANENTE CHIROPRACTIC BENEFIT

Second Opinions

You may request a second opinion in regard to covered Services by contacting another ASH Participating Provider. An ASH Participating Provider may
also request a second opinion in regard to covered Services by referring you to another ASH Participating Provider in the same or similar specialty.

Your costs

When you receive covered Chiropractic Services, you must pay the cost share described below. The cost share does not apply toward the Plan Deductible
or Plan Out-of-Pocket Maximum described in your Health Plan Evidence of Coverage (“EOC”), unless your Chiropractic Services Amendment
(“Amendment’”) is amending an HSA-Qualified High Deductible Health Plan (HDHP) HMO plan evidence of coverage. If your Amendment is paired
with an HDHP HMO evidence of coverage, the cost share you pay for covered Services is subject to the Plan Deductible and Plan Out-of-Pocket
Maximum described in your EOC.

Emergency and Urgent Chiropractic Services

We cover Emergency Chiropractic Services and Urgent Chiropractic Services provided by both ASH Participating Providers and Non—Participating
Providers. We do not cover follow-up or continuing care from a Non—Participating Provider unless ASH Plans has authorized the services in advance.
Also, we do not cover services from a Non—Participating Provider that ASH Plans determines are not Emergency Chiropractic Services or Urgent
Chiropractic Services.

Getting Assistance

If you have a question or concern regarding the Services you received from an ASH Participating Provider or another licensed provider with which ASH
Plans contracts, you may call the ASH Plans Customer Service Department toll free at 1-800-678-9133 (TTY 711), weekdays from 5 a.m. to 6 p.m.
Pacific time.

Grievances

You can file a grievance with Kaiser Permanente regarding any issue. Your grievance must explain your issue, such as the reasons why you believe a
decision was in error or why you are dissatisfied with Services you received. You may submit your grievance orally or in writing to Kaiser Permanente
as described in your Health Plan EOC.

Exclusions

¢ Services provided by a chiropractor that are not within the scope of licensure for a chiropractor licensed in California
® Adjunctive therapy not associated with spinal, muscle, or joint manipulations

e Air conditioners, air purifiers, therapeutic mattresses, chiropractic appliances, durable medical equipment, supplies, devices, appliances, and any other
item except those listed as covered in your Amendment

e Services for asthma or addiction, such as nicotine addiction

® Hypnotherapy, behavior training, sleep therapy, and weight programs
® Thermography

® Experimental or investigational Services

® CT scans, MRIs, PET scans, bone scans, nuclear medicine, and any other type of diagnostic imaging or radiology other than X-rays covered under the
“Covered Services” section of your Amendment

® Ambulance and other transportation

® Education programs, non-medical self-care or self-help, any self-help physical exercise training, and any related diagnostic testing

¢ Services for pre-employment physicals or vocational rehabilitation

® Drugs and medicines, including non-legend or proprietary drugs and medicines

® Services you receive outside the state of California except for Emergency Chiropractic Services and Urgent Chiropractic Services

® Hospital services, anesthesia, manipulation under anesthesia, and related services

¢ Dietary and nutritional supplements, such as vitamins, minerals, herbs, herbal products, injectable supplements, and similar products
® Massage therapy

® Maintenance care (services provided to members whose treatment records indicate that they have reached maximum therapeutic benefit)

607492126 / Plan ID: 141



YOUR KAISER PERMANENTE CHIROPRACTIC BENEFIT

Definitions

ASH Participating Provider: A chiropractor who is licensed to provide chiropractic services in California and who has a contract with ASH Plans to
provide Medically Necessary Chiropractic Services to you.

ASH Plans: American Specialty Health Plans of California, Inc., a California corporation.

Chiropractic Services: Chiropractic services include spinal and extremity manipulation and adjunctive therapies such as ultrasound, therapeutic exercise,
or electrical muscle stimulation, when provided during the same course of treatment and in conjunction with chiropractic manipulative services, and other
services provided or prescribed by a chiropractor (including laboratory tests, X-rays, and chiropractic supports and appliances) for the treatment of your
Musculoskeletal and Related Disorder.

Emergency Chiropractic Services: Covered Chiropractic Services provided for the treatment of a Musculoskeletal and Related Disorder which
manifests itself by acute symptoms of sufficient severity (including severe pain) such that you could expect the absence of immediate Chiropractic
Services to result in serious jeopardy to your health or body functions or organs.

Medically Necessary: A Service is Medically Necessary if it is medically appropriate and required to prevent, diagnose, or treat your condition or clinical
symptoms in accord with generally accepted professional standards of practice that are consistent with a standard of care in the medical community.

Musculoskeletal and Related Disorders: Conditions with signs and symptoms related to the nervous, muscular, and/or skeletal systems.
Musculoskeletal and Related Disorders are conditions typically categorized as structural, degenerative, or inflammatory disorders; or biomechanical
dysfunction of the joints of the body and/or related components of the muscle or skeletal systems (muscles, tendons, fascia, nerves, ligaments/capsules,
discs, and synovial structures), and related manifestations or conditions.

Non-Participating Provider: A provider other than an ASH Participating Provider.
Services: Health care services or items.
Urgent Chiropractic Services: Chiropractic Services that meet all of the following requirements:

* They are necessary to prevent serious deterioration of your health, resulting from an unforeseen illness, injury, or complication of an existing condition,
including pregnancy.

* They cannot be delayed until you return to the Service Area.

This is a summary and is intended to highlight only the most frequently asked questions about the chiropractic benefit, including cost share. Please refer
to the Amendment for a detailed description of the chiropractic coverage.

N American Specialty Health \
Plans of California

% KAISER PERMANENTE.
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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.

PPN Dl e b\_«mgﬂla‘)a}m Ayl daa il el s Arabic
b liall (3 5 Aan i 5f Ay ol A il er il IS g oY) Al
1-800-464-4000 & e Ly Juai¥) (5 sus lile Lo 5 Al gpual
Laxd perdivadd (Uaall ALl (3lae) & sl Bl S ALl jlae o
(T11) 230 e DVl gy ooail) il

Armenian: Qbq Jupnn £ wibwup oqlinipnih
wmpuiwnnyby jEqyh hupgnmid® opp 24 dwd, ywpwipen
7 on: “knip Jupnn tip wuwhwbet] pubiunnnp
pupquiwish dSwnuynipyniLbbtp, Qtp Gqyny
Pupgiuiywo jud wypbwmpubpuyghdl diwsuthny
wunpuunywd niplin: Mupquutiu qubquihwuntp
utq" 1-800-464-4000 htinwpunuwhwiwnpny' opp

24 dud” pwpwpen 7 op (wnbh optiphtt thuy k): TTY-hg
oquynnitinp wtwmp & quiquihwptt 711:

Chinese: & 7K » BK 24 /NGRS st
Sl o OIS RS - ZOKEGE B
TP A EE S B R HAt AR =X« FRFIE 7K

BER 24 /NEPTECIIAE T8RS 1-800-757-7585 FHij sk
& (BifRH IRE) - PEME KEEPREELR (TTY) EHE
g 711 -

O 438 3957 5 Hsbd el 24 50 ALy Glas cFarsi
aaie et (51 il 55 e Led ol Lad SLEAT 0 4l 3a 34
B leinsma b 5 Lad ) 40 il s da den i oalid

s 557 5 sl el 24 )0 CudlS anS Gl gA )
1-800-464-4000 oo 43 L L (Jshand sla 55 (sl 40)
5,80 Gl T o)l L TTY oS a8 el

Hindi: f59T Bt @Ta & gwriueT aard, f&F & 24 =,
AT % ATl (37 IUAsL &1 AT TH FATOT it FaTet
& forw, famT foreft smra 3 | iy sraeT 9T #
FATE FLAT % o0, AT FFfeTs TTETT & o7 sqarer
FT THA gl T AT g4 1-800-464-4000 77, T F 24
He, TATE & A4l o (Pt arr 3 98 w2ar 8) #a
F| TTY STIREHAT 711 T2 FHid FL

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: Y[ ClX, SEECRAE MR T, FHHER,
HH ZRHAWZIZT £, @Ry —E A, BAGHE
WCHERSNTZERE, HDOWIFEREH0EXNTSH
KHETEE9, BRI 1-800-464-4000 F TISER
< f_éb\ ( A ZBREFEHEEIR) o TTY 2—H—
L TIIZBEES 2SN,

Khmer: GSWMAN SSRAHATSHUHATE | 24
INYIE 7 IGYWMEH 1 HAM GG ATINHRUMDS
miEunSuRmgihmanig ym§miging)n
[MSingIGumitii MBS 1-800-464-4000 TS 24
Inygis 7 igywmsny (Ssigunng) 9 g TTY
uTinug 7119

Korean: 8. 2 A| 7k A §lo] Ao 2] ¢d

M| ~E TR o] &3 4 gl yth Asts
T Mu 2, AEke] o2 W oE A s Ei= A
Ao Amg 23T 5 AFUT 28U F Ak
%1 0] 1-800-464-4000 H © = A 51314 A] &
(FFY F5). TTY AH8-AF 5 711.

Laotian: naugos fieoavwagailntosdEan
GNNaU, 0EYen 24 Sotug, 7 Judeafio. may
29U905992SudSnwvaswaga, cUions
sauuwagazegnay, §i usvuuusu. wy9
wo tnsmawoniSail 1-800-464-4000, =20 24
2olu9, 7 Sudeafio (Bodudinnags). glssae

TTY s 711.



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

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fa&t farft Tarz 2, fes € 24 w2, ge3 2 7 fes,
9T AeTet 3973 Bt Gusay J| 3Ht iy ggHE <t
e, 7 fan 24 egie &9 Yu3 996 Bt 863t 99 Aae
31 =7 fae 13 1-800-464-4000 3, fos € 24 w2, 723
v 7 fos (8t =& fos ge afder J) 85 a9 TTY &
Sudiar 995 T 711 ‘3 25 FIS|

Russian: M1 6ecrimatHo obecnieunBacM Bac yemyramu
nepeBoja 24 yaca B CyTKH, 7 THEH B Hezemo. Bl Mmoxkere
BOCIIOJIF30BATHCSI TIOMOIIBIO YCTHOTO TIEPEBOAYNKA,
3aIPOCHTH TIEPEBO MATEPHAIIOB HA CBOH S3BIK WA
3aIIPOCUTH MX B OJJHOM U3 JIbTEPHATHBHBIX (HOPMATOB.
Ipocto nmo3sonute Ham 1o Tenedony 1-800-464-4000,
KOTOPBIX 10CTYIEH 24 yaca B CYTKH, 7 JHEH B HEJEIIO
(xpome mpazgHUYHBIX THEN). [Tonmp3oBateny muann TTY
MOTYT 3BOHHTH 110 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: 15 fiysnsauWsd I nsuanaan 24 T Tue
nnunaaathluevinniszassaaausazaliain
hapauAIaNTaInuAAEIAuANNANATAINITUS
gunwaasisuaraafidusanalyiinsuldatanan
siilunsnAnaladlatae laifinnsAad1usnsiiae Tns
WITANIN LA 1-800-464-4000 Aaan 24
thTuenniu (Ialvivsnslusuvgasunis) §ld TTY
Tsainslui 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngdy, 7 ngiy trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngir clia quy vi hodc tai liéu bang nhiéu hinh
thire khac. Quy vi chi can goi cho chung t6i tai s6
1-800-464-4000, 24 gi mdi ngay, 7 ngay trong tuin
(trir cac ngay 18). Nguoi dung TTY xin goi 711.



Silver&Fit® Healthy Aging and
Exercise Program

Get more from your Kaiser Permanente
Medicare health plan

Available to select Kaiser Permanente Senior Advantage (HMO) plan members

The Silver&Fit Healthy Aging and Exercise Program! can help you stay active and thrive, at no
additional cost. Join a participating fitness center and try a Home Fitness Kit.

[¢]
‘[I]=[I]’ Fitness center membership % Virtual and at-home options
Choose from Silver&Fit's broad network We make it easy to fit fitness into
of standard participating fitness centers your day — right where you're most
as well as locations in the Premium comfortable. With virtual and at-home
Fitness Center Network.2 Where options, you can enjoy:

available, you can: e One Home Fitness Kit per benefit year

e Work out with cardio and from a variety of fitness options

strength-training equipment e Thousands of on-demand workout

® Access features such as saunas, pools, videos on the Silver&Fit website

and Whir|p00|53 e Personal workout plans to help you

e Attend Silver&Fit classes, including start or continue an exercise routine
yoga, swimming, strength and cardio
training, and more

(continues on next page)
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(continued)

How to get started with the You'll also get these great benefits

Silver&Fit program * Arewards program for members who track

, . . heir exerci n iviti
Once you're a Kaiser Permanente Senior their exercise and activities

Advantage member, follow these steps: e Social support and community involvement
opportunities at participating fitness

1. Go to SilverandFit.com. .
centers, where available

2.Register to use the site. )
9 * The Silver Slate® quarterly newsletter

3.Select a participating fitness center and (online or by email)

choose a Home Fitness Kit.

4.Print out your Silver&Fit card, take it to the
fitness center, and start exercising.

e Access to SilverandFit.com

Build healthy habits

An enhanced feature of the Silver&Fit
website focuses on community with a
personalized approach to fitness,
well-being, and community connection.
The Well-Being Club gives members the
opportunity to view customized resources
and attend live virtual classes and events.

Learn more at SilverandFit.com or call 1-877-750-2746 (TTY 711)

TThe Silver&Fit program is provided by American Specialty Health Fitness, Inc. (ASH Fitness), a subsidiary of
American Specialty Health Incorporated (ASH). The Silver&Fit program is available to current members of
participating Kaiser Permanente Group Medicare health plans. All programs and services are not available in all
areas. Silver&Fit and The Silver Slate are trademarks of ASH and used with permission herein. Kits rewards are
subject to change. Fitness center participation may vary by location and is subject to change.

2Members who select a premium fitness center location will pay their nonrefundable membership via their
Silver&Fit member account.

3Ar\y additional fees not included.

Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in Kaiser Permanente depends on
contract renewal. You must reside in the Kaiser Permanente Medicare health plan service area in which you enroll.

£y Please recycle.
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Your Kaiser Permanente Chiropractic Benefit

Introduction

This document amends your Kaiser Foundation Health Plan, Inc. Disclosure Form to add
coverage for Chiropractic Services.

Kaiser Foundation Health Plan, Inc. contracts with American Specialty Health Plans of California, Inc. (“ASH
Plans”) to make the network of ASH Participating Providers available to you. When you need chiropractic care,
you have direct access to more than 3,400 licensed chiropractors in California.

In addition to the terms defined in the “Definitions” section of your Disclosure Form, some capitalized terms have
special meaning in this document, as described in the "Definitions" section at the end of this document.

This amendment is only a summary of your chiropractic coverage. The Chiropractic Services Amendment to
your EOC provides details about the terms and conditions of your chiropractic coverage, including exclusions
and limitations.

To obtain the amendment to your EOC please contact your group.

ASH Participating Providers

The list of ASH Participating Providers is available on the ASH Plans Website at ashlink.com/ash/kp or from
the ASH Plans Customer Service Department at 1-800-678-9133 (TTY users call 711) weekdays from 5 a.m. to
6 p.m. The list of ASH Participating Providers is subject to change at any time without notice.

How to Obtain Services

You can obtain services from any ASH Participating Providers without a referral from a Plan Physician.

To obtain services, call an ASH Participating Provider to schedule an initial examination. If additional Services
are required after the initial examination, verification that the Services are Medically Necessary may be required.
Your ASH Participating Provider will request any required medical necessity determinations. An ASH Plans'
clinician in the same or similar specialty as the provider of Services under review will determine whether the
Services are or were Medically Necessary Services. For more information about how to obtain covered
Services, refer to the Chiropractic Services Amendment of your Health Plan EOC.

Second Opinions

You may request a second opinion in regard to covered Service by contacting another ASH Participating
Provider. Your visit to another ASH Participating Provider for a second opinion generally will count toward any
visit limit, if applicable. An ASH Participating Provider may also request a second opinion in regard to covered
Services by referring you to another ASH Participating Provider in the same or similar specialty. When you are
referred by an ASH Participating Provider to another ASH Participating Provider for a second opinion, your visit
to the other ASH Participating Provider will not count toward any visit limit, if applicable. An authorization or
denial of your request for a second opinion will be provided in an expeditious manner, as appropriate for your
condition. If your request for a second opinion is denied, you will be notified in writing of the reasons for the
denial, and of your right to file a grievance as described in your Health Plan EOC.

July 26, 2022 Page 2 of 17
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Your Costs

When you receive covered Services, you must pay the Cost Share as described in the Chiropractic Services
Amendment of your Health Plan EOC. The Cost Share does not apply toward the Plan Deductible or Plan Out-
of-Pocket Maximum described in the Health Plan EOC.

ASH Plans Customer Service

If you have question about the Services you can get from an ASH Participating Provider, you may call the ASH
Plans Customer Service Department toll free at 1-800-678-9133 (TTY users call 711) weekdays from 5 a.m. to 6
p.m.

