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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.




Go where you feel like
your best self

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

Important open enrollment Enrolling during a special
dates for 2024 enrollment period
* The open enrollment period * Are you getting married, moving, or
for 2024 coverage runs from losing your health coverage? You can
November 1, 2023, through also enroll or change your coverage at
January 15, 2024. other times throughout the year if you

have a qualifying life event.
* You can change or apply for coverage

through Kaiser Foundation Health * Visit kp.org/specialenrollment for a list
Plan of the Northwest, or we of qualifying life events and instructions.
can help you apply through

Washington Healthplanfinder.

* For coverage that starts on
January 1, 2024, we must receive
your Application for health coverage
no later than December 15, 2023.

Want to talk? We're here to help.

A Kaiser Permanente enrollment specialist can answer your
questions — like where to get care or what healthy extras are
included. Call 1-800-494-5314 (TTY 711).



http://kp.org/specialenrollment

PRIMARY CARE
AND SPECIALTY CARE

HEALTH + DENTAL
PLAN CARE
TELEHEALTH

SERVICES PHARMACY
AND LABS

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 care,
specialists and the and less paperwork. when you need it.
latest treatments.

E#EE 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 care for your needs. They learn your lifestyle, risks, and goals

to understand what matters most to you and be your health advocate.

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

Your Kaiser Your doctor guides  Your health record Your care team lets
Permanente you through is available to you know when to
health history appointments you and your care  schedule checkups
lives on your and referrals. team 24/7. and tests.
electronic

health record.


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 talk with a medical professional

who can see your health history and pick up where you left off.

Do more in one visit

Many of our Kaiser Permanente

8% KAISER PERMANENTE.

facilities have pharmacies and labs in

the same building, so you can see your Hi, Samantha

doctor, get your tests, and pick up your Gy Bare

prescriptions all in one stop.

Online Care

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 with
non-urgent questions

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 FASST@GMPANY WEeBBY
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

E-- .@

You're covered while traveling

prescriptions, and more. And once you're on the go, you're covered for 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 doctors, cutting-edge technology,
and evidence-based care.

[E*A[E] Learn how our doctors

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®

20%

less likely to experience
premature death due
to cancer’


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.??

Calm Ginger 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, anywhere emotional health

[E#EE] Find out more about mental health care.
= kp.org/mentalhealth

Resources for everyday wellness and dental care

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 « Mental health services

* Healthy lifestyle programs

For almost 50 years, we have been helping our members thrive with dental care and
coverage that connects seamlessly to their health plan, in one easy-to-use package.

* 21 convenient locations throughout * Virtual dental care that allows you to get
Oregon and SW Washington dental care advice, with no copay'

* More than 160 dentists and specialists to * Ability to take care of minor medical needs,
choose from like vaccinations, at your dental visit'



http://kp.org/mentalhealth
http://kp.org/dental/nw

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 a doctor to go the distance.
We hire doctors and staff who often 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:F:E 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

There are many convenient ways to get care — including in-person care, e-visits,
24/7 virtual care, 24/7 nurse advice, and scheduled video and phone appointments
with your Kaiser Permanente care team. Plus, members have access to:

* Same-day and next-day nonemergency and * Self-referred alternative care, such as

preventive health care at Care Essentials acupuncture and massage therapy, with
by Kaiser Permanente retail clinics. providers in the CHP Group network.

* Affiliate providers for primary and specialty * Mail-order pharmacy service to fill and refill
care. most prescriptions.

Visit kp.org/getcare to learn more



http://kp.org/newmember
http://kp.org/getcare

Choosing your health plan

We offer a variety of plans to help fit your needs and budget. All of them offer

the same quality care, but the way they split the costs is different.

Copay plans - gold

Copay 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,
and bronze

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 that give you the option of setting up

a health savings account (HSA) to pay for
eligible health care costs, including copays,
coinsurance, and deductible payments. 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, like eyeglasses, adult
dental care, or chiropractic services.” If you
have money leftin your HSA at the end of the
year, it will roll over for you to use the next year.



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 Generic drug

KP WA Gold 0/15 with
Pediatric Dental $15 $50 $10~*
(no deductible)

KP WA Silver 4500/50 with

Pediatric Dental $50 dt(::lo (a;cglre $25*

($4,500 deductible) u

KP WA Bronze 6000/50 with o

Pediatric Dental $50 40% af.ter $32*
deductible

($6,000 deductible)

* 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.

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.


http://buykp.org/apply
http://kp.org/treatmentestimates

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

©

KP WA Silver 750/35
with Pediatric Dental

Benefit highlights

Deductible

Plan type

Annual medical deductible

(individual/family) $750/$1,500

P

Annual out-of-pocket maximum

(individual/family) $9,300/$18,600

.—

—O0

Offered through Kaiser Foundation Health
Plan of the Northwest

— Annual deductible

You need to pay this amount before your plan
starts helping you pay for most covered
services. Under this sample plan, you'd pay the
full charges for covered services until you reach
$750 for yourself or $1,500 for your family. Then
you'd start paying copays or coinsurance.

— Annual out-of-pocket maximum

This is the most you'll pay for care during the
calendar year before your plan starts paying 100%
for most covered services. In this example, you'd
never pay more than $9,300 for yourself and no
more than $18,600 for your family for your copays,
coinsurance, and deductible in a calendar year.

