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Welcome to care that fits your life

Convenient
cost estimates

Get an idea of what
you'll pay before you
come in for care. For a
personalized estimate
based on your plan
details, visit kp.org/
costestimates.

Right care, right time

Get the care you need
when you need it with
routine, specialty, urgent,
and emergency care. If
you're ever unsure where
to go, call us for 24/7 care
advice by phone.

Your doctor, your choice

Choose your doctor based

on what's important to you.

Go to kp.org/searchdoctors
for details about education,
specialties, languages spoken,
and more. You can also change
doctors at any time.

More care options

How you get care

is up to you. Choose
a phone or video
appointment, email
your doctor’s office

with routine questions,
or come see us

in person*

Many services
under one roof

Do more in less time. In
most of our facilities, you
can see your doctor, get
a lab test, and pick up
prescriptions —all in a
single trip.

*These features are available when you get care at Kaiser Permanente facilities.


http://kp.org/searchdoctors
http://kp.org/costestimates
http://kp.org/costestimates
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5 out of 5 stars from Covered California

For the fourth straight year, Covered California awarded us with the highest possible rating —

in 2016, our plans received 5 out of 5 stars. The scores measure quality based on member
satisfaction with access, customer service, and medical care — and we received the top rating in
every market we serve.*

The right choice for your health

Welcome to your Kaiser Permanente for Individuals and Families enrollment guide. This guide
will help you select the right health plan for your needs.

Important deadline for

Simple steps to apply open enrollment
Use this guide to help you fin(:{ a plan'that The open enrollment period for 2018 coverage runs
works for you. Then, apply online or fil from November 1, 2017, through January 31, 2018.

outa paper application. You can change or apply for coverage through

Kaiser Permanente, or we can help you apply
Choose your health plan ................. 3 through Covered California.

Find yourrate ... 10 For coverage that starts on January 1, 2018,

) we must receive your Application for Health
Learn about optional . , .
Coverage and first month’s premium no later than

dental coverage ................... 12
December 15, 2017.
Find a facility nearyou ................ 13
Enrolling during a special enrollment period
Are you getting married, having a baby, or losing
4 N\ your health coverage? You may also enroll or change
Visit buykp.org/apply to your coverage throughout the year if you have a
N compare plans, see if you triggering event (or qualifying life event).
’ qualify for federal financial
E== assistance, calculate your See the Enrolling During a Special Enrollment Period
rate, or apply online. guide for a list of triggering events and instructions.
\_ J Visit kp.org/specialenrollment or call

1-800-494-5314 (TTY 711) to request a copy.

*Health Insurance Company Quality Rating System, Covered California, October 2016. These scores are based on California data collected by the nationally recognized Consumer
Assessment of Healthcare Providers and Systems (CAHPS).

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Your care, your way

Get care where, when, and how you want it. With more options to choose from, it's easier
to stay on top of your health.

Choose how you connect to care

Stay on top of your care at kp.org. Once you're registered, you can
Online view your medical record, refill most prescriptions, schedule routine
= appointments, and more. Email your doctor’s office anytime with

nonurgent questions. You'll usually get a response within 2 business days.

You may be able to save a trip to the doctor’s office by having a phone
Phone appointment instead. We also offer care guidance and advice by
phone 24/7.

&

Most of our locations have many services under one roof, so you can see
In person your doctor, get lab services or X-rays, and pick up a prescription — all in
the same trip.

?

Online wellness Visit kp.org/healthyliving for wellness information, health calculators,
tools fitness videos, podcasts, and recipes from world-class chefs.

N2
AR

Your vision is one of your most important senses. Your Kaiser Permanente
eye care professionals are dedicated to helping you keep your eyes
healthy and your vision sharp. Visit kp2020.org to learn more.

Optical
discounts

S

Some features are availble only when you get care at Kaiser Permanente facilities.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.

2 60623508 California 2018
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Kaiser Permanente for Individuals and Families

Choose your health plan

Understanding health plans

We offer a variety of plans to fit your needs and budget. All of them offer the same quality
care, but the way they split the costs is different. Learn more below.

Copay and coinsurance plans

Platinum, Gold

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

Deductible plans

Silver, Bronze, Minimum Coverage

With a deductible plan, your monthly rate is

lower, but you'll have to reach a deductible. This
means you'll pay the full charges for most covered
services until you reach a set amount known as

your deductible. Then you'll start paying less — just
a copay or coinsurance. Depending on your plan,
some services, like office visits or prescriptions, may
be available at a copay or coinsurance before you
meet your deductible.

HDHP plans (HSA-qualified
deductible plans)

Silver, Bronze

High deductible health plans (HDHPs) are deductible
plans with a special feature. With this plan, you can
set up a health savings account (HSA) to pay for
health costs like copays, coinsurance, and deductible
payments. And you won't pay federal taxes on the
money in this account.

You can use your HSA anytime to pay for care,
including some services that may not be covered by
your plan, such as eyeglasses, adult dental care, or
chiropractic services.* And if you have money leftin
your HSA at the end of the year, it will roll over for you
to use the next year.

*For a complete list of services you can use your HSA to pay for, see Publication 502, Medical and Dental Expenses, at irs.gov.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Kaiser Permanente for Individuals and Families

Choosing a plan based on your care needs

If you need a lot of care, you may want a plan with a higher monthly rate so that you pay less
when you come in for care. If you don't go to the doctor much, you may want a plan with a
lower monthly rate, keeping in mind you'll pay more if and when you do get care.

Monthly rate versus out-of-pocket costs

Plan level
monthly rate

Platinum

What you pay for your

What you pay when you get
care (Emergency Department
visit, lab test, etc.)

Gold

Siver

Bronze

An example of costs when you get care

Let’s say you hurt your ankle. You visit your primary care doctor, who

orders an X-ray. It's just a sprain, so the doctor prescribes a generic pain
medication. Here's a sample of what you would pay out of pocket for these

services with each type of health plan.

Plan name Office visit X-ray G;:\::c
:T\IPOC:)GISUSC%JGM)O Coinsurance $25 655 61
52000 deductley sas |0 | s
KP Bronze 60 HDHP HSA 0% 209 Joor

($4,800 deductible)

*If you've metyour deductible

The cost estimates above are from our estimate tools website, kp.org/treatmentestimates. Visit this site anytime to get an idea of what the charges for common services might be

before you meet your deductible.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Kaiser Permanente for Individuals and Families

Understanding the plans: benefit highlights

The charts on the next few pages show you a sample of each plan’s benefits. Review the
diagram below to help you understand how to read those charts.