Exclusions

The items and services listed in this "Exclusions" section are excluded from coverage under the Chiropractic
Services Amendment. (Note: Some items and services listed in this “Exclusions” section may be covered
Services under your Health Plan EOC. Please refer to your Health Plan EOC for details.) These exclusions
apply to all Services that would otherwise be covered under the Chiropractic Services Amendment regardless of
whether the services are within the scope of a provider's license or certificate:

e Services provided by a chiropractor that are not within the scope of licensure for a chiropractor licensed in
California

¢ Adjunctive therapy not associated with spinal, muscle, or joint manipulations

e Air conditioners, air purifiers, therapeutic mattresses, chiropractic appliances, durable medical equipment,
supplies, devices, appliances, and any other item except those listed as covered under "Chiropractic
supports and appliances" in the "Covered Services" section of this Amendment

¢ Services for asthma or addiction, such as nicotine addiction
e Hypnotherapy, behavior training, sleep therapy, and weight programs
e Thermography

o Experimental or investigational Services. If coverage for a Service is denied because it is experimental or
investigational and you want to appeal the denial, refer to your Health Plan EOC for information about the
appeal process

e CT scans, MRIs, PET scans, bone scans, nuclear medicine, and any other types of diagnostic imaging or
radiology other than X-rays covered under the "Covered Services" section of the Health Plan Chiropractic
Services Amendment

¢ Ambulance and other transportation

¢ Education programs, non-medical self-care or self-help, any self-help physical exercise training, and any
related diagnostic testing

e Services for pre-employment physicals or vocational rehabilitation
¢ Drugs and medicines, including non-legend or proprietary drugs and medicines

e Services you receive outside the state of California, except for Services covered under “Emergency and
urgent Services covered under this Amendment” in the “Covered Services” section

o Hospital services, anesthesia, manipulation under anesthesia, and related services

o Dietary and nutritional supplements, such as vitamins, minerals, herbs, herbal products, injectable
supplements, and similar products

e Massage therapy
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e Maintenance care (services provided to Members whose treatment records indicate that they have reached
maximum therapeutic benefit)

Definitions

ASH Participating Provider: A chiropractor who is licensed to provide chiropractic services in California and
who has a contract with ASH Plans to provide Medically Necessary Chiropractic Services to you. A list of ASH
Participating Providers is available on the ASH Plans website at ashlink.com/ash/kp or from the ASH Plans
Customer Service Department toll free at 1-800-678-9133 (TTY users call 711). The list of ASH Participating
Providers is subject to change at any time, without notice. If you have questions, please call the ASH Plans
Customer Service Department.

ASH Plans: American Specialty Health Plans of California, Inc., a California corporation.

Chiropractic Services: Chiropractic services include spinal and extremity manipulation and adjunctive
therapies such as ultrasound, therapeutic exercise, or electrical muscle stimulation, when provided during the
same course of treatment and in conjunction with chiropractic manipulative services, and other services
provided or prescribed by a chiropractor (including laboratory tests, X-rays, and chiropractic supports and
appliances) for the treatment of your Musculoskeletal or Related Disorder.

Musculoskeletal or Related Disorders: Conditions with signs and symptoms related to the nervous, muscular,
and/or skeletal systems. Musculoskeletal and Related Disorders are conditions typically categorized as
structural, degenerative, or inflammatory disorders; or biomechanical dysfunction of the joints of the body and/or
related components of the muscle or skeletal systems (muscles, tendons, fascia, nerves, ligaments/capsules,
discs and synovial structures) and related manifestations or conditions.

Treatment Plan: One of the following, depending on whether the Treatment Plan is for Chiropractic Services or
Acupuncture Services:

e The course of treatment for your Musculoskeletal or Related Disorder, which may include laboratory tests, X-
rays, chiropractic supports and appliances, and a specific number of visits for chiropractic manipulations
(adjustments), and adjunctive therapies that are Medically Necessary Chiropractic Services for you

e The course of treatment for your Musculoskeletal or Related Disorder, nausea, or pain, which will include a
specific number of visits for acupuncture (including adjunctive therapies) that are Medically Necessary
Acupuncture Services for you
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Important Notices



Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

Wil o e b\;néle}bia&);ﬂ\ 4aa il ladd :Arabic
o cliall 5 5 dan i 5l A ) gl A il el AL g oY) Gl
Lo L)y 83 gl 5 duilia) e bin alla L dliSay (5 AT sl
deludl e e 1-800-464-4000 30 e Ly Juai) (5 g clile
il gl Aok cerdivadd (CBUaal) Al (3las) £ saus) Al AdlS
(T11) &0 Sle Juai¥) o

Armenian: 2tq jupnn £ wig&wp oqunipini
npudwnpyt] (Ekqyh hupgnid® onp 24 dwd,
owipwpn 7 op: Inip Jupny p wuwhwel)
puttuynp pupquuish Swnuynipmiutbp, Ep
1Eqny pupquuiusé jud wyptnputpwht
Alwswthny yuwnpuunguws iynipbp: Inip bwb
Jupnn bp hunpb] odwinuly ogunipniuutp b
uwppbkp Ukp hwunwwnnipnibiibpnid:
NMupquubtu quiquhwupbp Ukq 1-800-464-4000
htnwjunuwhwdwpny® onpp 24 dwd, pwpwpnp 7 op
(nint optinhtt thwily k): TTY-hg oquuynnukipp ykwnp
E quiquhwptkt 711:

Chinese: &5 7K, K 24 /NREI S e B il

& e AT DU S IR . BRI R RS &

T F & 5 Bl 2 F At =0, B mT ATERRAM B35

N RS D T B AR M. FRAMEE 7 R, R 24
/NG T B EE 1-800-757-7585 Hi AR Hi4% (i

HARE) o Hfs e ahfs AR (TTY) & 555 711,

G Adia H55 7 5 sk Gelw 24 50 JL) Gleas :Farsi
o ie Gledd (gl il ¢ e Led Gl Lad Ll jaahy e ke
S Glgisaar b s lad )4 S lae dan i o alid

iy g ila (eSS il 5 e Cined Led 0K il &
el 24 )0 CdlS i€ a6 j0 3 6a Caalll Jae (5 (S8,
oobadi 4g L b (Jehand (sla 35y (sUia) 43) 8 35,7 5 55 iled
s el L (TTY) 15336 Ol S 280 il 1-800-464-4000
% il 711

Hindi: f597 et amTa & grioeT samd, &9 & 24 =2,
AT % ATl (o IUAsd 8| AT TF AT AT Faret
F foro, faaT et s = "R i eroeT aror §
AqATE FLATH o 7T, IT qhfods GT=di & o srqere
T TqHA 2| AT AT GIAUT-EAAT | TEIAF qATEAT AT
ITHTON % 1T AT STre T T &1 99 Fad go
1-800-464-4000 U<, {1 ¥ 24 =<, TATE F ATAT o
(et arer fa 57 w5 &) F #2)| TTY ITIETHRar
711 T Fl F

Hmong: Muaj kec 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 Iwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj Iwm. 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: HFT T, FRBIIEE AT, FHMEK
BHIFAWEZITEY, @RY—E X, BAFEIC
BEREN-BR. HDWIFERAERIOERTHIKE
TEFT, FEY—EXOHEROMIRICTONT
H THEAWTZT £, BRERIC 1-800-464-4000
FCHEELTIV (BEEBREFERENK)

TTY 2—H =L 711 ITBBIEL XL,



Khmer: S§Wwman ARaAaigIgHoHRIgiw

24 i ARYWIY 7 gAY WmuI Y

i

HAMGHY RN gAvAliphaidumsun
iwisttmenigs g g gt gig)ac
HANMGIASUARINNSRUIMISSWENAGSH
Ui sgAnmisl v es b st
{msiagindnunidi muIng 1-800-464-4000
ms 24 InpRywiy 7 Ignnywumyl
Geigunn) gand TTY wriug 7119

Korean: 8¢ 3 A ko] @A glo] doj#] <

MRl =E FRE ol g8k & syt T8k
& Mu 2 F]ske] doje Wejd AR = A
FAo AnE W F AUk £ A3
Aol BT 71715 e ek
AFHTE &Y 5 AR #AIgLe]

1-800-464-4000 1 © 2 A 3}3}41 A @ (FF A F5).
TTY AH&AFH S 711.

Laotian: N9ng08cGio07wIzn Sl osticSyen
NI, Mmoo 24 0ln9, 7 SudeHo. YL
F90905992S0LOINIVVIBWIFY, WiccUcon:
FcnwIznzeguaw, § usucouudy.
VIVTIVIN2OUENOVFOBCT L (LA BULNOL
01799 FEIVOSINIV2SIWONCSNT WIICCCHYN
DIWONCSIH 1-800-464-4000, 1z 0 24 §0209, 7
Svhetio (Boduwncig). ¢lgzme TTY u
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyunge horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’¢ asinitaagood saad bee ata’ hane’ bee

th’ée’go 4adoo tsosts’iji g at’é. Ata’ hane’ yidiikit,
naaltsoos t’a4a Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa alahjp’, jiigo doo th’ée’go 4adoo tsosts’iji g3’ at’¢é.
(Dahodilzingéne’ doo nida’anish dago ¢éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: {9t farft 3913 €, fes € 24 w2, Ja3 ©

7 fes, T3 AT 3973 BE Qumen J) 3A i
WoEE FITEE B, A IR 2 I9ne Rg yu3
96 BE 963t 99 Aae J1 3H AS gfenret fg
& ATfed At W3 Quads’ Bt 963t 99 AaR I
=H fHIS "G 1-800-464-4000 3, fes € 24 w2, I23
T 7 o (S o8 fos st Ifde ) @6 a1 TTY
T QU 59& T 711 ‘3 26 II&|

Russian: MsI 6ecrinatHo obecriedrnBaem Bac ycimyramu
nepeBofa 24 yaca B CyTKH, 7 JHEH B Henento. Bbl Moxere
BOCIIOJIF30BaTHCS TIOMOIIBEO YCTHOTO TIEPEBOTIHKA,
3aIPOCHUTH MIEPEBO]] MATECPHAIOB Ha CBOM SI3bIK HJIH
3aIPOCHUTH UX B OJJTHOM M3 aJIbTCPHATUBHEIX (DOPMATOB.
MBI Taroke MOKEM MTOMOYB BaM € BCTIOMOTaTeIIbHBIMH
CpeICTBaMH W albTepHATUBHBIME (hopmaramu. [Ipocto
o3BoHHUTE HaM 110 Tenedony 1-800-464-4000, koTopsIit
JIOCTYTICH 24 Jaca B CyTKH, 7 THEH B HENEIO (KpoMe
npa3nHHEIX gHel). [lompzoBatemm maamm TTY MoryT
3BOHUTSH 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningln costo 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. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto 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. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. 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: fusnsthomdssunmumsnaon 24 g2l

7 FusiodUa aauanansa e [Busnsanu
watonansiumunvssna nio lusuuuuduls
AaNINsnvoaUnsaluaznasosdiothumae Ieiaudusnng
T uthowasweus lasnsm 1519 1-800-464-4000
naon 24 9l 7 Fusiodua i (uariuiungasians)
¥l TTY Tlws 711

Ukrainian: ITocnyru nepeknanadya HagatoThCst
0E3KOIITOBHO, 1110100080, 7 IHIB HA TIK/ICHL. Bu
MOKETEe 3pOOUTH 3aIUT Ha NTOCIYTH YCHOTO
niepekiagaya, OTpUMaHHS MaTepiaiiB y mepexiiai
MOBOIO, SIKOIO BOJIOZIi€TE, 00 B aJIbTEPHATUBHUX
¢opmatax. Takox B MOXeTe 3pOOUTH 3aIiT Ha
OTPUMaHHsI IOTIOMDKHHUX 3aC001B 1 PUCTPOIB y
3aKa/ax Hamoi Mepesxxi komnanii. [Tpocto
3arenedonyiire Ham 3a HomepoMm 1-800-464-4000.
M mpaIfroeMo 11000080, 7 JHIB Ha THXKICHb
(xpiM cBATKOBHX AHIB). Homep 1yt kopucTyBadiB
Teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gid mdi ngay, 7 ngay trong tuan. Quy
vi c6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngi ciia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing ¢6 thé yéu cau cac phuong tién
tro gitp va thiét bj bd tro tai cac co s cua chung t6i.
Quy vi chi can goi cho chung tdi tai s6 1-800-464-4000,
24 giy mdi ngay, 7 ngiy trong tuan (trir cac ngay 18).
Nguoi dung TTY xin goi 711.



Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

o No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

4+ Qualified sign language interpreters

4+ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

¢ No-cost language services to people whose primary language is not English, such as:
4+ Qualified interpreters
4+ Information written in other languages
If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or
¢clectronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

Y ou may submit a discrimination grievance in the following ways:

¢ By phone: Call Member Services at 1 800-464-4000 (T'TY 711) 24 hours a day, 7 days a
week (except closed holidays)

¢ By mail: Call us at 1 800-464-4000 (T'TY 711) and ask to have a form sent to vou

¢ 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)

¢ Online: Use the online form on our website at kp.org



You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator

Member Relations Grievance Operations
P.O. Box 939001
San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

¢ By phone: Call DHCS Office of Civil Rights at 916-440-7370 ('TTY 711)
¢ By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
¢ Online: Send an email to CivilRights(@dhes.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:

e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



Aviso de no discriminacion

La discriminacion es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles federales
y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta por
motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes culturales,
ascendencia, religion, sexo, género, identidad de género, expresion de género, orientacion sexual,
estado civil, discapacidad fisica o mental, condicion médica, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.Kaiser Permanente ofrece los siguientes servicios:

e Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse mejor
con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de seias,

¢ informacion escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,
¢ informacion escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros
al 1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o en formato electronico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le hemos
ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su Evidencia de
Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance) para obtener mas
informacion. También puede hablar con un representante de Servicio a los Miembros sobre las
opciones que se apliquen a su caso. Llame a Servicio a los Miembros si necesita ayuda para presentar
una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas del
dia, los 7 dias de la semana (excepto los dias festivos).

e Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

e En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios en una oficina
de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).



e En linea : utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

e Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx (en inglés).

e En linea: envie un correo electrénico a CivilRights@dhcs.ca.gov.

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento de
Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services). Puede
presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
e Por correo postal: llene un formulario de queja o envie una carta a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html (en inglés).

e En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).
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Théng Bao Khéng Phan Biét Déi Xt

Phén biét dbi xir 13 trai voi phap luat. Kaiser Permanente tudn thu cac luat dan quyén cua Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phan biét dbi xir trai phap luét, loai trir hay d6i xu khac biét voi nguoi nao
do vily do tudi tac, chung tdc, nhan dang nhom sic tdc, mau da, ngudn gbc qudc gia, nén tang vin
hoa, tb tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gioi1 tinh, khuynh hudng gidi tinh,
tinh trang hon nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, nguén thanh toan,
thong tin di truyén, quyén cong dan, ngdn ngit me dé hodc tinh trang nhap cu.

Kaiser Permanente cung cap céac dich vu sau:

 Phuong tién hd trg va dich vu mién phi cho nguoi khuyét tat dé gitp ho giao tiép hiéu qua hon
v6i ching t61, chang han nhu:

¢ Thong dich vién ngon ngir ky hiéu du trinh do

¢ Thong tin bang van ban theo cac dinh dang khac (chtr ndi braille, ban in kho chir 16n, am
thanh, dinh dang dién tir d€ truy cap va cac dinh dang khac)

 Dich vy ngén ngir mién phi cho nhitng nguoi c6 ngdn ngit chinh khong phai la tiéng Anh, chiang
han nhu:

¢ Thong dich vién du trinh do
¢ Thong tin duge trinh bay bang cac ngdn ngit khac

Neu quy vi can I}h&ng dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vg Hoi Vién cua
chung 61 theo s6 1-800-464-4000 (TTY 711), 24 gi¢ trong ngay, 7 ngay trong tuan (dong cira ngay
1€). Neu quy vi khong thé n6i hay nghe rd, vui long goi 711 .

Theo yéu cu, tai liéu ndy c6 thé dugc cung cap cho quy vi dudi dang chir ndi braille, ban in kho chir
16n, bang thu 4m hay dang dién tir. De iy mot ban sao theo mét trong nhitng dinh dang thay thé nay
hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cta ching t6i va yéu
cau dinh dang ma quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi c¢6 the dé trinh phan nan vé phan biét d6i xtr v6i Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cép nhimng dich vu nay hay phan biét ddi xir trai phap luat theo cach khéc.
Vui long tham khao Chitng Tir Bio Hiém (Evidence of Coverage) hay Chirng Nhén Bdo Hiém
(Certificate of Insurance) cua quy Vi dé biét thém chi tiét. Quy vi ciing co thé noi chuyén véi nhan
vién ban Dich Vu Hé1 Vién vé nhiing lia chon ap dung cho quy vi. Vui long goi dén ban Dich Vu
Hbi Vién néu quy vi can dugc tro gitp dé dé trinh phan nan.

Quy Vi c6 the dé trinh phan nan vé phéan biét dbi xtr bang cac cach sau day:

*  Qua dién thoai: Goi dén ban Dich Vu Hoi Vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (dong cura ngay l¢)

 Qua thu tin: Goi ching t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau giri mau don choquy
vi



 True tiép: Hoan tit miu don Than Phién hay Yéu cau Thanh Toan/Yéu cau Quyén Loi tai vin
phong dich vy hoi vién & mot Co Sé Thudc Chuong Trinh (truy cap danh muc nha cung cap cua
quy vi tai kp.org/facilities dé biét dia chi)
* Truec tuyén: Str dung mau don truc tuyén trén trang mang ctia chung t6i tai kp.org
Quy vi ciing ¢o thé lién hé truc tiép v6i Dicu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi dudi day:
Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Cich d¢ trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Te California (Danh Riéng
Cho Nguoi Thu Huong Medi-Cal)

Quy vi cling c6 thé dé trinh than phién vé dan quyén voi Van Phong Dan Quyén Ban Dich Vu Y Te
California bang van ban, qua di¢n thoai hay qua email:

 Qua dién thoai: Goi dén Vin Phong Dan Quyén Ban Dich Vu Y Te (Department of Health
Care Services, DHCS) theo so 916-440-7370 (TTY 711)

* Qua thu tin: Dién miu don than phién va hay gui thu den:

Deputy Director, Office of Civil Rights

Department of Health Care Services Office of Civil Rights
P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Mau don than phién hién co tai: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Truc tuyén: Gui email dén CivilRights@dhcs.ca.gov
Ciéch dé trinh phan nan véi Vin Phong Dan Quyén ciia Bd Y Té va Dich Vu Nhén Sinh Hoa
Ky.

Quy vi cling ¢6 quyén d¢ trinh than phién vé phan biét ddi xr véi Van Phong Dan Quyén cua Bo Y
Te va Dich Vu Nhan Sinh Hoa Ky. Quy vi c6 thé d¢ trinh than phién bang van ban, qua di¢n thoai
hodc tryc tuyén:

* Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
Qua thu tin: Pién mau don than phién va hay gui thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién co tai
http:www.hhs.gov/ocr/office/file/index.html

e Truc tuyén: Truy cip cong Thong Tin Than Phién cta Vin Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf



Disclosure Form Part Two

Kaiser Foundation Health Plan, Inc.
Northern and Southern California Regions

Overview of your coverage

Kaiser Permanente Traditional HMO Plan
Kaiser Permanente Deductible HMO Plan

Kaiser Permanente HSA-Qualified High Deductible Health Plan (HDHP) HMO Plan



Introduction

This Disclosure Form Part Two provides an overview of some of the important features of your Kaiser Permanente
membership. Please refer to Disclosure Form Part One for a summary of the most frequently asked-about benefits.

