Kaiser Permanente for Individuals and Families 2021 Enrollment | Georgia

Find your healthy place

With care designed to help you thrive

buykp.org 8% KAISER PERMANENTE.


http://www.buykp.org

Welcome to care that fits your life

This Kaiser Permanente for Individuals and Families enrollment guide can help you
choose the right health plan for your needs. Here’s a look at what you'll get with all
of our plans.

Get care on your schedule

doctor’s office? Want your prescription refill mailed to your home? After you
enroll, create your online account at kp.org or get our mobile app. Then join
millions of members who manage their health online — whenever, wherever.

@ Need to schedule an appointment or have a nonurgent question for your

Connect to care from anywhere

Want a convenient, secure way to get care from wherever you are? Schedule a call

(tVa) . . . e . . ’
s i with a Kaiser Permanente clinician, meet face-to-face online, or email your doctor’s
office anytime with nonurgent health questions.*t
Many services under one roof
ﬁ Do more in less time. In most of our facilities, you can see your doctor, get a
|l m [ lab test, and pick up prescriptions — all in a single trip. Find a location near you
at kp.org/facilities.
Your doctor, your choice
o E O Choose your doctor based on what's important to you. Go to kp.org/searchdoctors
for details about education, specialties, languages spoken, and more. You can also

change doctors at any time.

Online wellness tools

g Visit kp.org/healthyliving for helpful resources like personalized online programs;
discounts on health services; coaching by phone; mental wellness apps; and other
information and tools.

*When appropriate and available.

tThese features are available when you get care at Kaiser Permanente facilities.
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Choosing your health plan

We offer a variety of plans to fit your needs and budget. All of them offer the same quality care,

but the way they split the costs is different.

Copay or coinsurance plans

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

Deductible plans — gold, silver, bronze,
and catastrophic

With a deductible plan, your monthly premium is
lower, but you'll need to pay the full charges for
most covered services until you reach a set amount,
known as your deductible. Then you'll start paying
less — a copay or coinsurance. Depending on your
plan, some services, like office visits or prescriptions,
may be available at a copay or coinsurance before
you reach your deductible.

HSA-qualified high deductible
health plans — silver and bronze

HSA-qualified deductible plans are deductible plans
with a special feature. With this plan, you can set

up a health savings account (HSA) to pay for health
costs like copays, coinsurance, and deductible
payments. And you won't pay federal taxes on the
money in this account.

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

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

Let's say you hurt your ankle. You visit your personal doctor, who orders an X-ray. It's just a sprain,
so the doctor prescribes a generic pain medication. Here's an example of what you'd pay out of

pocket for these services with each type of health plan.

Plan name Office visit X-ray Genericdrug
g:;%g g :ZZL?S;S)BO $30 35% after deductible TTiieerr21:: $$ 155**
ool et |

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.

The cost estimates above are from kp.org/treatmentestimates. Visit this site anytime to get an idea of what the charges for common services might be before you reach your deductible.

Important open enrollment dates
for 2021

® The open enrollment period for 2021
coverage runs from November 1, 2020, through
December 15, 2020.

® You can change or apply for coverage through
Kaiser Permanente, or we can help you apply
through the health benefit exchange.

 For coverage that starts on January 1, 2021,
we must receive your Application for Health
Coverage and first month’s premium no later
than December 15, 2020.

Enrolling during a special enrollment period

® Are you getting married, moving to a new Kaiser
Permanente service area, or losing your health
coverage? You can also enroll or change your
coverage at other times throughout the year if you
have a qualifying life event.

* Visit kp.org/specialenrollment for a list of
qualifying life events and instructions.

Do you qualify for financial help?

You may be eligible for federal or
state financial assistance to help
you pay for care or coverage.
Visit buykp.org/apply for details.
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Understanding the plans: benefit highlights

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

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

@ H | @ Offered through Kaiser Permanente

H Offered through the health benefit exchange
KP GA Silver
3000/30

— Annual deductible

You need to pay this amount before your plan starts

helping you pay for most covered services. Under

$3,000/$6,000 e— thissample plan, you'd pay the full charges for covered
o—

Plan type Deductible

Annual medical deductible
(individual/family)

services until you reach $3,000 for yourself or
$6,000 for your family. Then you'd start paying copays
or coinsurance.

Annual out-of-pocket maximum

(individual/family) $8,150/$16,300

Benefits

Preventive care I

Annual out-of-pocket maximum

Routine physical exam, mammograms, etc. No charge o L , .
: : o This is the most you'll pay for care during the calendar

Outpatient services (per visit or procedure) . s

- — year before your plan starts paying 100% for most
Primary care office visit $30 ht covered services. In this example, you'd never pay
Specialty care office visit $60 more than $8,150 for yourself and no more than
Most X-rays 35% after deductible $16,300 for your family for your copays, coinsurance,
Most lab tests 35%after deductible and deductible in a calendar year.
MRI, CT, PET $500 L p . h
Outpatient surgery 35%after deductible reventive care atno c arge
Mental health visit $60 Most preventive care services—including routine

physical exams and mammograms—are covered at no

Inpatient hospital care . 5
P P charge. Plus, they're not subject to the deductible.

