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Care for all that is you

kp.org/allthatisyou 8% KAISER PERMANENTE.


http://kp.org/allthatisyou

Experience health care
designed with you in mind

Care for ...

Routine checkups, complex treatments, and late-night questions
Building strength, reducing stress, and raising a family

New goals, old habits, and ongoing mental wellness

No matter what your priority is, ours is providing excellent care —
for the you who's feeling great, the you who needs support, and

every you in between.




PRIMARY CARE

HEALTH SPECIALTY
PLAN CARE
N
TELEHEALTH  |&@| T R PHARMACY
SERVICES ~__— Al anpLass

Kaiser Permanente HMO plans
built to make your life easier

Combined care and coverage means your Kaiser Permanente doctors,
hospitals, and health plan benefits are all connected and committed
to providing you with exceptional care tailored to your needs.

It's easier access to It's predictable costs It's the right care,
top specialists and the and less paperwork. when you need it.
latest treatments.

EHEE] Find out how we can help you stay healthy and
keep doing what you love.
kp.org/allthatisyou



http://kp.org/allthatisyou

Care that's personalized

For the you who deserves to be understood

Kaiser Permanente doctors have one priority: your health. Your electronic
health record connects your care team with your health history, so your doctor
can plan the right care for your needs. They learn your lifestyle, risks, and goals
to understand what matters most to you and be your best health advocate.

[BI3F[E  Explore care that fits your life.
o 4 kp.org/connectedtocare

Your health Your doctor guides  Your health record Your care team lets
history lives on you through is available to you know when to
your electronic appointments you and your care  schedule checkups

health record. and referrals. team 24/7. and tests.


http://kp.org/connectedtocare

Care that's convenient

For the you with a busy schedule

Visit kp.org or use our app to make a routine same-day or next-day
appointment in person, or talk to a clinician 24/7 by phone or video.
No matter how you connect, you'll always talk with a medical professional
who can see your health history and pick up where you left off.

Do more in one visit

8% KAISER PERMANENTE.

Many of our facilities have pharmacies

and labs in the same building, so you Hi, Samantha

can see your doctor, get your tests, —
€ re

and pick up your prescriptions all in

Online Care

one stop.

Get quick care through the app.

Your health at your fingertips

Call for Care
- Talk with a licensed care
provider by phone.

« Get 24/7 virtual care
« Email your care team

In-Person Care
Make an appointment or find
care locations.

« View most lab results and doctor’s notes
« Refill most prescriptions
« Check in for appointments

= THE
« Pay bills and view statements FAST@MPANY —3 WeBBY
AWARDS

See how the Our mobile app won Fast Company’s 2022
Kaiser Permanente Design Company of the Year and the 2022

) People’s Voice Webby award for Health
app puts you in control. and Fitness Apps.

kp.org/mobile

You're covered while traveling

prescriptions, and more. And once you're on the go, you're covered for urgent and
emergency care anywhere in the world — even at non-Kaiser Permanente facilities.

? If you're planning to travel, we can help you manage your vaccinations, refill


http://kp.org
http://kp.org/mobile

Care that's world class

For the you who expects the best

No matter your needs — mental
health, maternity, cancer care, heart
health, and beyond — you have access
to expert doctors, cutting-edge
technology, and the latest
evidence-based care.

[E*A[E] Learn how our doctors
R 4 and specialists work
B for you.

kp.org/specialtycare

We're a national leader in screening rates and research, and we're
among the top-rated health plans in every state we serve.?3*

Kaiser Permanente members are:

33% 52%

more likely to survive more likely to survive
heart disease® colorectal cancer®

207

less likely to experience
premature death due
to cancer’

ﬁ All 39 of our hospitals have been recognized by U.S. News & World Report
[ m []

as high performing in one or more types of care.


http://kp.org/specialtycare

Care that's all encompassing

For the you who wants to explore all your health options

Kaiser Permanente members can get help with depression, anxiety, addiction,
and mental or emotional health — without a referral. You also have access to
self-care apps to help your overall mental wellness.8?

o

Calm Headspace Care myStrength

The number one app for Text one-on-one with an Build a personalized

sleep and meditation'® emotional support coach plan to strengthen your
anytime’ ar‘]ywhere‘H emotional health

[EEE] Find out more about mental health care.

