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Find your healthy place

With care for all that is you

kp.org/myhealthyplace % KAISER PERMANENTE.


http://kp.org/myhealthyplace

Go where you feel like
your best self

We can help you get to your healthy place — no matter where it is.
Care at Kaiser Permanente feels easier and faster, with connected
caregivers, more ways to get care, and support for a healthy mind,

body, and spirit. Welcome to care for all that is you.
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Want to talk? We're here to help.

A Kaiser Permanente enrollment specialist can answer your
questions — like where to get care or what extra perks are included.
Call 1-800-514-0985 (TTY 711), Monday through Friday,

7 a.m.to 6 p.m. Pacific time.
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Kaiser Permanente HMO plans
built to make your life easier

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

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

“| really appreciate the coordination of care. Every doctor
and specialist can access my records, and | don’t have to
waste valuable time repeating medical histories.”

—Lisa, Kaiser Permanente member


http://kp.org/myhealthyplace

Care centered around you

Care at Kaiser Permanente isn’t one-size-fits-all. Our physician-led teams
work together to make sure the care you get is tailored to your needs. And
your care team is connected to your electronic health record, which makes
it easy to share information, see your health history, and deliver high-quality,
personalized care — when and where you need it.

Your healthy place should reflect all that is you
We believe your story, background, and values are as important as your health history.
To help deliver care that's sensitive to your culture, ethnicity, and lifestyle, we:

* Hire doctors and staff who speak more than one language

» Offer phone interpretation services in more than 150 languages

* Helped improve health outcomes among our diverse member populations for
conditions like high blood pressure, diabetes, and colon cancer’

Get seamless care with the help of your -
electronic health record
i
o|e

Share your health Your doctor Future care teams  With your health records
history and any coordinates your have a full picture in hand, your care team
concerns with your care, so you don't of your health knows your needs in the
personal doctor. have to worry history — without moment and reminds you

about where to go you having to to schedule checkups and

or who to call next. repeat your story. tests. Plus, you can view

your records 24/7.



Convenient ways to get care

Same-day, next-day, and weekend appointments are available at most locations,

and by phone and video.?
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Visit us in person Talk to a health care professional
at a location near you. by phone or video.?

24-hour virtual care on your schedule
If a trip to the doctor’s office doesn't fit your schedule, it's easy to get fast,
personalized support — daytime, nighttime, anytime.

* Schedule a phone or video visit ¢ Use our e-visit questionnaire to get
with a doctor or clinician.? personalized care advice for certain
conditions, order many tests, and

* Get 24/7 care advice by phone.
get some prescriptions online.

* Email your Kaiser Permanente
doctor’s office with
nonurgent questions.

¢ Chat online with a Kaiser Permanente
clinician for advice.

When connecting to care virtually, you may save money as well as time.
Telehealth is covered at no cost with most plans.?

Prescription delivery
Fill prescriptions online or with the Kaiser Permanente app.*

* Have most delivered directly * Get same-day or next-day delivery
to your front door. for an additional fee.®

* Order them for same-day pickup.

Kaiser Permanente app

Manage your health 24/7 with our app. It's an easy, convenient way
to do everything described above — anytime, anywhere.®

Care away from home -
You're covered for urgent and emergency care anywhere in the world. A \ )

And if you're planning to travel, we can help you stay on top of your

health when you're away from home. We'll work with you to see if

you need a vaccination, refill prescriptions, and more. <



Industry-leading clinical quality

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

In 2021, Kaiser Permanente led the nation as the top performer in 42 effectiveness-of-care
measures. The closest national competitor led in only 14.7
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Specialty care when you need it

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

A comprehensive approach to care Support for ongoing conditions

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

continue living life to the fullest.


http://kp.org/specialtycare

A better experience from the start

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

Search profiles to find the right doctor

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

Transition your care seamlessly

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

Connect to care online

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

Health care doesn't have to be confusing

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

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

Acupuncture, massage therapy, chiropractic care

Enjoy reduced rates on services to help you stay healthy.
Reduced rates on gym memberships
Stay active by joining a local fitness center, plus enjoy thousands

of digital workout videos.

Healthy lifestyle programs

a @ @gaee

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

Wellness coaching

b

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

Extras for your total health

CQL,W @%g&mgth@ D classpass

Members can Members can set Choose from thousands
use meditation and mental health goals, of on-demand workout

mindfulness to build track progress, and get videos and get reduced
mental resilience, support managing rates on livestream and

reduce stress, and depression, anxiety, in-person classes.

improve sleep. and more.



Care that meets you where you are

When you're a member, you get access to our doctors and facilities —
conveniently located near where you live, work, and play. And when you
can’t come to us, you can get care virtually or have most prescriptions
delivered to your home.

117.8M

between members and their
MEMBERS

care teams in 2021°
covered for care needs
in mind and body

VIRTUAL CONNECTIONS | 1 2 .é M
A

23,656
Q DOCTORS AND SPECIALISTS 42 . 5 I\/I

connected to easily share the
latest medical advancements PRESCRIPTION
DELIVERIES

to members’ homes in 2021

HOSPITALS AND . 9
MEDICAL OFFICES

AREAS

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

with many services often
under one roof, so you can
get everything done quickly

profiles. You can choose your personal doctor and

Your choice of doctors and locations ‘(_ A
T )
Visit kp.org/doctors to see all Kaiser Permanente )~ ¢
locations near you and browse our online doctor }fv(b
change anytime, for any reason. é

Doctor and facility counts include affiliated medical professionals and locations.