Room and board, surgery, anesthesia, X-rays, o .
lab tests, medications, mental health care 35% after deductible

Maternity — Covered before you reach the deductible

With some services, you'll only pay a copay or
coinsurance, regardless of whether you've reached

Routine prenatal care visit,

. )
first postpartum visit 35% after deductible

Delivery and inpatient well-baby care 35% after deductible your deductible. Under this plan, primary care visits
Emergency and urgent care are covered at a $30 copay—even before you meet
Emergency Department visit 35%after deductible yo.ur deductible. Wlth our Silver deductible p|£?ﬁs,

— primary care, specialty care, and urgent care visits all
Urgent care visit $100 [ 4

are covered before you reach the deductible.
Prescription drugs (up to a 30-day supply)
Generic Tier 1: $5* Tier 2: $15* Coinsurance

$50* after $500/$1,000
pharmacy deductible

50% after $500/$1,000

Preferred brand After reaching your deductible, this is a percentage of

the charges that you may pay for covered services. Here,

Non-preferred brand pharmacy deductible you'd pay 35% of the cost per day for your inpatient
; 50% after $500/$1,000 hospital care after you reach your deductible. Your plan
Specialty h ! .
pharmacy deductible would pay the rest for the remainder of the calendar year.
Whole health
Discounts on massage therapy, _ Copay
Healthy services acupuncture, and more.

This is the set amount you pay for covered services,
usually after you reach your deductible. In this example,
you'd start paying a $100 copay for urgent care visits,
whether or not you have met your deductible.

Visitkp.org/choosehealthy to learn more.!

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.

#Discount programs and other services shown may be provided by groups other than Kaiser
Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't
count toward your deductible or out-of-pocket maximum.
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@ Offered through Kaiser Permanente
H Offered through the health benefit exchange

Plan type

Features

Annual medical deductible
(individual/family)

If you live in Clayton, Cobb, DeKalb, Fulton,
Gwinnett, or Henry counties, your plan will
be in the KP Signature HMO network

KP GA Signature Bronze 6500/40%/HSA

KP GA Bronze 6500/40%/HSA

HSA-qualified

$6,500/$13,000

KP GA Signature Bronze 5000/50
KP GA Bronze 5000/50

$5,000/$10,000

Financial assistance options are available for certain plans, and for
Native Alaskans and American Indians on healthcare.gov.

KP GA Signature Silver 4500/35

KP GA Silver 4500/35

Deductible

$4,500/$9,000

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

Benefits

Preventive care

$6,900/$13,800

$8,500/$17,000

$8,150/$16,300

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

. U ) First 2 office visits $50,
Primary care office visit 40% after deductible then $50 after deductible $35
Specialty care office visit 40% after deductible $70 after deductible $65
Most X-rays 40% after deductible 35% after deductible 35% after deductible
Most lab tests 40% after deductible 35% after deductible 35% after deductible
MRI, CT, PET 40% after deductible $550 after deductible 35% after deductible
Outpatient surgery 40% after deductible 35% after deductible 35%after deductible
Mental health visit 40% after deductible $70 after deductible $65
Inpatient hospital care
Room and boa.rd,§urgery,anesthesia,X-rays, 40% after deductible 35% after deductible 35% after deductible
lab tests, medications, mental health care
Maternity
?outine prenatal care visit, 40% after deductible 35% after deductible 35% after deductible
irst postpartum visit
Delivery and inpatient well-baby care 40% after deductible 35%after deductible 35% after deductible
Emergency and urgent care
Emergency Department visit 40% after deductible 35% after deductible 35% after deductible
Urgent care visit 40% after deductible $100 $100
Prescription drugs (up to a 30-day supply)

. Tier 1: $25* Tier 1: $5* Tier 1: $5*
Generic Tier 2: 40% after deductible Tier2: $35* Tier2: $15*
Preferred brand 50% after deductible 50% after $1,500/$3,000 pharmacy deductible $50* after deductible
Non-preferred brand 50% after deductible 50% after $1,500/$3,000 pharmacy deductible 50% after deductible
Specialty 50% after deductible 50% after $1,500/$3,000 pharmacy deductible 50% after deductible
Whole health

Discounts on massage therapy, Discounts on massage therapy, Discounts on massage therapy,
Healthy services acupuncture, and more. acupuncture, and more. acupuncture, and more.
Visit kp.org/choosehealthy to learn more.* Visit kp.org/choosehealthy to learn more.* Visit kp.org/choosehealthy to learn more.*

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.

THSA-qualified plans contain generics used for preventive care; deductible does not apply.