These documents are only a summary of your Health Plan coverage. For details about the terms and conditions of
coverage, refer to the Evidence of Coverage ("EOC"). You have the right to review the EOC before enrolling. To
obtain a copy, please contact your group.

PLEASE READ THE FOLLOWING INFORMATION SO THAT YOU WILL KNOW FROM WHOM OR WHAT
GROUP OF PROVIDERS YOU MAY OBTAIN HEALTH CARE. If you have special health care needs, carefully read
the sections that apply to you.

When you join Kaiser Permanente, you are enrolling in one of two Health Plan Service Areas in California (the
Northern California or Southern California Region), which we call your "Home Region." Refer to Your Benefits
(Disclosure Form Part One) to learn which California Region is your Home Region. This Disclosure Form describes
your coverage in your Home Region.

The Services described under Your Benefits (Disclosure Form Part One) are covered only if all of the following
conditions are satisfied:

e The Services are Medically Necessary

e The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services
from Plan Providers inside your Home Region, except where specifically noted to the contrary in the EOC for
authorized referrals, covered Services received outside of your Home Region Service Area, hospice care,
Emergency Services, Post-Stabilization Care, Out-of-Area Urgent Care, and emergency ambulance Services

Also, this Disclosure Form describes different benefit plans, for example benefit plans that may include deductibles
for specified Services. Everything in this section of the Disclosure Form applies to all benefit plans, except as
otherwise indicated.

Please see Your Benefits (Disclosure Form Part One) for a summary of deductibles, Copayments, and Coinsurance.
If you have questions about benefits, please call Member Services at 1-800-464-4000 (TTY users call 711) or refer to
the EOC.

Some capitalized terms have special meaning in this Disclosure Form, as described in the "Definitions" section at the
end of this booklet.

Note: State law requires disclosure form documents to include the following notice: "Some hospitals and other
providers do not provide one or more of the following services that may be covered under
your plan contract and that you or your family member might need: family planning;
contraceptive services, including emergency contraception; sterilization, including tubal
ligation at the time of labor and delivery; infertility treatments; or abortion. You should
obtain more information before you enroll. Call your prospective doctor, medical group,
independent practice association, or clinic, or call Kaiser Permanente Member Services at
1-800-464-4000 (TTY users call 711), to ensure that you can obtain the health care services
that you need.”

Please be aware that if a Service is covered but not available at a particular Plan Facility, we will make it available to
you at another facility.
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How to Obtain Services

Our Members receive covered medical care from Plan Providers (physicians, registered nurses, nurse practitioners,
and other medical professionals) inside your Home Region Service Area at Plan Facilities except as described in this
Disclosure Form or the EOC for the following Services listed below:

e Authorized referrals

o Emergency ambulance Services

o Emergency Services, Post-Stabilization Care, and Out-of-Area Urgent Care
e Hospice care

e Covered Services received outside of your Home Region Service Area

For Plan Facility locations, refer to the facility listing on our website at kp.org/facilities, or call Member Services at 1-
800-464-4000 (TTY users call 711).

Emergency Services

Emergency Care

If you have an Emergency Medical Condition, call 911 (where available) or go to the nearest hospital Emergency

Department. You do not need prior authorization for Emergency Services. When you have an Emergency Medical
Condition, we cover Emergency Services you receive from Plan Providers or Non-Plan Providers anywhere in the
world.

Emergency Services are available from Plan Hospital Emergency Departments 24 hours a day, seven days a week.

If you receive Emergency Services, Post-Stabilization Care, or Out-of-Area Urgent Care from a Non—Plan Provider,
you are not responsible for any amounts beyond your Cost Share for covered Emergency Services. However, if the
provider does not agree to bill us, you may have to pay for the Services and file a claim for reimbursement.

Post-Stabilization Care

Post-Stabilization Care is Medically Necessary Services related to your Emergency Medical Condition that you
receive in a hospital (including the Emergency Department) after your treating physician determines that this
condition is Stabilized. Post-Stabilization Care also includes covered durable medical equipment Medically
Necessary after discharge from a hospital, and related to the same Emergency Medical Condition. We cover Post-
Stabilization Care from a Non—Plan Provider only if we provide prior authorization for the care or if otherwise required
by applicable law (prior authorization means that we must approve the Services in advance).

To request prior authorization the Non-Plan Provider must call the notification telephone number on your Kaiser
Permanente ID card before you receive the care. Be sure to ask the Non—Plan Provider to tell you what care
(including any transportation) we have authorized since we do not cover Post-Stabilization Care or related
transportation provided by Non—Plan Providers that has not been authorized. If you receive care from a Non—Plan
Provider that we have not authorized, you may have to pay the full cost of that care.

Please refer to the EOC for coverage information, exclusions, and limitations.

Urgent Care

Inside your Home Region Service Area

If you think you may need Urgent Care, call the appropriate appointment or advice nurse telephone number at a Plan
Facility.
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Out-of-Area Urgent Care

If you need Urgent Care due to an unforeseen illness, unforeseen injury, or unforeseen complication of an existing
condition (including pregnancy), we cover Medically Necessary Services to prevent serious deterioration of your (or
your unbomn child’s) health from a Non—Plan Provider if all of the following are true:

e You receive the Services from Non—Plan Providers while you are temporarily outside your Home Region Service
Area

e You reasonably believed that your (or your unborn child’s) health would seriously deteriorate if you delayed
treatment until you returned to your Home Region Service Area

You do not need prior authorization for Out-of-Area Urgent Care.

To obtain follow-up care from a Plan Provider, call the appointment or advice telephone number at a Plan Facility.
We do not cover follow-up care from Non—Plan Providers after you no longer need Urgent Care, except for covered
durable medical equipment. If you require durable medical equipment related to your Urgent Care after receiving
Out-of-Area Urgent Care, your provider must obtain prior authorization.

Your ID card

Each Member's Kaiser Permanente ID card has a medical record number on it, which you will need when you call for
advice, make an appointment, or go to a provider for covered care. When you get care, please bring your ID card
and a photo ID. Your medical record number is used to identify your medical records and membership information.
Your medical record number should never change. Please call Member Services if we ever inadvertently issue you
more than one medical record number or if you need to replace your ID card.

If you need to get care before you receive your ID card, please ask your group for your group (purchaser) number
and the date your coverage became effective.

Plan Facilities and Your Guidebook to Kaiser Permanente Services (Your
Guidebook)

At most of our Plan Facilities, you can usually receive all the covered Services you need, including Emergency
Services, Urgent Care, specialty care, pharmacy, and laboratory tests. You are not restricted to a particular Plan
Facility, and we encourage you to use the facility that will be most convenient for you. For a listing of facility locations
in your area, please visit our website at kp.org/facilities or call Member Services at 1-800-464-4000 (TTY users call
711).

¢ All Plan Hospitals provide inpatient Services and are open 24 hours a day, seven days a week

e Emergency Services are available at Plan Hospital Emergency Departments listed in Your Guidebook (refer to
Your Guidebook or the facility directory on our website at kp.org for Emergency Department locations in your
area)

e Same-day Urgent Care appointments are available at many locations (refer to Your Guidebook or the facility
directory on our website at kp.org for Urgent Care locations in your area)

¢ Many Plan Medical Offices have evening and weekend appointments

e Many Plan Facilities have a Member Services office (refer to Your Guidebook or the facility directory on our
website at kp.org for locations in your area)

Plan Medical Offices and Plan Hospitals for your area are listed in detail in Your Guidebook to Kaiser Permanente
Services (Your Guidebook) and on our website at kp.org. Your Guidebook describes the types of covered Services
that are available from each Plan Facility in your area, because some facilities provide only specific types of covered
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Services. Your Guidebook also explains how to use our Services and make appointments, lists hours of operations,
and includes a detailed telephone directory for appointments and advice. Your Guidebook provides other important
information, such as preventive care guidelines and your Member rights and responsibilities. Your Guidebook is
subject to change and is periodically updated. You can get a copy by visiting our website at kp.org or by calling
Member Services at 1-800-464-4000 (TTY users call 711), 24 hours a day, seven days a week (except closed
holidays).

Your personal Plan Physician

Personal Plan Physicians play an important role in coordinating care, including hospital stays and referrals to
specialists. We encourage you to choose a personal Plan Physician. You may choose any available personal Plan
Physician. Parents may choose a pediatrician as the personal Plan Physician for their child. Most personal Plan
Physicians are Primary Care Physicians (generalists in internal medicine, pediatrics, or family practice, or specialists
in obstetrics/gynecology who the Medical Group designates as Primary Care Physicians). Some specialists who are
not designated as Primary Care Physicians but who also provide primary care may be available as personal Plan
Physicians. You can change your personal Plan Physician at any time for any reason. To learn how to select a
personal Plan Physician, please call Member Services at 1-800-464-4000 (TTY users call 711). You can find a
directory of our Plan Physicians on our website at kp.org.

Getting a Referral

Referrals to Plan Providers

A Plan Physician must refer you before you can receive care from specialists, such as specialists in surgery,
orthopedics, cardiology, oncology, dermatology, and physical, occupational, and speech therapies. Also, a Plan
Physician must refer you before you can get care from Qualified Autism Service Providers covered under "Behavioral
Health Treatment for Autism Spectrum Disorder" in the EOC. However, you do not need a referral or prior
authorization to receive most care from any of the following Plan Providers:

e Your personal Plan Physician
¢ Generalists in internal medicine, pediatrics, and family practice
e Specialists in optometry, mental health Services, substance use disorder treatment, and obstetrics/gynecology

A Plan Physician must refer you before you can get care from a specialist in urology except that you do not need a
referral to receive Services related to sexual or reproductive health, such as a vasectomy.

Although a referral or prior authorization is not required to receive most care from these providers, a referral may be
required in the following situations:

e The provider may have to get prior authorization for certain Services in accord with "Medical Group authorization
procedure for certain referrals” in this "Getting a Referral" section

e The provider may have to refer you to a specialist who has a clinical background related to your iliness or
condition

Standing referrals

If a Plan Physician refers you to a specialist, the referral will be for a specific treatment plan. Your treatment plan may
include a standing referral if ongoing care from the specialist is prescribed. For example, if you have a life-
threatening, degenerative, or disabling condition, you can get a standing referral to a specialist if ongoing care from
the specialist is required.
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Medical Group authorization procedure for certain referrals

The following are examples of Services require prior authorization by the Medical Group for the Services to be
covered (prior authorization means that the Medical Group must approve the Services in advance):

Durable medical equipment

Ostomy and urological supplies
Services not available from Plan Providers

Transplants

Utilization Management ("UM") is a process that determines whether a Service recommended by your treating
provider is Medically Necessary for you. Prior authorization is a UM process that determines whether the requested
services are Medically Necessary before care is provided. If it is Medically Necessary, then you will receive
authorization to obtain that care in a clinically appropriate place consistent with the terms of your health coverage.
For the complete list of Services that require prior authorization, and the criteria that are used to make authorization
decisions, please visit our website at kp.org/UM or call Member Services to request a printed copy. Refer to "Post-
Stabilization Care" under "Emergency Services" in the "Emergency Services and Urgent Care" section of your EOC
for authorization requirements that apply to Post-Stabilization Care from Non—Plan Providers.

Decisions regarding requests for authorization will be made only by licensed physicians or other appropriately
licensed medical professionals. This description is only a brief summary of the authorization procedure. For more
information, refer to the EOC or call Member Services at 1-800-464-4000 (TTY users call 711).

Second Opinions

You have the right to a second opinion. If you want a second opinion, you can ask Member Services to help you
arrange one with another Plan Physician who is an appropriately qualified medical professional for your condition.
For more information, refer to the EOC.

Timely Access to Care

Standards for appointment availability

The California Department of Managed Health Care ("DMHC") developed the following standards for appointment
availability. This information can help you know what to expect when you request an appointment.

e Urgent care appointment: within 48 hours

e Routine (non-urgent) primary care appointment (including adult/internal medicine, pediatrics, and family medicine):
within 10 business days

¢ Routine (non-urgent) specialty care appointment with a physician: within 15 business days

¢ Routine (non-urgent) mental health care or substance use disorder treatment appointment with a practitioner other
than a physician: within 10 business days

¢ Follow-up (non-urgent) mental health care or substance use disorder treatment appointment with a practitioner
other than a physician, for those undergoing a course of treatment for an ongoing mental health or substance use
disorder condition: within 10 business days

The standards for appointment availability do not apply to Preventive Services. Your Plan Provider may recommend
a specific schedule for Preventive Services, depending on your needs. Except as specified above for mental health
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care and substance use disorder treatment, the standards also do not apply to periodic follow-up care for ongoing
conditions or standing referrals to specialists.

Timely access to telephone assistance

o DMHC developed the following standards for answering telephone questions:

o For telephone advice about whether you need to get care and where to get care: within 30 minutes, 24 hours a
day, seven days a week.

o For general questions: within 10 minutes during normal business hours.

Interpreter Services

If you need interpreter services when you call us or when you get covered Services, please let us know. Interpreter
services, including sign language, are available during all business hours at no cost to you. For more information
about the interpreter services we offer, please call Member Services.

How Plan Providers are Paid

Health Plan and Plan Providers are independent contractors. Plan Providers are paid in a number of ways, such as
salary, capitation, per diem rates, case rates, fee for service, and incentive payments. To learn more about how Plan
Physicians are paid to provide or arrange medical and hospital care for Members, please visit our website at kp.org
or call Member Services at 1-800-464-4000 (TTY users call 711).

Your Costs

Cost Share (deductibles, Copayments, and Coinsurance)

When you receive covered Services, you must pay the Cost Share amount listed in the EOC. In most cases, your
provider will ask you to make a payment toward your Cost Share at the time you receive Services. Keep in mind that
this payment may cover only a portion of your total Cost Share for the covered Services you receive, and you will be
billed for any additional amounts that are due. In some cases, your provider will not ask you to make a payment at
the time you receive Services, and you will be billed for any Cost Share amounts that are due. The following are
examples of when you may get a bill:

e You receive non-preventive Services during a preventive visit

e You receive diagnostic Services during a treatment visit

e You receive treatment Services during a diagnostic visit

e You receive Services from a second provider during your visit

e A Plan Provider is not able to collect Cost Share at the time you receive Services

In some cases, a Non-Plan Provider may be involved in the provision of covered Services at a Plan Facility or a
contracted facility where we have authorized you to receive care. You are not responsible for any amounts beyond
your Cost Share for the covered Services you receive at Plan Facilities or at contracted facilities where we have
authorized you to receive care. However, if the provider does not agree to bill us, you may have to pay for the
Services and file a claim for reimbursement. For information on how to file a claim, please see the "Post-Service
Claims and Appeals" section.
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If you have questions about the Cost Share for specific Services that you expect to receive or that your provider
orders during a visit or procedure, please visit our website at kp.org/memberestimates to use our cost estimate tool
or call Member Services.

e If you have a Plan Deductible and would like an estimate for Services that are subject to the Plan Deductible,
please call weekdays 7 a.m. to 7 p.m. at 1-800-390-3507 (TTY users call 711). Refer to Your Benefits (Disclosure
Form Part One) to find out if you have a Plan Deductible

o For all other Cost Share estimates, please call 1-800-464-4000 (TTY users call 711) 24 hours a day, seven days a
week (except closed holidays)

Cost Share estimates are based on your benefits and the Services you expect to receive. They are a prediction of

cost and not a guarantee of the final cost of Services. Your final cost may be higher or lower than the estimate since
not everything about your care can be known in advance.

Copayments and Coinsurance

A summary of Copayments and Coinsurance is listed in Your Benefits (Disclosure Form Part One). Refer to the EOC
for the complete list of Copayments and Coinsurance.

Note: If Charges for Services are less than the Copayment described in the EOC, you will pay the lesser amount,
subject to any applicable deductible or out-of-pocket maximum.

After you meet any applicable deductible and for the remainder of that Accumulation Period, you pay the applicable
Copayment or Coinsurance, subject to the Plan Out-of-Pocket Maximum.

Druqg Deductible

If your coverage includes a Drug Deductible, the deductible limits will be specified in Your Benefits (Disclosure Form
Part One). If you have a Drug Deductible, you must pay Charges for Services subject to the Drug Deductible during
the Accumulation Period for certain drugs, supplies and supplements until you meet the Drug Deductible amount
listed in Your Benefits (Disclosure Form Part One). Once you meet the Drug Deductible, we will cover those Services
at the applicable Copayment or Coinsurance amount. Refer to "Outpatient Prescription Drugs, Supplies, and
Supplements" section of the EOC for Services that are subject to the Drug Deductible.

Plan Deductible

If your coverage includes a Plan Deductible, the deductible limits will be specified in Your Benefits (Disclosure Form
Part One). Note: The Plan Deductible amount for a High Deductible Health Plan is subject to increase if the U.S.
Department of the Treasury changes the required minimum deductible.

If you have a Plan Deductible, you must pay Charges for Services subject to the Plan Deductible until you meet the
Plan Deductible each Accumulation Period. The only payments that count toward a Plan Deductible are those you
make for covered Services that are subject to the Plan Deductible. The Plan Deductible is for the calendar year
unless a different Accumulation Period is specified in Your Benefits (Disclosure Form Part One).

When the Copayment or Coinsurance for a particular Service is subject to the Plan Deductible you must pay Charges
for those Services until you meet the deductible. Refer to the EOC for more information about which Services are
subject to the Plan Deductible and an explanation of how the deductible works.

Refer to Your Benefits (Disclosure Form Part One) to learn if your coverage is subject to a Plan Deductible and the
amount of the Plan Deductible. Refer to the EOC for more information about Plan Deductibles.
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Plan Out-of-Pocket Maximum

The Plan Out-of-Pocket Maximum is the total amount of Cost Share you must pay in the Accumulation Period for
covered Services that you receive in the same Accumulation Period. Refer to Your Benefits (Disclosure Form Part
One) to find your Plan Out-of-Pocket Maximum. The Accumulation Period is the calendar year unless a different
Accumulation Period is specified in Your Benefits (Disclosure Form Part One). Refer to the EOC to learn which
Services apply to the Plan Out-of-Pocket Maximum.