— Preventive care at no additional charge

Most preventive care services — including
routine physical exams and mammograms — are
covered at no additional charge. Plus, they're
not subject to the deductible.

Virtual care

Chat, Email, E-visit, Phone, and Video visit No charge

Preventive care o
Routine physical exam, mammograms, etc. No charge

Outpatient services (per visit or procedure)

Primary care office visit $35 o—
Specialty care office visit $60

Most X-rays $100

Most lab tests $50

MRI, CT, PET $750

Outpatient surgery $750 after deductible

Mental health visit $35

Inpatient hospital care

Maternity

Routine prenatal care and, No charge

postpartum visits
Delivery and inpatient well-baby care 40% after deductible

Emergency and urgent care

Emergency Department visit $750

Urgent care visit $60 *—
Prescription drugs (up to a 30-day supply)

Generic $25*

Preferred brand $100*

Non-preferred brand 50% after deductible

Specialty 50% after deductible

Whole health

$60 pervisit; 10 in-network chiropractic
visits and 12 acupuncture visits per year.
$35 for naturopathic services, no visit limit.
Visit chpgroup.com/find-a-provider.

Healthy services

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

— Covered before you reach the deductible

With some services, you'll only pay a copay or
coinsurance, regardless of whether you've reached
your deductible. Under this plan primary care visits
are covered at a $35 copay — even before you meet
your deductible. With our Silver deductible plans,
primary care, specialty care, and urgent care visits
all are covered before you reach the deductible.

Coinsurance

After reaching your deductible, this is a
percentage of the charges that you may pay for
covered services. Here, you'd pay 40% of the cost
per day for your inpatient hospital care after you
reach your deductible. Your plan would pay the
rest for the remainder of the calendar year.

— Copay
This is the set amount you pay for covered
services, usually after you reach your deductible.
In this example, you'd start paying a $60 copay
for urgent care visits, whether or not you have
met your deductible.

1183422256 NW-WA 2024


http://chpgroup.com/find-a-provider

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

O, O, O,

KP WA Bronze 7100/0% HSA KP WA Bronze 6000/50 KP WA Silver 4500/50
with Pediatric Dental with Pediatric Dental with Pediatric Dental

@ Offered through Kaiser Foundation Health
Plan of the Northwest

)

KP WA Bronze 9100/75

Benefit highlights

with Pediatric Dental

Plan type Deductible HSA-Qualified Deductible Deductible
Annual medical deductible

(individual/family) $9,100/$18,200 $7,100/$14,200 $6,000/$12,000 $4,500/$9,000
Annual out-of-pocket maximum $9,100/$18,200 $7,100/$14,200 $8,550/$17,100 $8,850/$17,700

(individual/family)

Virtual care

Email: No charge. Chat, E-visit,

Chat, Email, E-visit, Phone, and Video visit No charge Phone and Video visit: No charge No charge No charge

Preventive care

after deductible

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

Primary care office visit $75 No charge after deductible $50 $50
Specialty care office visit No charge after deductible No charge after deductible $100 after deductible $70 after deductible
Most X-rays No charge after deductible No charge after deductible 40% after deductible $60 after deductible
Most lab tests No charge after deductible No charge after deductible 40% after deductible $60 after deductible
MRI, CT, PET No charge after deductible No charge after deductible 40% after deductible $350 after deductible
Outpatient surgery No charge after deductible No charge after deductible 40% after deductible 35% after deductible
Mental health visit No charge No charge after deductible $50 $50
Inpatient hospital care

Room and board, surgery, anesthesia,

X-rays, lab tests, medications, mental No charge after deductible No charge after deductible 40% after deductible 35% after deductible
health care

Maternity

Routine prenatal care and postpartum visits No charge No charge No charge No charge
Delivery and inpatient well-baby care No charge after deductible No charge after deductible 40% after deductible 35% after deductible
Emergency and urgent care

Emergency Department visit No charge after deductible No charge after deductible 40% after deductible $350 after deductible
Urgent care visit No charge after deductible No charge after deductible $100 $70
Prescription drugs (up to a 30-day supply)

Generic $30* No charge after deductible $32* $25%
Preferred brand No charge after deductible No charge after deductible 40% after deductible $65%
Non-preferred brand No charge after deductible No charge after deductible 40% after deductible 50% after deductible
Specialty No charge after deductible No charge after deductible 40% after deductible 50% after deductible
Whole health

No charge after deductible; 10
in-network chiropractic visits and 12
acupuncture visits per year. No charge
after deductible for naturopathic
services, no visit limit.

Visit chpgroup.com/find-a-provider.

No charge after deductible; 10
in-network chiropractic visits and 12
acupuncture visits peryear. $75 for
naturopathic services, no visit limit.
Visit chpgroup.com/find-a-provider.

$100 after deductible per visit; 10 $70 after deductible per visit; 10
in-network chiropracticvisitsand 12 in-network chiropractic visits and 12
acupuncture visits per year. $50for  acupuncture visits per year. $50 for
naturopathic services, no visit limit. naturopathic services, no visit limit.
Visit chpgroup.com/find-a-provider. = Visit chpgroup.com/find-a-provider.