http://kp.org/doctors

1. Kaiser Permanente improved blood pressure control in our Black/African-American members with hypertension, raised
colorectal cancer screening rates in our Hispanic/Latino members, and improved blood sugar control in our members with
diabetes. Self-reported race and ethnicity data are captured in KP HealthConnect, and HEDIS® measures are updated quarterly
in the interregional CORE Datamart. 2. When appropriate and available. If you travel out of state, phone appointments and video
visits may not be available due to state laws that may prevent doctors from providing care across state lines. Laws differ by state.
3. High deductible health plans may require a copay or coinsurance for phone appointments and video visits. 4. Available on most
prescription orders; additional fees may apply. For more information, contactthe pharmacy. 5. Same-day and next-day prescription
delivery services may be available for an additional fee. These services are not covered under your health plan benefits and may
be limited to specific prescription drugs, pharmacies, and areas. Order cutoff times and delivery days may vary by pharmacy
location. Kaiser Permanente is not responsible for delivery delays by mail carriers. Kaiser Permanente may discontinue same-day
and next-day prescription delivery services at any time without notice and other restrictions may apply. Medi-Cal and Medicaid
beneficiaries should ask their pharmacy for more information about prescriptions. 6. These features are available when you get
care from Kaiser Permanente facilities. To use the Kaiser Permanente app, you must be a Kaiser Permanente member registered
on kp.org. 7. Kaiser Permanente 2021 HEDIS® scores. Benchmarks provided by the National Committee for Quality Assurance
(NCQA) Quality Compass® and represent all lines of business. Kaiser Permanente combined region scores were provided by the
Kaiser Permanente Department of Care and Service Quality. The source for data contained in this publication is Quality Compass
2021 and is used with the permission of NCQA. Quality Compass 2021 includes certain CAHPS data. Any data display, analysis,
interpretation, or conclusion based on these data is solely that of the authors, and NCQA specifically disclaims responsibility
for any such display, analysis, interpretation, or conclusion. Quality Compass® and HEDIS® are registered trademarks of
NCQA. CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality. 8. Some of these services may
not be covered under your health plan benefits or subject to the terms set forth in your Evidence of Coverage or other plan
documents. Services that aren't health plan benefits may be discontinued at any time without notice. 9. Kaiser Permanente
Telehealth Insights Dashboard.
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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:

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
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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)
e 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
e 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.
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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 sefias,

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

¢ 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

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

¢ En linea: envie un correo electronico 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:
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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).
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

A DR AR RS B AR AN = RS (fE[RMedi-CalZ 23 N
AL ATE R EE 3« AR T B F I R AR E B A = e L R T
o EBEE ¢ FTEERD916-440-7370 (TTY 711) BRE Or{EARESH (DHCS) RIEHFAZE

o HF : HERSTRNFER

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
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Théng Bao Khéng Phan Biét Déi Xt

Phan biét ddi xir 13 trai v&i phap luat. Kaiser Permanente tun thu cac ludt 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 chit 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 cac dinh dang khac (chir ndi braille, ban in kho chit 16n, 4m
thanh, dinh dang dién tir d€ truy cap va céac dinh dang khac)

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

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

Néu quy vi can 1}hfmg dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vg Ho6i Vién cua
chung 61 theo s6 1-800-464-4000 (TTY 711), 24 gi¢ trong ngay, 7 ngay trong tuan (dong cira ngay
1€). Néu quy vi khong thé n6éi hay nghe rd, vui long goi 711 .

Theo yéu cu, tai lidu nay c6 thé dugc cung cip cho quy vi dudi dang chit ni braille, ban in khd
chir 16n, bang thu 4m hay dang dién tir. D¢ 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 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 ¢ thé dé trinh phan nan vé phan biét ddi xir véi Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cdp nhimg dich vu nay hay phan biét dbi xir trai phap luat theo cach khac.
Vui long tham khao Chitng Tir Bio Hiém (Evidence of Coverage) hay Chitng Nhén Bdo Hiém
(Certificate of Insurance) cua quy Vi dé biét thém chi tiét. Quy vi ciing co thé ndi chuyén voi nhan
vién ban Dich Vu Héi Vién vé nhiing lia 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 dé trinh phan nan vé phéan biét dbi xtr bang cac cach sau day:

e 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 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
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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 dudi day:
Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Ciéch dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Ddanh Riéng
Cho Nguoi Thu Huong Medi-Cal)
Quy vi cling c6 thé d¢ trinh than phién vé dan quyén v6i Vin Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua di¢n 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 s6 916-440-7370 (TTY 711)
e Qua thur tin: Dién mau don than phién va hay giri 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

Cich dé trinh phan nan véi Vin Phong Din Quyén ciia B Y Té va Dich Vu Nhén Sinh Hoa Ky.

Quy vi cling ¢6 quyén dé trinh than phién vé phan biét dbi xir v6i Vian Phong Déan Quyén cia Bo Y
Té va Dich Vu Nhan Sinh Hoa Ky. Quy vi c6 thé dé trinh than phién bang vin ban, qua dién thoai
hoic truc tuyén:

¢ Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
e Qua thw tin: Dién miu don than phién va hay giri 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 ctua Van Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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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. 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 \j\;aéle‘)ﬁ}h:u))d\ 4aa il ladd s Arabic
of LR G5 R 5 51y ) sl A ) And il SISy g e ol
Lo Ll ya (83 jeal 5 duiln) Claeluse il Liaf Sy (5 AT
deldl e Lo 1-800-464-4000 51 o Ly Juai¥) (5 s e
il Calgl dand exdivaal (CBUaall Al (3las) £ sau) ALl AdlS
(T11) B0 e JuaiVl (2

Armenian: 2tq Jupnn £ widwp oqunipini
npwdwnnpyk) (kquh hupgnid® onp 24 dwd,
owpwipn 7 op: Inip Jupny bp wuwhwel)
putwynp pupguuish Swnwynipniuubp, tp
1EqUny pupquuidus Jud wyptinputipught
Aliuswthny yyuwnpuunyws tympbp: Inip twb
Jupnn bp unnpk] odwinuly ogunipniuubp b
uwpplp Ubkp hwunwnnpjniuibpnud:
NMupquutu quuquhwptp Utq 1-800-464-4000
htnwjunuwhwdwpny® opp 24 dwd, pwpwpn 7 op
(nnt opkinhtt thwtly k): TTY-hg oquuynnutipp yykwnp
E quuquhwnpku 711:

Chinese: &5 7K, K 24 /NREI OIS e B ol

& e AT DU S LIRS . BRI R RS Rl &

T F & 5 Bl 2 FAtag =, B T ATERRAM I35

N RS D T B AR . FRAME 7 R, R 24
/NI4T T AE 1-800-757-7585 Hi Ak 4%k (HifE

HARED o Bk e ahfs AR (TTY) & 555 711,

Osn A 5557 5 sl el 24 50 JL) Gleas :Farsi
ax e ledd (o) o il 8 e Lad ol Ladi JLAAT ja 4l e 33
B eleisa b s Led 0l 4 Sl den i alid