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

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Evidence of
Coverage for more complete details on your plan or for specific limitations and exclusions. To request a copy of the Evidence of Coverage, please visit kp.org/plandocuments, call us at
1-888-865-5813, or contact your broker. For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles,
copays, and coinsurance contribute to the out-of-pocket maximum.
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@ Offered through Kaiser Permanente
H Offered through the health benefit exchange

Plan type

Features

Annual medical deductible
(individual/family)

If you live in Clayton, Cobb, DeKalb, Fulton,
Gwinnett, or Henry counties, your plan will
be in the KP Signature HMO network

Financial assistance options are available for certain plans, and for

KP GA Signature Silver 3500/20%/HSA
KP GA Silver 3500/20%/HSA

HSA-qualified

$3,500/$7,000

KP GA Signature Silver 3000/30
KP GA Silver 3000/30

Deductible

$3,000/$6,000

Native Alaskans and American Indians on healthcare.gov.

KP GA Signature Gold 1700/25
KP GA Gold 1700/25

Deductible

$1,700/$3,400

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

Benefits

Preventive care

$6,500/$13,000

$8,150/$16,300

$8,500/$17,000

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

Outpatient services (per visit or procedure)

Primary care office visit 20% after deductible $30 $25

Specialty care office visit 20% after deductible $60 $55

Most X-rays 20% after deductible 35%after deductible 30% after deductible

Most lab tests 20% after deductible 35% after deductible 30% after deductible

MRI, CT, PET 20% after deductible $500 30% after deductible

Outpatient surgery 20% after deductible 35% after deductible 30% after deductible

Mental health visit 20% after deductible $60 $55

Inpatient hospital care

Room and boa.rd,§urgery,anesthesia,X-rays, 20% after deductible 35% after deductible 30% after deductible

lab tests, medications, mental health care

Maternity

Routine prenatal care visit, 20% after deductible 35% after deductible 30% after deductible

first postpartum visit

Delivery and inpatient well-baby care 20% after deductible 35% after deductible 30% after deductible

Emergency and urgent care

Emergency Department visit 20% after deductible 35% after deductible 30% after deductible

Urgent care visit 20% after deductible $100 $75

Prescription drugs (up to a 30-day supply)

Generic Tier 1: $5* Tier 1: $5* Tier 1: $5*
Tier 2: $15* after deductible Tier 2: $15* Tier 2: $15*

Preferred brand

$50* after deductible

$50* after $500/$1,000 pharmacy deductible

$50* after $500/$1,000 pharmacy deductible

Non-preferred brand 50% after deductible 50% after $500/$1,000 pharmacy deductible | 45% after $500/$1,000 pharmacy deductible
Specialty 50% after deductible 50% after $500/$1,000 pharmacy deductible | 45% after $500/$1,000 pharmacy deductible
Whole health

Healthy services

Discounts on massage therapy,

acupuncture, and more.

Visit kp.org/choosehealthy to learn more.*

Discounts on massage therapy,
acupuncture, and more.
Visit kp.org/choosehealthy to learn more.*

Discounts on massage therapy,
acupuncture, and more.
Visit kp.org/choosehealthy to learn more.*

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.

THSA-qualified plans contain generics used for preventive care; deductible does not apply.

*Discount programs and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay

won't count toward your deductible or out-of-pocket maximum.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Evidence of

Coverage for more complete details on your plan or for specific limitations and exclusions. To request a copy of the Evidence of Coverage, please visit kp.org/plandocuments, call us at
1-888-865-5813, or contact your broker. For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles,
copays, and coinsurance contribute to the out-of-pocket maximum.
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@ Offered through Kaiser Permanente
H Offered through the health benefit exchange

Plan type

Features

Annual medical deductible
(individual/family)

If you live in Clayton, Cobb, DeKalb, Fulton,
Gwinnett, or Henry counties, your plan will
be in the KP Signature HMO network

KP GA Signature Gold 1500/20
KP GA Gold 1500/20

$1,500/$3,000

KP GA Signature Gold 500/20
KP GA Gold 500/20

$500/$1,000

Financial assistance options are available for certain plans, and for
Native Alaskans and American Indians on healthcare.gov.

KP GA Signature Catastrophic 8550/0**

KP GA Catastrophic 8550/0**

Deductible

$8,550/$17,100

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

Benefits

Preventive care

$6,500/$13,000

$8,150/$16,300

$8,550/$17,100

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

Primary care office visit $20 $20 chir:Sr:Sc(:;ircgeevaiﬂtesr r(]jzg:i:igbelre”
Specialty care office visit $40 $40 No charge after deductible
Most X-rays 30% after deductible $40 No charge after deductible
Most lab tests 30% after deductible 30% No charge after deductible
MRI, CT, PET $350 $350 No charge after deductible
Outpatient surgery 30% after deductible 30% after deductible No charge after deductible
st s e
Inpatient hospital care

anbo'::e‘si:,(in?:;ir:a'ti:;g,errr{ie:;]:ISI:I;:IS'::,C);}?W' 30% after deductible 30% after deductible No charge after deductible
Maternity