Payment of Premiums

Your group is responsible for paying Premiums, except that you are responsible for paying Premiums if you have
Cal-COBRA coverage. If you are responsible for any contribution to the Premiums that your group pays, your group
will tell you the amount, when Premiums are effective, and how to pay your group (through payroll deduction, for
example).

Financial liability

Our contracts with Plan Providers provide that you are not liable for any amounts we owe. However, you may have to
pay the cost of noncovered Services you obtain from Plan Providers or Non—Plan Providers. If our contract with any
Plan Provider terminates while you are under the care of that provider, we will retain financial responsibility for the
covered Services you receive from that provider until we make arrangements for the Services to be provided by
another Plan Provider and notify you of the arrangements. In some cases, you may be eligible to receive Services
from a terminated provider in accord with applicable law.

Refer to "Completion of Services from Non—Plan Providers in the "Miscellaneous notices" section for more
information.

Reimbursement for Emergency Services, Post-Stabilization Care, Out-of-Area
Urgent Care, and Emergency Ambulance Services

If you receive Emergency Services, Post-Stabilization Care, or Out-of-Area Urgent Care from a Non—Plan Provider,
or if you receive emergency ambulance Services, you are not responsible for any amounts beyond your Cost Share.
We will reduce any payment we make to you or the Non—Plan Provider by any applicable Cost Share. However, if the
provider does not agree to bill us, you may have to pay for the Services and file a claim for reimbursement.

To file a claim, this is what you need to do:
e As soon as possible, obtain a claim form by:
+ calling Member Services toll free at 1-800-464-4000 (TTY users call 711), or
¢ through our website at kp.org
+ one of our representatives will be happy to assist you if you need help completing our claim form

¢ If you have paid for Services, you must send us our completed claim form for reimbursement. Please attach any
bills and receipts from the Non—Plan Provider

e To request that a Non—Plan Provider be paid for Services, you must send us our completed claim form and
include any bills from the Non—Plan Provider. If the Non—Plan Provider states that they will submit the claim, you
are still responsible for making sure that we receive everything we need to process the request for payment. If you
later receive any bills from the Non—Plan Provider for covered Services other than your Cost Share amount,
please call Member Services toll free at 1-800-390-3510 for assistance
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e You must complete and return to us any information that we request to process your claim, such as claim forms,
consents for the release of medical records, assignments, and claims for any other benefits to which you may be
entitled. For example, we may require documents such as travel documents or verification of your travel or
itinerary.

Refer to the EOC for additional instructions, coverage information, exclusions, limitations, and dispute resolution for
denied claims.

Termination of Benefits

Your group is required to inform the Subscriber of the date your membership terminates except as otherwise noted.
You will be billed as a non-Member for any Services you receive after your membership terminates.

Membership will cease for you (the Subscriber) and your Dependents if:
e The contract between your group and Kaiser Permanente is terminated for any reason
e You are no longer eligible for group coverage

e You intentionally commit fraud in connection with membership, Health Plan, or a Plan Provider (if you intentionally
commit fraud, we may terminate your membership by sending written notice to the Subscriber; termination will be
effective 30 days from the date we send the notice. If we terminate your membership for cause, you will not be
allowed to enroll in Health Plan in the future. We may also report criminal fraud and other illegal acts to the
authorities for prosecution

e Your group fails to pay Premiums for your Family (or if your Family fails to pay Premiums for Cal-COBRA
coverage for your Family)

Refer to the EOC for more information.

Continuation of Membership

Continuation of group coverage

You may be able to continue your group coverage for a limited time after you would otherwise lose eligibility, if
required by law, under COBRA or Cal-COBRA. Refer to the EOC for more information.

If at any time you become entitled to continuation of group coverage such as Cal-COBRA, please examine your
coverage options carefully before declining this coverage. Under the Affordable Care Act, individual plan coverage is
available without medical review. However, the individual plan premiums and coverage are different from the
premiums and coverage under your group plan.

If you are called to active duty in the uniformed services, you may be able to continue your coverage for a limited
time after you would otherwise lose eligibility, if required by the Uniformed Services Employment and Reemployment
Rights Act ("USERRA"). Please contact your group if you want to know how to elect USERRA coverage and how
much you must pay your group.

Individual Plan

If you want to remain a Health Plan member when your group coverage ends, you can enroll in one of our plans for
individuals and families. The premiums and coverage under our individual plan coverage are different from those
under your group coverage.
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If you want your individual plan coverage to be effective when your group coverage ends, you must submit your
application within the special enrollment period for enrolling in an individual plan due to loss of other coverage.
Otherwise, you will have to wait until the next annual open enrollment period.

To request an application to enroll directly with us, please go to kp.org or call Member Services. For information
about plans that are available through Covered California, visit CoveredCA.com or call Covered California at 1-800-
300-1506 (TTY users call 711).

Getting Assistance

We want you to be satisfied with the health care you receive from Kaiser Permanente. If you have any questions or
concerns, please discuss them with your personal Plan Physician or with other Plan Providers who are treating you.
They are committed to your satisfaction and want to help you with your questions.

Member Services

Member Services representatives can answer any questions you have about your benefits, available Services, and
the facilities where you can receive care. For example, they can explain the following:

e Your Health Plan benefits

¢ How to make your first medical appointment
e Whatto do if you move

e How to replace your ID card

You can reach Member Services in the following ways:
Call 1-800-464-4000 (English and more than 150 languages using interpreter services)
1-800-788-0616 (Spanish)
1-800-757-7585 (Chinese dialects)
TTY users call 711
24 hours a day, seven days a week (except closed holidays)

Visit Member Services office at a Plan Facility (refer to Your Guidebook or the facility directory on our website
atkp.org for addresses)
Write Member Services office at a Plan Facility (refer to Your Guidebook or the facility directory on our website

atkp.org for addresses)
Website Kkp.org

Dispute Resolution and Binding Arbitration

Member Services representatives can help you with unresolved issues at our Plan Facilities or by phone at 1-800-
464-4000 (TTY users call 711). They can also help you file a grievance orally or in writing. You can also submit a
grievance electronically at kp.org. You must submit your grievance within 180 days of the date of the incident.

Independent medical review is available if you believe that we improperly denied, modified, or delayed Services or
payment of Services, and that either (1) our denial was based on a finding that the Services are not Medically
Necessary, or (2) for life-threatening or seriously debilitating conditions, the requested treatment was denied as
experimental or investigational. Also, if you should file a grievance and you later need help with it because your
grievance is an emergency, it hasn't been resolved to your satisfaction, or it's unresolved after 30 days, you may call
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the California Department of Managed Health Care toll free at 1-888-466-2219 and a TDD line (1-877-688-
9891) for the hearing and speech impaired for assistance.

Except for Small Claims Court cases and claims that cannot be subject to binding arbitration under governing law,
any dispute between Members, their heirs, or associated parties (on the one hand) and Health Plan, its health care
providers, or other associated parties (on the other hand) for alleged violation of any duty arising from your Health
Plan membership, must be decided through binding arbitration. This includes claims for medical or hospital
malpractice (a claim that medical services or items were unnecessary or unauthorized or were improperly,
negligently, or incompetently rendered), for premises liability, or relating to the coverage for, or delivery of, services
or items, regardless of legal theory. Both sides give up all rights to a jury or court trial, and both sides are responsible
for certain costs associated with binding arbitration.

This is a brief summary of dispute resolution options. Refer to the EOC for more information, including the complete
arbitration provision.

Renewal Provisions

Your group is responsible for informing you when its contract with Kaiser Permanente is changed or terminated. The
contract generally changes each year, or sooner if required by law.

Principal Exclusions, Limitations, and Reductions of Benefits

Exclusions

The following are the principal exclusions from coverage. See the EOC for the complete list, including details and any
exceptions to the exclusions. These exclusions or limitations do not apply to Services that are Medically Necessary
to treat mental health conditions or substance use disorders that fall under any of the diagnostic categories listed in
the mental and behavioral disorders chapter of the most recent edition of the International Classification of Diseases
or that are listed in the most recent version of the Diagnostic and Statistical Manual of Mental Disorders.

e Care in a residential care facility except for Services covered under "Substance Use Disorder Treatment" and
"Mental Health Services" in the EOC

e Care in an intermediate care facility, unless otherwise stated in the EOC
o Chiropractic Services, unless otherwise stated in the EOC

e Cosmetic Services, except for Services covered under "Reconstructive Surgery" and "Prosthetic and Orthotic
Devices" in the EOC

e Custodial care, except for covered hospice care

e Dental and orthodontic Services and X-rays, except for Services covered under "Dental and Orthodontic Services"
in the EOC

e Disposable supplies for home use, such as bandages, gauze, tape, antiseptics, dressings, Ace-type bandages,
and diapers, underpads, and other incontinence supplies

e Experimental or investigational Services, except as required by law for certain clinical trials. You can request an
independent medical review if you disagree with our decision to deny treatment because it is experimental or
investigational (refer to the EOC for details about independent medical review and other dispute resolution
options)

e Hearing aids, unless otherwise stated in the EOC
e [tems and services that are not health care items and services, unless otherwise stated in the EOC
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e Items and services to correct refractive defects of the eye (such as eye surgery or contact lenses to reshape the
eye)
e Massage therapy, unless otherwise stated in the EOC

e Outpatient oral nutrition, such as dietary supplements, herbal supplements, weight loss aids, formulas, and food,
unless otherwise stated in the EOC

e Physical examinations related to employment, insurance, licensing, court orders, parole, or probation, unless a
Plan Physician determines that the Services are Medically Necessary

¢ Routine foot care Services that are not Medically Necessary

e Services not approved by the federal Food and Drug Administration ("FDA") that by law require FDA approval in
order to be sold in the U.S., except for certain experimental or investigational Services, and as required by law for
certain clinical trials

e Services performed by unlicensed people, except for behavior health treatment covered under "Behavioral Health
Treatment for Autism Spectrum Disorder" in the EOC

e Services related to conception, pregnancy, or delivery in connection with a Surrogacy Arrangement, except for
otherwise-covered Services provided to a Member who is a surrogate

e Services related to a noncovered Service, except for Services we would otherwise cover to treat complications of
the noncovered Service

e Travel and lodging expenses, unless otherwise stated in the EOC
e Treatment of hair loss or growth

Limitations

We will make a good faith effort to provide or arrange for covered Services within the remaining availability of
facilities or personnel in the event of unusual circumstances that delay or render impractical the provision of
Services, such as major disaster, epidemic, war, riot, civil insurrection, disability of a large share of personnel at a
Plan Facility, complete or partial destruction of facilities, and labor disputes. Under these circumstances, if you have
an Emergency Medical Condition, call 911 or go to the nearest hospital as described under "Emergency Services " in
the "How to obtain care" section and we will provide coverage as described in that section.

Reductions

If you obtain a judgment or settlement from or on behalf of another party who allegedly caused an injury or iliness for
which you received covered Services, you must reimburse us to the maximum extent allowed under California Civil
Code Section 3040. Note: This "Reductions" section does not affect your obligation to pay your Cost Share for these
Services. Alternatively, we may file a subrogation claim on our own behalf against the other party. In addition to these
other party liability claims by Kaiser Permanente, the contracts between Kaiser Permanente and some providers may
allow these providers to recover all or a portion of the difference between the fees paid by Kaiser Permanente and
the fees the provider charges to the general public for the Services you received.

Refer to the EOC for additional information and other reductions (for example, surrogacy arrangements and workers'
compensation).

To Become a Member

We look forward to welcoming you as a Kaiser Permanente Member.
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If you are eligible to enroll, simply return a completed enroliment application to your group. Be sure to ask your group
for your group (purchaser) number and the date when your coverage becomes effective.

You can begin using our Services on your effective date of coverage. Again, if you have any questions about Kaiser

Permanente, please call Member Services at 1-800-464-4000 (TTY users call 711) or you can refer to the EOC for
details about eligibility requirements.

Persons barred from enrolling

You cannot enroll if you have had your entitlement to receive Services through Health Plan terminated for cause.

Miscellaneous Notices

Completion of Services from Non—=Plan Providers

New Member

If you are currently receiving Services from a Non—Plan Provider in one of the cases listed below under "Eligibility"
and your prior plan's coverage of the provider's Services has ended or will end when your coverage with us becomes
effective, you may be eligible for limited coverage of that Non—Plan Provider's Services.

Terminated provider

If you are currently receiving covered Services in one of the cases listed below under "Eligibility” from a Plan Hospital
or a Plan Physician (or certain other providers) when our contract with the provider ends (for reasons other than
medical disciplinary cause or criminal activity), you may be eligible for limited coverage of that terminated provider's
Services.

Eligibility

The cases that are subject to this completion of Services provision are:

¢ Acute conditions, which are medical conditions that involve a sudden onset of symptoms due to an illness, injury,
or other medical problem that requires prompt medical attention and has a limited duration. We may cover these
Services until the acute condition ends

¢ Serious Chronic Conditions. We may cover these Services until the earlier of (1) 12 months from your
membership effective date if you are a new Member; (2) 12 months from the termination date of the terminated
provider; or (3) the first day after a course of treatment is complete when it would be safe to transfer your care to a
Plan Provider, as determined by Kaiser Permanente after consultation with the Member and Non—Plan Provider
and consistent with good professional practice. Serious chronic conditions are illnesses or other medical
conditions that are serious, if one of the following is true about the condition:

¢ it persists without full cure
¢ it worsens over an extended period of time
¢ it requires ongoing treatment to maintain remission or prevent deterioration

¢ Pregnancy and immediate postpartum care. We may cover these Services for the duration of the pregnancy and
immediate postpartum care

e Mental health conditions in pregnant Members that occur, or can impact the Member, during pregnancy or during
the postpartum period including, but not limited to, postpartum depression. We may cover completion of these
Services for up to 12 months from the mental health diagnosis or from the end of pregnancy, whichever occurs
later

o Terminal ilinesses, which are incurable or irreversible illnesses that have a high probability of causing death within
a year or less. We may cover completion of these Services for the duration of the illness
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e Care for children under age 3. We may cover completion of these Services until the earlier of (1) 12 months from
the child's membership effective date if the child is a new Member; (2) 12 months from the termination date of the
terminated provider; or (3) the child's third birthday

e Surgery or another procedure that is documented as part of a course of treatment and has been recommended
and documented by the provider to occur within 180 days of your membership effective date if you are a new
Member or within 180 days of the termination date of the terminated provider

To qualify for this completion of Services coverage, all of the following requirements must be met:
¢ Your Health Plan coverage is in effect on the date you receive the Services

¢ For new Members, your prior plan's coverage of the provider's Services has ended or will end when your
coverage with us becomes effective

e You are receiving Services in one of the cases listed above from a Non—Plan Provider on your membership
effective date if you are a new Member, or from the terminated Plan Provider on the provider's termination date

e For new Members, when you enrolled in Health Plan, you did not have the option to continue with your previous
health plan or to choose another plan (including an out-of-network option) that would cover the Services of your
current Non—Plan Provider

e The provider agrees to our standard contractual terms and conditions, such as conditions pertaining to payment
and to providing Services inside your Home Region Service Area (the requirement that the provider agree to
providing Services inside your Home Region Service Area doesn't apply if you were receiving covered Services
from the provider outside the Service Area when the provider's contract terminated)

e The Services to be provided to you would be covered Services under the EOC if provided by a Plan Provider

e You request completion of Services within 30 days (or as soon as reasonably possible) from your membership
effective date if you are a new Member, or from the termination date of the Plan Provider

Your Cost Share for completion of Services is the Cost Share required for Services provided by a Plan Provider as

described in the EOC. For more information about this provision or to request the Services or a copy of our
"Completion of Covered Services" policy, please call Member Services.

Druqg formulary

The drug formulary includes a list of drugs that have been approved by our Pharmacy and Therapeutics Committee
for our Members in your Home Region Service Area. Our Pharmacy and Therapeutics Committee, which is primarily
comprised of Plan Physicians and pharmacists, selects drugs for the drug formulary based on several factors,
including safety and effectiveness as determined from a review of medical literature. The drug formulary is updated
monthly based on new information or new drugs that become available. To find out which drugs are on the formulary
for your plan, please visit our website at kp.org/formulary. If you would like to request a copy of the drug formulary
for your plan, please call Member Services. Note: The presence of a drug on the drug formulary does not necessarily
mean that it will be prescribed for a particular medical condition.

Drug formulary guidelines allow you to obtain a nonformulary prescription drug (those not listed on our drug formulary
for your condition) if it would otherwise be covered by your plan and it is Medically Necessary. If you disagree with a
Plan determination that a nonformulary prescription drug is not covered, you may file a grievance as described in the
EOC.

Refer to Your Benefits (Disclosure Form Part One) to learn if you have coverage for outpatient prescription drugs.
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Privacy practices

Kaiser Permanente will protect the privacy of your protected health information. We also require
contracting providers to protect your protected health information. Your protected health
information is individually-identifiable information (oral, written, or electronic) about your health,
health care services you receive, or payment for your health care. You may generally see and
receive copies of your protected health information, correct or update your protected health
information, and ask us for an accounting of certain disclosures of your protected health
information.

You can request delivery of confidential communication to a location other than your usual
address or by a means of delivery other than the usual means. You may request confidential
communication by completing a confidential communication request form, which is available on
kp.org under “Request for confidential communications forms.” Your request for confidential
communication will be valid until you submit a revocation or a new request for confidential
communication. If you have questions, please call Member Services.

We may use or disclose your protected health information for treatment, health research,
payment, and health care operations purposes, such as measuring the quality of Services. We
are sometimes required by law to give protected health information to others, such as
government agencies or in judicial actions.

In addition, protected health information is shared with employers only with your authorization or
as otherwise permitted by law.

We will not use or disclose your protected health information for any other purpose without your
(or your representative's) written authorization, except as described in our Notice of Privacy
Practices (see below). Giving us authorization is at your discretion.

This is only a brief summary of some of our key privacy practices. OUR NOTICE OF PRIVACY
PRACTICES WHICH PROVIDES ADDITIONAL INFORMATION ABOUT OUR PRIVACY
PRACTICES AND YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION,
IS AVAILABLE AND WILL BE FURNISHED TO YOU UPON REQUEST. To request a copy,
please call Member Services at 1-800-464-4000. You can also find the notice at your local Plan
Facility or on our website at kp.org.