Cdils s il sleSaS 2l 5 (e Oained Led S Gl 530
el 24 ) CuwdlS A€ Gl g3 )0 3 & i) Jae (51 (SaS,
o ladi g Lo b (aand (sl 55y sl 43) 4388 55, 7 5 b
soled b (TTY) 15380 OS50 (sl 1-800-464-4000
A8 s 711

Hindi: f59T et mTa % gaTiueT #amd, & & 24 =2,
THTE * ATl (a7 ST &1 AT UF AT il Farsi
3 forg, famr Gl e % amelRat v ey o |
HTATE FIATH % (o0, AT ThTeT Tl & (T e
T HHA &1 AT GHTY ALT-EIAT § HSTAF qTeAT 307
ITHLON % T AT ST FT T 8| 99 Had go
1-800-464-4000 9%, {37 % 24 =, THTE F ATAT fa7
(et arer fa 57 w5ar &) Fa F2 TTY ITFEEHar
711 9% FI 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, SRR E AT, FHEK
BB ZFRAWZITEd, @RY—E X BARZEIC
BEREN-BHR. HDWEERERIOERTHIRE
TEET, MY —ERXOYUERDHESRICDONT
HTHEAWFT £, BRERIC 1-800-464-4000
FCHEELTIV (BEEBREFEREN)
TTY 2—H =L 711 ITBBIEL XL,
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Khmer: S §twm e Hg ‘ﬁﬁ‘*“g Bl mgms{jm
24 hagaywiy 7 iy pay WA
ﬁnmmﬁjmmjﬁﬁnﬁ' i’ﬁjnnﬁm:ummsan
mny‘lfnmsﬁmgi gmgihﬁng[EJhﬂ[@jnﬂ
HANHGIG AT 2UAINNSRUTNISSWENAGsh
mtmmsnmm:sisﬁmijm;wtmmuﬁ
{msiagindnunndi Muue 1-800-464-4000
oS 24 :manaamtg 7 IGARG W MUl

Geigunn) gad TTY foritoie 711

Korean: 2.4 2 Al 7ol TA Glo] Ao

A 25 F 52 o] &3 F AdF U AstE
&9 AR 2,780 1ol 2 M E AE e oA
P 55 9T F AFUTE 3 A 3
Ao A Bz7)F 9 771 & 8 A8
AFHT & D Az A §Lo]

1-800-464-4000 1 ©. 2 A 8}5} 4 Al 2 (F-F L F5).
TTY AH&-AH S 711.

Laotian: N90g08cGio091wIz Sl osticS e
CCNUI, O1RMOO 24 q0l19, 7 Suheatio. v
F90905992S0LOSNIVVIBWIFY, WiccUcon:
FcnwIznzeguaw, § usucLudy.
VIVTIVIN29UENOVFOCT L (€I BULNOV
01799 {FEIVOSNIV28IWONCSNTWIICCCI N
MIWONCSIH 1-800-464-4000, 1z 0 24 F0209, 7
Svhertio (Boduwncig). ¢lgzme TTY tu
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 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’¢é asinitaagdo saad bee ata’ hane’ bee
aka e’elyeed nich’j’ gg’at’¢, t’aa atahjj’ jiigo doo
th’ée’go 4adoo tsosts’iji g3’at’é. Ata’ hane’ yidiikil,
naaltsoos t’aa 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 atahjj’, jiigo doo th’ée’go 4adoo tsosts’iji aa’at’é.
(Dahodilzingone’ doo nida’anish dago éi da’deelkaal).
TTY chodayool’inigii kojj dahalne’ 711.

Punjabi: 5" farit se3 2, fes 2 24 WS, ge3 =©

7 fes, T3 AT 3973 BE Qumey J) 3A i
WEeE TP B, A fan 2 araie Ro yuz
II& BE 9631 99 AR JI IH AEM Bfeaet &9
& ATfed Argst W3 Gudds’ Bt 9631 Jd Aae I
=H fHIS "G 1-800-464-4000 3, fes € 24 w2, I23
T 7 fos (8 @& fos gt 3T ) @6 a1 TTY
T QU1 596 B 711 ‘3 26 SIS

Russian: MsI 6ecruiatHo obecnieurnBaem Bac ycimyramu
nepeBoja 24 yaca B CyTKH, 7 THeH B Hezlelto. Bel Moxere
BOCTIOJIB30BATHCS IOMOIIIBIO YCTHOTO MEPEBOTUNKA,
3aMPOCHUTH MIEPEBO]] MATEPHAIOB HA CBOH S3BIK HIIH
3aIPOCUTH UX B OJTHOM U3 AJILTEPHATUBHBIX (hOPMATOB.
MBbI TaKke MO>KEM ITOMOYb BaM C BCIIOMOTaTeIbHBIMU
CpeICTBaMH 1 alIbTEPHATHBHBIMH (opmaTamu. [Ipocto
no3BoHuTe HaM 110 Tenedony 1-800-464-4000, koTopsrit
JOCTyIIeH 24 yaca B CyTKH, 7 THEH B Hezelo (KpoMe
Tpa3aHUYHBIX gHei). [Tomp3oBaremm miamm TTY MoryT
3BOHUTB 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 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.
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Thai: fusnsthomdssunmuminaon 24 g2l

7 fusioday asuanunan waldusmsau
watenansiumunvssna nio lusuuuuduls
AaNINsnvoaUnsaluaznasosdiothumae leiaudusnng
T uthowasweus lasnsm 1519 1-800-464-4000
naon 24 Falus 7 Fusioduawl (uariuiungasianis)
1 TTY Twlns 711

Ukrainian: ITocnyru nepexnanadya HagatoThCs
0OE3KOIITOBHO, 11171000080, 7 AHIB Ha TIDKAEHL. Bu
MOKETE 3pOOUTH 3aITUT Ha MTOCIYTH YCHOTO
nepekiaaaya, OTpUMaHHs MaTepiaiiB y nepexsai
MOBOIO, SIKOIO BOJIOZIi€TE, 200 B aJIbTEPHATHBHUX
¢dopmatax. Takoxx BE MOXKeTe 3pOOHUTH 3aIiT Ha
OTPUMaHHs IOIOMDKHHUX 3aC001IB 1 MPUCTPOIB y
3aKnaziax Hamoi Mepexi komnanii. [Tpocto
3atenedonyiire Ham 3a Homepom 1-800-464-4000.
Mu npairoeMo 1110100080, 7 AHIB HA THKIIEHD
(xpiM cBsATKOBHX AHIB). HoMep aist kopucTyBadiB
Teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung cap 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 clia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing c6 thé yéu cu cac phuong tién
tro gitip va thiét bi bd tro tai cac co sd cua chung t6i.
Quy vi chi can goi cho chiing t6i tai s6 1-800-464-4000,
24 gid mdi ngay, 7 ngay trong tuan (trir cac ngay 18).
Nguoi dung TTY xin goi 711.
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PPO plans