= kp.org/mentalhealth

Resources for everyday wellness
Take advantage of classes, services, and programs to help you achieve your
health and fitness goals."”?

* Acupuncture, massage therapy, and * Wellness coaching

chiropractic care * Online fitness with the ClassPass app

* Reduced rates on gym memberships

* Healthy lifestyle programs


http://kp.org/mentalhealth

Care that's dependable

For the you who wants a doctor you trust

Your health is a lifelong journey, and we want you to have the right doctor to go the
distance. We hire doctors and staff who speak more than one language and deliver
care that's sensitive to your culture, ethnicity, and lifestyle. And you can choose or

change your doctor anytime.

E:EE From finding the right doctor to transitioning care,

% we'll help you with every step.

kp.org/newmember
e

Dr. Weniger was relatable, kind, and thorough.
By the end of my visit, | knew | made the right choice

in Kaiser Permanente.

b

— Aimee, new member


http://kp.org/newmember

Complete care to help you live
a fuller, healthier life

With Kaiser Permanente, you have a trusted partner who considers your
health a priority and makes it easier to get the care you need. That's why
members stay with Kaiser Permanente nearly 3 times as long as other
health plans.”

Want to learn more?

[m]#5[a] Visit kp.org/allthatisyou to shop plans and
get help with your health care questions.

[=]

Call 1-800-514-0985 (TTY 711),
Monday through Friday, 7 a.m. to 6 p.m. Pacific time.
to talk to an enrollment specialist.

Current members with questions can call
Member Services, 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)



http://kp.org/allthatisyou

1. When appropriate and available. 2. Kaiser Permanente 2022 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 2022 and is used with the permission of NCQA. Quality Compass 2022 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 Quiality. 3. 2021 Annual Report, Kaiser
Permanente, about.kaiserpermanente.org/who-we-are/annual-reports/2021-annual-report. 4. NCQA's Private Health Insurance
Plan Ratings 2022-2023, National Committee for Quality Assurance, 2022: Kaiser Foundation Health Plan of Colorado — HMO
(rated 4 out of 5); Kaiser Foundation Health Plan of Georgia, Inc. — HMO (rated 4 out of 5); Kaiser Foundation Health Plan, Inc., of
Hawaii — HMO (rated 4 out of 5); Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. — HMO (rated 5 out of 5); Kaiser
Foundation Health Plan, Inc., of Northern California — HMO (rated 4.5 out of 5); Kaiser Foundation Health Plan of the Northwest —
HMO (rated 4 out of 5); Kaiser Foundation Health Plan, Inc., of Southern California — HMO (rated 4.5 out of 5); Kaiser Foundation
Health Plan of Washington — HMO (rated 4 out of 5). 5. See note 7. 6. Theodore R. Levin, MD, et al., "Effects of Organized Colorectal
Cancer Screening on Cancer Incidence and Mortality in a Large, Community-Based Population,” Gastroenterology, November
2018. 7. Elizabeth A. McGlynn, PhD, et al., “Measuring Premature Mortality Among Kaiser Permanente Members Compared to
the Community,” July 20, 2022. 8. The apps and services described above are not covered under your health plan benefits, are
not a Medicare-covered benefit, and are not subject to the terms set forth in your Evidence of Coverage or other plan documents.
The apps and services may be discontinued at any time. 9. Calm and myStrength can be used by members 13 and over. The
Headspace Care app and services are not available to any members under 18 years old. 10. Calm is the #1 app for sleep,
meditation, and relaxation, with over 100 million downloads and over 1.5M+ 5-star reviews. Learn more at calm.com/blog/about.
11. Eligible Kaiser Permanente members can text with a coach using the Headspace Care app for 90 days per year. After the 90
days, members can continue to access the other services available on the Headspace Care app for the remainder of the year at
no cost. 12. The services described above are not covered under your health plan benefits and are not subject to the terms set
forth in your Evidence of Coverage or other plan documents. These services may be discontinued at any time without notice.
13. Kaiser Permanente internal data, 2019; “12 Trends Influencing the Future of Workplace Benefits,” Aflac, 2018; U.S. Bureau of
Labor Statistics, 2018.
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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.
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Armenian: 2tq Jupnn £ wbdwp 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 6 e Lad ol Ladi JLAAT ja 4l ja 33
B leisa b s Led ) 4 Sl den i aled