Special note about Medicare

The information contained in this booklet is not applicable to most Medicare beneficiaries. Please check with your
group to determine the correct pre-enrollment disclosure that applies to you if you are eligible for Medicare, and to
learn whether you are eligible to enroll in Kaiser Permanente Senior Advantage.
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Definitions

Accumulation Period: A period of time no greater than 12 consecutive months for purposes of accumulating
amounts toward any deductibles (if applicable) and the Plan Out-of-Pocket Maximum. For example, the
Accumulation Period may be a calendar year or contract year. The dates of your Accumulation Period are specified
in Your Benefits (Disclosure Form Part One).

Allowance: A specified amount that you can use toward the purchase price of an item. If the price of the items you
select exceeds the Allowance, you will pay the amount in excess of the Allowance (and that payment will not apply
toward your deductible, if any, or out-of-pocket maximum).

Charges: Charges means the following:

e For Services provided by the Medical Group or Kaiser Foundation Hospitals, the charges in Health Plan's
schedule of the Medical Group and Kaiser Foundation Hospitals’ charges for Services provided to Members

e For Services for which a provider (other than the Medical Group or Kaiser Foundation Hospitals) is compensated
on a capitation basis, the charges in the schedule of charges that Kaiser Permanente negotiates with the
capitated provider

e For items obtained at a pharmacy owned and operated by Kaiser Permanente, the amount the pharmacy would
charge a Member for the item if a Member's benefit plan did not cover the item (this amount is an estimate of: the
cost of acquiring, storing, and dispensing drugs, the direct and indirect costs of providing Kaiser Permanente
pharmacy Services to Members, and the pharmacy program's contribution to the net revenue requirements of
Health Plan)

e For all other Services, the payments that Kaiser Permanente makes for the Services or, if Kaiser Permanente
subtracts your Cost Share from its payment, the amount Kaiser Permanente would have paid if it did not subtract
Cost Share

Coinsurance: A percentage of Charges that you must pay when you receive a covered Service. A summary of
Copayments and Coinsurance is listed in Your Benefits (Disclosure Form Part One). For the complete list of
Copayments and Coinsurance, refer to the EOC.

Copayment: A specific dollar amount that you must pay when you receive a covered Service. Note: The dollar
amount of the Copayment can be $0 (no charge). A summary of Copayments and Coinsurance is listed in Your
Benefits (Disclosure Form Part One). For the complete list of Copayments and Coinsurance, refer to the EOC.

Cost Share: The amount you are required to pay for covered Services. For example, your Cost Share may be a
Copayment or Coinsurance. If your coverage includes a Plan Deductible and you receive Services that are subject to
the Plan Deductible, your cost Share for those Services will be Charges until you meet the Plan Deductible. Similarly,
if your coverage includes a Drug Deductible, and you receive Services that are subject to the Drug Deductible, your
Cost Share for those Services will be Charges until you reach the Drug Deductible.

Dependent: A Member who meets the eligibility requirements as a Dependent as described in the EOC.

Drug Deductible: The amount you must pay under the EOC in the Accumulation Period for certain drugs, supplies,
and supplements before we will cover those Services at the applicable Copayment or Coinsurance in that
Accumulation Period. Refer to Your Benefits (Disclosure Form Part One) to learn if your outpatient prescription drug
coverage is subject to the Drug Deductible and the Drug Deductible amount.

Emergency Medical Condition: A medical condition manifesting itself by acute symptoms of sufficient severity
(including severe pain) such that you reasonably believed that the absence of imnmediate medical attention would
result in any of the following:

¢ Placing the person's health (or, with respect to a pregnant person, the health of the pregnant person or unborn
child) in serious jeopardy

e Serious impairment to bodily functions
e Serious dysfunction of any bodily organ or part
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A mental health condition is an Emergency Medical Condition when it meets the requirements of the paragraph
above or when the condition manifests itself by acute symptoms of sufficient severity such that either of the following
is true:

e The person is an immediate danger to themself or to others
e The person is immediately unable to provide for, or use, food, shelter, or clothing, due to the mental disorder

Emergency Services: All of the following with respect to an Emergency Medical Condition:

e A medical screening examination that is within the capability of the emergency department of a hospital, including
ancillary services (such as imaging and laboratory Services) routinely available to the emergency department to
evaluate the Emergency Medical Condition

o Within the capabilities of the staff and facilities available at the hospital, Medically Necessary examination and
treatment required to Stabilize the patient (once your condition is Stabilized, Services you receive are Post-
Stabilization Care and not Emergency Services)

EOC: The Evidence of Coverage document, including any amendments, which describes the health care coverage
under Health Plan's Agreement with your group.

Family: A Subscriber and all of their Dependents.

Health Plan: Kaiser Foundation Health Plan, Inc., a California nonprofit corporation. Health Plan is a health care
service plan licensed to offer health care coverage by the Department of Managed Health Care. This Disclosure
Form sometimes refers to Health Plan as "we" or "us."

Health Savings Account ("HSA"): A tax-exempt trust or custodial account established under Section 223 (d) of the
Internal Revenue Code exclusively for the purpose of paying qualified medical expenses of the account beneficiary.
Contributions made to a Health Savings Account by an eligible individual are tax deductible under federal tax law
whether or not the individual itemizes deductions. In order to make contributions to a Health Savings Account, you
must be covered under a qualified High Deductible Health Plan and meet other tax law eligibility requirements.

Health Plan does not provide tax advice. Consult with your financial or tax advisor for tax advice or more information
about your eligibility for a Health Savings Account.

High Deductible Health Plan (“HDHP"): A health benefit plan that meets the requirements of Section 223(c)(2) of
the Internal Revenue Code. The health care coverage summarized in this Disclosure Form has been designed to be
an HDHP compatible for use with a Health Savings Account.

Home Region: The Region where you enrolled (either the Northern California Region or the Southern California
Region).

Kaiser Permanente: Kaiser Foundation Hospitals (a California nonprofit corporation), Health Plan, and the Medical
Group.

Medical Group: For Northern California Region Members, The Permanente Medical Group, Inc., a for-profit
professional corporation, and for Southern California Region Members, the Southern California Permanente Medical
Group, a for-profit professional partnership.

Medically Necessary: For Services related to mental health or substance use disorder treatment, a Service is
Medically Necessary if it is addressing your specific needs, for the purpose of preventing, diagnosing, or treating an
illness, injury, condition, or its symptoms, including minimizing the progression of that iliness, injury, condition, or its
symptoms, in a manner that is all of the following:

¢ In accordance with the generally accepted standards of mental health and substance use disorder care
¢ Clinically appropriate in terms of type, frequency, extent, site, and duration

¢ Not primarily for the economic benefit of the health care service plan and subscribers or for the convenience of the
patient, treating physician, or other health care provider
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For all other Services, a Service is Medically Necessary if it is medically appropriate and required to prevent,
diagnose, or treat your condition or clinical symptoms in accord with generally accepted professional standards of
practice that are consistent with a standard of care in the medical community.

Medicare: The federal health insurance program for people 65 years of age or older, some people under age 65 with
certain disabilities, and people with end-stage renal disease (generally those with permanent kidney failure who need
dialysis or a kidney transplant).

Member: A person who is eligible and enrolled, and for whom we have received applicable Premiums. This
Disclosure Form sometimes refers to a Member as "you."

Non-Physician Specialist Visits: Consultations, evaluations, and treatment by non-physician specialists (such as
nurse practitioners, physician assistants, optometrists, podiatrists, and audiologists).

Out-of-Area Urgent Care: Medically Necessary Services to prevent serious deterioration of your (or your unborn
child’s) health resulting from an unforeseen iliness, unforeseen injury, or unforeseen complication of an existing
condition (including pregnancy) if all of the following are true:

e You are temporarily outside your Home Region Service Area

¢ A reasonable person would have believed that your (or your unborn child’s) health would seriously deteriorate if
you delayed treatment until you returned to your Home Region Service Area

Physician Specialist Visits: Consultations, evaluations, and treatment by physician specialists, including personal
Plan Physicians who are not Primary Care Physicians.

Plan Deductible: The amount you must pay under the EOC in the Accumulation Period for certain Services before
we will cover those Services at the applicable Copayment or Coinsurance in that Accumulation Period. Plan
Deductible amounts are listed in Your Benefits (Disclosure Form Part One). The Plan Deductible is for the calendar
year unless a different Accumulation Period is specified in Your Benefits (Disclosure Form Part One). If your
coverage includes a Plan Deductible, refer to the EOC for a list of the Services that are subject to the Plan
Deductible.

Plan Facility: Any facility listed in the enclosed facility listing or on our website at kp.org/facilities for your Home
Region Service Area. Plan Facilities include Plan Hospitals, Plan Medical Offices, and other facilities that we
designate in the directory. The information in this online directory is updated periodically. The availability Plan
Facilities may change. If you have questions, please call Member Services at 1-800-464-4000 (TTY users call 711).

Plan Hospital: Any hospital listed in the enclosed facility listing or on our website at kp.org/facilities for your Home
Region Service Area. In the directory, some Plan Hospitals are listed as Kaiser Permanente Medical Centers. The
information in this online directory is updated periodically. The availability of Plan Hospitals may change. If you have
guestions, please call Member Services at 1-800-464-4000 (TTY users call 711).

Plan Medical Office: Any medical office listed in the enclosed facility listing or on our website at kp.org/facilities for
your Home Region Service Area. In the directory, Kaiser Permanente Medical Centers may include Plan Medical
Offices. The information in this online directory is updated periodically. The availability of Plan Medical Offices may
change. If you have questions, please call Member Services at 1-800-464-4000 (TTY users call 711).

Plan Out-of-Pocket Maximum: The total amount of Cost Share you must pay in the Accumulation Period for
covered Services that you receive in the same Accumulation Period. Refer to the Your Benefits (Disclosure Form
Part One) to find your Plan Out-of-Pocket Maximum. Refer to the EOC to learn which Services apply to the Plan Out-
of-Pocket Maximum.

Plan Pharmacy: A pharmacy owned and operated by Kaiser Permanente or another pharmacy that we designate.
Refer to the directory on our website at kp.org/facilities for your Home Region Service Area for locations of Plan
Pharmacies in your area. The information in this online directory is updated periodically. The availability of Plan
Pharmacies may change. If you have questions, please call Member Services at 1-800-464-4000 (TTY users call
711).
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Plan Physician: Any licensed physician who is a partner or an employee of the Medical Group, or any licensed
physician who contracts to provide Services to Members in your Home Region Service Area (but not including
physicians who contract only to provide referral Services).

Plan Provider: A Plan Hospital, a Plan Physician, the Medical Group, a Plan Pharmacy, or any other health care
provider that Health Plan designates as a Plan Provider in your Home Region Service Area.

Post-Stabilization Care: Medically Necessary Services related to your Emergency Medical Condition that you
receive in a hospital (including the Emergency Department) after your treating physician determines that this
condition is Stabilized.

Premiums: The periodic amounts that your group is responsible for paying for your membership under the EOC
except that you are responsible for paying Premiums if you have Cal-COBRA coverage.

Region: A Kaiser Foundation Health Plan organization or allied plan that conducts a direct-service health care
program. Regions may change on January 1 or each year and are currently the District of Columbia and parts of
California, Colorado, Georgia, Hawaii, Idaho, Maryland, Oregon, Virginia, and Washington. For the current list of
Region locations, please visit our website at kp.org or call Member Services at 1-800-464-4000 (TTY users call 711).

Service Area: For Members enrolled in the Northern California Region, the following ZIP codes below for each
county are inside our Northern California Region Service Area:

e All ZIP codes in Alameda County are inside our Service Area: 94501-02, 94505, 94514, 94536-46, 94550-52,
94555, 94557, 94560, 94566, 94568, 94577-80, 94586-88, 94601-15, 94617-21, 94622-24, 94649, 94659-62,
94666, 94701-10, 94712, 94720, 95377, 95391

¢ The following ZIP codes in Amador County are inside our Service Area: 95640, 95669

e All ZIP codes in Contra Costa County are inside our Service Area: 94505-07, 94509, 94511, 94513-14, 94516-31,
94547-49, 94551, 94553, 94556, 94561, 94563-65, 94569-70, 94572, 94575, 94582-83, 94595-98, 94706-08,
94801-08, 94820, 94850

e The following ZIP codes in El Dorado County are inside our Service Area: 95613-14, 95619, 95623, 95633-35,
95651, 95664, 95667, 95672, 95682, 95762

e The following ZIP codes in Fresno County are inside our Service Area: 93242, 93602, 93606-07, 93609, 93611-
13, 93616, 93618-19, 93624-27, 93630-31, 93646, 93648-52, 93654, 93656-57, 93660, 93662, 93667-68, 93675,
93701-12, 93714-18, 93720-30, 93737, 93740-41, 93744-45, 93747, 93750, 93755, 93760-61, 93764-65, 93771-
79, 93786, 93790-94, 93844, 93888

¢ The following ZIP codes in Kings County are inside our Service Area: 93230, 93232, 93242, 93631, 93656

e The following ZIP codes in Madera County are inside our Service Area: 93601-02, 93604, 93614, 93623, 93626,
93636-39, 93643-45, 93653, 93669, 93720

e All ZIP codes in Marin County are inside our Service Area; 94901, 94903-04, 94912-15, 94920, 94924-25, 94929-
30, 94933, 94937-42, 94945-50, 94956-57, 94960, 94963-66, 94970-71, 94973-74, 94976-79

e The following ZIP codes in Mariposa County are inside our Service Area: 93601, 93623, 93653

o All ZIP codes in Napa County are inside our Service Area: 94503, 94508, 94515, 94558-59, 94562, 94567, 94573-
74,94576, 94581, 94599, 95476

e The following ZIP codes in Placer County are inside our Service Area: 95602-04, 95610, 95626, 95648, 95650,
95658, 95661, 95663, 95668, 95677-78, 95681, 95703, 95722, 95736, 95746-47, 95765

o All ZIP codes in Sacramento County are inside our Service Area: 94203-09, 94211, 94229-30, 94232, 94234-37,
94239-40, 94244, 94247-50, 94252, 94254, 94256-59, 94261-63, 94267-69, 94271, 94273-74, 94277-80, 94282-
85, 94287-91, 94293-98, 94571, 95608-11, 95615, 95621, 95624, 95626, 95628, 95630, 95632, 95638-39, 95641,
95652, 95655, 95660, 95662, 95670-71, 95673, 95678, 95680, 95683, 95690, 95693, 95741-42, 95757-59,
95763, 95811-38, 95840-43, 95851-53, 95860, 95864-67, 95894, 95899

o All ZIP codes in San Francisco County are inside our Service Area: 94102-05, 94107-12, 94114-27, 94129-34,
94137, 94139-47, 94151, 94158-61, 94163-64, 94172, 94177, 94188
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All ZIP codes in San Joaquin County are inside our Service Area: 94514, 95201-15, 95219-20, 95227, 95230-31,
95234, 95236-37, 95240-42, 95253, 95258, 95267, 95269, 95296-97, 95304, 95320, 95330, 95336-37, 95361,
95366, 95376-78, 95385, 95391, 95632, 95686, 95690

All ZIP codes in San Mateo County are inside our Service Area: 94002, 94005, 94010-11, 94014-21, 94025-28,
94030, 94037-38, 94044, 94060-66, 94070, 94074, 94080, 94083, 94128, 94303, 94401-04, 94497

The following ZIP codes in Santa Clara County are inside our Service Area: 94022-24, 94035, 94039-43, 94085-
89, 94301-06, 94309, 94550, 95002, 95008-09, 95011, 95013-15, 95020-21, 95026, 95030-33, 95035-38, 95042,
95044, 95046, 95050-56, 95070-71, 95076, 95101, 95103, 95106, 95108-13, 95115-36, 95138-41, 95148, 95150-
61, 95164, 95170, 95172-73, 95190-94, 95196

All ZIP codes in Santa Cruz County are inside our Service Area: 95001, 95003, 95005-7, 95010, 95017-19,
95033, 95041, 95060-67, 95073, 95076-77

All ZIP codes in Solano County are inside our Service Area: 94503, 94510, 94512, 94533-35, 94571, 94585,
94589-92, 95616, 95618, 95620, 95625, 95687-88, 95690, 95694, 95696

The following ZIP codes in Sonoma County are inside our Service Area: 94515, 94922-23, 94926-28, 94931,
94951-55, 94972, 94975, 94999, 95401-07, 95409, 95416, 95419, 95421, 95425, 95430-31, 95433, 95436,
95439, 95441-42, 95444, 95446, 95448, 95450, 95452, 95462, 95465, 95471-73, 95476, 95486-87, 95492

All ZIP codes in Stanislaus County are inside our Service Area: 95230, 95304, 95307, 95313, 95316, 95319,
95322-23, 95326, 95328-29, 95350-58, 95360-61, 95363, 95367-68, 95380-82, 95385-87, 95397

The following ZIP codes in Sutter County are inside our Service Area: 95626, 95645, 95659, 95668, 95674,
95676, 95692, 95837

The following ZIP codes in Tulare County are inside our Service Area: 93618, 93631, 93646, 93654, 93666,
93673

The following ZIP codes in Yolo County are inside our Service Area: 95605, 95607, 95612, 95615-18, 95645,
95691, 95694-95, 95697-98, 95776, 95798-99

The following ZIP codes in Yuba County are inside our Service Area: 95692, 95903, 95961

For Members enrolled in the Southern California Region, The ZIP codes below for each county are in our Service
Area:

The following ZIP codes in Imperial County are inside our Service Area: 92274-75

The following ZIP codes in Kern County are inside our Service Area: 93203, 93205-06, 93215-16, 93220, 93222,
93224-26, 93238, 93240-41, 93243, 93249-52, 93263, 93268, 93276, 93280, 93285, 93287, 93301-09, 93311-14,
93380, 93383-90, 93501-02, 93504-05, 93518-19, 93531, 93536, 93560-61, 93581