A plan from our Kaiser Permanente Insurance Company makes it easier to feel your
best, with care options that support your total health.

e Flexibility to see the doctor of your choice, where it works for you
e Convenience of getting care at home or on the go*
* Freedom to control your care and costs

*Services include scheduled phone and video visits, as well as email consultation, when appropriate and available.

kp.org/kpic/ppo 8% KAISER PERMANENTE.

Kaiser Permanente Insurance Company


http://kp.org/kpic/ppo

The Kaiser Permanente Insurance Company (KPIC)'

PPO Plan

With a PPO Plan, you get the flexibility you need and the choice of doctors you
want. You can get care from any licensed provider in the country, and you're free
to see specialists without a referral. This freedom lets you decide how best to

manage your health care and your costs.

Participating Provider Tier Nonparticipating Provider Tier

® Your choice of any participating ® Your choice of any licensed provider
provider nationwide with the Private in the country, including specialists.
Health Care Systems (PHCS)? Network Just make an appointment directly
for KPIC in California and other with their office.

Kaiser Permanente states (Colorado,
Georgia, Hawaii, Maryland, Oregon,
Virginia, Washington, and the District
of Columbia). In all other states, visit a
Cigna PPO Network? provider. ® Ask your doctor if you can get care by
phone, video, or email. You may need
to pay more for those services.

® Continue seeing the doctor you
have or choose one near your home or
work.

® |f you already have a doctor, there's
a good chance you'll be able to
continue to see them. ® After reaching your annual deductible,?

, .
. you'll pay a coinsurance for most
®* Most doctor’s office visits are covered

at a copay.

covered services.

® You may need to file your own claims

® Ask your doctor if you can get care by and paperwork

phone, video, or email. You may need
to pay more for those services.

® After reaching your annual deductible,*
you'll pay a coinsurance for most
other covered services, including
hospitalization.

® Your doctor’s office will file any claims
and paperwork on your behalf.?

For more information, call 800-788-0710, Monday through Friday from
7 am.to 7 p.m.(TTY 711). Or visit kp.org/kpic/ppo, to find providers,
obtain claim forms, and other materials to help manage your care.
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Convenient pharmacy options

Most prescription drugs are covered with
a convenient copay. Fill your prescriptions
at any MedImpact pharmacy.® To find a
pharmacy near you, call 800-788-2949,
24 hours a day, 7 days a week.

Stay in control of your costs

Copays and coinsurance help keep your
health care costs manageable. When

you select a participating provider, you'll
usually enjoy lower out-of-pocket costs —
so you can get the most out of your health
care dollars. You can have peace of mind
knowing your out-of-pocket maximum
limits, how much you'll be asked to pay
for most covered services each year, no
matter which provider you see.®

Preventive care helps you stay healthy —
before you have symptoms. When you
have symptoms, you may need diagnostic
care to help find out what's wrong. If that
happens, you might have extra costs.

Getting precertification

When getting care with PHCS providers
and non-participating providers,
certain services require precertification
— like outpatient surgery, scheduled
hospitalization, and complex imaging.
Check with your provider to see

if recommended services require
precertification.

Getting precertification is an important
way to avoid paying more than you need
to. You're responsible for assuring your
PHCS participating provider in CA

and other Kaiser Permanente states
(Colorado, Georgia, Hawaii, Maryland,
Oregon, Virginia, Washington, and

the District of Columbia) has obtained
precertification when required. Refer to
your Certificate of Insurance for details
regarding precertification.

If you're using the Cigna PPO Network
outside of the Kaiser Permanente states
(California, Colorado, Georgia, Hawaii,
Maryland, Oregon, Virginia, Washington,
and the District of Columbia), the Cigna
providers will be responsible to obtain all
member precertifications.

Find details about
your plan

After you enroll, you'll get
important information to help
you understand and manage
your plan.

Member Handbook —
how to access care

Certificate of Insurance
* Whatis and isn't covered
* What services require
precertification
* Specific exclusions
and limitations

* Schedule of Coverage —
your plan benefits:
- Deductible
- Coinsurance amounts
- Copay amounts

ID card — provides access to
medical care nationwide and
lists phone numbers for:

e Customer service
(eligibility, benefits, claims)

* MedImpact
pharmacy network

¢ Precertification/nurse advice

Note: This is a summary only. Your KPIC Certificate of Insurance contains a complete explanation of benefits, exclusions,
and limitations. The information provided here isn'tintended for use as a benefits summary, nor is it designed to serve as
the KPIC Certificate of Insurance. 25



Your health is our cause

At Kaiser Permanente, we believe everyone deserves to get high-quality
care. That's why we're dedicated to helping our members thrive — whether
you visit one of our facilities or another provider. Depending on your plan,
you can choose where to go whenever you need care.

With our Preferred Provider Organization (PPO) Plan,” you get the flexibility
to see any licensed provider in your community — participating providers or

nonparticipating providers.

v

Participating providers and
nonparticipating providers

You have a range of convenient options

for getting care, with the freedom to see

any licensed provider in the country —
including specialists.

With the participating providers,
through the PHCS Network for KPIC

in Kaiser Permanente states (California,
Colorado, Georgia, Hawaii, Maryland,
Oregon, Virginia, Washington, and
the District of Columbia) and the
Cigna PPO Network in all other states,
you have nationwide access to over

1 million providers.

Through the PHCS Network for KPIC in
California, you can choose more than:

* 350 hospitals
* 7,100 ancillary facilities

* 78,000 healthcare professionals

Sign up today

If you have questions about our plans, call 800-788-0710 (TTY 711),
Monday through Friday from 7 a.m.to 7 p.m.