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

()

| @ Offered through Kaiser Permanente

Plan type

KP Silver
70 HMO Off Exchange

Deductible

m Offered through the Marketplace, Covered California

— Annual deductible

You need to pay this amount before your plan starts
helping you pay for most covered services. Under

a:zi”vaim‘;fi;:’r:ifﬁd”‘ﬁb'e $2,500/$5,000 e— thissample plan, you'd pay the full charges for covered
Anmual outof-oocket mamam services until you reach $2,500 for yourself or $5,000
(individuallfan':“y) $7,000/514000  @——  for your family. Then you'd start paying copays or

Benefits

Preventive care

coinsurance.

Annual out-of-pocket maximum

Routine physical exam, mammograms, etc. No charge o L. , .
. . o This is the most you'll pay for care during the calendar
Outpatient services (per visit or procedure) . S
i o year before your plan starts paying 100% for most
Primary care office visit $35 et covered services. In this example, you'd never pay
Specialty care office visit $75 more than $7,000 for yourself and no more than
Most X-rays §75 $14,000 for your family for your copays, coinsurance,
Most lab tests $35 and deductible in a calendar year.
MRI, CT, PET $300 e . h
outpationtsurgery o reventive care at no charge
Mental health visit $35 Most preventive care services—including routine
. . physical exams and mammograms—are covered at no
Inpatient hospital care ) h .
X charge. Plus, they're not subject to the deductible.
Room and board, surgery, anesthesia, X-rays, 20% after deductibl
lab tests, medications, mental health care o atter deductible .
Maternity Covered before you reach the deductible
Routine prenatal care visit, No charge With some services, you'll only pay a copay or
first postpartum visit coinsurance, regardless of whether you've reached
Delivery and inpatient well-baby care 20% after deductible your deductible. Under this plan, primary care visits
Emergency and urgent care are covered at a $35 copay—even before you meet
o your deductible. With our Silver deductible plans,
Emergency Department visit $350 R . ..
Sreontcare viei 55 ° primary care, specialty care, and urgent care visits all
rgent care visi .
J are covered before you reach the deductible.
Prescription drugs (up to a 30-day supply)
Generic $15 after $130 pharmacy deductible Coinsurance
Preferred brand $55 after $130 pharmacy deductible After reaching your deductible, this is a percentage of
the charges that you may pay for covered services. Here,
Non-preferred brand $55 after $130 pharmacy deductible you'd pay 20% of the cost per day for your inpatient
soecialt 20% after $130 pharmacy deductible, hospital care after you reach your deductible. Your plan
pecalty up to $250 per prescription would pay the rest for the remainder of the calendar year.
Whole health
. Optical promotions Copay
Healthy services kp2020.0rg

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

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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@ Offered through Kaiser Permanente

m Offered through the Marketplace,
Covered California

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

Kaiser Permanente -

Kaiser Permanente - Kaiser Permanente - Bronze 60 HDHP HMO
Bronze 60 HDHP HMO Bronze 60 HMO 5500/40%
Plan type HSA-qualified Deductible HSA-qualified

Annual medical deductible

(individual/family) $4,800/$9,600 $6,300/$12,600 $5,500/$11,000

Annual out-of-pocket maximum

(individual/family) $6,550/$13,100 $7,000/$14,000 $6,500/$13,000

Benefits

Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit 40% after deductible $75 after deductible* 40% after deductible
Specialty care office visit 40% after deductible $105 after deductible* 40% after deductible
Most X-rays 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Most lab tests 40% after deductible $40 40% after deductible
MRI, CT, PET 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Outpatient surgery 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Mental health visit 40% after deductible $75 after deductible* 40% after deductible
Inpatient hospital care
IRaol)o'(l:sat:,dn?::iri\'t?:;g?rrz’e:;l:lsl:tgls'til?c):rreayS' 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Maternity
E?;t;)r:)it’;)r:rqzt;l\fizzte visit, No charge No charge No charge
Delivery and inpatient well-baby care 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Emergency and urgent care
Emergency Department visit 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Urgent care visit 40% after deductible $75 after deductible* 40% after deductible
Prescription drugs (up to a 30-day supply)
Generic 40%afterdeductib'le,' 100% after $500 pharmacyldetductible, 40%afterdeductible,~
upto $500 per prescription up to $500 per prescription’ upto $500 per prescription
Preferred brand 40% after deductil:?le,' 100% after $500 pharmacy_de_ductible, 40% after deductib.le,.
up to $500 per prescription up to $500 per prescription’ up to $500 per prescription
Non-preferred brand upztl(?;ga()f(t)e;;edregrl::stg:)il;{ion 100%ua;tteor§§8g ;')):ra;;rrzzgigsg:?ible’ upztl(?;ga()f(t)e;;edfgrl::stg?il;{ion
Specialty 40%afterdeductib'le,' 100% after $500 pharmacyldetductible, 40%afterdeductib'le,'
upto $500 per prescription up to $500 per prescription® upto $500 per prescription
Whole health
O peons O peons O peons

*The Kaiser Permanente - Bronze 60 HMO plan includes 3 office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, postnatal, or outpatient mental health care.
TNo charge after annual out-of-pocket maximum is reached.
*Mail order: Up to 100-day supply of qualified prescriptions for the cost of a 60-day supply.

** Ater 5 days, there is no charge for covered services related to the admission.

1T Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.

HThe Kaiser Permanente - Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.

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

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement, Disclosure Form, and
Evidence of Coverage (EOC) for more details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your broker.
For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the out-of-pocket maximum.

60641309 California 2018
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@ Offered through Kaiser Permanente

m Offered through the Marketplace,
Covered California

Plan type

Kaiser Permanente -

Silver 70 HMO

Deductible

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

)