The following ZIP codes in Los Angeles County are inside our Service Area: 90001-84, 90086-91, 90093-96,
90099, 90134, 90189, 90201-02, 90209-13, 90220-24, 90230-33, 90239-42, 90245, 90247-51, 90254-55, 90260-
67, 90270, 90272, 90274-75, 90277-78, 90280, 90290-96, 90301-12, 90401-11, 90501-10, 90601-10, 90623,
90630-31, 90637-40, 90650-52, 90660-62, 90670-71, 90701-03, 90706-07, 90710-17, 90723, 90731-34, 90744-
49, 90755, 90801-10, 90813-15, 90822, 90831-35, 90840, 90842, 90844, 90846-48, 90853, 90895, 90899, 91001,
91003, 91006-12, 91016-17, 91020-21, 91023-25, 91030-31, 91040-43, 91046, 91066, 91077, 91101-10, 91114-
18, 91121, 91123-26, 91129, 91182, 91184-85, 91188-89, 91199, 91201-10, 91214, 91221-22, 91224-26, 91301-
11, 91313, 91316, 91321-22, 91324-31, 91333-35, 91337, 91340-46, 91350-57, 91361-62, 91364-65, 91367,
91371-72, 91376, 91380-87, 91390, 91392-96, 91401-13, 91416, 91423, 91426, 91436, 91470, 91482, 91495-96,
91499, 91501-08, 91510, 91521-23, 91526, 91601-12, 91614-18, 91702, 91706, 91711, 91714-16, 91722-24,
91731-35, 91740-41, 91744-50, 91754-56, 91759, 91765-73, 91775-76, 91778, 91780, 91788-93, 91801-04,
91896, 91899, 93243, 93510, 93532, 93534-36, 93539, 93543-44, 93550-53, 93560, 93563, 93584, 93586,
93590-91, 93599

All ZIP codes in Orange County are inside our Service Area: 90620-24, 90630-33, 90638, 90680, 90720-21,
90740, 90742-43, 92602-07, 92609-10, 92612, 92614-20, 92623-30, 92637, 92646-63, 92672-79, 92683-85,
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92688, 92690-94, 92697-98, 92701-08, 92711-12, 92728, 92735, 92780-82, 92799, 92801-09, 92811-12, 92814-
17,92821-23, 92825, 92831-38, 92840-46, 92850, 92856-57, 92859, 92861-71, 92885-87, 92899

e The following ZIP codes in Riverside County are inside our Service Area: 91752, 92028, 92201-03, 92210-11,
92220, 92223, 92230, 92234-36, 92240-41, 92247-48, 92253-55, 92258, 92260-64, 92270, 92274, 92276, 92282,
92320, 92324, 92373, 92399, 92501-09, 92513-14, 92516-19, 92521-22, 92530-32, 92543-46, 92548, 92551-57,
92562-64, 92567, 92570-72, 92581-87, 92589-93, 92595-96, 92599, 92860, 92877-83

¢ The following ZIP codes in San Bernardino County are inside our Service Area: 91701, 91708-10, 91729-30,
91737,91739, 91743, 91758-59, 91761-64, 91766, 91784-86, 92252, 92256, 92268, 92277-78, 92284-86, 92305,
92307-08, 92313-18, 92321-22, 92324-25, 92329, 92331, 92333-37, 92339-41, 92344-46, 92350, 92352, 92354,
92357-59, 92369, 92371-78, 92382, 92385-86, 92391-95, 92397, 92399, 92401-08, 92410-11, 92413, 92415,
92418, 92423, 92427, 92880

¢ The following ZIP codes in San Diego County are inside our Service Area: 91901-03, 91908-17, 91921, 91931-33,
91935, 91941-46, 91950-51, 91962-63, 91976-80, 91987, 92003, 92007-11, 92013-14, 92018-30, 92033, 92037-
40, 92046, 92049, 92051-52, 92054-61, 92064-65, 92067-69, 92071-72, 92074-75, 92078-79, 92081-86, 92088,
92091-93, 92096, 92101-24, 92126-32, 92134-40, 92142-43, 92145, 92147, 92149-50, 92152-55, 92158-61,
92163, 92165-79, 92182, 92186-87, 92191-93, 92195-99

e The following ZIP codes in Tulare County are inside our Service Area: 93238, 93261

e The following ZIP codes in Ventura County are inside our Service Area: 90265, 91304, 91307, 91311, 91319-20,
91358-62, 91377, 93001-07, 93009-12, 93015-16, 93020-22, 93030-36, 93040-44, 93060-66, 93094, 93099,
93252

For each ZIP code listed for a county, our Service Area includes only the part of that ZIP code that is in that county.
When a ZIP code spans more than one county, the part of that ZIP code that is in another county is not inside our
Service Area unless that other county is listed above and that ZIP code is also listed for that other county.

Note: We may expand your Home Region Service Area at any time by giving written notice to your group. ZIP codes
are subject to change by the U.S. Postal Service.

Services: Health care services or items ("health care" includes both physical health care and mental health care)
and behavioral health treatment covered under "Behavioral Health Treatment for Autism Spectrum Disorder" in the
EOC.

Stabilize: To provide the medical treatment of the Emergency Medical Condition that is necessary to assure, within
reasonable medical probability, that no material deterioration of the condition is likely to result from or occur during
the transfer of the person from the facility. With respect to a pregnant person who is having contractions, when there
is inadequate time to safely transfer them to another hospital before delivery (or the transfer may pose a threat to the
health or safety of the preghant person or unborn child), "Stabilize" means to deliver (including the placenta).

Subscriber: A Member who is eligible for membership on their own behalf and not by virtue of Dependent status and
who meets the eligibility requirements as a Subscriber.

Surrogacy Arrangement: An arrangement in which an individual agrees to become pregnant and to surrender the
baby (or babies) to another person or persons who intend to raise the child (or children), whether or not the individual
receives payment for being a surrogate. For the purposes of this EOC, "Surrogacy Arrangements"” includes all types
of surrogacy arrangements, including traditional surrogacy arrangements and gestational surrogacy arrangements.

Telehealth Visits: Interactive video visits and scheduled telephone visits between you and your provider.

Urgent Care: Medically Necessary Services for a condition that requires prompt medical attention but is not an
Emergency Medical Condition.
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Important Notices



Language Assistance
Services

English: Language assistance
Is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

S dcludl jlae e Ulae el i sia 4y ) gl dea il ilada 1 Arabic
o liall 5 5 dan i 5l A ) gl A il el GSAL g oY) Gl
Lo L)y 83 gl 5 duilia) e bun alla L dliSay (5 AT sl
deldl jlae e 1-800-464-4000 A0 Ao W Juai¥) (5 g e
il gl ok cerdivad) (CBUaal) Al (3las) £ sau) Al AdlS
(711) &0 Gl Jeai)

Armenian: 2kq Jupnn £ widdwp oqunipini
npudwnpyt] (Ekqyh hupgnid® onp 24 dwd,
owipwpn 7 op: Inip Jupny p wuwhwel)
puttuynp pupquuish Swnuynipmiutbp, Ep
1Eqny pupquuiusé jud wyptnputpwht
Alwswthny yuwnpuunguws tynipbp: Inip hwb
Jupnn bp hunpb] odwiinuly ogunipniuutp b
uwppbp Ukp hwunwwnnipynibiibpnid:
Nupquuku quiuquhwpkp Ukq 1-800-464-4000
htnwjunuwhwdwpny® onp 24 dwd, pwpwpn 7 op
(nint optinhtt thwily k): TTY-hg oquuynnukipp ykwnp
E quiquhwptkh 711:

Chinese: 84718 7 K, BK 24 /NReI5 ] 15 0 Bl
Sl ERTCAHEE RIS . BRI AR
JIT I RE o ol 2y Ho At s 5. I T AZERAM (135 B
N B A B T A . BRAMAEIE 7R, fK 24
NI 44T TR 5T 1-800-757-7585 Hij A Hif4s (HiTE
HAARE) o HlRE K RERE BAR (TTY) 3 FH & 558 711,

Osvadia 557 5 sl Gelw 24 1 L) clead iFarsi
ax e Gledd (gl il g e led Gl Lad LAl 5o 4% ja A4
B Gleisaa b s lad 0 4 Sl den i (alil

s s il LSS il 5 e Oinen Lad S Gl A 5
Giels 24 )0 ClS i€ a6 j0 2 6a il Jae (5 (S8,
o lasd 4n Lo by (et (sl 5 ) Ll ) 43da 55,7 5 s bl
soled b (TTY) 15380 O S 2,80 sl 1-800-464-4000
A8 sl 711

Hindi: fa=T et T & garfoaT gam, 3 & 24 =,
AT % ATl (o IUAsd g1 AT TFH AT AT Faret
F foro, faaT et s = "R i eroeT aror §
AT FLATH o oI, AT FFHfoTa TTET F o0 SFqrer
T TqEHA 2| AT AT GIAUT-EAAT | TEIIF qATLAT AT
ITHTON % 1T AT STrer T T &1 99 Fad go
1-800-464-4000 9%, T3 3 24 =, THT1E F ATaT {2
(Ffeat ater & = Tar ) Fie F21 TTY STanEThar
711 9T T T

Hmong: Muaj kec 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. Koj kuj
thov tau lwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. 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: BT TlE, BRBXIEE AT, FHMEK
BHIFABAWEEZITEY, @RY—E X, BAFEIC
BEREN-BR. HDWIFERAERIOERTHIKE
TEFT, FEY—EXOHEROMIRICTONT
H THEKWIET £, HRERIC 1-800-464-4000
FCHEELTIV (BEEBREFEREN)

TTY 2—H = 711 ICEBFEC S0,



Khmer: §Stwman ARaARIGIGHMN
24 INARYWIG 7157
HAMGHY A irungavniiphanitdumsun
iwisitmenigi g gt gt gig)ac
HANMGIG I 2URINNSAUTMISSWwENAEsH
Ui sgAnmirsi v es b st
{msiagindnunndi mue 1-800-464-4000
ms 24 hngnywiy 7 ignnywumyl
Gefgunn)) gand TTY uTiug 7119

Korean: £ & A 7Fo] A glo] o=
AB2~E FEE o] &k g FUTE Aste
9 MM 2,5k Aol 2 g E AR e A
P ol A5 E 8T F AFYH E A g
Al Bx7|9- 2 7)71& 83 8H
AFUTE 8. 2 A 7hel] A glo]

1-800-464-4000 ¥ ©. & A 3}3}41 2] @ (& F L 7).
TTY AF8APH & 711

-t

Laotian: »wgoeciis 0wz dlulosbeS e
CCNUID, OTMOO 24 q0l19, 7 Suheatio. v
F90905992S0LOSNIVVIBWIFY, WiccUcon:
FcnwIznzeguaw, § sucuudy.
VIVTIVINZ2OVENOVFOCT L (€I BULNOL
01799 FEIVOSINIV2SIWONCSNT WIICCCHYN
MIWONCSIH 1-800-464-4000, 1xmo0 24 §0l09, 7
Svhetio (Boduwncing). ¢lgze TTY u
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zugc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac dugv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’¢ asinitaadgdo saad bee ata’ hane’ bee
th’ée’go 4adoo tsosts’iji gg’at’é. Ata’ hane’ yidiikit,
naaltsoos t’a4a Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikil. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa alahjp’, jiigo doo th’ée’go 4adoo tsosts’iji g3’ at’¢é.
(Dahodilzingoéne’ doo nida’anish dago ¢éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: & faft 393 8, fea € 24 W2, g3 ©

7 fos, T3 ATe 3973 BY Qumen J) 3A i
WOTE FITEE B, A IR 2 IINe Rg yu3
96 BE 963t 99 Aa JI 3F A gfenret fg
& ATfed At W3 QUads’ Bt 963t 99 AaR I
=H fHIe A"§ 1-800-464-4000 3, fee € 24 w2, I23
T 7 o (B =& fos St IfTer ) @ a1 TTY
T QU 59% T 711 ‘3 2& IIS|

Russian: Me1 6ecruiatao obecrieunBaeM Bac yciayramu
nepeBofa 24 yaca B cyTKH, 7 JHEH B Henento. Bel Moxere
BOCIIOJIF30BAaTHCS IIOMOIIBIO YCTHOTO TIEPEBOTIHKA,
3aIPOCHUTH MIEPEBO]] MATECPHAIOB Ha CBOM SI3bIK HJIH
3aIPOCHUTH UX B OJJTHOM M3 aJIbTCPHATUBHEIX (DOPMATOB.
MBI Taroke MOKEM MTOMOYB BaM € BCIIOMOTaTeIIbHBIMI
CpeICTBAaMH W albTepHATUBHBIME (hopmaramu. [Ipocto
no3BoHuTe HaM 1o Tenedony 1-800-464-4000, koTopsrit
JIOCTYTICH 24 Jaca B CyTKH, 7 THEH B HENEIFO (KpoMe
npa3nHIYIHEIX gHel). [lomp3oBatemm maamm T 1Y MoryT
3BOHHUTH 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo 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. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo Ilame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto 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 0 sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. 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: fusnmsthomassunmumsnaon 24 g2l

7 Fusioduan aauanansa e [Busnsanu
watonansiumunvssns nio lusuuuuduls
AaNINsnvoaUnsallaznasosdiothmae leiaudusnng
T uthowaswaus lasTnsm 1511 1-800-464-4000
naon 24 9l 7 Fusiodua i (uariuiungasizns)
{1 TTY Tlns 711

Ukrainian: [ocayru nepekianaya HaIarOThCs
0E3KOIITOBHO, 1110100080, 7 IHIB HAa TIKICHL. Bu
MOJKeTe 3pOOUTH 3aIUT Ha MOCITYTH YCHOTO
niepekyagaya, OTpUMaHHS MaTepiaiiB y mepexiiaii
MOBOIO, KOO BOJIOII€TE, a00 B aIbTCPHATUBHUX
¢dopmatax. Takox B MOXKeTe 3pOOUTH 3aIiT Ha
OTPUMaHHsI IOTIOMDKHHUX 3aC001B 1 PUCTPOIB y
3aKIa/iax Hammoi Mepexi komnanii. [Ipocto
3arenedonyiite Ham 3a Homepom 1-800-464-4000.
M mpaIfroeMo 11000080, 7 JHIB Ha THXKICHb
(xpiM cBATKOBHX AHIB). Homep 1yt kopucTyBadiB
Teneraiina: 711.

Vietnamese: Dich vu thong dich duoc cung cap mién
phi cho quy vi 24 gid mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vy théng dich, tai liéu phién dich
ra ngdn ngir cua quy vi hoac tai liéu bang nhiéu hinh
thirc khéc. Quy Vi ciing ¢6 thé yéu cau cac phuong tién
tro gilip va thiét bi bd tro tai cac co s cua ching toi.
Quy Vi chi can goi cho ching tdi tai sb 1-800-464-4000,
24 giy mdi ngay, 7 ngay trong tuan (trir cac ngay I8).
Nguoi dung TTY xin goi 711.



Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e 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 our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination 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



You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
¢ By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
¢ Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



Aviso de no discriminacién

La discriminacién es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles
federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta
por motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes
culturales, ascendencia, religion, sexo, género, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica 0 mental, condicion médica, fuente de pago,
informacion genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Ayuday servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de sefias,

¢ informacion escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,

¢ informacion escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al
1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o0 en formato electronico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le
hemos ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su
Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance)
para obtener mas informacion. También puede hablar con un representante de Servicio a los
Miembros sobre las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si
necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).



e Por correo postal: lldmenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

e En persona: llene un formulario de Queja o reclamacién/solicitud de beneficios en una
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electrénico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en:
http://lwww.dhcs.ca.gov/Pages/Language_Access.aspx (en inglés).

e En linea: envie un correo electrénico a CivilRights@dhcs.ca.gov.
Cbmo presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services).
Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).

e Por correo postal: llene un formulario de queja o envie una carta a:



U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
http://lwww.hhs.gov/ocr/office/file/index.html (en inglés).

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).



R AR EEER
AR R 18 SRR T £y - Kaiser Permanente 8~ )N BT ELBFSEUR Y BRAEL -

Kaiser Permanente N [RAFE#G ~ AFH ~ EEFR[E ~ EE - FEFEE - SUbE &=~ HEE - 780 &
PR~ REEIER « PERRIR « ESR  MEIUE < SSOUIRS - SRSORRRIE « 7 - (R
B BEEN - AR - SRR RS MTIRAERR - BHFEGERHRHEMA
Kaiser Permanentefg it N7I[ARTS
o TYEME A\ AR o B lin Bh B AR s LR B H B A s B P A o i
¢ ERETREHIES
o HAERVEEEN (53R - KRR 55~ B E TSR AR =)
o JRERIETGERI AN LiRit BB SRS - B4
¢ BFELOEA
¢ HAtrzEEHIE R AN

WA iR o 55T 5E5E1-800-464-4000 (TTY 711) 45€ ERRE LS .0 - TR
FR24NEE (EEREERIN) « WREHEEISGEES N - FFTERET1 -

LR ENK - o] BIEER AV E SR ~ KRR ~ $FE RFEE T80 « WZEEE]
it A A AR AV RS - 55T EEahsa g B ARSI O R IS AR AR =
fa] 2] Kaiser Permanente:&ff

AR B R AR AR AR R A E At I ST 2 - (T K aiser Permanente
PR - SR GRIFGARIERERIIE) (Evidence of Coverage) 5, { IRt
(Certificate of Insurance) WERREENS - 5t T DL 1 67 4 IR (o 25k S FT S BRIE - 07
TEATTR B » 35T B & RS -

B AT A BRI AR -

o EGE 1 fHEGL1 800-464-4000 (TTY 711) Hidk & SRS HD - BHETR - BR24/NKF (6]
EHERIN)

o BT 1 STAE] 800-464-4000 (TTY T11) BLHPIrss » BRIHLI L1

o FREBIRW : fElrbaETHE] B E BIRBI A EERRGTEENE HER (GEE
kp.org/facilitiesg IS PR{ESE & Mok ARl )

o &L (T fkp.orggih EAVER ERA



fa v B BrEdK aiser Permanente [ FE 575 17 ad B I6R4E > HEHEQTT -

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193
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Théng Bao Khéng Phan Biét Déi Xt

Phan biét dbi xir la trai voi phap luat. Kaiser Permanente tudn thu cac luat dan quyén cia Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phan biét dbi xir trai phap luat, loai trir hay dbi xur khac biét voi nguoi
nao do vily do tudi tic, chung toc, nhan dang nhom sic tdc, mau da, ngudn gdc qudc gia, nén tang
vin hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gioi tinh, khuynh hudng gioi
tinh, tinh trang hon nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, ngudn thanh
toan, thong tin di truyén, quyén cong dan, ngdn ngir me dé hodc tinh trang nhap cu.