Pharmacy services
from Medimpact

Fill your covered prescriptions at any
Medlmpact pharmacy near your home
or office. You have access to more
than 67,000 participating MedImpact
pharmacies nationwide, including:®

* Costco

* CVS

* Kroger

* Rite Aid

* Safeway

* Walgreens




Getting admitted to the hospital

pocket costs.

Participating Provider Tier

You can choose a hospital in the PHCS
Network for KPIC in Kaiser Permanente
states (California, Colorado, Georgia,
Hawaii, Maryland, Oregon, Virginia,
Washington, and the District of
Columbia) or the Cigna PPO Network in
all other states. Upon meeting your PPO
Plan deductible, you'll pay your inpatient
hospitalization copay for each admission
and coinsurance for services you received
during your stay. Your share of the cost of
any services you have received won't
exceed your out-of-pocket maximum.

Please note: Precertification is required
for the Participating Provider Tier.

\/ Whether it's an emergency admission or a scheduled hospitalization,
the hospital that admits you determines your benefits and out-of-

Nonparticipating Provider Tier

You can receive hospital care from any
licensed nonparticipating provider. Upon
meeting your PPO deductible, you'll pay
your inpatient hospitalization copay, then
coinsurance (up to the out-of-pocket
maximum), plus any amounts billed by
your provider that are in excess of

the maximum allowable charge.

Please note: Precertification is required
for the Nonparticipating Provider Tier.

Transfers

If you're admitted to a hospital outside
the PHCS Network for KPIC, you can be
transferred to a hospital in the PHCS
Network for KPIC once your condition

is stable and you are well enough to be
transferred. This will help maximize your
benefits and limit your out-of-pocket
costs. Call 888-251-7052 with questions
or to help coordinate your move to a
PHCS Network for KPIC hospital.

27



Precertification

You may need approval before you get
certain services from a participating

or nonparticipating provider. This is
called precertification. When getting
care with a PHCS Network provider or
nonparticipating provider, you may
need to obtain precertification

for certain services, or your claim

may be denied. Services that need
precertification include:

* Hospital admissions
* Qutpatient surgeries

* Inpatient rehabilitation, hospice,
or skilled nursing facility services

* MRI, CT, and PET scans

For a complete list of services that
need precertification, see your Certificate
of Insurance.

To request precertification when using
the PHCS Network or nonparticipating
providers, you or your physician
should call 888-251-7052, Monday
through Friday from 6 a.m. to 6 p.m.
You or your doctor should call to

ask for precertification before you
schedule these services. If you don't
get precertification, your benefit may
be reduced. Cigna PPO providers are
responsible for obtaining precertification
on your behalf when precertification

is required. You won't be financially
responsible if a Cigna PPO provider
fails to obtain precertification for
covered services.

Types of care

@

Urgent care

An urgent care need is one that requires
prompt medical attention, usually within
24 or 48 hours, but is not an emergency
medical condition. This can include
minor injuries, backaches, earaches,
sore throats, coughs, upper-respiratory
symptoms, and frequent urination or a
burning sensation when urinating. If you
think you need urgent care, call an urgent
care facility or participating provider, or
any other licensed urgent care facility

or provider. Urgent care is covered
according to your plan benefits.

®
ol

Emergency care

You're covered for emergency care’
anywhere in the world. If you have an
emergency medical condition, call 911
or go to the nearest hospital. You'll

be responsible for an emergency
department copay, which will be waived
if you're admitted to the hospital. If you're
admitted, please call us (or have someone
else do so) at 888-251-7052 as soon as
possible. We'll help coordinate your care
to reduce your risk of being billed for
non-covered charges.
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1. Kaiser Permanente Insurance Company (KPIC) underwrites the PPO plan. KPIC is a subsidiary of Kaiser Foundation
Health Plan, Inc. 2. KPIC has contracted with Private Healthcare Systems, Inc. (PHCS) to provide access to hospitals
and physicians with a commitment to keeping out-of-pocket costs low through contracted rates. An online directory of
participating providers can be found by visiting multiplan.com/kaiser. 3. The Cigna PPO Network refers to the health care
providers (doctors, hospitals, specialists) contracted as part of the Cigna PPO for Shared Administration. 4. Penalties and
balance-billing charges do not apply toward your deductible or out-of-pocket maximum. 5. The participating provider
is responsible for claims submissions. The provider can only collect against copays and deductibles at the time of the
visit. Once the claim is processed, any additional member liability will be listed on the Explanation of Benefits. 6. KPIC
contracts with MedImpact to provide prescription drug coverage through a national network of chain and independent
pharmacies. Participating pharmacies are subject to change. 7. KPIC underwrites the PPO plan. KPIC is a subsidiary of
Kaiser Foundation Health Plan, Inc. 8. You may pay a higher copay than you would at Kaiser Permanente pharmacies
with this option. KPIC contracts with MedImpact to provide prescription drug coverage through a national network of
chain and independent pharmacies. Participating pharmacies are subject to change. 9. “Emergency Medical Condition”
means a medical condition, including psychiatric conditions, manifesting itself by acute symptoms of sufficient severity
(including severe pain) such that a reasonable person, who possesses an average knowledge of health and medicine,
could reasonably expect the absence of immediate medical attention to result in any of the following: ® Placing the
person'’s health (or, with respect to a pregnant woman in active labor, the health of the woman or her unborn child) in
serious jeopardy ® Serious impairment to bodily functions ® Serious dysfunction of any bodily organ or part.

Cigna is an independent company and not affiliated with Kaiser Foundation Health Plan, Inc., and its subsidiary health
plans. Access to the Cigna PPO Network is available through Cigna's contractual relationship with the Kaiser Permanente
health plans. The Cigna PPO Network is provided exclusively by or through operating subsidiaries of Cigna Corporation,
including Cigna Health and Life Insurance Company. The Cigna name, logo, and other Cigna marks are owned by Cigna
Intellectual Property, Inc.
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Nondiscrimination Notice

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

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please call
1-800-464-4000 (TTY users call 711).