Kaiser Permanente - Silver
70 HMO Off Exchange

Deductible

O

Kaiser Permanente -
Silver 70 HMO 2000/45

Deductible

Kaiser Permanente -

Silver 70 HDHP HMO 2700/15%

HSA-qualified

Annual medical deductible

(individual/family) $2,500/$5,000 $2,500/$5,000 $2,000/$4,000 $2,700/$5,400
Annual out-of-pocket maximum
(individual/family) $7,000/$14,000 $7,000/$14,000 $7,000/$14,000 $6,500/$13,000
Benefits
Preventive care
Routine physical exam, mammograms, etc. | No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $35 $35 $45 15% after deductible
Specialty care office visit $75 $75 $65 15% after deductible
Most X-rays $75 $75 $70 15% after deductible
Most lab tests $35 $35 $50 15% after deductible
MRI, CT, PET $300 $300 $350 after deductible 15% after deductible
Outpatient surgery 20% 20% 35% after deductible 15% after deductible
Mental health visit $35 $35 $45 15% after deductible
Inpatient hospital care
Room and board, surgery, anesthesia, X-rays, ' ' ' )
lab tests, medications, mental health care 20% after deductible 20% after deductible 35% after deductible 15% after deductible
Maternity
Routine prenatal care visit,
first postpartum visit No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% after deductible 20% after deductible 35% after deductible 15% after deductible
Emergency and urgent care
Emergency Department visit $350 $350 $350 after deductible 15% after deductible
Urgent care visit $35 $35 $45 15% after deductible
Prescription drugs (up to a 30-day supply)
. $15 after $130 pharmacy . 5 15% after deductible,
Generic deductiblet $15 after $130 pharmacy deductible $20 up t0 $250 per prescription
$55 after $130 pharmacy I $65 after $250 pharmacy 15% after deductible,
Preferred brand deductible’ $55 after $130 pharmacy deductible deductiblet up 10 $250 per prescription
i $55 after $130 pharmacy I $65 after $250 pharmacy 15% after deductible,
Non-preferred brand deductible’ $55 after $130 pharmacy deductible deductiblet up 10 $250 per prescription
20% after $130 pharmacy o ) 35% after $250 pharmacy 0 )
Specialty deductible, up to $250 20%after $130 pharmacy(lieducnble, deductible, up to $250 15Aafterdeduct|t{le,.
- up to $250 per prescription . up to $250 per prescription
per prescription per prescription
Whole health
. Optical promotions*** Optical promotions*** Optical promotions*** Optical promotions***
Healthy services kp2020.0rg kp2020.0rg kp2020.0rg kp2020.0rg

*The Kaiser Permanente - Bronze 60 HMO plan includes 3 office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, postnatal, or outpatient mental health care.
TNo charge after annual out-of-pocket maximum is reached.
¥ Mail order: Up to 100-day supply of qualified prescriptions for the cost of a 60-day supply.

** Ater 5 days, there is no charge for covered services related to the admission.

Tt Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.

HThe Kaiser Permanente - Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.

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

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement, Disclosure Form, and
Evidence of Coverage (EOC) for more details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your broker.
For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the out-of-pocket maximum.

60641309 California 2018
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@ Offered through Kaiser Permanente

Offered through the Marketplace,
Covered California

Plan type

(e[ v}

Kaiser Permanente -

Gold 80 HMO Coinsurance

Copay

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

Kaiser Permanente -
Gold 80 HMO

Copay

Kaiser Permanente -
Platinum 90 HMO

Copay

Kaiser Permanente -
Minimum Coverage HMO'

Deductible

Annual medical deductible

(individual/family) None/None None/None None/None $7,350/$14,700
Annual out-of-pocket maximum

(individual/family) $6,000/$12,000 $6,000/$12,000 $3,350/$6,700 $7,350/$14,700
Benefits

Preventive care

Routine physical exam, mammograms, etc. | No charge No charge No charge No charge
Outpatient services (per visit or procedure)

. S First 3 office visits no charge.*
Primary care office visit £ §25 ol Additional visits no charge after deductible
Specialty care office visit $55 $55 $30 No charge after deductible
Most X-rays $55 $55 $30 No charge after deductible
Most lab tests $35 $35 $15 No charge after deductible
MRI, CT, PET 20% $275 $75 No charge after deductible
Outpatient surgery 20% $340 $125 No charge after deductible

. First 3 office visits no charge.*

Mental health visit = §25 912 Additional visits no charge after deductible
Inpatient hospital care
Room and board, surgery, anesthesia, X-rays, 20% $600 per day up to 5 days** $250 per day up to 5 days** No charge after deductible
lab tests, medications, mental health care perdayup y perdayup y 9
Maternity
Routine prenatal care visit,
first postpartum visit No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% $600 perday up to 5 days** $250 per day up to 5 days** No charge after deductible
Emergency and urgent care
Emergency Department visit $325 $325 $150 No charge after deductible

. First 3 office visits no charge.*
Urgent care visit = §25 il Additional visits no charge after deductible
Prescription drugs (up to a 30-day supply)
Generic $15¢ $15¢ $5¢ No charge after deductible
Preferred brand $55* $55¢ $15¢ No charge after deductible
Non-preferred brand $55¢ $55¢ $15¢ No charge after deductible
Specialty 20% up to $250 per prescription | 20% up to $250 per prescription | 10% up to $250 per prescription No charge after deductible
Whole health

. Optical promotions*** Optical promotions*** Optical promotions*** Optical promotions***
Healthy services kp2020.0rg kp2020.0rg kp2020.0rg kp2020.0rg

*The Kaiser Permanente - Bronze 60 HMO plan includes 3 office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, postnatal, or outpatient mental health care.
TNo charge after annual out-of-pocket maximum is reached.
*Mail order: Up to 100-day supply of qualified prescriptions for the cost of a 60-day supply.

** Ater 5 days, there is no charge for covered services related to the admission.

1T Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.

HThe Kaiser Permanente - Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.

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

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement, Disclosure Form, and
Evidence of Coverage (EOC) for more details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your broker.
For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the out-of-pocket maximum.

60641309 California 2018
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m Offered through the Marketplace,
Covered California

Plan type

Cost Share Reduction (CSR) Plans

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

Kaiser Permanente -

Silver 73 HMO

Deductible

Kaiser Permanente -
Silver 87 HMO

Deductible

Kaiser Permanente -
Silver 94 HMO

Deductible

Annual medical deductible
(individual/family)

$2,200/$4,400

$650/$1,300

$75/$150

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

Benefits

$5,850/$11,700

$2,450/$4,900

$1,000/$2,000

Preventive care

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

Outpatient services (per visit or procedure)

Primary care office visit $30 $10 $5

Specialty care office visit $75 $25 $8

Most X-rays $75 $25 $8

Most lab tests $35 $15 $8

MRI, CT, PET $300 $100 $50

Outpatient surgery 20% 15% 10%.

Mental health visit $30 $10 $5

Inpatient hospital care

:“Lom and boa.rd, surgery, anesthesia, X-rays, 20% after deductible 15% after deductible 10% after deductible

ab tests, medications, mental health care

Maternity

E?;t::;&r:ﬂzml‘fiaszte visit, No charge No charge No charge

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

Emergency and urgent care

Emergency Department visit $350 $100 $50

Urgent care visit $30 $10 $5

Prescription drugs (up to a 30-day supply)

Generic $15¢ after $130 pharmacy deductible* $5°¢ $3¢

Preferred brand $50 after $130 pharmacy deductible? $20 after $50 phamacy deductible? $10*

Non-preferred brand $50 after $130 pharmacy deductible* $20 after $50 phamacy deductible* $10+

Specialty 20% after $130 pharmacydeductible, 15% after $50 pharmacy d'ed'uctible, 10%, o
up to $250 per perscription up to $150 per perscription upto $150 per perscription

Whole health

O™ O™ O™

*The Kaiser Permanente - Bronze 60 HMO plan includes 3 office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, postnatal, or outpatient mental health care.