Kaiser Permanente cung cap cac dich vu sau:

e Phuong tién hd tro va dich vu mién phi cho ngudi khuyét tat dé giup ho giao tiép hiéu qua
hon v6i ching t6i, chang han nhu:

¢ Thong dich vién ngon ngit ky hi¢u du trinh do

¢ Thong tin bang van ban theo céc dinh dang khéc (chit i braille, ban in kho chir 16n, 4m
thanh, dinh dang dién tir d€ truy cap va céc dinh dang khac)

 Dich vu ngén ngit mién phi cho nhimg ngudi c6 ngdn ngit chinh khong phai 1a tiéng Anh,
chang han nhu:

¢ Thong dich vién du trinh do
¢ Thong tin dugc trinh bay bang cac ngdn ngit khac

Néu quy vi can r}hfrng dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vg Ho6i Vién cua
chung t6i theo s6 1-800-464-4000 (TTY 711), 24 gi¢ trong ngay, 7 ngay trong tuén (dong ctra ngay
1€). Néu quy vi khong thé ndi hay nghe 1o, vui long goi 711 .

Theo yéu cau, tai liéu ndy c6 thé dugc cung cap cho quy vi dudi dang chit ndi braille, ban in khd
chir 16n, bang thu 4m hay dang dién tir. Dé 1iy mot ban sao theo mot trong nhiing dinh dang thay
thé nay hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vy Hoi Vién ctia chiing toi
va yéu cau dinh dang ma quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi c6 thé dé trinh phan nan vé phén biét dbi xtr v6i Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cép nhimng dich vu nay hay phan biét ddi xir trai phap luat theo cach khéc.
Vui long tham khao Chitng Tir Bio Hiém (Evidence of Coverage) hay Chimg Nhdn Bao Hiém
(Certificate of Insurance) cua quy vi dé biét thém chi tiét. Quy vi cling c6 thé néi chuyén v6i nhan
vién ban Dich Vu Héi Vién vé nhiing lwa chon ap dung cho quy vi. Vui long goi dén ban Dich Vu
Hbi Vién néu quy vi can duogc tro gitp dé dé trinh phan nan.

Quy vi c6 thé d¢ trinh phan nan vé phan biét doi xtr bang cac cach sau day:

e Qua dién thoai: Goi dén ban Dich Vu Héi Vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (dong cua ngay 1¢)

e Qua thw tin: Goi chung t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau giri mau don
cho quy vi



e Truec tiép: Hoan tit mdu don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vu hoi vién 6 mét Co S6 Thuoc Chuong Trinh (truy cap danh muc nha cung
cap cua quy vi tai kp.org/facilities dé biét dia chi)

e Truec tuyén: Str dung mau don truc tuyén trén trang mang ctia chung t6i tai kp.org
Quy vi ciing c6 thé lién hé tryc tiép voi Piéu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi duéi day:
Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Cich dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Danh Riéng
Cho Nguwoi Thu Huong Medi-Cal)
Quy vi cling c6 thé d¢ trinh than phién vé dan quyén véi Vin Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua dién thoai hay qua email:
e Qua dién thoai: Goi dén Van Phong Déan Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s0 916-440-7370 (TTY 711)
e Qua thw tin: Dién mau don than phién va hay gt thu dén:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Mau don than phién hién c6 tai: http://www.dhcs.ca.gov/Pages/Language_Access.aspx

e Truec tuyén: Gui email dén CivilRights@dhcs.ca.gov

Céach d¢ trinh phan nan véi Vin Phong Dan Quyén ciia B9 Y Té va Dich Vu Nhan Sinh Hoa K3y.

Quy vi cling c6 quyén dé trinh than phién vé phén biét dbi xir voi Vian Phong Dan Quyén cia B6 Y
Té va Dich Vu Nhan Sinh Hoa Ky. Quy vi c6 thé dé trinh than phién bang vin ban, qua dién thoai
hodc truc tuyén:

¢ Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
e Qua thw tin: Pién mau don than phién va hay gui thu dén:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building
Washington, D.C. 20201

Mau don than phién hién co tai
http:www.hhs.gov/ocr/office/file/index.html

e Truec tuyén: Truy cip Cong Thong Tin Than Phién cta Vin Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

&% KAISER PERMANENTE. : TRADITIONAL PLAN

Coverage Period: 01/01/2024-12/31/2024
Coverage for: Individual/Family | Plan Type: HMO

A

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan
would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided
separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage see

https://kp.org/plandocuments or call 1-800-278-3296 (TTY: 711). For general definitions of common terms, such as allowed amount, balance billing, coinsurance,

copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call

1-800-278-3296 (TTY: 711) to request a copy.

Important Questions

What is the overall
deductible?

Answers

$0

Why this Matters:

See the Common Medical Events chart below for your costs for services this plan
covers.

Are there services
covered before you meet
your deductible?

Not Applicable.

This plan covers some items and services even if you haven't yet met the
deductible amount. But a copayment or coinsurance may apply. For example,
this plan covers certain preventive services without cost sharing and before you
meet your deductible. See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific
services?

No.

You don’t have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

$1,500 Individual / $3,000 Family

The out-of-pocket limit is the most you could pay in a year for covered services. If
you have other family members in this plan, they have to meet their own out-of-
pocket limits until the overall family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premiums, health care this plan doesn't cover, and
services indicated in chart starting on page 2.

IEven though you pay these expenses, they don't count toward the out-of-pocket

Will you pay less if you
use a network provider?

Yes. See www.kp.org or call 1-800-278-3296 (TTY:
711) for a list of network providers.

This plan uses a provider network. You will pay less if you use a provider in the
plan’s network. You will pay the most if you use an out-of-network provider, and
you might receive a bill from a provider for the difference between the provider’s
charge and what your plan pays (balance billing). Be aware, your network
provider might use an out-of-network provider for some services (such as lab
work). Check with your provider before you get services.

Do you need a referral to
see a specialist?

Yes, but you may self-refer to certain specialists.

This plan will pay some or all of the costs to see a specialist for covered services
but only if you have a referral before you see the specialist.

ASCIP RANCHO SANTIAGO CCD
PID:233715 CNTR:1 EU:-1 Plan ID:32 SBC ID:531827
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44 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

What You Will Pay

Common Services You May : : Limitations, Exceptions & Other Important
. Plan Provider Non-Plan Provider -
Medical Event Need (You will pay the least) (You will pay the most) Information

Primary care visit to
treat an injury or $10/ visit Not Covered None
illness

If you visit a health ialist visi iai

care provider's Specialist visit $10/ visit Not Covered None | |

office or clinic Preventive care/ You ma;y haxe éo pay for s_gm%et?] that aren't
P e preventive. Ask your provider if the services
m{ion NoiGharge Not Coversd needed are preventive. Then check what your

plan will pay for.

Diagnostic test (x-
ray, blood work) No Charge Not Covered None

If you have a test imaging (CTIPET
maging
scans, MR's) No Charge Not Covered None

If you need drugs to
treat your illness or
condition

More information

about prescription

drug coverage is
available at

www.kp.org/formulary

Generic drugs (Tier

1)

$5 / prescription

Not Covered

Up to a 100-day supply retail and mail order.
Subject to formulary guidelines. No Charge for
Contraceptives.

Preferred brand
drugs (Tier 2)

$10 / prescription

Not Covered

Up to a 100-day supply retail and mail order.
Subject to formulary guidelines. No Charge for
Contraceptives.

Non-preferred brand
drugs (Tier 2)

$10 / prescription

Not Covered

The cost sharing for non-preferred brand drugs
under this plan aligns with the cost sharing for

preferred brand drugs (Tier 2), when approved
through the formulary exception process.

Specialty drugs (Tier
4)

$10 / prescription

Not Covered

Up to a 30-day supply retail. Subject to
formulary guidelines.

If you have
outpatient surgery

Facility fee (e.g.,

ambulatory surgery | $10 / procedure Not Covered None

center)

Physician/surgeon Physician/surgeon fees are included in the
s No Charge Not Covered Facility fee.
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Common
Medical Event

Services You May
Need

What You Will Pay
Plan Provider

What You Will Pay
Non-Plan Provider

Limitations, Exceptions & Other Important
Information

Emergency room

(You will pay the least)

(You will pay the most)

facility services

care $35 / visit $35 / visit None
If you need P :
: : . Emergency medical
:ar::tcii;?]te medical T e No Charge No Charge None
- Non-Plan providers covered when temporarily
Urgent care $10/ visit Not Covered outside the service area: $10 / visit.
Facility fee (e.g.,
if you have a hospital room) No Charge Not Covered None
hospital sta ici
> 4 ]Ic:’er;ysmlan/ surgeon g Charge Not Covered None
If you need mental . . $10 / individual visit. No Charge o
nea:m, beha‘(,iotral Outpatient services | ¢ o outpatient services Not Covered $5 / group visit.
ealth, or substance : :
abuse services Inpatient services No Charge Not Covered None
Depending on the type of services, a
copayment, coinsurance, or deductible may
Office visits No Charge Not covered apply. Maternity care may include tests and
services described elsewhere in the SBC (i.e.
If you are pregnant — : [HESTL]L
grrg}ggls?grﬁg‘leg\é?\r)ilces No Charge Not Covered None
Childbirth/delivery No Charge Not Covered None
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Common
Medical Event

Services You May
Need

What You Will Pay
Plan Provider

What You Will Pay
Non-Plan Provider

Limitations, Exceptions & Other Important
Information

Home health care

(You will pay the least)

No Charge

(You will pay the most)

Not Covered

2-hour limit / visit, 3 visit limit / day, 100 visit
limit / year.

Rehabilitation

Inpatient: No Charge; Outpatient:

If you need help services $10/ visit NUSCTIEER NS

recovering or have | Hapilitation services |$10 / visit Not Covered None

other special health _ , _— N

needs Skilled nursing care | No Charge Not Covered 100 day limit / benefit period.
Durable medical . , -
equipment No Charge Not Covered Requires prior authorization.
Hospice service No Charge Not Covered None
Children's eye exam | No Charge for refractive exam | Not Covered None

If your child needs | Children's glasses | Not Covered Not Covered None

dental or eye care - |
Children's dental Not Covered Not Covered None

check-up

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

® Children's glasses ® | ong-term care ® Routine foot care
e Cosmetic surgery ® Non-emergency care when traveling outside ® \Weight loss programs
e Dental Care (Adult & Child) the U.S.

® Private-duty nursing

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

® Acupuncture (plan provider referred) ® Chiropractic care (20 visit limit / year) ® |Infertility treatment
® Bariatric surgery ® Hearing aids ($2000 limit / ear every 36 ® Routine eye care (Adult)
months)

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is shown in the chart below. Other coverage options may be available to you too, including buying individual insurance coverage through the Health
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.
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Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called
a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or

assistance, contact the agencies in the chart below.
Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:

Kaiser Permanente Member Services 1-800-278-3296 (TTY: 711) or www.kp.org/memberservices
Department of Labor’s Employee Benefits Security Administration 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform
Department of Health & Human Services, Center for Consumer Information & Insurance Oversight | 1-877-267-2323 x61565 or www.cciio.cms.gov

California Department of Insurance 1-800-927-HELP (4357) or www.insurance.ca.gov
California Department of Managed Healthcare 1-888-466-2219 or www.healthhelp.ca.gov/

Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax

credit.

Does this plan meet the Minimum Value Standards? Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
SPANISH (Espafiol): Para obtener asistencia en Espariol, llame al 1-800-788-0616 (TTY: 711)

TAGALOG (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-278-3296 (TTY: 711)
CHINESE (X)) MR FEHRHAEB |, WK ITIX NS5 1-800-757-7585 (TTY: 711)
NAVAJO (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-278-3296 (TTY: 711)

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

different health plans. Please note these coverage examples are based on self-only coverage.

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles,
copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under

Peg is Having a Baby

(9 months of in-network pre-natal care and a

hospital delivery)

B The plan's overall deductible $0
B Specialist copayment $10
M Hospital (facility) copayment $0
B Other (blood work) copayment $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Managing Joe's Type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

B The plan's overall deductible $0
B Specialist copayment $10
B Hospital (facility) copayment $0
M Other (blood work) copayment $0

This EXAMPLE event includes services like:

Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Mia's Simple Fracture
(in-network emergency room visit and follow up

care)
B The plan's overall deductible $0
B Specialist copayment $10
B Hospital (facility) copayment $0
B Other (x-ray) copayment $0

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)

Diagnostic test (x-ray)
Durable medical equipment (crutches)

Rehabilitation services (physical therapy)

Total Example Cost | $12,700  Total Example Cost |  $5600  Total Example Cost | $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing
Deductibles $0 Deductibles $0 Deductibles $0
Copayments $10 Copayments $400 Copayments $90
Coinsurance $0 Coinsurance $0 Coinsurance $0
What isn't covered What isn't covered What isn't covered
Limits or exclusions $50 Limits or exclusions $0 Limits or exclusions $0
The total Peg would pay is $60 The total Joe would pay is $400 The total Mia would pay is $90

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently because of age, race, ethnic group
identification, color, national origin, cultural background, ancestry, religion, sex, gender, gender identity, gender expression, sexual
orientation, marital status, physical or mental disability, medical condition, source of payment, genetic information, citizenship, primary
language, or immigration status.

Kaiser Permanente provides the following services:
¢ No-cost aids and services to people with disabilities to help them communicate better with us, such as:
¢ Qualified sign language interpreters
¢+ Written information in other formats (braille, large print, audio, accessible electronic formats, and other formats)
* 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 our Member Service Contact Center at 1 800-464-4000 (TTY 711), 24 hours a day, 7 days a week
(except closed holidays). If you cannot hear or speak well, please call 711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or electronic form. To obtain a copy in
one of these alternative formats, or another format, call our Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to provide these services or unlawfully
discriminated in another way. Please refer to your Evidence of Coverage or Certificate of Insurance for details. You may also speak with
a Member Services representative about the options that apply to you. Please call Member Services if you need help filing a grievance.

You may submit a discrimination grievance in the following ways:

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

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

¢ |n 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)

¢ Online: Use the online form on our website at kp.org

You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses below:



Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services Office of Civil Rights in writing, by phone
or by email:

¢ By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)

¢ By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language_Access.aspx
¢ Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human Services Office for Civil Rights. You can file your
complaint in writing, by phone, or online:

¢ By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

¢ By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

¢ Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



Aviso de no discriminacién
La discriminacion es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta por motivos de edad, raza,
identificacion de grupo étnico, color, pais de origen, antecedentes culturales, ascendencia, religion, sexo, género, identidad de género,
expresion de género, orientacion sexual, estado civil, discapacidad fisica o mental, condicion médica, fuente de pago, informacion
genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:
¢ Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de senas,

¢ informacién escrita en otros formatos (braille, impresién en letra grande, audio, formatos electronicos accesibles y otros
formatos).
¢ Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:

¢ intérpretes calificados,
¢ informacion escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al 1-800-464-4000 (TTY 711) las 24
horas del dia, los 7 dias de la semana (excepto los dias festivos). Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o en formato electrénico a solicitud. Para obtener una copia
en uno de estos formatos alternativos o en otro formato, llame a nuestra Central de Llamadas de Servicio a los Miembros y solicite el
formato que necesita.

Cbomo presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le hemos ofrecido estos servicios o lo
hemos discriminado ilicitamente de otra forma. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro
(Certificate of Insurance) para obtener mas informacion. También puede hablar con un representante de Servicio a los Miembros sobre
las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

¢ Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas del dia, los 7 dias de la semana
(excepto los dias festivos).

¢ Por correo postal: lamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un formulario.

e En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios en una oficina de Servicio a los Miembros ubicada
en un centro del plan (consulte su directorio de proveedores en kp.org/facilities [cambie el idioma a espaiol] para obtener las
direcciones).

¢ En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.


https://www.kp.org/facilities
https://www.kp.org/espanol

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights Coordinator) de Kaiser Permanente a la
siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Cbomo presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios de Atencién Médica de California (Solo
para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles (Office of Civil Rights) del Departamento
de Servicios de Atencion Médica de California (California Department of Health Care Services) por escrito, por teléfono o por correo
electronico:

Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de Atencion Médica (Department of Health
Care Services, DHCS) al 916-440-7370 (TTY 711).
Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language_Access.aspx (en inglés).

¢ En linea: envie un correo electrénico a CivilRights@dhcs.ca.gov.

Cbomo presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos de

EE. UU. (U.S. Department of Health and Human Services). Puede presentar su queja por escrito, por teléfono o en linea:

¢ Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
¢ Por correo postal: llene un formulario de queja o envie una carta a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html (en inglés).

¢ En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).


http://www.hhs.gov/ocr/office/file/index.html
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193
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Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413
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Théng Bao Khong Phan Biét Doi X
Phan biét déi x( |a trai vdi phap luat. Kaiser Permanente tuan thd cac luat dan quyén cla Tiéu Bang va Lién Bang.

Kaiser Permanente khong phan biét d0| XU trai phap luat, loai trir hay doi xtr khac biét vdi ngudi nao doé vi ly do tudi tac, chung téc, nhan
dang nhom sac tdc, mau da, ngudn géc quéc gia, nén tang van hoéa, t6 tién, ton giao, gidi tinh, nhan dang gidi tinh, cach thé hlen gidi
tinh, khuynh hudng gidi tinh, tinh trang hon nhan, tinh trang khuyét tat vé thé chat hoac tinh than, bénh trang, nguén thanh toan, théng
tin di truyén, quyén cong dén, ngon ngl* me dé hoac tinh trang nhép cu.

Kaiser Permanente cung cép cac dich vu sau:

e Phuong tién hé tro va dich vu mién phi cho ngudi khuyét tat dé gidp ho giao tiép hiéu qua hon véi ching tdi, chang han nhu:
¢ Thong dich vién ngdn ngl ky hiéu du trinh d6

* Thong tin bang van ban theo cac dinh dang khac (chi¥ néi braille, ban in khé chi¥ I6n, &m thanh, dinh dang dién t&r dé truy
cap va cac dinh dang khac)
e Dich vu ngén ngt mién phi cho nhitng ngudi c6 ngdn ngit chinh khéng phai |4 ti€ng Anh, chéng han nhu:

¢ Thong dich vién du trinh do
¢ Thong tin dugc trinh bay bang cac ngén ngit khac

Néu quy vi can nhitng dich vy nay, xin goi dén Trung Tam Lién Lac ban Dich Vu Héi Vién cua chung t6i theo s6 1-800-464-4000 (TTY
711), 24 gid trong ngay, 7 ngay trong tuan (déng clra ngay 18). Néu quy vi khdng thé néi hay nghe rd, vui ldng goi 711.