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

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

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

By Phone:

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

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

By Mail:

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

Electronically:
www.insurance.ca.gov

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

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

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ninguin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, 1lamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-464-4000. 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

GRS - CTHRICRE - 5 A SRR o BT R M Caa S RN 5 S PR A 1 - TRt -
SR BF LAV EEUELE 1-800-464-4000 BLFPIBAG - AITEHE—5 A » SR 1-800-927-4357 BLAII RIS
e - PR R SE R P55 50 711 - 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 1-800-464-4000. 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 Ak Ana‘ilwo’. Ata’ halne’i na shoidoot’eel. Nizaad bee naaltsoos nich’i” yidéoltah Shika
i"doolwol ninizingo éi béésh bee hodiilnih, naaltsoos bee néchdzinigii bik’ehgo hane’i bikda® éi deodago koji” hodiilnih
1-800-464-4000. Naana lahgo aldd” shika i’doolwol ninizingo koji” hodiilnih CA Dept. of Insurance bik’ehgo hane’i éi
1-800-927-4357. TTY chedayool*igii éi dii 711. Navajo

Dich vu vé ngdn ngir miénqphl’. Quy vi c6 thé duoc cip thong dich vién va dugc nguoi doc gidy to, tai lidu bf?mg ngon nglr quy
vi dung cho quy vi nghe. B¢ dugc gitp dd, xin goi chung t6i theo sO diénthoai ghi trén thé ID héi vién hogc s6 1-800-464-4000.
bé dugc gitp do thém, vui long goi BO Bao hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

=)

T2 Ao AH) A, st=ro] T Au| A dharo]l 2 {5 G5 = AU AE Alestal syt Ego] skl
& 75k ID 7h=ol Yot 9l S S B 1-800-464-4000 H O & F-0] 514 Al Q. BTk 2hA gk AbeRe ] o) 5
B, A3 S 1-800-927-4357 H O 2 F 2 SHA Al 2. TTY AF&AF 1 & 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
1-800-464-4000. 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

Wijtwp (iquljub dwpwynipynibbatp: dnip Jupnn tip oquyb puwbwynp pupgqiwbsh dwnwynipynibitiphg W putinpt, np
thwunwpenpetpp Qtp tqyny upnub Qtq hwdwp:Oqinipyud hwdiwp quibquhwptip kg™ Qtp ID pupunh Ypw tpdud ud
1-800-464-4000 htinwfunuwhwdwpny: Lpwugnighy oglnipyud hwdiwp qubquhwptip Gujhdnnbhuyhwwywhnugpnipjut
ntiyupunudtin® 1-800-927-4357 htinwhunuwhwdwpny: TTY -hg oquynnitipp whwp E qubquhwptt 711: Armenian

BecnnaTHble ycJIyru si3pIKOBOT0 NepeBojia. Bel MoXKeTe BOCIIOIb30BaThCs yCIIyraMy MEPEBOIUUKA, TIPH 9TOM JIOKYMEHTBI MOTYT OBITh
3aunTanbl Bam Ha Barem si3pike. UTOOBI TOJTyYHTH TOMOIILb, TO3BOHMTE HaM MO Tele(oHy, ykazaHHOMY B Baiuell nieHTH(hHKaIMOHHOM!
KapTouke ydacTHHKa, i 1-800-464-4000. 3a onomHUTENFHON MOMOIIBI0 0OpariaiTecs B JlemapTaMeHT CTpaxoBaHHS MITaTa
Kamaopuust (CA Dept. of Insurance) no tenedony 1-800-927-4357. TlonszoBarenmn TTY, 38onuTe 110 HOMepy 711. Russian
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EELOETBE Y — VYR, BRICHAETEHLZHATHLOL Y ZENTEXET, BRI —EARKLEREL, ID I — FIC
FLEOF T, F721E1-800-464-4000 IZBEFEL 723V, S BHITANVTRUEREET, DY 73 V=T PNERBRT
(1-800-927-4357) IZBEFEL 2 &\, TTY =—H—D ik, 711 2 THEH L 72 SV, Japanese

5SS il (sl e ) A Ol 4 L ) W (e (053 (i i 5 2 5 dia o e (oALEE ax e ledd ) a5 e Q1 i e 4y ) ciladd
WAJ\J\MM@M\JJ&SdUJJd‘)J Ablad Jals wlad 1-800-464-4000 a‘)mga.\udﬁwk;lum Q)&d))ﬁd‘ AJWMLA\J ‘@L@.\J
Persian.xulai Juals (ulai 711 o) b TTY S 2 80 (alai 1-800-927-4357 o_bed 44 L JadlS

HE3 ITH AT, 3H TR TITHIE § Y3 9 Ad J 3 3H TR3ed § Mt I o9 U Adw J1 HeE 3, »ud Mt args 3 i3
{99 '3 1-800-464-4000 '3 AT I8 I | TUS HET BE CA feurgeric »ifg feaidn § 1-800-927-4357 3B 4 | TTY ©
BUWAEd3T 711 3 98 94 | Punjabi

HINMANBHARNIGY HAHNGSSUTISHAUMIU SHEIFHSAQMRMNINSHS NManisi finusgw
pEgInUmIDR MmuiusizumsSisiutu D UES Y 1-800-464-4000% (ONUNSWINUIS)S
sidOISIFEUHmmSNUIR 1gMMIGUISHN SHu1Us 1 800-927-43574 HH10 TTY WHiUE 7119 Khmer

o sf iy pume Ay e el w80 e Ly Jeai) caae bl e J guanll Gy jal) 3l ol 56 50 56) ji5 an ie e J saanll cliSay AR ¢ 8 Aan i cilatd
> n il el dand axdival 1-800-927-4357 a1 e Ly sl Y o) cpaalil) 3y Jaail Slla sbaall (10 2 0 e J seanll 1-800-464-4000 480
Arabic .711 e Juai¥)

Cov Kev Pab Txhais Lus Tsis Raug Nqi Dab Tsi. Koj muaj tau ib tug neeg txhais lus thiab hais tau kom nyeem cov ntaub ntawv
ua koj hom lus rau koj. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm koj daim yuaj ID los yog
1-800-464-4000. Yog xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1 800-927-4357. Cov neeg siv
TTY hurau 711. Hmong

TR TS TS| AT Uk GHITVAT STH L Fohel & 3T SATThT SEATSIST SATThT WIT & T T AT ST Eehel &) FETAAT oh I, 3704 3176t hre e fow v 2
1-800-464-4000 W@Wﬁl&%m%m%ﬁﬁﬁm%ﬁzmwaﬁ 1-800-927-4357) TTY Wt 711 wwH 1 Hindi

uinsaumEnliAarusns aadInsarasuuinsamwlanisnuazaalvauanaisivinaualun e aasnale
mnasadnTANNIEMaa TUsaTnsinsanmsamuvineaaaissuaguuiins ID vasaavidanunaay 1-800-464-4000
mnsansANNsudaludasdug windy TusainsiasashalszAulsaussoinuneaa 1 800-927-4357 ld TTY
Tsansluvivanawa 711. Thai

KPIC-TL16-002-CA
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Let us help you find your healthy place

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

Want to learn more?