TNo charge after annual out-of-pocket maximum is reached.
¥ Mail order: Up to 100-day supply of qualified prescriptions for the cost of a 60-day supply.
** Ater 5 days, there is no charge for covered services related to the admission.
Tt Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
HThe Kaiser Permanente - Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.
*** Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your
deductible or out-of-pocket maximum.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement, Disclosure Form, and
Evidence of Coverage (EOC) for more details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your broker.
For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the out-of-pocket maximum.

60641309 California 2018
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Kaiser Permanente for Individuals and Families

Find your rate

Use the monthly rates chart on the following pages, or apply on buykp.org/apply to have your
rate calculated automatically. Along with your monthly rate, consider what you'll need to pay
when you get care. See page 4 for more information.

What determines your rate?

Your rate is based on the following:
* The plan you select

* Where you live, based on your county and
ZIP code

* Your age on your start date (effective date)

* If you add the optional Dental Insurance Plan
for adult family members, which include those
individuals whose eligibility for pediatric dental
services has ended.

* If you qualify for federal financial assistance. Visit
buykp.org/apply or call us at 1-800-494-5314 to
see if you may qualify.

Interested in a family plan?

Find the rate for each family member, based on his
or her age on the start date.

* You
* Your spouse/domestic partner
* All adult children 21 through 25
* Your 3 oldest children under 21
If you have more than 3 children under 21, you

only have to pay for the 3 oldest. The other
children under 21 will be covered at no charge.

The rates in the monthly rates chart apply to the
ZIP codes below. Please check that your ZIP code is
listed below. If itisn't, call us at 1-800-494-5314 for
information on other rate areas.

ZIP codes for Rate Area 3

Counties: El Dorado, Placer, Sacramento, Yolo

94203-09 94267-69 95628 95670-73 95762-63
94211 94271 95630 95677-78 95765
94229-30 94273-74 95632-35 95680-83 95776
94232 94277-80 95638-39 95690-91 95798-99
94234-37 94282-91 95641 95693-95 95811-38
94239-40 94293-98 95645 95697-98 95840-43
94244 94571 95648 95703 95851-53
94247-50 95602-05 95650-52 95722 95860
94252 95607-19 95655 95736 95864-67
94254 95621 95658 95741-42 95894
94256-59 95623-24 95660-64  95746-47 95899
94261-63 95626 95667-68 95757-59

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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2018 Month|y rates Please note: These rates do not include the federal financial assistance
you may be eligible to receive through Covered California.
Rate Area 3
Kaiser . L . Kaiser Kaiser L Kaiser . . Kaiser .
Age on e Kaiser Permanente Kaiser Permanente Permanente Perm_anente Permanente Kaiser Kaiser P Perm?nente
201? g ea— Permanente - Bronze Perm.anente - Silver - Silver - Silver -Gold Permanente Permapente -Minimum - Silver
effective 60 HDHP - Bronze 60 HDHP - Silver 70 HMO 70 HMO 70 HDHP 30 HMO - Gold - Platinum Coverage 73 HMO
date HMO 60 HMO HMO 70 HMO OffExchange  2000/45 HMO Coinsurance 80 HMO 90 HMO HMO 87 HMO
5500/40% 2700/15% 94 HMO
0-14 $185.79 $186.28 $182.85 $286.24 $249.86 $230.32 $216.07 $275.46 $289.92 $318.23 $160.16 $286.24
15 202.31 202.84 199.10 311.68 272.07 250.79 235.28 299.95 315.69 346.52 174.40 311.68
16 208.62 209.17 205.31 32141 280.56 258.62 242.62 309.31 325.54 357.34 179.85 321.41
17 214.94 215.50 211.53 331.14 289.05 266.45 249.96 318.67 335.40 368.15 185.29 331.14
18 221.74 222.32 218.22 341.62 298.20 274.88 257.87 328.75 346.01 379.80 191.15 341.62
19 228.54 229.13 224.91 352.09 307.35 283.31 265.78 338.84 356.62 391.45 197.01 352.09
20 235.58 236.19 231.84 362.94 316.82 292.04 273.97 349.28 367.61 403.51 203.08 362.94
21 242.87 243.50 239.01 37417 326.62 301.07 282.45 360.08 378.98 415.99 209.37 37417
22 242.87 243.50 239.01 37417 326.62 301.07 282.45 360.08 378.98 415.99 209.37 37417
23 242.87 243.50 239.01 37417 326.62 301.07 282.45 360.08 378.98 415.99 209.37 37417
24 242.87 243.50 239.01 37417 326.62 301.07 282.45 360.08 378.98 415.99 209.37 37417
25 243.84 244.47 239.97 375.67 327.92 302.27 283.57 361.52 380.50 417.66 210.20 375.67
26 248.70 249.34 24475 383.15 334.45 308.30 289.22 368.72 388.07 425.98 214.39 383.15
27 254.53 255.19 250.49 392.13 342.29 315.52 296.00 377.37 397.17 435.96 219.42 392.13
28 264.00 264.68 259.81 406.72 355.03 327.26 307.02 391.41 411.95 452.18 227.58 406.72
29 271.77 272.48 267.46 418.69 365.48 336.90 316.06 402.93 424.08 465.50 234.28 418.69
30 275.65 276.37 271.28 424.68 370.71 34171 320.58 408.69 430.14 472.15 237.63 424.68
31 281.48 282.22 277.02 433.66 378.55 348.94 327.35 417.33 439.24 482.14 242.65 433.66
32 287.31 288.06 282.75 442.64 386.39 356.17 33413 425.98 448.33 492.12 247.68 447 .64
33 290.96 291.71 286.34 448.25 391.29 360.68 338.37 431.38 454.02 498.36 250.82 448.25
34 294.84 295.61 290.16 454.24 396.51 365.50 342.89 437.14 460.08 505.02 25417 454.24
35 296.78 297.56 292.08 457.23 399.12 367.91 345.15 440.02 463.11 508.34 255.84 457.23
36 298.73 299.50 293.99 460.23 401.74 370.32 347.41 442.90 466.14 511.67 257.52 460.23
37 300.67 301.45 295.90 463.22 404.35 372.72 349.67 445.78 469.18 515.00 259.19 463.22
38 302.61 303.40 297.81 466.21 406.96 375.13 351.93 448.66 472.21 518.33 260.87 466.21
39 306.50 307.30 301.64 472.20 412.19 379.95 356.45 454.42 478.27 524.98 264.22 472.20
40 310.38 311.19 305.46 478.19 417.41 384.77 360.96 460.18 484.34 531.64 267.57 478.19
M 316.21 317.04 311.20 487.17 425.25 391.99 367.74 468.83 493.43 541.62 272.59 487.17
42 321.80 322.64 316.69 495.77 432.77 398.92 374.24 477.11 502.15 551.19 277.41 495.77
43 329.57 330.43 324.34 507.75 443.22 408.55 383.28 488.63 514.27 564.50 284.11 507.75
44 339.29 340.17 333.90 522.71 456.28 420.60 394.58 503.03 529.43 581.14 292.48 522.71
45 350.70 351.61 345.14 540.30 471.63 434.75 407.85 519.96 547.25 600.69 302.32 540.30
46 364.30 365.25 358.52 561.25 489.92 451.61 423.67 540.12 568.47 623.99 314.05 561.25
47 379.60 380.59 373.58 584.83 510.50 470.57 441.46 562.81 592.34 650.20 327.24 584.83
48 397.09 398.12 390.79 611.77 534.02 492.25 461.80 588.73 619.63 680.15 342.31 611.77
49 414.33 415.41 407.76 638.33 557.21 513.63 481.85 614.30 646.54 709.68 357.18 638.33
50 433.76 434.89 426.88 668.27 583.34 537.71 504.45 643.11 676.86 742.96 373.93 668.27
51 452.95 454.13 445.76 697.82 609.14 561.50 526.76 671.55 706.80 775.83 390.47 697.82
52 474.08 475.31 466.56 730.38 637.55 587.69 551.33 702.88 739.77 812.02 408.68 730.38
53 495.45 496.74 487.59 763.30 666.30 614.18 576.19 734.57 773.12 848.63 427.11 763.30
54 518.52 519.87 510.30 798.85 697.32 642.78 603.02 768.77 809.12 888.14 447.00 798.85
55 541.59 543.00 533.00 834.40 728.35 671.39 629.85 802.98 845.12 927.66 466.89 834.40
56 566.61 568.08 557.62 872.94 761.99 702.40 658.94 840.07 884.16 970.51 488.45 872.94
57 591.87 593.41 582.48 911.85 795.96 733.71 688.32 877.52 923.57 1,013.77 510.22 911.85
58 618.83 620.44 609.01 953.38 832.22 767.13 719.67 917.49 965.64 1,059.95 533.46 953.38
59 632.18 633.83 622.15 973.96 850.18 783.69 735.20 937.29 986.48 1,082.83 544.98 973.96
60 659.14 660.86 648.69 1,015.49 886.44 817.10 766.56 977.26 1,028.55 1,129.00 568.22 1,015.49
61 682.46 684.23 671.63 1,051.41 917.79 846.01 793.67 1,011.83 1,064.93 1,168.94 588.32 1,051.41
62 697.76 699.57 686.69 1,074.99 938.37 864.97 811.46 1,034.51 1,088.81 1,195.15 601.51 1,074.99
63 716.94 718.81 705.57 1,104.55 964.17 888.76 833.78 1,062.96 1,118.75 1,228.01 618.05 1,104.55
64+ 728.61 730.50 717.03 1,122.51 979.86 903.21 847.35 1,080.24 1,136.94 1,247.97 628.11 1,122.51