Theo yéu cau, tai liéu nay co thé dudc cung cap cho quy vi dudi dang chit néi braille, ban in khé chit I6n, bang thu &m hay dang dién tur.
bé Iay mot ban sao theo mét trong nhitng dinh dang thay thé nay hay dinh dang khac, xin goi d&n Trung Tam Lién Lac ban Dich Vu Hoi
Vién clia ching téi va yéu cau dinh dang méa quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi co thé dé trinh phan nan vé phan biét dGi xi véi Kaiser Permanente néu quy vi tin rang chung t6i da khong cung cap nhitng dich
vu nay hay phan biét d6i xtr trai phap luat theo cach khac. Vui long tham khao Chiing TU Bao Hiém (Evidence of Coverage) hay Chuing
Nhan Bao Hiém (Certlflcate of Insurance) clia quy vi dé biét thém chi tiét. Quy vi cung o thé noi chuyen v&i nhan vién ban Dich Vu Hoi
Vién vé nhitng lua chon ap dung cho quy vi. Vui iong goi dén ban Dich Vu Héi Vién néu quy vi can dudc trg gitp d& dé trinh phan nan.

Quy vi co thé dé trinh phan nan vé phan biét déi xir bang cac cach sau day:

* Qua dién thoai: Goi dén ban Dich Vu Hdi Vién theo s6 1-800-464-4000 (TTY 711) 24 gid trong ngay, 7 ngay trong tuan (déng clra
ngay |&)

¢ Qua thu tin: Goi chung t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau gui mau don cho quy vi

e Tryc ti€p: Hoan t4t mau don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Lai tai van phong dich vu hoi vién & mét Co
S& Thudc Chuong Trinh (truy cap danh muc nha cung cap cua quy vi tai kp. org/facilities dé biét dia chi)

e Truc tuyén: S dung mau don truc tuyén trén trang mang clia ching ti tai kp.org



Quy vi ciing c6 thé lién hé truc ti€p vai Diéu Phoi Vién Dan Quyén clia Kaiser Permanente theo dia chi dudi day:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Cach dé trinh phan nan véi Van Phong Dan Quyén Ban Dich Vu Y T€ California (Danh Riéng Cho Ngu'oi Thu Huéng Medi-Cal)

Quy vi cling c6 thé& dé trinh than phién vé dan quyén vaéi Van Phong Dan Quyén Ban Dich Vu Y T& California bang van ban, qua dién
thoai hay qua email:

® Qua dién thoai: Goi dén Van Phong Dan Quyén Ban Dich Vu Y Té (Department of Health Care Services, DHCS) theo s6
916-440-7370 (TTY 711)

* Qua thu tin: Dién mau don than phién va hay gui thu dén:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

MAu don than phién hién cé tai: http://www.dhcs.ca.gov/Pages/Language_Access.aspx
e Truc tuyén: Gli email dén CivilRights@dhcs.ca.gov
Cach dé trinh phan nan véi Van Phong Dan Quyén ctia Bd Y T€ va Dich Vu Nhan Sinh Hoa Ky.

Quy vi cling co quyén dé trinh than phlen vé phan biét d6i xr véi Van Phong Dan Quyén clia B Y Té va Dich Vu Nhan Sinh Hoa Ky.
Quy vi c6 thé dé trinh than phién béng v&n ban, qua dién thoai hoac truc tuyén:

* Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
e Qua thu tin: Bién mau don than phién va hay gti thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

MAu don than phién hién c6 tai
http:www.hhs.gov/ocr/office/file/index.html

¢ Truc tuyén: Truy cap Céng Théng Tin Than Phién clia Van Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
http:www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

NOTICE OF LANGUAGE ASSISTANCE

English: This is important information from Kaiser Permanente. If you need help
understanding this information, please call 1-800-464-4000 (TTY 711) and ask for
language assistance. Help is available 24 hours a day, 7 days a week, excluding
holidays. We can also help you with auxiliary aids and alternative formats.

(TTY: 711) &0 e Juai¥l oy eila slaall 038 agd 8 32cLusall Aals, i€ 1), Kaiser Permanente (e dege Slaglas e 485 ) 230 5 535 tArabic
ALy ity bl Gilaebuay s 5 Ll WiSay Apans Sl cBaall ol el o gua¥) oLl Ak delul) e e 38 st saclual) 4 al 32clius 1l 51-800-464-4000

Armenian: Uu Juplnp wnkntynipmit £ «Kaiser Permanente»-hg: Gpt wju mbntinipjniup hwuljuwnt hwdwp 2tq oqunipinit £
hwpluwynp, fuunpnid Eup quuquhwpt) 1-800-464-4000 (TTY 711) hkpwinuwhwdwpny b odwinulnipinit uvnnwbwg 1kqyh hwpgnud:
Quiiquhwnbp onp 24 dwd, pwpwipn 7 op” puigh wint optiphg: Uktp twl upnn Gup oquk) 2Eq odwlinul) ogunipjut b wyjptinnpuipwghe
Aliwswthbph hwipgnu:

Chinese: =275k 5 Kaiser Permanente (VS 3 » WSR2 IR ARIEL 4 EH - 55203 1-800-757-7585 (TTY MR 711) SoREEZ ) o Fd
BB TR FR 24 /NFEREHY (ERERE) - RiE DIEBEERE R AL TR -

o et L Tkl eyl 3l CSeS 4p cile Dal o) (uegd 5 S1a8L o« Kaiser Permanente s« ) sege Sile Dl ol :Farsi
o= Otinad Lo Cand 3ga e Jilaad (sla 5 Jald i 55,57 5 5silad caelu 24 50 laia) ) 5SS i€ il 5350 Ll el sl 5 43 8 il (TTY 711) 1-800-464-4000
AES Al ) Ko et sa 4 5 il eSS L 5] il 58

Hindi: Ig Kaiser Permanente &1 3R & Hgcaqul Faem &1 A M9 38 Fael F Gl & ToIT Heg T od g, dr Foar
1-800-464-4000 (TTY 711) W BT Y 3T AN JIIT & foT g5 Wgﬁ%ﬁﬁm,m%mm,%ﬂ%m e,
39Sy ¥ & TEE AT 3R dTeus UIEat HT e FRer A HY IR Age FW ThS T

Hmong: Qhov xov xwm no tseem ceeb los ntawm Kaiser Permanente. Yog koj xav tau kev pab kom nkag siab cov xov xwm no, thov hu rau
1-800-464-4000 (TTY 711) thiab thov kev pab txhais lus. Muaj kev pab 24 teev ib hnub twg, 7 hnub ib lim tiam twg, tsis xam cov hnub caiv. Peb
kuj muab tau lwm yam kev pab rau koj thiab ua lwm yam ntaub ntawv.

Japanese: Kaiser Permanente b BEERBHOE N H D £7T, ZOFHREBET 572D~V T RLERGAL, 1-800-464-4000 (TTY [H]
711 [CEFELC, S —ERXEZEEL T EEN, 20— R TFEPER (BHEHERS) CITRRAWEZET E3, MMbhdE - —
ERARLHID T f—~ v MTOWTH THRWZZT £,

Khmer:iS:EMOHE)SAINS Al Kajser Rermanente®! 10AISHATHIMIGSW B0 SWIERARMNSIS: AJUGIATHISTIUS 1-800-464-4000
(TTY,711) SMIAINSISWMMAN T BSUAL)S 24 UGG 7 GG G510 NMGUANITAY
IUAMGEIHAMNYUSHZURIANG SIS NIAS SHUNULRNMISHMeBUN S A I

Korean: ¥ % 5.+ Kaiser Permanente oA A3l+= S 23 A XA YT} E AHE o]d]sl= U =20 Q3AH, 1-800-464-4000
AlQ. 8 D Aol #AIGlo] AAEA] =gs AT SHYU(F T Al9)). ok

(TTY 741) Mo 2 Ask3] 2lo] A9 Au] A2 243
Wxs) oA @Al Ang Ads) =g = Q)



Laotian: mwuauwmmumn Kalser Permanente. ‘mm mnmegmnmmuaaycme"fumuaoa?mcm%zunw msm?ms 1-800-464-4000
(TTY 711) ctavecsﬂmuaoynmsmuwﬂm muaowmeﬁ“ﬁmmvmso 24 £2%v9, 7 Suoeaiio, Uaauouwnmgg wamswgmmoaoymn‘fu
mueUeneuaaymu (8~ sucwumgcasnsn‘m

Mien: Naaiv se benx jienv sic dauh waac-fienx yiem naaiv Kaiser Permanente bun daaih. Beiv taux meih giemx longc mienh tengx dogc naaiv
deix waac-fienx liouh porv bun bieqc hnyouv nor, daaix luic douc waac daaih lorx 1-800-464-4000 (TTY 711) aengx caux tov heuc tengx nzie
faan waac bun muangx. Mbenc nzoih liouh tengx yiem yietc hnoi benx 24 norm ziangh hoc, yietc norm liv baaiz mbenc maaih 7 hnoi, simv
cuotv hnoi-gec oc. Yie mbuo corc haih mbenc wuotc ginc jaa-dorngx tengx nzie goux aengx caux liouh bun ginv longc sou-guv daan puix horpc
meih.

Navajo: Dii ¢i hane’ biholniihii at’éego Kaiser Permanente yee nihalne’. Dii hane’igii doo hazh6’6 bik’i’diitiihgdo t’aa shoodi koji’ hodiilnih
1-800-464-4000 (TTY 711) dko saad bee dka i’iilyeed yidiikit. Kwe’¢ dkd and’dlwo’ t’44 atahjj’ naadiindjj’ ahé¢’ilkidgo doo tsosts’id ji ga’at’é.
Dahodilzingéne’ éi da’deelkaal. Aad6o hane’ bee bik’i’ di’diitiitigii do6 t’aa tahgo at’éego hane’ nich’j adoolniit.

Punjabi: 5T Kaiser Permanente @8 Agdl A/earal J1 1 3T oA Aredat § AHSTE S8 HEe ©f 837 J, 37 fagur a3d 1-800-464-4000 (TTY 711)

'3 25 I WS I ATTEST BE UR| HeE, s $ 83 7, Je3 7 fos, h@f‘e?sé%wé}meénwﬁwﬁamwﬁawﬂﬁaaﬂ?ﬁgé
3JS Hee ad Hde I

Russian: 3710 BaxHasa nHdopmauus ot Kaiser Permanente. Ecnn Bam TpebyeTca nomoLb, YTOObI NOHATL 3Ty MHGOPMaLUMo, MO3BOHUTE MO
Homepy 1-800-464-4000 (nuHua TTY 711) n nonpocuTe npegoctaBuTb Bam ycnyrmu nepeeogymka. lNomollb goctynHa 24 Yaca B CyTkW, 7 OHEN
B HeJent, KpomMe npasgHuYHbIX AHen. Mbl Takke MOXeM MOMOYb BaM C BCMOMOraTeribHbIMYM CPeACTBaMU U ansTepHaTUBHBIMU hopMaTamu.

Spanish: La presente incluye informacion importante de Kaiser Permanente. Si necesita ayuda para entender esta informacion, llame al
1-800-788-0616 (TTY 711) y pida ayuda linguistica. Hay ayuda disponible 24 horas al dia, siete dias a la semana, excluidos los dias festivos.
También podemos ayudarle con recursos para discapacidades y formatos alternativos.

Tagalog: Ito ay importanteng impormasyon mula sa Kaiser Permanente. Kung kailangan ninyo ng tulong para maunawan ang impormasyong
ito, mangyaring tumawag sa 1-800-464-4000 (TTY 711) at humingi ng tulong kaugnay sa lengguwahe. May makukuhang tulong 24 na oras
bawat araw, 7 araw bawat linggo, maliban sa mga araw na pista opisyal. Matutulungan din namin kayo sa mga pantulong na gamit o serbisyo
at mga alternatibong format.

Thai: ﬁl,'ﬂuﬁaagaahﬁzymn Kaiser Permanente mnqmm’aamsmmmﬂma”‘a’(,umsmmwmm”ﬂw"mgaﬁ 1156 Tns 1-800-464-4000 (nua TTY 711)
wazzamNNhamdasunE iwsanlviamnuthawmlanaan 24 1 Tue 7 Jusadlenv aaviuiunaasiznis indeaunsadavialnsaiuazianie
wdalusduuvuduleaneas

Ukranian: Y LbOMy NOBIiAOMIIEHHI MICTUTBCS BaxknmBa iHpopmauis Big Kaiser Permanente. Akwo HagaHa iHpopmauis He 3po3ymina i
BaM noTpibHa gonomora, 3atenedoHyinte 3a Homepom 1-800-464-4000 (TTY 711) i nonpociTe HagaT1 BaM NOCNyry nepeknagadya. Hawi
cniBpOoBIiTHUKM HaJaloTb Aonomory Linogoboeo, 7 AHIB HA TXOEHb, 32 BUHATKOM CBATKOBUX OHIB. TakoX MU MOXEMO AOMNOMOrTU BaMm,
HaJaBLUM OOMOMIXHI 3acobu i maTepianu B ansTepHaTUBHUX hopmaTtax.

Vietnamese: Day la théng tin quan trong tr Kaiser Permanente. Néu quy vi can dwoc glup de dé hiéu rd thong tin nay, vui long goi sb
1-800-464-4000 (TTY 711) va yeu cau duoc cép dich vu vé ngon ng(h. Quy vi s& dwoc gidp d& 24 gid trong ngay, 7 ngay trong tuan, trir ngay
|&. Chuing t6i cling c6 thé gitp quy vi véi cac phwong tién tro gidp bd tre va hinh thirc thay thé.
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Summary of Benefits Chart for
Kaiser Permanente Senior Advantage (HMO) with Part D (1/1/24—12/31/24)

Plan Out-of-Pocket Maximum

For Services subject to the maximum, you will not pay any more Cost Share for the rest of the calendar
year if the Copayments and Coinsurance you pay for those Services add up to the following amount:
Forany one Member ...........ooo i $1,000 per calendar year

Plan Deductible None

Professional Services (Plan Provider office visits
Most Primary Care Visits and most Non-Physician Specialist Visits $10 per visit

Most Physician Specialist Visits............cccoooiiiiiiiiiiicccceeeeeeeeeee $10 per visit
Annual Wellness visit and the “Welcome to Medicare” preventive

AT | SR No charge
Routine physical @Xams ... No charge
Routine eye exams with a Plan Optometrist............ccccceeeeeeeii $10 per visit
Urgent care consultations, evaluations, and treatment.................... $10 per visit
Physical, occupational, and speech therapy..........ccccccoeivieeviinien.n. $10 per visit

Telehealth Visits You Pa

Primary Care Visits and Non-Physician Specialist Visits by

INtEractive VIAEO .........uuiiiiiiiie e No charge
Physician Specialist Visits by interactive video............ccccccooooeeeee No charge
Primary Care Visits and Non-Physician Specialist Visits by

tRlEPNONE ... No charge
Physician Specialist Visits by telephone..........cccccvvvviiiiiie No charge
Outpatient surgery and certain other outpatient procedures............ $10 per procedure
Most immunizations (including the vaccine) ...........cccccceeeeeeiiinnnnn. No charge

Most X-rays and laboratory tests ... No charge

Manual manipulation of the spine ...........cccooooiiiiiiiiiiic $10 per visit

Hospital Inpatient Services You Pa

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

AN AFUGS ettt e e e e e e e e e e No charge
Emergency Services You Pa
Emergency department VisitS............coeeeii i, $35 per visit

Note: If you are admitted directly to the hospital as an inpatient for covered Services, you will pay the
inpatient Cost Share instead of the emergency department Cost Share (see “Hospital Inpatient
Services” for inpatient Cost Share)

Ambulance and Transportation Services You Pa

AmbUIaNCE SEIVICES ......cooeeeeeecce e No charge
Other transportation Services when provided by our designated No charge for up to 24 one-way trips
transportation provider as described in this EOC ........................... (50 miles per trip) per calendar year
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Prescription Drug
Covered outpatient items in accord with our drug formulary

guidelines:
MOSt gENEIIC IIEMS ... $5 for up to a 100-day supply
Most brand-name itemS ..........oooiiiiiiiiiiiii e $10 for up to a 100-day supply
Durable Medical Equipment (DME You Pa
Covered durable medical equipment for home use.......................... 20 percent Coinsurance
Inpatient psychiatric hospitalization ...............ccccooeiiiiiiiiiiiei, No charge
Individual outpatient mental health evaluation and treatment.......... $10 per visit
Group outpatient mental health treatment .....................cc, $5 per visit
Inpatient detoxification ... No charge
Individual outpatient substance use disorder evaluation and
treatmeNnt......coeiei i $10 per visit
Group outpatient substance use disorder treatment........................ $5 per visit

Home Health Services You Pa

Home health care (part-time, intermittent) ..............cccccceeeeee No charge

Other You Pa

Eyeglasses or contact lenses every 24 months............ccccceeeeeeee. Amount in excess of $150 Allowance

Hearing aid(s) every 36 months............ccooiiiiiiiiiiiicccccee e Amount in excess of $2,000 Allowance
per aid

Skilled nursing facility care (up to 100 days per benefit period)....... No charge

External prosthetic and orthotic devices ...........ccocoeiini, No charge

Meals delivered to your home immediately following discharge No charge up to three meals per day

from a network hospital or Skilled Nursing Facility ......................... in a consecutive four-week period,

once per calendar year
Over-the-Counter (OTC) Health and Wellness products obtained No charge for a quarterly benefit limit
through our OTC catalog .........coveeiiiiiiiieee e, of $70

This chart does not explain benefits, Cost Share, out-of-pocket maximums, exclusions, or limitations, nor
does it list all benefits and Cost Share amounts. For additional information, please refer to the Summary
of Benefits booklet enclosed; for a complete explanation, refer to the EOC.
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