Cdils s il sleSaS 2l 5 (e Oained Led S Gl 53 )0
el 24 ) CuwdlS A€ Gl g3 )0 3 & Caald) Jae 51y (SaS,
o ladi g Lo by (aand (sl 5y Lt 43) 438 55, 7 5 b
skl b (TTY) 15280 OS50 (sl 1-800-464-4000
A8 s 711

Hindi: f597 et RTa % gaTiuT #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: 8.9 5L A bl #Aglo] loj =)<

A 25 F 52 o] &3 F AdF U AstE
&9 AR 2,780 1ol 2 M E AE e oA
POl 255 8T AFYTE T3 A 3
Ao A Bz7)F 9 771 & 8 A8
AFHT & D Az A §Lo]
1-800-464-4000 ¥ ©. =2 A 31514 A S
TTY AF-&APH & 711.

(FFLF).

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 atahji’, jiigo doo th’ée’go 4adoo tsosts’iji aa’at’é.
(Dahodilzingone’ doo nida’anish dago éi da’deelkaal).
TTY chodayool’inigii kojji dahalne’ 711.

Punjabi: 5" farit se3 2, fes 2 24 W2, 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 Jaca 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.



Thai: fusnsthomdssunmuminaon 24 g2l

7 fusioday asuanunan waldusmsau
watenansiumunvssna nio lusuuuuduls
AaNINsnvoaUnsaluaznasosdiothumae leiaudusnng
Teanurhowasweus lasnsm 1579 1-800-464-4000
naon 24 Falus 7 Fusioduawf (uariuiungasianis)
1 TTY Twlns 711

Ukrainian: ITociyru nepexnanadya HagatoThCst
0OE3KOIITOBHO, 1IIJI0000B0, 7 AHIB Ha TIDKAEHL. B
MOKETE 3pOOUTH 3aITUT Ha MTOCIYTH YCHOTO
nepekiagaya, OTpUMaHHs MaTepiaiiB y nepexsaii
MOBOIO, SIKOIO BOJIOZIi€TE, 00 B aJIbTEPHATHBHUX
¢dopmatax. Takoxx BE MOXKeTe 3pOOHUTH 3aIiT Ha
OTPUMaHHS IOIOMDKHHUX 3aC001IB 1 PUCTPOIB y
3aKnaziax Hamoi Mepexi komnanii. [Tpocto
3arenedonyiire Ham 3a Homepom 1-800-464-4000.
Mu nmpairoeMo 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.

11
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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


http://kp.org
http://kp.org/facilities

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.

13
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kp.org/kpic/ppo 8% KAISER PERMANENTE.


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

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

k.
of Columbia). In all other states, visit wor
a Cigna Healthcare™ PPO Network? ® Ask your doctor if you can get care by
provider. phone, video, or email. You may need

to pay more for those services.
® |f you already have a doctor, there's pay

a good chance you'll be able to ® After reaching your annual deductible,*
continue to see them. you'll pay a coinsurance for most

, ) . covered services.
®* Most doctor’s office visits are covered

ata copay. ® You may need to file your own claims

d k.
® Ask your doctor if you can get care by and paperwor

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.



http://kp.org/kpic/ppo

Convenient pharmacy options

Most prescription drugs are covered with
a convenient copay. Fill your prescriptions
at any Medlmpact 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 Healthcares™

PPO Network outside of the Kaiser
Permanente states (California, Colorado,
Georgia, Hawaii, Maryland, Oregon,
Virginia, Washington, and the District of
Columbia), the Cigna Healthcare 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.



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 Pharmacy services
nonparticipating providers from Medimpact

You have a range of convenient options Fill your covered prescriptions at any
for getting care, with the freedom to see MedImpact pharmacy near your home
any licensed provider in the country — or office. You have access to more
including specialists. than 67,000 participating MedImpact

) L . pharmacies nationwide, including:®
With the participating providers,

through the PHCS Network for KPIC * Costco
in Kaiser Permanente states (California, e CVS
Colorado, .Ge'orgia, Havyaii, Maryland, « Kroger
Oregon, Virginia, Washington, and ) )
¢ Rite Aid

the District of Columbia) and the
Cigna Healthcare PPO Network in all * Safeway
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

* Walgreens

* 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.