Routine prenatal care visit, 30% after deductible 30% after deductible No charge after deductible

first postpartum visit

Delivery and inpatient well-baby care

Emergency and urgent care

30% after deductible

30% after deductible

No charge after deductible

Emergency Department visit 30% after deductible $400 No charge after deductible
Urgent care visit $75 $75 No charge after deductible
Prescription drugs (up to a 30-day supply)

. Tier 1: $5* Tier 1: $5* )
Generic Tier 2: $10* Tier 2: $10* No charge after deductible

Preferred brand

$40* after $500/$1,000 pharmacy deductible

$30* after $500/$1,000 pharmacy deductible

No charge after deductible

Non-preferred brand

45% after $500/$1,000 pharmacy deductible

45% after $500/$1,000 pharmacy deductible

No charge after deductible

Specialty

Whole health

Healthy services

45% after $500/$1,000 pharmacy deductible

Discounts on massage therapy,
acupuncture, and more.
Visit kp.org/choosehealthy to learn more.*

45% after $500/$1,000 pharmacy deductible

Discounts on massage therapy,
acupuncture, and more.
Visit kp.org/choosehealthy to learn more.*

No charge after deductible

Discounts on massage therapy,
acupuncture, and more.
Visit kp.org/choosehealthy to learn more.*

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
THSA-qualified plans contain generics used for preventive care; deductible does not apply.
+Discount programs and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay
won't count toward your deductible or out-of-pocket maximum.
**Only applicants under age 30, or applicants age 30 and older who provide a certificate from the health benefit exchange in Georgia demonstrating hardship or lack of affordable
coverage, may purchase a KP GA/KP GA Signature Catastrophic 8550/0 plan.
ttThe KP GA/KP GA Signature Catastrophic 8550/0 plan includes 3 office visits (including primary care and outpatient mental health) at no charge before you reach your deductible.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Evidence of
Coverage for more complete details on your plan or for specific limitations and exclusions. To request a copy of the Evidence of Coverage, please visit kp.org/plandocuments, call us at
1-888-865-5813, or contact your broker. For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles,
copays, and coinsurance contribute to the out-of-pocket maximum.
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Find your rate

Use the monthly rates chart on the following pages or apply on buykp.org/apply to have your
rate calculated automatically. Along with your monthly rate, consider what you'll need to pay

when you get care.

How is your rate determined?

Your rate is based on:
® The plan you choose

* Where you live, based on your county
® Your age on your plan start date (effective date)

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

* |f you use tobacco
Interested in a family plan?

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

Family members include:
* You

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

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

The rates in the monthly rates chart apply to these
counties. Please check that your county is listed

below. If itisn't, call us at 1-800-494-5314 for
information on other rate areas.

Service Area - Counties Signature HMO Plan

Clayton DeKalb Gwinnett
Cobb Fulton Henry
Bartow Fayette Pike
Butts Forsyth Rockdale
Cherokee Lamar Spalding
Coweta Newton Walton
Douglas Paulding

Pediatric Dental

Under the ACA, we are required to include pediatric
dental benefits with your Kaiser Permanente health
plans for those ages 18 and younger. The pediatric
dental services are provided by Delta Dental
Insurance Company. If you currently have pediatric
dental coverage through a stand-alone plan, you are
no longer required to keep it.

Preventive Services 100%
Basic Services 50% after deductible
Major Services 50% after deductible
Orthodontic Benefits 50% after deductible

(Medically Necessary)

Services are covered at 100% after deductible on
the KP GA Signature Catastrophic 8550/0 plan and
the KP GA Catastrophic 8550/0 plan.
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2021 Monthly rates

If you live in Clayton, Cobb, DeKalb, Fulton, Please note: These rates do not include the federal financial assistance
Gwinnett, or Henry counties, your rates will be you may be eligible to receive through the health benefit exchange.
the KP GA Signature plans.