Rates are effective January 1, 2018, through December 31,2018.
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Optional Adult Dental Insurance Plan

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

Have questions?

Call 1-800-933-9312,
8 a.m. to 4 p.m., Monday
through Friday.

¢ Visit deltadentalins.com
for a list of PPO or Premier
providers in your area.

® Once enrolled, you can
contact Delta Dental’s
customer service line at
1-800-835-2244, 5 a.m.
to 5 p.m., Monday through
Friday, for information on
claims, eligibility, benefits,
and to find a Delta Dental
provider in your area.

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

How the plan works

* No deductible for preventive services. The deductible is the amount you
pay for covered services each year before Delta Dental starts paying. With
this plan, there's no deductible for preventive or diagnostic services like
cleanings and X-rays. For other services, there's a $25 annual deductible
per person, up to a maximum of $75 for your whole family.

¢ Coverage for the whole family. If you enroll, every adult on your health
plan must also be enrolled. In other words, you can’t choose to enroll some
members of your family in the dental plan and not others.

* Annual maximum. The plan will pay up to $1,000 toward dental services
for each covered member per year.

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

How to enroll

To enroll in the optional adult dental insurance plan, simply check the right
box on your application.

e If you choose not to enroll at this time, you won't be able to enroll again
until your next open enrollment period.

® Dental coverage can only be purchased if you enroll or are currently
enrolled in a Kaiser Permanente health plan.

® Once enrolled, you can't cancel your dental coverage without canceling
your regular health coverage, unless you make the change during open
enrollment or a special enrollment period.

2018 monthly rate $28.65 per member

[ ]
KAISER PERMANENTE.

AREGISTERED MARK OF DELTA DENTAL PLANS ASSOCIATION Kaiser Permanente Insurance Company

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Benefit highlights

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

Procedure What the plan pays

Diagnostic procedures
Oral exam $25.20
X-rays — complete series including bitewings $54.00
Preventive procedures
Cleaning $43.20
Restorative procedures
Fillings'
Amalgam — one surface, primary or permanent $35.00
Resin-based composite — one surface, anterior $46.00
Crowns'
Resin with high noble metal $182.00
Endodontic procedures
Root canal'
Anterior (excluding final restoration) $193.00
Bicuspid (excluding final restoration) $227.00
Molar (excluding final restoration) $306.00
Oral and maxillofacial surgical procedures?
Extraction, erupted tooth, or exposed root (elevation and/or forceps removal) $39.00
Surgical removal of erupted tooth requiring removal of bone and/or
section of tooth $74.00

Plan paymentamounts are only asample and are to be used for illustrative purposes only. Please refer to the Table of Allowances in the Certificate of Insurance for an accurate and complete list

of benefits and allowances as well as treatments and services not covered. To receive a Certificate of Insurance, call Delta Dental of California.

*The Table of Allowances lists the maximum amount, or allowance, that the plan will pay for each covered dental service. The plan will pay the lowest dollaramount among the following three:
the dentist's usual, customary, and reasonable fee; the fee actually charged; or the allowance. Any difference between the allowance and the dentist's fee will be the responsibility of the patient.
T The waiting period is the period of time you and your covered dependents are required to be continuously covered under the Dental Insurance Plan before a specific dental service becomes a

covered benefit.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Find a facility near you

Our goal is to make it as easy and convenient as possible for you to get the care you need when
you need it. Please refer to the map below or visit kp.org/facilities to find the one nearest you.