Talk to an enrollment specialist today about specialty care, extra features, and more.
Call 1-800-514-0985 (TTY 711), Monday through Friday, 7 a.m. to 6 p.m. PT.

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

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

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

® 1-800-788-0616 (Spanish)
® 1-800-757-7585 (Chinese dialects)
* 711 (TTY)

The right choice for a healthier you

Having a good health plan is important. So is getting quality care.
With the Kaiser Permanente Insurance Company PPO Plan, you
get both.

Want to learn more?

Visit kp.org/kpic/ppo or call Customer Service at 1-800-788-0710,
Monday through Friday from 7 a.m.to 7 p.m. For TTY, call 711.

Connect with us

ﬁ facebook.com/kpthrive

° youtube.com/kaiserpermanenteorg

0 @kpthrive

kp.org/myhealthyplace 8% KAISER PERMANENTE.

1020131226 Small Business 2023
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Small Business

§% KalSER PERMANENTE. EMPLOYEE ENROLLMENT

Use this form to enroll in Kaiser Permanente. (All fields with * are required.)

COMPANY & PLAN INFORMATION

Company name* Group ID (if assigned) Effective date™ (can only start the first of the month)
/ 01/

Plan selection* Subgroup ID (if assigned) Employee classification (if applicable)

Enrollment reason (Please check one) 1 New group account 1 Open enroliment 1 Other:

If you have an existing account, please email completed form to csc-sd-sha@kp.org as a PDF attachment or fax to 855-355-5334.

EMPLOYEE INFORMATION

Have you ever been a member of, or received care from, Kaiser Permanente in California? [J Yes [J No
Social Security number* Former/Maiden name
Last name* First name* M Preferred language (optional)
Home address™ Apt. #
City* State* ZIP* County
Mailing address (if different from home) Apt. #
City State ZIP County
Date of birth (mm/dd/yyyy)* Gender* Day phone Evening phone
/ / [0M [JF [ Undeclared ( ) - ( ) -

If you decline coverage for yourself or an eligible dependent, you can only enroll during an annual open enroliment period established by your employer, or during
a special enrollment period if you've experienced a qualifying event. You must request coverage within 60 days of a qualifying event. Special enrollment qualifying
events include:

Loss of health care (minimal essential) coverage, resulting from any of the following: loss of employer-sponsored coverage because you and/or your dependent
no longer meet the eligibility requirements, or your employer no longer offers coverage or stops contributing premium payments; loss of eligibility for COBRA
coverage (for a reason other than termination for cause or nonpayment of premium); your and/or your dependent’s individual, Medi-Cal, Medicare, or other
governmental coverage ends; or for any reason other than failure to pay premiums on a timely basis or situations allowing for a rescission (fraud or intentional
misrepresentation of material fact); or loss of health care coverage including, but not limited to, loss of that coverage due to the circumstances described in
Section 54.9801-6(a)(3)()) to (iii), inclusive, of Title 26 of the Code of Federal Regulations and the circumstances described in Section 1163 of Title 29 of the
United States Code;

Gaining or becoming a dependent due to marriage, domestic partnership, birth, adoption, placement for adoption, or assumption of a parent-child relationship;
A valid state or federal court order that you or your dependent be covered;

Permanent relocation, such as moving to a new location and having a different choice of health plans, or being released from incarceration;

The prior health coverage issuer substantially violated a material provision of the health coverage contract;

A network provider’s participation in your and/or your dependent’s health plan ended when you and/or your dependent(s) were under active care for one of the
following conditions: an acute condition (an acute condition is a medical condition that involves a sudden onset of symptoms due to an illness, injury, or other
medical problem that requires prompt medical attention and that has a limited duration); a serious chronic condition (a serious chronic condition is a medical
condition due to a disease, illness, or other medical problem or medical disorder that’s serious in nature and that persists without full cure or worsens over

an extended period of time or requires ongoing treatment to maintain remission or prevent deterioration); pregnancy; terminal illness (a terminal illness is an
incurable or irreversible condition that has a high probability of causing death within one year or less); care of a newborn child between birth and age 36 months;
or performance of a surgery or other procedure that's been recommended and documented by the provider to occur within 180 days of the contract’s termination
date or within 180 days of the effective date of coverage for a newly covered insured;

A member of the reserve forces of the United States military returning from active duty or a member of the California National Guard returning from active duty
service under Title 32 of the United States Code;

An individual demonstrates to the Department of Managed Health Care or Department of Insurance, as applicable, with respect to health benefit plans offered
outside the Exchange that the individual didn’t enroll in a health benefit plan during the immediately preceding enrollment period available because the individual
was misinformed that he or she was covered under minimum essential coverage.

(All fields with * are required.)

Small Business
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§% kalSER PERMANENTE. EMPLOYEE ENROLLMENT

FAMILY INFORMATION (Please list only those family members to be enrolled.)

