600559 SCHOOLS INSURANCE
GROUP

Summary of Benefits Chart for
Kaiser Permanente Senior Advantage (HMO) with Part D (7/1/22—6/30/23)
Plan Out-of-Pocket Maximum

For Services subject to the maximum, you will not pay any more Cost Share for the rest of the calendar
year if the Copayments and Coinsurance you pay for those Services add up to the following amount:

For any one Member ...........ccoeeiiiiiiies et $1,500 per calendar year
Most Primary Care Visits and most Non-Physician Specialist Visits $25 per visit
Most Physician Specialist Visits............ccccooveiveeieiieccieecceee e $25 per visit
Annual Wellness visit and the “Welcome to Medicare” preventive
1/ | USSR No charge
Routine physical @Xams...........cccveeeiiciiiieececeeee e No charge
Routine eye exams with a Plan Optometrist.........ccccccvvvveveeeeeenennene. No charge
Urgent care consultations, evaluations, and treatment.................... $25 per visit
Physical, occupational, and speech therapy........c.ccccceeeceveeeeccnnennnn. $25 per visit
Outpatient Services You Pa
Outpatient surgery and certain other outpatient procedures............ $50 per procedure
Allergy injections (including allergy serum).........ccccccveeveeeeeriieeennnnns $3 per visit
Most immunizations (including the vaccing) ........cccccccevecveeeeecnnnnen. No charge
Most X-rays and laboratory tests .........cccceeeeeiieiiicccieecceeee e, No charge
Manual manipulation of the Spine ...........cccccoeeeeeieeeeeeeeeeeeeae $20 per visit
Room and board, surgery, anesthesia, X-rays, laboratory tests,
E= 0 Lo o [ ¥ T OO RRPS $200 per admission
Emergency Health Coverage You Pa

Emergency Department Visits ...........cooveeeeciiiieeeeeeeec e $50 per visit

Note: If you are admitted directly to the hospital as an inpatient for covered Services, you will pay the
inpatient Cost Share instead of the Emergency Department Cost Share (see “Hospitalization Services”
for inpatient Cost Share)

Ambulance Services You Pa

AMDUIANCE SEIVICES .......veeeriiiieiiitiectee et esae e esne e sre e s enne $50 per trip
Covered outpatient items in accord with our drug formulary
guidelines:
MoOst GENENIC ItEMS ....cceeeiiiiicccccce e $10 for up to a 100-day supply
Most brand-name itemS..........ccceeeeeeeeeceeeccee e $25 for up to a 100-day supply

Durable Medical Equipment (DME You Pa

Covered durable medical equipment for home use............ccccceeennnee 20 percent Coinsurance
Mental Health Services You Pa

Inpatient psychiatric hospitalization .............ccccoceeieeniiiciiiiinieenn. $200 per admission
Individual outpatient mental health evaluation and treatment.......... $25 per visit

Group outpatient mental health treatment .............cccooeeeiriiinnnneen. $12 per visit
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continued

Substance Use Disorder Treatment You Pa

Inpatient detoXification .............ccceevueeeeecceeceee e $200 per admission

Individual outpatient substance use disorder evaluation and

TrEAtMENT ... .o e e e e $25 per visit

Group outpatient substance use disorder treatment........................ $5 per visit

Home health care (part-time, intermittent) ............ccceeeveviieeecieeennn. No charge

Other You Pa

Eyeglasses or contact lenses every 24 months...........ccccceeeeeueeene. Amount in excess of $150 Allowance
Skilled nursing facility care (up to 100 days per benefit period)....... No charge

External prosthetic and orthotic devices...........cccoceeeveeeeeeicvieecieenee. 20 percent Coinsurance

Ostomy and urological SUPPIIES .......cccceceeeiriieiecieecee e 20 percent Coinsurance

Meals delivered to your home following discharge from a hospital No charge up to two meals per day in
due to congestive heart failure...........cccceeeeeeeeiiecceecee e, a consecutive four-week period, once

per calendar year

This chart does not explain benefits, Cost Share, out-of-pocket maximums, exclusions, or limitations, nor
does it list all benefits and Cost Share amounts. For additional information, please refer to the Summary
of Benefits booklet enclosed; for a complete explanation, refer to the EOC.
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Provided by American Specialty Health Plans of California, Inc. (ASH Plans)

Your Kaiser Permanente
CHIROPRACTIC benefits

When you need chiropractic care, follow these simple steps:
1. Find an ASH Participating Provider near you:

* Go to ashlink.com/ash/kp, or
e Call 1-800-678-9133 (TTY 711), Monday through Friday,
from 5 a.m. to 6 p.m. Pacific time

2. Schedule an appointment.
3. Pay for your office visit when you arrive for your appointment.

(See the reverse for more details.)