Healthy services

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

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For specific plan information, see the following forms: for the cascade care plan:
EWIDDEDSTDO0124; for traditional copay plans: EWIDTRADDNTOVVX0124 & EWIDTRADOVVX0124; for HSA-qualified deductible plans: EWIDHDHPDNT0124 & EWIDHDHP0124; for deductible plans:

EWIDDEDDNTOWVX0124 & EWIDDEDOVVX0124. Please refer to the Evidence of Coverage for 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 1-800-813-2000 (TTY 711), or contact your producer.

1183422256 NW-WA 2024
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Financial assistance options are available for certain plans, and for
Native Alaskans and American Indians on wahealthplanfinder.org.

O ) O,

@ Offered through Kaiser Foundation Health
Plan of the Northwest

)

Benefit highlights KP WA Silver 3200/35% HSA KP WA Silver 750/35 KP WA Gold 1750/20 KP WA Gold 0/15
with Pediatric Dental with Pediatric Dental with Pediatric Dental with Pediatric Dental
Plan type HSA-Qualified Deductible Deductible Copayment
a::i“vaihr::l‘,‘;a‘:i‘,’;"““ib'e $3,200/$6,400 $750/$1,500 $1,750/$3,500 None/None
Annual out-of-pocket maximum $6,900/$13,800 $9,300/$18,600 $8,500/$17,000 $8,200/$16,400

(individual/family)

Virtual care

Email: No charge. Chat, E-visit,
Phone and Video visit: No charge No charge No charge No charge
afterdeductible

Chat, Email, E-visit, Phone, and Video visit

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

Outpatient services (per visit or procedure)

Primary care office visit 35% after deductible $35 $20 $15
Specialty care office visit 35% after deductible $60 $50 $50
Most X-rays 35% after deductible $100 $50 $50
Most lab tests 35% after deductible $50 $50 $50
MRI, CT, PET 35% after deductible $750 $350 after deductible $350
Outpatient surgery 35%after deductible $750 after deductible 30% after deductible $200
Mental health visit 35%after deductible $35 $20 $15
Inpatient hospital care

Room and board, surgery, anesthesia,

X-rays, lab tests, medications, mental 35% after deductible 40% after deductible 30% after deductible 30%
health care

Maternity

zg::;:ﬁtzﬁﬁ;?tl:are and No charge No charge No charge No charge
Delivery and inpatient well-baby care 35%after deductible 40% after deductible 30% after deductible 30%
Emergency and urgent care

Emergency Department visit 35% after deductible $750 $350 after deductible $350
Urgent care visit 35% after deductible $60 $40 $40
Prescription drugs (up to a 30-day supply)

Generic $15* after deductible $25% $10* $10*
Preferred brand $55* after deductible $100* $40* $40*
Non-preferred brand 50% after deductible 50% after deductible 50% 50%
Specialty 50% after deductible 50% after deductible 50% 50%
Whole health

Healthy services

35%after deductible; 10 in-network
chiropracticvisits and 12 acupuncture
visits per year. 35% after deductible for

naturopathic services, no visit limit.

Visit chpgroup.com/find-a-provider.

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

$60 pervisit; 10 in-network
chiropracticvisits and 12 acupuncture
visits per year. $35 for naturopathic

services, no visit limit.

Visit chpgroup.com/find-a-provider.

$50 per visit; 10 in-network
chiropracticvisits and 12 acupuncture ' chiropractic visits and 12 acupuncture
visits per year. $20 for naturopathic

services, no visit limit.

Visit chpgroup.com/find-a-provider.

$50 per visit; 10 in-network

visits per year. $15 for naturopathic

services, no visit limit.

Visit chpgroup.com/find-a-provider.

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For specific plan information, see the following forms: for the cascade care plan:
EWIDDEDSTD0124; for traditional copay plans: EWIDTRADDNTOVVX0124 & EWIDTRADOVVX0124; for HSA-qualified deductible plans: EWIDHDHPDNT0124 & EWIDHDHP0124; for deductible plans:
EWIDDEDDNTOVVX0124 & EWIDDEDOVVX0124. Please refer to the Evidence of Coverage for 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 1-800-813-2000 (TTY 711), or contact your producer.

1183422256 NW-WA 2024
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E Offered through the health benefit exchange,
Washington Healthplanfinder

Benefit highlights

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

KP WA Bronze 9100/75 KP WA Bronze 7100/0% HSA KP Cascade Bronze KP Cascade Silver
Plan type Deductible HSA-Qualified Deductible Deductible
Annual medical deductible
(individual/family) $9,100/$18,200 $7,100/$14,200 $6,000/$12,000 $2,500/$5,000
Annual out-of-pocket maximum $9,100/$18,200 §7,100/514,200 $9,200/$18,400 $9,200/$18,400

(individual/family)

Virtual care
Email: No charge. Chat, E-visit,
Chat, Email, E-visit, Phone, and Video visit No charge Phone and Video visit: No charge No charge No charge
after deductible
Preventive care
Routine physical exam, mammograms, etc. No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $75 No charge after deductible First 2 visits $1; additional visits $50 = First 2 visits $1; additional visits $30
Specialty care office visit No charge after deductible No charge after deductible $100 after deductible $65
Most X-rays No charge after deductible No charge after deductible 40% after deductible $65
Most lab tests No charge after deductible No charge after deductible 40% after deductible $40
MRI, CT, PET No charge after deductible No charge after deductible 40% after deductible 30% after deductible
Outpatient surgery No charge after deductible No charge after deductible 40% after deductible $800 after deductible