KP GA KP GA KP GA

- KP GA . KP GA KP GA KP GA . KP GA KP GA
:f?:c;r‘::g:tl Slg::_lt:;e Bronze s'g::::;e Bronze Signature Silver Silver S'g:‘l:tel:re Silver ’Signature
6500/40%/HSA 6500/40%/HSA 5000/50 5000/50 4500/35 4500/35 3500/20%/HSA 3500/20%/HSA  Silver 3000/30
0-14 $206.71 $227.17 $206.71 $227.17 $236.46 $259.87 $237.10 $260.56 $251.66
15 225.08 247.36 225.08 247.36 257.48 282.97 258.17 283.72 274.03
16 232.11 255.08 232.11 255.08 265.52 291.80 266.23 292.58 282.58
17 239.13 262.80 239.13 262.80 273.56 300.63 274.29 301.43 291.13
18 246.70 271.11 246.70 2711 282.21 310.14 282.97 310.97 300.34
19 254.26 279.43 254.26 27943 290.87 319.65 291.64 320.51 309.56
20 262.10 288.04 262.10 288.04 299.83 329.50 300.63 330.39 319.10
21 270.21 296.95 270.21 296.95 309.10 339.69 309.93 340.60 328.96
22 270.21 296.95 270.21 296.95 309.10 339.69 309.93 340.60 328.96
23 270.21 296.95 270.21 296.95 309.10 339.69 309.93 340.60 328.96
24 270.21 296.95 270.21 296.95 309.10 339.69 309.93 340.60 328.96
25 271.29 298.14 271.29 298.14 310.34 341.05 311.17 341.97 330.28
26 276.69 304.07 276.69 304.07 316.52 347.85 317.37 348.78 336.86
27 283.18 311.20 283.18 311.20 323.94 356.00 324.81 356.95 344.75
28 293.71 322.78 293.71 322.78 335.99 369.25 336.89 370.24 357.58
29 302.36 332.28 302.36 332.28 345.89 380.12 346.81 381.14 368.11
30 306.68 337.04 306.68 337.04 350.83 385.55 351.77 386.59 373.37
31 313.17 344.16 313.17 344.16 358.25 393.71 359.21 394.76 381.27
32 319.65 351.29 319.65 351.29 365.67 401.86 366.65 402.93 389.17
33 323.71 355.74 323.71 355.74 370.30 406.95 371.30 408.04 394.10
34 328.03 360.50 328.03 360.50 375.25 412.39 376.26 413.49 399.36
35 330.19 362.87 330.19 362.87 371.72 415.11 378.73 416.22 401.99
36 332.35 365.25 332.35 365.25 380.20 417.82 381.21 418.94 404.63
37 334.52 367.62 334.52 367.62 382.67 420.54 383.69 421.67 407.26
38 336.68 370.00 336.68 370.00 385.14 423.26 386.17 42439 409.89
39 341.00 37475 341.00 37475 390.09 428.69 391.13 429.84 415.15
40 345.32 379.50 345.32 379.50 395.03 434.13 396.09 435.29 420.42
41 351.81 386.63 351.81 386.63 402.45 442.28 403.53 443.47 428.31
42 358.02 393.46 358.02 393.46 409.56 450.09 410.66 451.30 435.88
43 366.67 402.96 366.67 402.96 419.45 460.96 420.58 462.20 446.40
44 377.48 414.84 377.48 414.84 431.82 474.55 432.97 475.82 459.56
45 390.18 428.79 390.18 428.79 446.34 490.52 447.54 491.83 475.02
46 405.31 445.42 405.31 445.42 463.65 509.54 464.90 510.91 493.45
47 422.33 464.13 422.33 464.13 483.13 530.94 484.42 532.36 514.17
48 441.79 485.51 441.79 485.51 505.38 555.40 506.74 556.89 537.86
49 460.97 506.59 460.97 506.59 527.33 579.52 528.74 581.07 561.21
50 482.59 530.35 482.59 530.35 552.06 606.69 553.54 608.32 587.53
51 503.93 553.81 503.93 553.81 576.48 633.53 578.02 635.23 613.52
52 527.44 579.64 527.44 579.64 603.37 663.08 604.98 664.86 642.14
53 551.22 605.77 551.22 605.77 630.57 692.98 632.26 694.83 671.09
54 576.89 633.98 576.89 633.98 659.93 725.25 661.70 721.19 702.34
55 602.56 662.19 602.56 662.19 689.30 757.52 691.14 759.55 733.59
56 630.39 692.78 630.39 692.78 721.14 792.51 723.07 794.63 767.47
57 658.49 723.66 658.49 723.66 753.28 827.83 755.30 830.05 801.69
58 688.49 756.62 688.49 756.62 787.59 865.54 789.70 867.86 838.20
59 703.35 772.96 703.35 772.96 804.59 884.22 806.75 886.59 856.29
60 733.34 805.92 733.34 805.92 838.90 921.93 841.15 924.40 892.81
61 759.28 834.42 759.28 834.42 868.58 954.54 870.90 957.10 924.39
62 776.30 853.13 776.30 853.13 888.05 975.94 890.43 978.55 945.12
63 797.65 876.59 797.65 876.59 912.47 1,002.78 914.91 1,005.46 971.10
64+ 810.61 890.83 810.61 890.83 927.30 1,019.07 929.78 1,021.80 986.88

Rates are effective January 1, 2021, through December 31, 2021.
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2021 Monthly rates

If you live in Clayton, Cobb, DeKalb, Fulton, Please note: These rates do not include the federal financial assistance