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 Healthcare 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.



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 Healthcare PPO
providers are responsible for obtaining
precertification on your behalf when
precertification is required. You won't
be financially responsible if a Cigna
Healthcare 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.

®
Il

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.



1. The Kaiser Permanente PPO Plan is underwritten by Kaiser Permanente Insurance Company (KPIC), 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 Healthcares™ PPO
Network refers to the health care providers (doctors, hospitals, specialists) contracted as part of the Cigna Healthcare
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. 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 e Serious
dysfunction of any bodily organ or part.

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



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 1-800-788-0710 (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
P.O. Box 1809
Pleasanton, CA 94566
Phone: 1-800-788-0710

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: 1-800-482-4
TDD (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
Phone:1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at:

http://www.hhs.gov/ocr/office/file/index.html.

KPIC-ND-2022-010-CA (11/2022)
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Kaiser Permanente Insurance Company
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 1-800-788-0710 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, lldmenos al nimero que aparece en su tarjeta de identificacion o al
1-800-788-0710. 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

REESIR o EAIEAIER - AR AR s s - 1K e RN S RROASTAR 2R a1 « AR AT >

HEEYEE B LAYERETRISEEEE1-800-788-0710 81 H k4 ﬁ[l #—A B > FHEFEL-800-927-435TELININRER/=
Trad o BEME K GBI EREE HAR(E G HHEET 1L - Chinese
sk sk sk sk sk skoskoskokok

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 1-800-788-0710. For more help call the CA Dept. of Insurance at 1-800-927-4357.
TTY users call 711. English

Doo baahilinigoo ha ata’ hane. Ata’ halne’i ha shéndot’eeh d66 naaltsoos taa hazaad bee bik’i” aschjjgo hach’j’ yidooltah biniiyé
hach’j’ anal’jjh feh. Shika i’doolwot ninizingo nihich’j” hodiilnih kojj’ 1-800-788-0710 ¢éi bee nééhozin biniiy¢ neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY chojool‘figo éi 144 bit azhdilchi’. Navajo
Dich Vu Ngén Ngit Mién Phi. Quy vi c6 thé duge cap thong dich vién va dugc ngudi doc tai liéu cho quy vi bang ngon ngilt cua quy

vi. Bé dugc gitip 45, xin goi cho chiing tdi theo s6 dién thoai ghi trén thé ID cua quy vi hodc s6 1-800-788-0710. Dé duogc gitp d5
thém, xin goi Bo Bao Hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

T8 Ao MulA, ghoo] B9 AU A E St 2 A {FE EEEl 28l AHAE Alwekal s YT E)0)
o 735}9] ID 7= e} %t AslHT = 1-800—788—0710‘52& T Al Q. Bl ZFA| g ALel2 7 g
B, A3 E 1-800-927-4357H O 2 2|54 A Q. TTY AFE-AF *H & 711. Korean

i)
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o}
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H

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
1-800-788-0710. 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

Wi6wp (iquijubt dwnwynipynibiitipn. dnip jupnn tip oquyt] pubunnp pupgiuivh Swnuynipyniiiitinhg b juinpty, np
thwumwenelinn Qtp kqyny Jupmuit Qg hudwp: Oginipyub huniwp qubquhwptip dtq” Qtp ID pupnh Ypw ipgud jund
1-800-788-0710 htinwfunuwhwdwpny: Lpwugnighy ogliniggud hudwp qubquhwptip Gunhdnnthugh wwyywhngugnnigyub
ntiyupunudtin’ 1-800-927-4357 hinwmpunuwhuniwnny: TTY-hg oquuynnitipp wtwp £ qubiquhwpta 711: Armenian