Mental health visit

Inpatient hospital care

Room and board, surgery, anesthesia,
X-rays, lab tests, medications, mental

No charge

No charge after deductible

No charge after deductible

No charge after deductible

First 2 visits $1; additional visits $50

40% after deductible

First 2 visits $1; additional visits $30

$800 per day after deductible

health care upto 5 days**
Maternity

Routine prena.t§l care and No charge No charge No charge No charge
postpartum visits

Delivery and inpatient well-baby care No charge after deductible No charge after deductible 40% after deductible $800 peurpdtaglsagg;sd*e*ductible
Emergency and urgent care

Emergency Department visit No charge after deductible No charge after deductible 40% after deductible $800 after deductible
Urgent care visit No charge after deductible No charge after deductible $100 $65
Prescription drugs (up to a 30-day supply)

Generic $30* No charge after deductible $32* $25*
Preferred brand No charge after deductible No charge after deductible 40% after deductible $75*
Non-preferred brand No charge after deductible No charge after deductible 40% after deductible $250* after deductible
Specialty No charge after deductible No charge after deductible 40% after deductible $250 after deductible
Whole health

No charge after deductible;

No charge after deductible;

10 in-network chiropractic visits and
12 acupuncture visits per year. $75 for
naturopathic services, no visit limit.
Visit chpgroup.com/find-a-provider.

10 in-network chiropractic visits and $100 after deductible pervisit; $65 pervisit; 10 in-network
12 acupuncture visits per year. 10in-network chiropracticvisitsand  chiropractic visits and 12 acupuncture
No charge after deductible for 12 acupuncture visits per year. visits per year.
naturopathic services, novisitlimit.  Visit chpgroup.com/find-a-provider.  Visit chpgroup.com/find-a-provider.

Visit chpgroup.com/find-a-provider.

Healthy services

* Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
** After 5 days, there is no charge for covered services related to the admission.

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For specific plan information, see the following forms: for the cascade care plan:
EWIDDEDSTDO0124; for traditional copay plans: EWIDTRADDNTOVVX0124 & EWIDTRADOVVX0124; for HSA-qualified deductible plans: EWIDHDHPDNT0124 & EWIDHDHP0124; for deductible plans:
EWIDDEDDNTOVVX0124 & EWIDDEDOVVX0124. Please refer to the Evidence of Coverage for 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 1-800-813-2000 (TTY 711), or contact your producer.
1183422256 NW-WA 2024
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H Offered through the health benefit exchange,
Washington Healthplanfinder

Benefit highlights

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

KP WA Silver 750/35 KP WA Gold 1750/20 KP Cascade Gold KP WA Gold 0/15
Plan type Deductible Deductible Deductible Copayment
a::i“vaihr::l‘,‘;a‘:i‘,’;"““ib'e $750/$1,500 $1,750/$3,500 $600/$1,200 None/None
ﬁzgmhzg:ﬁ:ﬂﬂﬁ;‘)‘et maximum $9,300/$18,600 $8,500/$17,000 $6,100/512,200 $8,200/$16,400
Benefits
Virtual care
Chat, Email, E-visit, Phone, and Video visit No charge No charge No charge No charge
Preventive care
Routine physical exam, mammograms, etc. No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $35 $20 $15 $15
Specialty care office visit $60 $50 $40 $50
Most X-rays $100 $50 $30 $50
Most lab tests $50 $50 $20 $50
MRI, CT, PET $750 $350 after deductible $300 after deductible $350
Outpatient surgery $750 after deductible 30% after deductible $425 after deductible $200
Mental health visit $35 $20 $15 $15
Inpatient hospital care
Room and board, surgery, anesthesia,
X-rays, lab tests, medications, mental 40% after deductible 30% after deductible $525 perday up to 5 days** 30%
health care
Maternity
gg:tt’i’l;(:tzrne]r:l?z?tlscare and No charge No charge No charge No charge
Delivery and inpatient well-baby care 40% after deductible 30% after deductible $525 per day up to 5 days** 30%
Emergency and urgent care
Emergency Department visit $750 $350 after deductible $450 after deductible $350
Urgent care visit $60 $40 $35 $40
Prescription drugs (up to a 30-day supply)
Generic $25* $10* $10* $10*
Preferred brand $100* $40* $60* $40*
Non-preferred brand 50% after deductible 50% $100* 50%
Specialty 50% after deductible 50% $100 50%
Whole health

Healthy services

$60 pervisit; 10 in-network
chiropracticvisits and 12 acupuncture
visits per year. $35 for naturopathic

services, no visit limit.

Visit chpgroup.com/find-a-provider.

* Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
** Mfter 5 days, there is no charge for covered services related to the admission.

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232.

$50 pervisit; 10 in-network
chiropracticvisits and 12 acupuncture
visits per year. $20 for naturopathic

services, no visit limit.

Visit chpgroup.com/find-a-provider.

$40 pervisit; 10 in-network

chiropracticvisits and 12 acupuncture

visits per year.

Visit chpgroup.com/find-a-provider.

$50 pervisit; 10 in-network

chiropracticvisits and 12 acupuncture
visits per year. $15 for naturopathic

services, no visit limit.