Gwinnett, or Henry counties, your rates will be you may be ellglble to receive through the health benefit exchange.
the KP GA Signature plans.
KP GA KP GA KP GA KP GA
Age on 2021 K.P GA Signature KP GA Signature KP GA Signature KP GA Signature KP GA .
effective date 3333720 Gold 17((5)‘:)'/(‘25 Gold 15%(::720 Gold sgg;go Catastrophic Ca?;;roo/%hlc
1700/25 1500/20 500/20 8550/0
0-14 $276.56 $268.75 $295.35 $281.73 $309.61 $289.64 $318.31 $181.68 $199.66
15 301.15 292.64 321.60 306.77 337.13 315.39 346.60 197.83 217.41
16 310.55 301.77 331.64 316.35 347.66 325.23 357.42 204.00 224.19
17 319.95 310.91 341.68 325.92 358.18 335.08 368.24 210.18 230.98
18 330.07 320.75 352.49 336.23 369.51 345.68 379.89 216.83 238.29
19 340.19 330.58 363.30 346.55 380.84 356.28 391.54 223.48 245.59
20 350.68 340.77 374.50 357.23 392.58 367.26 403.61 230.36 253.16
21 361.52 351.31 386.08 368.27 404.72 378.62 416.09 237.49 260.99
22 361.52 351.31 386.08 368.27 404.72 378.62 416.09 237.49 260.99
23 361.52 351.31 386.08 368.27 404.72 378.62 416.09 237.49 260.99
24 361.52 351.31 386.08 368.27 404.72 378.62 416.09 237.49 260.99
25 362.97 352.71 387.62 369.75 406.34 380.13 417.76 238.44 262.04
26 370.20 359.74 395.34 377.11 414.44 387.71 426.08 243.19 267.26
27 378.87 368.17 404.61 385.95 42415 396.79 436.06 248.89 273.52
28 392.97 381.87 419.67 400.31 439.93 411.56 452.29 258.15 283.70
29 404.54 393.12 432.02 412.10 452.88 423.68 465.61 265.75 292.05
30 410.33 398.74 438.20 417.99 459.36 429.73 472.26 269.55 296.23
31 419.00 407.17 44746 426.83 469.07 438.82 482.25 275.25 302.49
32 427.68 415.60 456.73 435.67 478.79 44791 492.24 280.95 308.75
33 433.10 420.87 462.52 44119 484.86 453.59 498.48 284.51 312.67
34 438.89 426.49 468.70 447.09 491.33 459.64 505.13 288.31 316.84
35 44178 429.30 471.79 450.03 494,57 462.67 508.46 290.21 318.93
36 44467 432.11 474.88 452.98 497.81 465.70 511.79 292.11 321.02
37 447.56 434.92 477.96 455.92 501.05 468.73 515.12 294.01 323.11
38 450.46 437.73 481.05 458.87 504.28 471.76 518.45 295.91 325.20
39 456.24 443,35 487.23 46476 510.76 477.82 525.11 299.71 329.37
40 462.02 448.97 493.41 470.66 517.24 483.88 531.76 303.51 333.55
41 470.70 457.40 502.67 479.49 526.95 492.96 541.75 309.21 339.81
42 479.02 465.48 511.55 487.96 536.26 501.67 551.32 314.67 345.81
43 490.59 476.73 523.91 499.75 549.21 513.79 564.64 322.27 354.17
44 505.05 490.78 539.35 514.48 565.40 528.93 581.28 331.77 364.61
45 522.04 507.29 557.50 531.79 584.42 546.73 600.84 342.93 376.87
46 542.28 526.96 579.12 552.41 607.08 567.93 624.14 356.23 391.49
47 565.06 549.10 603.44 575.61 632.58 591.78 650.35 371.19 407.93
48 591.09 574.39 631.24 602.13 661.72 619.04 680.31 388.29 426.72
49 616.76 599.33 658.65 628.28 690.46 645.92 709.85 405.15 445.25
50 645.68 627.44 689.54 657.74 722.83 676.21 743.14 42415 466.13
51 674.24 655.19 720.04 686.83 754.81 706.13 776.01 442 .91 486.75
52 705.69 685.76 753.62 718.87 790.02 739.07 812.21 463.58 509.46
53 737.50 716.67 787.60 751.28 825.63 772.38 848.83 484.47 532.42
54 771.85 750.05 824.28 786.27 864.08 808.35 888.35 507.04 557.22
55 806.19 783.42 860.95 821.25 902.53 844.32 927.88 529.60 582.01
56 843.43 819.60 900.72 859.18 944.22 883.32 970.74 554.06 608.89
57 881.03 856.14 940.87 897.49 986.31 922.70 1,014.01 578.76 636.04
58 921.16 895.14 983.73 938.36 1,031.23 964.72 1,060.20 605.12 665.01
59 941.04 914.46 1,004.96 958.62 1,053.49 985.55 1,083.09 618.18 679.36
60 981.17 953.45 1,047.82 999.50 1,098.42 1,027.57 1,129.27 644.54 708.33
61 1,015.88 987.18 1,084.88 1,034.85 1,137.27 1,063.92 1,169.22 667.34 733.39
62 1,038.65 1,009.31 1,109.20 1,058.05 1,162.77 1,087.77 1,195.43 682.30 749.83
63 1,067.21 1,037.06 1,139.70 1,087.15 1,194.74 1,117.68 1,228.30 701.06 770.45
64+ 1,084.56 1,053.92 1,158.22 1,104.81 1,214.16 1,135.85 1,248.26 712.45 782.96

Rates are effective January 1, 2021, through December 31, 2021.
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Find a facility near you

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

Important details and notices

About your coverage

Preauthorization

Before you review the specific plan information,
check to make sure you live within our service area.
You're eligible to apply for Kaiser Permanente for
Individuals and Families (KPIF) coverage if you live

in one of the following counties: Bartow, Butts,
Cherokee, Clayton, Cobb, Coweta, DeKalb, Douglas,
Fayette, Forsyth, Fulton, Gwinnett, Henry, Lamar,
Newton, Paulding, Pike, Rockdale, Spalding,

or Walton.