BecnnaTHble mepeBoaUecKne yCJayru. Bel Mo)keTe BOCIIONB30BaTHCS yCIyTraMH yCTHOTO MepeBOAYKa. BaM MoryT 3aunTarh
JIOKyMEHTBI, @ HEKOTOPbIE MOTYT BBITh OTIIPABJICHBI BaM Ha BalleM si3blke. Eciii BaM Hy»KHa TIOMOIIb, [TO3BOHUTE HaM 110 HOMEpY,
yKa3aHHOMY Ha Balllei MIeHTU(PHUKAIHOHHOH KapTouke mwim 1-800-788-0710. 3a 1omoIHUTETFHOM OMOIIBIO O0pamanTech B
Hemnaprament crpaxoBanus mrara Kamngpopaus (CA Dept. of Insurance) no tenedony 1-800-927-4357. IonszoBaremu TTY,
3BoHUTE 10 HOMepy 711. Russian

SEP—EvX (K . & ’El?'xiu SEHAATHLL ) Z N TEET, B —EANRKEREEL, IDV— RIZ
FLEOEF S, FiEl- 800 788 0710IZRBEFELS 230, &5 :f\/w"rbiz\%if;iﬂ/—\a:t BV T =T MERRIT
(1-800-927-4357) IZHHEEL T2 &V, TTY:!—*-*?‘ DOHIE, 711ETEE HHE < 72V, Japanese

Ak ) Lad dy Glagd b 4 gl 3l om0 53 )y 2l 4S 35Sl 5350 230 5 3 580 (AL e 2l i Lad OB ) (il ) gl iladd
Aan o M L ¢ il laial ) s () 2 p80 (lad 1-800-788-0710 b (B nlid S 59y 0 el by 1) )2 7 ovie o jlad ds Le by ¢ laial ) Gy y0 () 0
Farsi .28 0aai 711 6 238 5iea TTY GS 280 Gl 1-800-927-4357 ol 4 Lt jallS

T Bar3 & I AT 3H 8 g9 & Ao I w3 TH3RH § fai 3 winuet 3 R uF Ao J1 Hee 88, ig 393
WEE 93 3 gosy $59 3 A 1-800-788-0710 3 IS I II HET B CA HIHT {9918 1-800-927-4357 ‘3 S &)
TTY I3 711 ‘3 IS AI&| Punjabi
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HAMANRRARIGY HEHNGS SUDISHRAUMUU SHEISHSQMMNINSHS thmaniyl ainussw
wygingumaull MmusugiusisussisTsubUn) D 1URHMS Y 1-800-788-0710% (NUNSWIBUsS1S)s
SR IEThiIFmuRmSINUIR TUMOUISHD sNUsY 1-800-927-43571 HEeG TTY 1818008 7119 Khmer

i pal s 3 ol 0 e Ly Jom ciaelial) o J puanl] bl oll clasionall 3ol add s 5 sid pa sia o Jgemsll oliCa 8185 () gy ARl cilasd
Juai) agSay TTY sediivaa . 1-800-927-4357 a0 (e L) sl 4Y 52 (ppalill ansy Josll ez Lusall (10 3 30l . 1-800-788-0710 a1 sl s Aualal
Arabic 711 A8 »

Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub ntawv uas nyeem tag
ntawd xa tuaj rau koj muab sau ua koj hom lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm

koj daim yuaj ID los yog 1-800-788-0710 Yog xav tau kev pab ntxiv hu rau CA Chaw Ua Hauj Lwm Tswj Kev Tuav Pov Hwm
ntawm | 800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

for:e[esh SITST QATC| 3TU TH GATAAT A of Fhd & IR STATIS Y 0 HIOT & Ugal Teohd & Terdam & fow, &
31U EET B W Gol AR AT 1-800-788-0710 TR Hict dHe| AP eIl & forw e AT TAHIT &r 1-800-927-4357
W P PY| EAS SUARTRAT 711 W P dY| Hindi

usnsenuA e Iaalidnanldana aauisasuauuaziunsarutanssliaauisluamzasaald windasnsaumILvda

‘IﬂsmimmmmmimuLa'uﬁszu‘tyﬂmﬂszﬁwmﬁswmu w3a 1-800-788-0710 wiAsiasMsANNI A aLiuLé
Tsadacacadsydudauas CA Nuunaway 1-800-927-4357 1 TTY Tns 711 axadngir Thai
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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

n youtube.com/kaiserpermanenteorg

Q @kpthrive

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


http://kp.org/kpic/ppo
http://kp.org/kpic/ppo
www.facebook.com/kpthrive
www.youtube.com/kaiserpermanenteorg

°
=1

NI

"

KAISER PERMANENTE.

v

1201304241 Small Business October 2023



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)

Enroliment reason (Please check one) 0 New group account 0 Open enroliment J 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)(i) 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 iliness, 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 enroliment period available because the individual
was misinformed that he or she was covered under minimum essential coverage.