Visit chpgroup.com/find-a-provider.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For specific plan information, see the following forms: for the cascade care plan:
EWIDDEDSTDO0124; for traditional copay plans: EWIDTRADDNTOVVX0124 & EWIDTRADOVVX0124; for HSA-qualified deductible plans: EWIDHDHPDNT0124 & EWIDHDHP0124; for deductible plans:
EWIDDEDDNTOVVX0124 & EWIDDEDOVVX0124. Please refer to the Evidence of Coverage for 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 1-800-813-2000 (TTY 711), or contact your producer.
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H Offered through the health benefit exchange,
Washington Healthplanfinder

Benefit highlights

Plan type

Annual medical deductible
(individual/family)

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

KP Cascade Silver

Deductible

$2,500/$5,000

$7,550/$15,100

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through wahealthplanfinder.org.

KP Cascade Silver

Deductible

$750/$1,500

$2,500/$5,000

KP Cascade Silver

Deductible

None/None

$1,200/$2,400

Virtual care
Chat, Email, E-visit, Phone, and Video visit

Preventive care
Routine physical exam, mammograms, etc.

Outpatient services (per visit or procedure)

Primary care office visit

Specialty care office visit

Most X-rays
Most lab tests
MRI, CT, PET

Outpatient surgery
Mental health visit

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,
lab tests, medications, mental health care

Maternity

Routine prenatal care visit,
first postpartum visit

Delivery and inpatient well-baby care
Emergency and urgent care

Emergency Department visit

Urgent care visit

Prescription drugs (up to a 30-day supply)
Generic

Preferred brand

Non-preferred brand

Specialty

Whole health

Healthy services

No charge

No charge

First 2 visits $1; additional visits $30

$65

$65

$40
30% after deductible
$800 after deductible

First 2 visits $1; additional visits $30

$800 per day after deductible up to 5 days**

No charge

$800 per day after deductible up to 5 days**

$800 after deductible

$65

$24*

$75%
$250* after deductible
$250 after deductible

$65 pervisit; 10 in-network chiropractic
visits and 12 acupuncture visits per year.
Visit chpgroup.com/find-a-provider.

* Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
** After 5 days, there is no charge for covered services related to the admission.

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232.

No charge

No charge

First 2 visits $1; additional visits $10

$30
$40
$20
20% after deductible

$445 after deductible

First 2 visits $1; additional visits $10

$425 per day after deductible up to 5 days**

No charge

$425 per day after deductible up to 5 days**

$425 after deductible
$30

$12*
$35%
$160*
$160

$30 pervisit; 10 in-network chiropractic
visits and 12 acupuncture visits per year.
Visit chpgroup.com/find-a-provider.

No charge

No charge

First 2 visits $1; additional visits $5

$15
$15
$5

15%

$125

First 2 visits $1; additional visits $5

$100 per day up to 5 days**

No charge

$100 per day up to 5 days**

$150
$15

$5*
$12*
$35%
$35

$15 pervisit; 10 in-network chiropractic
visitsand 12 acupuncture visits per year.
Visit chpgroup.com/find-a-provider.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For specific plan information, see the following forms: for the cascade care plan:
EWIDDEDSTDO0124; for traditional copay plans: EWIDTRADDNTOVVX0124 & EWIDTRADOVVX0124; for HSA-qualified deductible plans: EWIDHDHPDNT0124 & EWIDHDHP0124; for deductible plans:
EWIDDEDDNTOVVX0124 & EWIDDEDOVVX0124. Please refer to the Evidence of Coverage for 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 1-800-813-2000 (TTY 711), or contact your producer.
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Cost Share Reduction (CSR) Plans

Offergd through the hea.lth benefit exchange, You must qualify for and enroll in the CSR plans on this page
Washington Healthplanfinder through wahealthplanfinder.org.

Benefit highlights KP WA Silver 750/35 73% CSR KP WA Silver 750/35 87% CSR KP WA Silver 750/35 94% CSR
Plan type Deductible Deductible Deductible
a:zi‘:’ai:,:‘aelj’fi;;:i‘l’;d““ib'e $750/$1,500 $200/$400 None/None
ﬁ:g::,alhz‘;f,;’:n’:ﬁ;')‘e' maximum §7,550/$15,100 $3,000/$6,000 $1,500/$3,000
Virtual care
Chat, Email, E-visit, Phone, and Video visit No charge No charge No charge
Preventive care
Routine physical exam, mammograms, etc. No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $35 $10 $5
Specialty care office visit $60 $30 $10
Most X-rays $100 $40 $15
Most lab tests $50 $20 $5
MRI, CT, PET $750 $400 $150
Outpatient surgery $750 after deductible $400 after deductible $150
Mental health visit $35 $10 $5
Inpatient hospital care
m)otl: S;::fin:’:j;ga't?:;g?géz?;sl:::fti;’c);}r:ys’ 40% after deductible 30% after deductible 10%
Maternity
SS:tt'i’r;(:tz::r:’ai;?tlscare and No charge No charge No charge
Delivery and inpatient well-baby care 40% after deductible 30% after deductible 10%
Emergency and urgent care
Emergency Department visit $750 $400 $150
Urgent care visit $60 $35 $25
Prescription drugs (up to a 30-day supply)
Generic $25% $10* $5o*
Preferred brand $100* $60* $15
Non-preferred brand 50% after deductible 50% after deductible 50%
Specialty 50% after deductible 50% after deductible 50%

Whole health

$60 pervisit; 10 in-network chiropracticvisits  $30 per visit; 10 in-network chiropractic visits $10 per visit; 10 in-network chiropractic visits

Healthy services and 12 acupuncture visits per year. $35 and 12 acupuncture visits per year. $10 and 12 acupuncture visits per year. $5
¥ for naturopathic services, no visit limit. for naturopathic services, no visit limit. for naturopathic services, no visit limit.
Visit chpgroup.com/find-a-provider. Visit chpgroup.com/find-a-provider. Visit chpgroup.com/find-a-provider.