Locations Northern California
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Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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z

Find a facility near you

Our goal is to make it as easy and convenient as possible for you to get the care you need when
you need it. Please refer to the map below or visit kp.org/facilities to find the one nearest you.

Locations Southern California
Kern County area
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Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin, cultural
background, ancestry, religion, sex, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, source of payment, genetic information, citizenship, primary language, or
immigration status.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven
days a week (except closed holidays). Interpreter services, including sign language, are available at no cost to
you during all hours of operation. We can also provide you, your family, and friends with any special assistance
needed to access our facilities and services. In addition, you may request health plan materials translated in your
language, and may also request these materials in large text or in other formats to accommodate your needs.
For more information, call 1-800-464-4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative through
the grievance process. A grievance includes a complaint or an appeal. For example, if you believe that we have
discriminated against you, you can file a grievance. Please refer to your Evidence of Coverage or Certificate

of Insurance, or speak with a Member Services representative for the disputeresolution options that apply to
you. This is especially important if you are a Medicare, MediCal, MRMIP, MediCal Access, FEHBP, or CalPERS
member because you have different disputeresolution options available.

You may submit a grievance in the following ways:

* By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a Plan
Facility (please refer to Your Guidebook for addresses)

« By mailing your written grievance to a Member Services office at a Plan Facility (please refer to Your
Guidebook for addresses)

* By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

« By completing the grievance form on our website at kp.org
Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to discrimination on
the basis of race, color, national origin, sex, age, or disability. You may also contact the Kaiser Permanente Civil
Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are

available at www.hhs.gov/ocr/office/file/index.html.
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Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o0 mental, fuente de pago, informacioén genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros (Member Service Contact Center) brinda servicios de
asistencia con el idioma las 24 horas del dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen
servicios de interpretacion sin costo alguno para usted durante el horario de atencién, incluido el lenguaje de
sefias. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten
para acceder a nuestros centros de atencion y servicios. Ademas, puede solicitar los materiales del plan de
salud traducidos a su idioma, y también los puede solicitar con letra grande o en otros formatos que se adapten
a sus necesidades. Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY deben
llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través

del proceso de quejas. Una queja incluye una queja formal o una apelacion. Por ejemplo, si usted cree que

ha sufrido discriminacion de nuestra parte, puede presentar una queja. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance), 0 comuniquese con un representante
de Servicio a los Miembros (Member Services) para conocer las opciones de resolucion de disputas que

le corresponden. Esto tiene especial importancia si es miembro de Medicare, MediCal, MRMIP (Major Risk
Medical Insurance Program, Programa de Seguro Médico para Riesgos Mayores), MediCal Access, FEHBP
(Federal Employees Health Benefits Program, Programa de Beneficios Médicos para los Empleados Federales)
o CalPERS ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

» completando un formulario de queja o de reclamacion/solicitud de beneficios en una oficina de Servicio a los
Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia)

* enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia)

» llamando a la linea telefénica gratuita de la Central de Llamadas de Servicio a los Miembros al 1-800-788-0616
(los usuarios de la linea TTY deben llamar al 711)

» completando el formulario de queja en nuestro sitio web en kp.org
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informara al coordinador de derechos civiles (Civil Rights Coordinator) de Kaiser Permanente de todas
las quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género, edad o
discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de Kaiser
Permanente en One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electrénica ante la Oficina de Derechos Civiles
(Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados Unidos (U. S. Department

of Health and Human Services) mediante el portal de quejas formales de la Oficina de Derechos Civiles (Office for
Civil Rights), en ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por teléfono a: U.S. Department

of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C.
20201, 1-800-368-1019, 1-800-537-7697(linea TDD). Los formularios de queja formal estan disponibles en

www.hhs.gov/ocr/office/file/index.html.
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o AT BRI Bk R  mE—) (Fafefrbam iR E R E) GE2EEH
Cmefstrhbramfit) - DACEEHARRE L)

o RHEHE SRR A 2 RAE AR EIR B RV A EE T SR SR (FF2EEEY CaEsfMhkisrm i)
DLEEHARRR AL )

o RBEIEAREIETER S RBEE T o BEEFEE1-800-757-7585 (TTYHGR(EHEFHTI)
o FEATSEHIEENS HIEZ—(hEERTE > $hikiEkp.org

AR R IF IS B PR R SRR AR SR S s kE Tl -

RN ~ - REEE - MR SRS R REE R — U G R 8 £ 45 Kaiser Permanentefy A 5574
#7598 E (Civil Rights Coordinator) - &t A]EilKaiser Permanentefy FAE S 75 17758 £ B HBA4S © T4 HIHE 2
One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612 -

T DR E T T A B R A\ B (Office for Civil Rights ) 1937 A 14855 ( Civil Rights Complaint Portal )
F) SE R A B\ R AR s B A A2 (U.S. Department of Health and Human Services, Office for Civil Rights )
et REEREST - 494k Focrportal.hhs.gov/ocr/portal/lobby.jsf ; BE 2R T B4 & e R El a7 e B EE 7 =4S
U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 ( TDDH4% ) o G[{#4Ens - FaEkiLsfE » 49H-2
www.hhs.gov/ocr/office/file/index.html -
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You 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.

A< icldl e e Blas &l 38 5ia 4y ) o8l daa il el Arabic
b liall 53 5 dan i 5l A ) o8 A il Ao il S g oY) Gl
1-800-464-4000 1 e Ly Juai¥) (5 5o e L (5 a0 gual
ek el (Claall o4l (3lie) ¢ sl o &S ALl e e
(T11) &0 e Jusil a ol il

Armenian: Qtiq Jupnn L wijéwp oqlinieynih
wnpudwnpyby (iqyh hwpgnid® opp 24 dwd, ywipwpep
7 op: “knip Jupnn tip yuwhwbety pubunp
pPupgiuish dSwpuynipyniLbitkp, Qbp [Eqyny
pPupgiubiud Jud wypbnpubpuyht aiwswthng
wunpuunywd niptip: Mupquubu qubquhwpbp
utq’ 1-800-464-4000 htinwhunuwhuniwpny' opp

24 dwd” pwpwpen 7 op (nnb optiphtt thwy £): TTY-hg
oqunnitipp wtnp £ qubquhwptb 711:

Chinese: L8 7K - K 24 /NEHY AEG 0 EGE

%T%%HJJ T LUHAES LIRS ~ SRR B RHRIEERL
ﬁﬁﬁﬁ:’ééﬁiﬁﬁ%ﬁfm%ﬁ BB TR

l:iE 24 /NEFFECIAF T B ST 1-800-757-7585 Eii 2k

& (ERfRH RED - PEIE KBRS (TTY) (A

A% 711

Osh 4B Hey 7 5 skl Gelw 24 L) Gleas (Farsi
R sleisa a5 lad (a4 S dan i Alid

A3 H5) 7 5 sl el 24 50 QS aS Gl & 53
1-800-464-4000 o jled 43 Lo L (Judans (sla ) 5y (sliind 4)
280 Gl 71T )i U TTY oS a8 ool

Hindi: faAT Bt RT3 g ard, 39 % 24 =52,
THTE & A1 (37 IUerser g1 AT U gATT ¥ Faredr
F foro, famT et e 3 | v et o |
FATE FXATT & o0, AT qhfodsh STETT & (o0 STrer
FT THA 2| T4 A g4 1-800-464-4000 I, o7 F 24
=, TATE % ATq1 fod (Gt arer fam 92 w2ar 8) #ia
F| TTY ITTRTFRAT 711 T2 Tt <l

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[i ClL, SEE3CHEZ MR C, FHIER,
B ZRIHNZIET £, R —E X, HAGE
WCHEREN-EE HHWVITERER0EXTY
KA CE £9, BRIELIC 1-800-464-4000 F CTRES
<7"“éb\ (B H ZPREFPER) |, TTY 2—%—
IETIICBERRELS 230,

Khmer: SSWMaN FnSaaHaigEEmg] 24 i
YuiE 7 Gy G R GIATINERUM Ami:
tumsuAimeihmanigs ymémiguig)ad sin
GIRTUMITN MUIUS 1-800-464-4000 TS 24 MY
i3 7 Gyt (5eigunng)1 Hmd TTY wrling
7114

Korean: 8¢ 9 A]7ko]] 7 glo
AMB|AE F R )

63/\1,] X]—EE O?Qtﬂ— N]\‘ij:ql:]_ _‘c}_%l_ 1;% }\] L]_oﬂ
FAIG10] 1-800-464-4000 ¥ 0.2 81514 Al &
(7Y F5). TTY AHEA HE 711,

Navajo: Saad bee aka’a’ayeed ndholo t’aa jiik’¢é,
naadiin doo bibaa’ dii’ ahé¢’iikeed tsosts’id yiskaaji
damoo na'adleehji. Atah halne’¢ aka’adoolwotigii joki,
t’dadoo le’¢ t’44 hohazaadj{ hadilyaa’go, éi doodaii’
naana la al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ dii’
ahéé’iikeed tsosts’id yiskdaji damoo nad’adleehji
{Dahodiyin biniiyé ¢’e’aahgo éi da’deelkaalO. TTY
chodeeyoolinigii koj{ hodiilnih 711



Punjabi: f5&' farft I3 €, fos € 24 w2, ge3 € 7 fes,
I Reret 3973 Bt Qusgy 31 3Ht ffq gemie <t
e, 7t fan 24 g fE9 Y3 995 &t 863t 99 Aae
31 57 9= A5 1-800-464-4000 3, fos & 24 uf2, 783
T 7 fes (8t @3 fos ge afder J) 85 a3 TTY &
Sutiar I9s @& 711 3 €5 FIa|

Russian: Mb1 6ecrutatHo obecnieurBaeM Bac ycimyramu
nepeBoa 24 yaca B CyTKH, 7 1Hel B Hezento. Bel Moxere
BOCTIONB30BATHCS TOMOIIBIO YCTHOTO MEPEBOTUHMKA,
3aIPOCHTh TIEPEBO]] MATEPUAIOB HA CBOW SI3BIK MITH
3aIPOCHTh MX B OJJHOM U3 JIbTEPHATHBHBIX ()OPMATOB.
Ipocro no3BonuTe Ham 1o Tenedony 1-800-464-4000,
KOTOPBIN JOCTyIeH 24 yaca B CyTKH, 7 JHEH B HEJIEMIO
(kpome mpa3aHUYHbIX JaHel ). [Tomp3oBarenu uanu TTY
MOT'YT 3BOHUTH 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: 5fivsnsauwsdmsunaeaan 24 41
nnfunaanthTuevinnszasnaaansazalviaiy
hEnaUAININADIAMTALAIALANMNANATAINTAUR
guawaasinuazaafvsuisaualvinisula
aasiumuninaldlaing lifinnsdaausans

W TNSMIAIvaNELRY 1-800-464-4000 Aaan 24
fhTuanniu (dalvusnsluiungasiunis) 6§l TTY
TusaInslli 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hodc tai lidu bang nhiéu hinh
thirc khac. Quy vi chi cAn goi cho chung t6i tai sb
1-800-464-4000, 24 gid mdi ngay, 7 ngiy trong tudn
(trir cac ngay 18). Nguoi dung TTY xin goi 711.


tel:1-800-788-0616

NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex. We also:

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

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

If you need these services, call 1-800-464-4000 (TTY: 711)

If you believe that KPIC has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance by mail or phone at: KPIC Civil Rights Coordinator, Grievance 1557, 5855
Copley Drive, Suite 250, San Diego, CA 92111, telephone number 1-888-251-7052.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

KPIC-NDN-17-004-CA
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No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-888-335-8227. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

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

REES R o LRI HEROREA - A5 ARG EE - ISR B SRR SR arsa il - AR
SHEEYI G B LHYEERESRHEEEE 1-888-335-8227 B o AIFRE— DB - S5ECEE 1-800-927-4357 EAANMNICRAE
[Elas - B R ahlR R AR (E &5 23 711 o Chinese

sk o3k sk sk sk sk ok ok ok ok

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

Doo bik’é azladgoo Saad Bee Aka Ana’dlwo’. Ata’ halne’i na shoidoot’eet. Nizaad bee naaltsoos nich’i’ yidooltah. Shika
i’doolwot ninizingo éi béésh bee hodiilnih, naaltsoos bee nééhozinigii bik’ehgo hane’i bikaa’ éi doodago koji’ hodiilnih
1-888-335-8227. Naana tahgo atd6’ shika i’doolwot ninizingo koji’ hodiilnih CA Dept. of Insurance bik’ehgo hane’i éi
1-800-927-4357. TTY chodayoot‘igii éi dii 711. Navajo