(All fields with * are required.)

Small Business
718148050 January 2022
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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 O M OF Social Security number
[ Spouse [1 Domestic partner 7 Undeclared

Name (Last, First, MI)*

Former name (Last, First, Ml)

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

ependen [J Undeclared

Name (Last, First, Ml)

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

Name (Last, First, Ml)

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

Name (Last, First, Ml)

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

Name (Last, First, Ml)

00 dent* Date of birth (mm/dd/yyyy)* Gender O M 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.
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&% KAISER PERMANENTE. WAIVER OF COVERAGE
(Employee)
IMPORTANT INFORMATION

EMPLOYEE/EMPLOYER USE ONLY - DO NOT RETURN THIS FORM TO YOUR KAISER PERMANENTE REPRESENTATIVE.
Employees: Please use this form only to decline group health coverage and return to your employer.

Employers: Keep this form for your records. If you'd like to terminate a subscriber, please use the Subscriber Termination, Transfer, and
Reinstatement Form.

1 COMPANY INFORMATION

Company name Group ID (if assigned)

2 REASON FOR DECLINING

I've been offered Kaiser Permanente group health coverage by my employer. I voluntarily choose not to enroll myself in a Kaiser Permanente plan
at this time. | understand that the next opportunity to enroll will be during the annual open enrollment period or after a qualifying event.

Declination reason and carrier name impact the participation requirement.

Reason for declining (check one):

O I'm covered by another employer's health plan through my spouse/domestic partner/parent.

O I'm covered by another health plan offered by this employer.

(1 I'm covered by another employer | work for.

O I'm covered by group coverage through COBRA or Cal-COBRA.

O I'm covered by Medicare, Medi-Cal, or Tricare (military or VA benefits).

O I'm covered by an individual health plan.

O Not interested in enrolling at this time.

3 READ AND SIGN

If you decline coverage for yourself, you're also declining coverage for your eligible dependent(s). You can only enroll or change your coverage
during annual open enrollment 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 enroliment qualifying events include:

« Increase in your hours so that you meet your employer's requirement for medical plan eligibility

« Return from a leave of absence

« Involuntary termination or loss of other group coverage

« A dependent loses coverage elsewhere

« Marriage or addition of a domestic partner

- Birth, adoption of a child, or placement for adoption

- Court order

- Death of a spouse, domestic partner, or dependent

Employee name (please print)

Signature Date

X

Small Business
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Questions about Kaiser Permanente?

Talk to a licensed specialist. We're here to help.

Choosing a health plan is a big decision, but you don't have to make it alone.
Our licensed specialists are here to help you make an informed decision and
choose a plan that's right for you.

Ask about the essentials and additional services including:
Scan the QR code to text

» Where you can get care a licensed specialist

* Video visits' and other convenient ways to get care remotely

» How our integrated care model benefits you

Specialty care services

» Convenient pharmacy options

Wellness classes, podcasts, self-care resources, and more?

Get in touch
Call us at 1-855-925-2991, Monday through Friday, 7 a.m. to 6 p.m. Pacific time.

1. When appropriate and available. 2. The services described above are not covered under your health plan benefits and are not
subject to the terms set forth in your Evidence of Coverage or other plan documents. These services may require a fee and may
be discontinued at any time without notice. ® Kaiser Permanente health plans around the country: Kaiser Foundation Health Plan,
Inc., in Northern and Southern California and Hawaii ® Kaiser Foundation Health Plan of Colorado e Kaiser Foundation Health
Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305, 404-364-7000 e Kaiser Foundation
Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C., 2101 E. Jefferson St., Rockville, MD 20852
e Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 e Kaiser Foundation
Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options, Inc., 1300 SW 27th St., Renton, WA 98057

)

NG

Learn more at k-p.li/JoinKP 8% KAISER PERMANENTE.
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