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

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For specific plan information, see the following forms: for the cascade care plan:
EWIDDEDSTDO0124; for traditional copay plans: EWIDTRADDNTOVVX0124 & EWIDTRADOVVX0124; for HSA-qualified deductible plans: EWIDHDHPDNT0124 & EWIDHDHP0124; for deductible plans:

EWIDDEDDNTOVVX0124 & EWIDDEDOVVX0124. Please refer to the Evidence of Coverage for 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 1-800-813-2000 (TTY 711), or contact your producer.
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Find your rate

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)

If you add an optional dental plan for
family members 19 and older

If you qualify for federal financial
assistance. Visit buykp.org/apply or
call us at 1-800-494-5314 (TTY 711)
to see if you may qualify.

If 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:

If you have more than 3 children under 21, you

You
Your spouse/domestic partner
All adult children 21 through 25

Your 3 oldest children under 21

only need to pay for the 3 oldest. The other

children under 21 will be covered at no charge.

Please check that your county is listed below.
Ifitisn't, call us at 1-800-494-5314 (TTY 711)
for information on other rate areas.

Our service area

Clark County Cowlitz County
All ZIP codes All ZIP codes

1199319205 NW-WA 2024
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Dental and vision coverage

With our Kaiser Permanente for Individuals and Families dental plans and vision
coverage, you can get the benefits you need and the high quality of care you've
come to expect. There is no waiting period — you'll be eligible to start receiving
covered services the minute your coverage takes effect.

Quality dental care

Combining dental coverage with our medical
coverage is a great way to experience Kaiser
Permanente’s uniquely coordinated approach
to care. Save a trip — and often a copay — by
taking care of minor medical needs, like flu
shots or vaccinations, during your dental
appointment.* Plus, your dentist can view
your electronic health record to see if you're
due for a screening, lab test, or follow-up
appointment. Our dental and medical teams
work together to help support your total
health, giving you another reason to smile.

Choice

Our Oregon and Southwest Washington
dental group has more than 160 general
and pediatric dentists, orthodontists,
periodontists, oral surgeons, endodontists,
and prosthodontists, who all work together
for your care.

Convenience

We have 21 dental offices in the Portland
metro area, southwest Washington,Longview,
Salem, and Eugene, so there's sure to be one
near you. You can also save time by getting
answers or advice for non-urgent dental
questions virtually, by phone or email.

Quality

Our dental professionals exceed national
standards. Since 1990, we've received
accreditation from the Accreditation
Association for Ambulatory Health Care
(AAAHC). Right now, we're the only dental
practice in the Pacific Northwest with
AAAHC accreditation.f

How to make appointments

Our dental offices are open Monday through
Friday, with Saturday hours for hygienist
services and emergencies at most locations.
To schedule a visit, call our Appointment
Center at 1-800-813-2000 (TTY 711) from
6:30 a.m. to 6 p.m., Monday through
Friday, and 7:30 a.m. to 4 p.m. on Saturday.
Members can also speak with an advice
nurse 24 hours a day 7-days a week
(closed major holidays).

For more information, visit kp.org/dental/nw.

Vision essentials

We offer eye care services to help keep your
world in focus. Plus, when you're a Kaiser
Foundation Health Plan of the Northwest
member, your eye health information
becomes part of your overall medical
record, giving your care team a complete
picture of your health.

The WA Gold 0/15, WA Gold 0/15 with
Pediatric Dental, WA Gold 1750/20, WA
Gold 1750/20 with Pediatric Dental, WA
Silver 750/35, WA Silver 750/30 with
Pediatric and CSR plans for the plans listed
above have adult vision exams included.
All plans include medically necessary eye
exams, pediatric vision exams for children
18 and younger, as well as glasses or contact
lenses for children, usually at no additional
cost.* For more information, including our
10 optical locations, visit kp2020.org.

* Medical services are available at select dental locations. You must be a Kaiser Permanente medical member to get medical care.
T Source: https://eweb.aaahc.org/eweb/dynamicpage.aspx?site=aaahc_site&webcode=find_orgs
1 Vision hardware must be prescribed and purchased at a Kaiser Permanente Optical Center, and there is no additional charge when selected from a list

of standard frames.
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Dental benefit highlights and rates
(@ Offered through @ @ @ @

Kaisor Foundation KP WA Adult KP WA Adult KP WA Pediatric KP WA Pediatric
Health Plan of the Northwest Dental 100 Dental 80 Dental Benefits 1' Dental Benefits 2**

Adults (19 or older) Adults (19 or older) Children (18 oryounger) Children (18 oryounger)

Benefit maximum $1,000 $2,000 No maximum No maximum

Deductible (individual/family) $50/$150 $100/$300 None Subject to medical deductible
" . Lo . Subject to medical Subject to medical