Once you are enrolled, you can enjoy the benefits

of KPIF until you choose to leave the plan, regardless
of health. However, please note that coverage can
end for failure to pay premiums when due or for
intentional misrepresentation of important information
on your application.

When you turn 65 or become eligible for Medicare,
you have the option to apply for our Senior
Advantage plan. You can ask about our coverage
for Medicare-eligible members by calling toll free
1-800-232-4404.

If you have any questions or would like more
information, just call our Call Center at
1-800-494-5314 or check out the KPIF website
at buykp.org.

Drug formulary

Kaiser Permanente uses a drug formulary for our
HMO and HSA Option plans. Our drug formulary is a
continually updated list of medications that are
determined to be safe and effective. Use of formulary
drugs enables us to provide quality care at a
reasonable cost.

Certain prescriptions require expert review before
they can be dispensed.

If you have any questions about the formulary,
please visit kp.org/formulary or call 404-261-2590.

When you need to obtain preauthorization for
covered services or have a question about whether
a service requires preauthorization, please contact
Kaiser Permanente Quality Resource Management
at 404-364-7320 or 1-800-221-2412 (TTY/TDD
1-800-255-0056).

At Kaiser Permanente, the Utilization Management
Program works with participating providers to plan,
organize, and deliver quality health care services by
ensuring these services are medically appropriate,
medically necessary, and provided in a cost-effective
manner. Some services require preauthorization by
the Utilization Management Program.

Examples include, but are not limited to:

* Elective inpatient admissions
* Outpatient surgery

* Specialized services such as home health, medical
supplies/equipment, and hospice care

* Skilled nursing and acute rehabilitation facilities

* Certain behavioral health services and/or
chemical dependency treatment

Failure to obtain preauthorization may result in
penalties against your benefit payment, or we may
deny all or part of your claim. In the event any service
is denied because it does not meet criteria, you may
request an appeal.

Except as prohibited by law, prior guarantee of
payment will not result in payment for services that
are covered benefits and medically necessary if you
are not enrolled on the date that services were
provided.

Kaiser Permanente does not use financial incentives
to encourage barriers to care and service. Decisions
involving utilization management are based only on
appropriateness of care and service, and existence
of coverage under the member’s benefit plan.

538690499 Georgia 2021
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Kaiser Permanente for Individuals and Families

Kaiser Permanente does not reward practitioners

or other individuals conducting utilization review
for issuing denials of coverage or service, and does
not use financial incentives that encourage decisions
that result in underutilization.

Kaiser Permanente is prohibited from making
decisions regarding hiring, promoting, or
terminating its practitioners or other individuals
based upon the likelihood or perceived likelihood
that the individual will support or tend to support
the denial of benefits.

Exclusions

As with all health plans, there are some exclusions.
The following services are excluded from all
coverage. (Please note that this is a summary — for a
complete list, refer to the Evidence of Coverage.)

* Unless otherwise required by law, we decide if a
Service is Medically Necessary and our decision is
final and conclusive subject to your right to appeal
as described in your Evidence of Coverage.

* Services that an employer or any government
agency is responsible to provide, including
workers' compensation

* Items and Services that are not health care
items and services, such as teaching manners
or etiquette, academic coaching or tutoring, or
vocational training.

* Custodial care or care in an intermediate care
facility

* Services to treat an injury incurred while committing

a felony, except for Emergency Services.
* Services provided or arranged by criminal justice

institutions or mental health institutions for members

in the custody of law enforcement officers if you
are confined in the institution, except for
emergency services

» Cosmetic services (including drugs and injectables)

* Cord blood procurement and storage for possible
future need or for a yet-to-be determined
member recipient

Physical examinations required for obtaining

or maintaining employment or participation in
employee programs, or insurance or government
licensing

Orthoptics (eye exercises)

Services and drugs related to the treatment
of obesity

Routine foot care services

Cost of semen and eggs

Services for conception by artificial means, including
infertility drugs

Reversal of voluntary infertility

Nonhuman and artificial organs and their
implantation

Court-ordered services

* Testing for ability, aptitude, intelligence, or interest

Corrective shoes and orthotic foot supports
and inserts

More than one device for the same part of the
body or same function

Replacement of lost devices

Electronic monitors of bodily functions (except
infant apnea monitors and blood glucose monitors)

Devices to perform medical testing of body fluids,
excretions, or substances

Devices not medical in nature
Convenience, comfort, or luxury items

Reconstructive surgery following removal of breast
implants that were inserted for cosmetic reasons

Drugs for the treatment of sexual dysfunction
disorders

Most disposable supplies

Who provides the coverage

HMO and HSA Option plans are provided by
Kaiser Foundation Health Plan of Georgia, Inc.
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This is only a summary

This is a summary description and is not intended to
replace your Individual Agreement or Evidence of
Coverage, which contain the complete provisions of
this coverage. If you have questions or need
additional information, please call 404-261-2590.