Dich vu vé ngdn ngir mién»phl’. Quy vi c6 thé duoc cp thong dich vién va dugc nguoi doc gidy to, tai liéu bé‘mg ngoén nglt quy
vi dung cho quy vi nghe. D¢ dugc gitip dd, xin goi chung tdi theo so diénthoai ghi trén theé ID hdi vién hogc so 1-888-335-8227.
bé duogc gitp dd thém, vui long goi Bo Bao hiém CA theo s0 1-800-927-4357. Nguoi st dung TTY goi s0 711. Vietnamese

F2 Ao AH| A, st=ro] T AU A H dharo]l 2 {5 G5 =els AU AE AlFstal syt =50 Ao skal
B A5t ID 7= Lo e HA3PHE B 1-888-335-8227 H O & F-O] 34 A Q.. Bt} A}A)| 3k ALaS e Eu]of
B, A3bHE 1-800-927-4357 H O 2 #2354 A Q. TTY AFE-A} *H & 711. Korean

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

Qi awp (iquub dwpwynipgnibbitip: dnip Jupnn tp oguyl) pubwynp pupqiwbsh dwnwynipinibbtiphg b fubinpty, np
thwunwpenpetpp Qtp (tqyny Jupnub Qtq hwdwp:Oqinipjub hudwp qubquhwptp dkq™ Qbtp ID pupuh Yypu tpgud jud
1-888-335-8227 htinwlunuwhwidwipny: Lpwugnighy oqlnipyud hwdiwp qubquhwptip Gunhdnnbhuyhwwywhnjugpnipjui
nhyupunudtiin® 1-800-927-4357 htinwhunuwhwdwpny: TTY -hg oguynniitipp wtiwmp E qubquhwpkt 711: Armenian

BecniaTHble ycJIyru si3bIKOBOT0 NepeBoa. Bel MokeTe BOCIIONIB30BaThCs yCIIyraMy MEPEBOIUMKA, TIPH 9TOM JIOKYMEHTBI MOTYT OBITh
3auntanbl Bam Ha Batiewm si3pike. UToOBI TOTyYHTH ITOMOIIB, TO3BOHMTE HaM MO Tele(oHy, ykasaHHOMY B Batuell naeHTHhHKaMoHHOM
KapTouKe yJacTHHKA, iH 1-888-335-8227. 3a nononHuTENBEHON TOMOIIBIO 00paliaiTecs B JlenmapTaMeHT cTpaxoBaHHs MITaTa
Kamaopuust (CA Dept. of Insurance) no tenedony 1-800-927-4357. TTonszoBarenu TTY, 38onuTe 110 HOMepy 711. Russian

KPIC-TL16-003-CA



EROSEY—ER, BRIIKEL T, AAGBECTERHAHATHEL ) ZENTEET, WY — B ARNERERIT,
ID 71— RIZEEHEOFE S, F721% 1-800-464-4000 |[ZFBEEFHELS 72 E VN, S BT~V T BRERGEIE, Y 74 10=T M
PRBRT (1-800-927-4357) IZBEEL &V, TTY 2—H—D L, 711IZEBELFEL 723V, Japanese

PPt O RN Y P Uy PV Y- S AR Y- PUUTS FEQUIT: - P RPR J PP VIR PO S DREQ SO - Jy) L ¥ BYCR VT FE JUDITY
4 LS dap oyl b i el g CSeeS il 5o (o e a8 (4ai]-888-335-8227 L oad i Lads (bl IS (555 4S (o) o ladi 43 La b o laial
Persian .2ulai deals ulad 711 o )bedi L TTY OS2 (slas 1-800-927-4357 o_lasi

HE3 I ATl | 3Hl fd TITHIE T AT ITHS Jd Haw d M3 3T74 THIRH 3J31 I 99 U d HITR /1 A 6| HEE
B 373 S I3 3 93 $8T 3 AT 1-888-335-8227 '3 HS 26 od| TUJ HET B, d&Iedami fsurdenc nig feandn
8 1-800-927-4357 '3 @8 IJ| TTY © BUUIEI31 711 '3 @5 I | Punjabi

WAMAMBSHARIGY HAMGSSUHRURIUTS SHEIAHSAMIRSHA MManigd anuSSw wusinigys
iamuiusizue 1Sty [D IURTHS Y 1-888-335-82274 linUSSWinyis)s gidnisimudmsinunugma
UL MYIe 1-800-927-43574 HAS TTY WIS 7114 Khmer

Sl o iy pune Gy el 2850 e Uy Jostl baeldl e semall s jall G210 @l 535 50 Bl 5 an e sle J gl @i 485 ¢y g3 Lan i cilasd
> ) el Aend erdinnd 1-800-927-4357 )l e L) adlS Y ol cpnalill 5 5o ol e slaal) (10 3 0 e emnll 1-888-335-8227 )
Arabic.711 e Juas¥)

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

T WTAT ST SATY Teh GUTITAT ITH L ohl & ST SATHRT SEATeIST SATIhT W H T X GATY ST Hehel &) HETIAT o6 o1, 370 ATEE 1S W fe e a1
1-888-335-8227 W &H I 3| 3fereh waerdT & foru Shefiwifar feurdie 33t gemid st 1-800-927-4357 e il TTY Wi 711 WeH i Hindi

usnseun N bidan1usns AENsaraiuuinsaNwlamuazualidauanansiinaiadiunszasaanls wn
davnmsanuamda TusaTnsdasavisimumnauissyaguulins ID yavnuusaranaa 1-888-335-8227 wnsiadnnsaAy
enndaluBasdug indn TlsatnsdasadadsyAulsaussanvunaan 1-800-927-4357 sl TTY Tdsans'luivunean 711. Thai

KPIC-TL16-003-CA



Care is just a click away

Digital tools designed to make your life easier

New member?

Visit kp.org/newmember to get started. It's easy to register at kp.org,
choose your doctor, transfer your prescriptions, and schedule your first
routine appointment. And if you need help, just give us a call.

Already a member?

Manage your care online anytime at kp.org. If you haven't already, go
to kp.org/registernow so you can start emailing your doctor’s office
with nonurgent questions, schedule routine appointments, order most
prescription refills, and more.


http://kp.org/newmember
http://kp.org/registernow

The right choice for a healthier you

Having a good health plan is important. So is getting quality care.
With Kaiser Permanente, you get both.

Want to learn more?
Visit kp.org/thrive or call us at 1-800-494-5314. (For TTY, call 711.)

Stay connected to good health

n facebook.com/kpthrive
G youtube.com/kaiserpermanenteorg

...
u @kpthrive, @kpshare, @kptotalhealth % KAISER PERMANENTE.

Kaiser Foundation Health Plan, Inc.
1950 Franklin St.
Oakland, CA 94612
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