Out-of-pocket maximum (individual/family) Does notapply Does notapply out-of-pocket max out-of-pocket max

Benefits (subject to deductible unless otherwise noted)

|

No charge 20% coinsurance 0% 0%

Preventive and diagnostic services (not subject to deductible) (not subject to deductible) (not subject to deductible) (not subject to deductible)
Basic restorative services 20% 50% 50% 50%
Oral surgery, endodontics, and periodontics 50% 50% 50% 50%
Major restorative services 50% 50% 50% 50%

Offered through i i
H the health benefit exchange, K[F; W‘tQ ﬁn(;(l)ly KPDWAt Fla;:)"y
Washington Healthplanfinder s -

Children (18 oryounger) Adults (19 or older) Children (18 oryounger) Adults (19 or older)

Benefit maximum Does notapply $1,000 Does notapply $2,000
Deductible (individual/family) $50/$150 $50/$150 $100/$300 $100/$300
Out-of-pocket maximum (individual/family) $400/$800 Does notapply $400/$800 Does not apply

Benefits (subject to deductible unless otherwise noted)

Preventive and diagnostic services 0% (not subject to deductible) 20% coinsurance (not subject to deductible)
Basic restorative services 20% coinsurance 50% coinsurance
Oral surgery, endodontics, and periodontics 50% coinsurance 50% coinsurance
Major restorative services 50% coinsurance 50% coinsurance

Monthly rates

) KP WA Adult KP WA Adult KP WA Family KP WA Family
Age on 2024 effective date Dental 100 Dental 80 Dental 100 Dental 80

0-18 $38.90 $31.19
19-29 $29.39 $28.05 40.80 38.98
30-34 30.50 29.10 40.80 38.98
35-39 321 30.65 40.80 38.98
40-44 35.38 33.76 40.80 38.98
45-49 39.36 37.57 40.80 38.98
50-54 42.34 40.40 40.80 38.98
55-59 4591 43.81 40.80 38.98
60+ 47.25 45.09 40.80 38.98

All family dental and pediatric dental plans fulfill the pediatric dental coverage requirement for children 18 and younger. Preventive and diagnostic services do not count towards the deductible. f These benefits are
included with all non-HSA medical plans purchased directly from Kaiser Permanente. **These benefits are included with all HSA medical plans purchased directly from Kaiser Permanente. The KP WA Bronze
$7,100/0% HSA plan has no additional out-of- pocket charges. This brochure provides summaries of various plans and is not a contract. Dental plan details are provided in your Evidence of Coverage. For specific
plan information about dental plans, see the following forms: EWIDDEDFAMILYDNT0124 and EWIDDEDADULTDNTO124-Evidence of Coverage; BWIDDEDFAMILYDNT1000124, BWIDDEDFAMILYDNT800124,
BWIDDEDADULTDNT800124 and BWIDDEDADULTDNT1000124-Benefit Summaries; FSWIDFAMILYDNT1000124, FSWIDFAMILYDNT800124, FSWIDADULTDNT1000124 and FSWIDADULTDNT800124-Face Sheet .
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Find a facility near you

Having a wide selection of health care providers in convenient locations is
important. That's why we have medical facilities and dental offices in 5 areas:
southwest Washington, Salem, Longview, Eugene-Springfield, and the Portland

metropolitan area.

Locate a medical provider

Just visit kp.org/newmember, select your
region, and click on “Choose a personal
physician” under “Getting Started.” Next,
choose a physician, physician’s assistant, or
nurse practitioner as your primary care
participating provider in these departments:

» Family Medicine for children and adults
* Internal Medicine for members 18 and older

* Ob-Gyn for female members (certified
nurse-midwives also available)

» Pediatrics for members under 18

Our medical staff directory lists both primary
care and specialty care providers, and shows
their education, gender, languages spoken,
and more.

You can download the directory from the
“Forms and Publications” section of the
website. Or, to have one sent to you, contact
Member Services at 1-800-813-2000 (TTY
711) from 8 a.m. to 6 p.m., Monday through
Friday (closed major holidays).

For language interpretation services, call
1-800-324-8010.

Talk to a new member specialist

Call our dedicated New Member Welcome
Desk at 1-888-491-1124 (TTY 711), Monday
through Friday, 8 a.m. to 6 p.m., and talk

with a specialist who can help you get the
most out of your benefits quickly and easily.
They can assist you with selecting a provider,
transferring medical records and prescriptions,
setting appointments, and more.

Our locations

We provide quality care to more than
600,000 members in Oregon and Southwest
Washington. Our service area extends from
Eugene, Oregon, to Longview, Washington,
and includes medical offices, Vision Essentials
by Kaiser Permanente optical retail locations,
urgent care clinics, hospitals, and Care
Essentials clinics. We also have a network

of affiliated providers for routine, urgent, or
emergency care.

For more information on our medical
facilities, visit kp.org/facilities.

Dental care

With 21 dental offices to choose from, it's
easy to find a location that's convenient for
you. For more information about our dental
plans and the wide range of services
available, please visit kp.org/dental/nw.
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Northwest locations

to get the care you need when you need it. Please refer to the map
below or visit kp.org/facilities to find the one nearest you.
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Complete care to help you live
a fuller, healthier lite

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] Visit kp.org/allthatisyou to shop plans and
get help with your health care questions.