For more information

Have a question that's not answered in this
information kit? Just contact our Call Center at
1-800-494-5314 or check out our website at

buykp.org/apply.

Privacy practices

For more information about our privacy practices,
visit kp.org/privacy and click on “Notice of Privacy
Practices.”

Want to learn more?

For helpful information about getting care, and
notices about doctor availability; utilization
management procedures; potential network, service
or benefit restrictions; privacy practices; pharmacy
management procedures; and the Consumer Choice
Option (CCO), visit kp.org/formsandpubs to view
our Member Handbook and CCO Brochure online.
For a paper copy, just call Member Services.
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NONDISCRIMINATION NOTICE

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

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

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

If you need these services, call 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

A91CS (Amharic) 9103-08: 2915745+ £7% ATICT WPt OHCHI° hC/F LCEPTE N1R ALINPT
THIEAPA: @L T AD- &TC LD 1-888-865-5813 (TTY: 711).

Ol el ) g5 4 sall) saebuad) ladi (8 ¢l yall Caaati i€ 1)) 14k gala (Arabic) 4zl
(711 :TTY) 1-888-865-5813 a8 sl

i3 (Chinese) JER : WA AR TS0 AT AR BIES A SIRBIIRG - SHEFE
1-888-865-5813 (TTY : 711) -

) OBl sy (L) Dt (i€ 0 SR i Jb (L) 4 8 14a S (Farsi) omd
80 (S (711 :TTY) 1-888-865-5813 L .28l (o« a8 8 Ladi
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1RUcll (Gujarati) Yuoll: 1 AN o)Al dletdll &, Al [(A:9es elnl Usla Al
AHRL He Gudsu 8. $lot 52 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

el (Hindi) ©ara & Ife; 310 &) aierd € oY 3mYeh forw o 3 T80T HEr—idr dard
3UcleY & | 1-888-865-5813 (TTY: 711) U HicT P |

HAFE (Japanese) EEFIH : HAGR LA SN L HE, BEOSHEGEZ ZH AW
72720 £9, 1-888-865-5813 (TTY: 711) £ C. BEIHICTCIHEK I Z IV,

3r=ro] (Korean) $=9|: gt=1o] S ARE-atA| = A4, /1o] 2|8l MujAE Fa 2

o] &&}4 4= 5T}, 1-888-865-5813 (TTY: 711) H O 2 A3}el T4 <.
Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpuTE Ha PYCCKOM A3bIKE, TO BaM
AocTtynHbl 6ecnnatHble yenyrn nepesoga. 3soHuTte 1-888-865-5813 (TTY: 711).

Espaniol (Spanish) ATENCION: si habla espafriol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro
ngdn nglr mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).

60577109_ACA_1557_MarCom_GA_2017_Taglines
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Helpful online resources

Have questions about getting started with Kaiser Permanente? Want to learn
more about our services? Use this information to explore the resources available
to members, or to get answers to any questions you have.

Discover Kaiser Permanente ... kp.org/thrive

Enrollment resources

APPIY ONIINE ..o buykp.org/apply
Get started if you're a new member.............ccoooiiin, kp.org/newmember
Enroll during a special enrollment period ..., kp.org/specialenrollment

Member resources

IMIAN@GE YOUT CAIE ...t kp.org
Find @ 0Cation NEAr YOU ... kp.org/facilities
ChoOSE YOUI AOCLON ... kp.org/searchdoctors
Create your onling @CCOUNT. ... kp.org/registernow
Get an idea of what your care will cost...........c.coooooiioiiiiie, kp.org/treatmentestimates
Get an estimate of what you'll pay for your care ..., kp.org/costestimates
Get a copy of your Evidence of Coverage............rnnronnereonnecene kp.org/plandocuments

Additional resources
Find resources for healthier [iVing ... kp.org/healthyliving

Get in touch with us by phone
Get general information about Kaiser Permanente ..o, 1-800-494-5314
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The right choice for a healthier you

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

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

Stay connected to good health
ﬂ facebook.com/kpthrive

u youtube.com/kaiserpermanenteorg, youtube.com/kpganews

O @kpthrive, @aboutkp, @kptotalhealth, @kpgeorgia

Kaiser Foundation Health Plan, Inc.
Nine Piedmont Center

3495 Piedmont Road NE

Atlanta, GA 30305

buykp.org

8% KAISER PERMANENTE.
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