Check one S D i Date of birth (mm/dd/yyyy)* Gender OIM OF Social Security number
[ Spouse [ Domestic partner 3 Undeclared

Name (Last, First, MI)*

Former name (Last, First, Ml)

00 dent* Date of birth (mm/dd/yyyy)* Gender COIM OF Social Security number

ependen J Undeclared

Name (Last, First, Ml)

00 dent* Date of birth (mm/dd/yyyy)* Gender COIM OF Social Security number
ependen J Undeclared

Name (Last, First, Ml)

ao dent* Date of birth (mm/dd/yyyy)* Gender OIM OF Social Security number
ependen [J Undeclared

Name (Last, First, Ml)

00 dent* Date of birth (mm/dd/yyyy)* Gender OIM OF Social Security number
ependen J Undeclared

Name (Last, First, Ml)

00 dent* Date of birth (mm/dd/yyyy)* Gender OIM OF Social Security number
ependen J Undeclared

Name (Last, First, Ml)

If any dependent listed above lives at another address, complete the following:
Name (Last, First, Ml) Address

Name (Last, First, Ml) Address

READ AND SIGN

KAISER FOUNDATION HEALTH PLAN, INC., ARBITRATION AGREEMENT*

| understand that (except for Small Claims Court cases, claims subject to a Medicare appeals procedure or the ERISA claims procedure regulation, and any other
claims that can’t be subject to binding arbitration under governing law) any dispute between myself, my heirs, relatives, or other associated parties on the one hand
and Kaiser Foundation Health Plan, Inc. (KFHP), any contracted health care providers, administrators, or other associated parties on the other hand, for alleged violation
of any duty arising out of or related to membership in KFHP, including any claim for medical or hospital malpractice (a claim that medical services 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,
irrespective of legal theory, must be decided by binding arbitration under California law and not by lawsuit or resort to court process, except as applicable law provides
for judicial review of arbitration proceedings. | agree to give up our right to a jury trial and accept the use of binding arbitration. | understand that the full arbitration
provision is contained in the Evidence of Coverage.

Employee name (please print)*

Employee signature* Date

X

(All fields with * are required.)
"Disputes arising from fully insured Kaiser Permanente Insurance Company (KPIC) coverage aren’t subject to binding arbitration: 1) Preferred Provider Organization (PPO) plans and 2)
KPIC Dental plans.

Email completed form to csc-sd-sha@kp.org or fax to 855-355-5334.

Small Business
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§% kalSER PERMANENTE. EMPLOYEE/DEPENDENT CHANGE

IMPORTANT INFORMATION

1. The employer must complete Section 1.

2. The employer is responsible for confirming all information prior to submitting. Please make sure effective dates are correct as these affect
health plan premiums.

The employee must complete Sections 2 through 5, if applicable.
The employee must sign and date the bottom of the form.
The employee must complete all applicable sections and keep a copy for his or her records and give the completed form to the employer.

The employer should give the completed form to his or her broker or the Small Business Services California Service Center (CSC) by
email: csc-sd-sha@kp.org* as a PDF attachment or by fax: 855-355-5334.

7. If the employer would like to terminate an employee’s coverage, please use the Subscriber Termination/Transfer form available in
the “Terminating employee coverage” section at kp.org/smallbusinessforms/ca.

All changes to accounts, including effective dates and dependent status, will be made in accordance with the contractual agreement between
the employer/customer and Kaiser Permanente.

*This email address is for form submissions only, not inquiries.

o o~ W

1 COMPANY INFORMATION (to be completed by employer)

Company name Group ID

Phone Ext. Fax Email

( ) - ( ) -

2 REQUESTED CHANGES

. ______________________________________________________________________________________________________________________________________________|
Reasons to add dependent (list one only): adoption, loss of coverage, new spouse (marriage/domestic partner), moved into service area, newborn
addition, open enrollment, or reinstatement. Plan changes are effective on the first of the month.

Is employee enrolled in Medicare (noncovered subscriber)? 0 Yes O No
A noncovered subscriber is an employee who isn’t enrolled on the group plan, but allows for dependent(s) coverage.

O Add dependents (complete Sections 3, 4, and 5)

Reason: Effective date: / /
[0 Change plan.  New plan name: Effective date: / 01/
O Delete dependents (complete Sections 3, 4, and 5) Effective date: / /

O Employee name change (complete Sections 3 and 5)
From: To: Effective date: / /

(Complete Sections 3 and 5 if any of the following are selected)
O Employee address O Employee phone O Employee Social Security number O Employee or dependent date of birth

3 EMPLOYEE INFORMATION (to be comeleted bz emelozee)

Name (first, M, last) Social Security number
Address [0 Home [ Mailing City State | ZIP County
Day phone Evening phone Date of birth (mm/dd/yyyy)

( ) - ( ) - / /

Small Business
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§% kalSER PERMANENTE. EMPLOYEE/DEPENDENT CHANGE

Company name (please print):

Employee name (please print):

4 DEPENDENTS AFFECTED

Date of birth (mm/dd/yyyy) Gender O M OF Social Security number

O Spouse [ Domestic partner / / 1 Undeclared

Name (first, MI, last)

Former name

Date of birth (mm/dd/yyyy) Gender OOM OF Social Security number

O Dependent / / O Undeclared

Name (first, MI, last)

Date of birth (mm/dd/yyyy) Gender OOM OF Social Security number

O Dependent / / O Undeclared

Name (first, MI, last)

Date of birth (mm/dd/yyyy) Gender OM OF Social Security number
O Dependent / / O Undeclared

Name (first, MI, last)

If any dependent listed above lives at another address, complete the following:

Name (first, M, last) Address

Name (first, MI, last) Address

5 READ AND SIGN

I —
KAISER FOUNDATION HEALTH PLAN, INC., ARBITRATION AGREEMENT

| understand that (except for Small Claims Court cases, claims subject to a Medicare appeals procedure, or the ERISA claims procedure regulation,
and any other claims that can’t be subject to binding arbitration under governing law) any dispute between myself, my heirs, relatives, or other
associated parties on the one hand and Kaiser Foundation Health Plan, Inc. (KFHP), any contracted health care providers, administrators, or other
associated parties on the other hand, for alleged violation of any duty arising out of or related to membership in KFHP, including any claim for
medical or hospital malpractice (a claim that medical services 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, irrespective of legal theory, must be decided
by binding arbitration under California law and not by lawsuit or resort to court process, except as applicable law provides for judicial review of
arbitration proceedings. | agree to give up our right to a jury trial and accept the use of binding arbitration. | understand that the full arbitration
provision is contained in the Evidence of Coverage.

Employee name (please print)

Employee signature (required) Date

X

Note: Disputes arising from any of the following KPIC products aren’t subject to binding arbitration: 1) Preferred Provider Organization (PPO) plans
and 2) KPIC Dental plans.

6 CONTACT INFORMATION

Email completed form to csc-sd-sha@kp.org as a PDF attachment or fax to 855-355-5334.
For more information, please contact our Small Business Services California Service Center at 800-790-4661, option 1.
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