Call 1-800-494-5314 (TTY 711) to talk to
an enrollment specialist.

Current members with questions can call
Member Services at 1-800-813-2000 (TTY 711).



http://kp.org/allthatisyou

1. When appropriate and available. If you travel out of state, phone appointments and video visits may not be available due to
state laws that may prevent doctors from providing care across state lines. Laws differ by state. 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
subjectto the terms set forth in your Evidence of Coverage or other plan documents. The apps and services may be discontinued
at any time. Some classes vary by location and may require fees. 9. Calm and myStrength can be used by members 13 and over.
The Ginger app and services are not available to any members under 18 years old. 10. Calm is the number 1 app for sleep,
meditation, and relaxation, with over 100 million downloads and 1.5 million+ 5-star reviews. Learn more at calm.com/blog/about.
11. Eligible Kaiser Permanente members can text with a coach using the Ginger app for 90 days per year. After the 90 days,
members can continue to access the other services available on the Ginger app for the remainder of the year at no cost. 12. Some
of these services may not be 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. When receiving care
from Kaiser Permanente dental providers. 14. Medical services are available at select dental locations. You must be enrolled in a
Kaiser Permanente medical plan to receive medical care. 15. For a complete list of services you can use your HSA to pay for, see
Publication 502, Medical and Dental Expenses, at irs.gov. 16. 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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Nondiscrimination Notice

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable
federal and state civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, sex, gender identity, or sexual orientation. Kaiser Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability,
sex, gender identity, or sexual orientation. 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:

e Qualified interpreters

e Information written in other languages

If you need these services, call Member Services at 1-800-813-2000 (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, sex, gender identity, or
sexual orientation, you can file a grievance with our Civil Rights Coordinator, by mail, phone, or
fax. If you need help filing a grievance, our Civil Rights Coordinator is available to help you.
You may contact our Civil Rights Coordinator at: Member Relations Department, Attention:
Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland, OR 97232-2099,
Phone: 1-800-813-2000 (TTY: 711), Fax: 1-855-347-7239.

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, Phone: 1-800-368-1019, TDD: 1-800-537-7697.
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

For Washington Members

You can also file a complaint with the Washington State Office of the Insurance Commissioner,
electronically through the Office of the Insurance Commissioner Complaint portal, available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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Help in Your Language
ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-813-2000 (TTY: 711).
&71CS (Amharic) 9F0q: 0915151 £7% ATICT Pt CFCTI® ACRT £CEPTT MR ALTHPT FHIETPA: OL “LntAd-
®7C 2@t 1-800-813-2000 (TTY: 711).
Olaally @l ) 655 4 galll sac Lusal) cileas (ld ¢y jall Caaati i€ 1) 143 gala (Arabic) 4l
(711 :TTY) 1-800-813-2000 -2 . J<i
13X (Chinese) & : WIREEHERS S » WAILIREESE S RIIIRT - 555(%E1-800-813-2000
(TTY :711) -
AL e a8 Led ) OB s (L g S o0 SR a4 R r4a g8 (Farsi) aod
280 il (711 :TTY) 1-800-813-2000 L
Francgais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).
Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-813-2000 (TTY: 711).
AAFE (Japanese) EEHHE : HAGEZA S NL5E, BEOSHERE ZFHWZT £7,
1-800-813-2000 (TTY:711) * T, BERHICTITEFKE Z X0,
124 (Khmer) {Utisss iG0SMusSun Manisl NS SwigsSmMan IS SSS WU SISES
NUUITHMY 1 gisd)) 1-800-813-2000 (TTY: 711)
@30] (Korean) 9]: 0] AHE3HAI = A%, 2lo] Q) An g T2 o] §544 5 AL
1-800-813-2000 (TTY: 711) H o 2 A3la] FAA Q.
270 (Laotian) {uagau: 1999 UIVHIWIFI 990, NIVVINIVFOBCHOGIVWIF), LOBVCT e, CCBVD
weLlnivv. {ns 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).
AT (Punjabi) fimirs fe6: 7 37T UAst 888 I, 31 377 9 ATfes A 3973 38 He3 Gussy J
1-800-813-2000 (TTY: 711) '3 IS 3|
Roména (Romanian) ATENTIE: Daca vorbiti limba roména, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).
Pycckumn (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha pyCcCKOM A3blke, TO BaM AOCTYMHbI 6ecnnaTtHble
ycnyru nepesoga. 3soHute 1-800-813-2000 (TTY: 711).
Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linglistica. Llame al 1-800-813-2000 (TTY: 711).
Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika hang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).
‘Ing (Thai) Bau: e lng aagiunsaldusnisiawdanene’lanws Tns
1-800-813-2000 (TTY: 711).
YkpaiHcbka (Ukrainian) YBATA! Akwo Bu po3MoBRsieTe yKpaiHCLKOK MOBOIO, BU MOXeTe 3BEpHYTUCS
A0 6e3KOLTOBHOI Cryx0u MOBHOI niaTpuMkKn. TenedoHynTe 3a Homepom 1-800-813-2000 (TTY: 711).
Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh
cho ban. Goi s6 1-800-813-2000 (TTY: 711).
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2024 Washington Enrollment Guide
Clark and Cowlitz counties

In Oregon and Southwest Washington (Clark and Cowlitz counties), all plans are offered and underwritten by
Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232.

8% KAISER PERMANENTE.
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