S American Specialty Health s
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YOUR KAISER PERMANENTE

CHIROPRACTIC BENEFIT

Office Visits Cost Sharing and Visit Limits

Covered Services are limited to Medically Necessary Chiropractic Office visit cost share: $10 copayment per visit (if your Amendment
Services authorized and provided by ASH Participating Providers except | is paired with an HDHP HMO evidence of coverage, this cost share is
for the initial examination, Emergency Chiropractic Services, Urgent subject to the Plan Deductible described in your EOC)

Chiropractic Services, and Services that are not available from ASH
Participating Providers or other licensed providers with which ASH
contracts to provide covered care. You can obtain an initial examination
from any ASH Participating Provider without a referral from a Kaiser
Permanente Plan Physician. Each office visit counts toward any visit limit,
if applicable.

Office visit limit: 30 visits per year

Chiropractic supports and appliances: If the amount of the appliance

in the ASH Plans fee schedule exceeds $50, you will pay the amount

in excess of $50. Covered chiropractic appliances are limited to: elbow
supports, back supports, cervical collars, cervical pillows, heel lifts, hot

or cold packs, lumbar braces and supports, lumbar cushions, orthotics,
wrist supports, rib belts, home traction units, ankle braces, knee braces, rib
supports, and wrist braces.

X-rays and laboratory tests: Medically Necessary X-rays and laboratory tests are covered at no charge when prescribed as part of covered chiropractic
care and an ASH Participating Provider provides the Services or refers you to another licensed provider with which ASH contracts for the Services. If your
Amendment is paired with an HDHP HMO evidence of coverage, this cost share is subject to the Plan Deductible described in your EOC.

ASH Participating Providers

ASH Plans contracts with ASH Participating Providers and other licensed providers to provide covered Chiropractic Services. You must receive these
services from an ASH Participating Provider or another licensed provider with which ASH contracts, except for Emergency Chiropractic Services,
Urgent Chiropractic Services, and Services that are not available from contracted providers that are authorized in advance by ASH Plans. The list of
ASH Participating Providers is available on the ASH Plans website at ashlink.com/ash/kaisercamedicare for Kaiser Permanente Senior Advantage
members, or ashlink.com/ash/kp for all other members, or from the ASH Plans Customer Service Department toll free at 1-800-678-9133 (TTY 711).
The list of ASH Participating Providers is subject to change at any time without notice.

How to obtain services

To obtain covered Services, call an ASH Participating Provider to schedule an initial examination. If additional Services are required, verification

that the Services are Medically Necessary may be required. Your ASH Participating Provider will request any medical necessity determinations. An
ASH Plans clinician in the same or similar specialty as the provider of Services under review will decide whether the Services are or were Medically
Necessary. ASH Plans will disclose to you, upon request, the written criteria it uses to make the decision to authorize, modify, delay, or deny a request
for authorization. If you have questions or concerns, please contact the ASH Plans Customer Service Department.
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YOUR KAISER PERMANENTE CHIROPRACTIC BENEFIT

Second Opinions

You may request a second opinion in regard to covered Services by contacting another ASH Participating Provider. An ASH Participating Provider may
also request a second opinion in regard to covered Services by referring you to another ASH Participating Provider in the same or similar specialty.

Your costs

When you receive covered Chiropractic Services, you must pay the cost share described below. The cost share does not apply toward the Plan Deductible
or Plan Out-of-Pocket Maximum described in your Health Plan Evidence of Coverage (“EOC”), unless your Chiropractic Services Amendment
(“Amendment”) is amending an HSA-Qualified High Deductible Health Plan (HDHP) HMO plan evidence of coverage. If your Amendment is paired
with an HDHP HMO evidence of coverage, the cost share you pay for covered Services is subject to the Plan Deductible and Plan Out-of-Pocket

Maximum described in your EOC.

Emergency and Urgent Chiropractic Services

We cover Emergency Chiropractic Services and Urgent Chiropractic Services provided by both ASH Participating Providers and Non-Participating
Providers. We do not cover follow-up or continuing care from a Non—Participating Provider unless ASH Plans has authorized the services in advance.
Also, we do not cover services from a Non—Participating Provider that ASH Plans determines are not Emergency Chiropractic Services or Urgent

Chiropractic Services.

Getting Assistance

If you have a question or concern regarding the Services you received from an ASH Participating Provider or another licensed provider with which ASH
Plans contracts, you may call the ASH Plans Customer Service Department toll free at 1-800-678-9133 (TTY 711), weekdays from 5 a.m. to 6 p.m.

Pacific time.

Grievances

You can file a grievance with Kaiser Permanente regarding any issue. Your grievance must explain your issue, such as the reasons why you believe a
decision was in error or why you are dissatisfied with Services you received. You may submit your grievance orally or in writing to Kaiser Permanente

as described in your Health Plan EOC.

Exclusions

e Services provided by a chiropractor that are not within the scope of licensure for a chiropractor licensed in California

¢ Adjunctive therapy not associated with spinal, muscle, or joint manipulations

* Air conditioners, air purifiers, therapeutic mattresses, chiropractic appliances, durable medical equipment, supplies, devices, appliances, and any other
item except those listed as covered in your Amendment

e Services for asthma or addiction, such as nicotine addiction

e Hypnotherapy, behavior training, sleep therapy, and weight programs
® Thermography

® Experimental or investigational Services

® CT scans, MRIs, PET scans, bone scans, nuclear medicine, and any other type of diagnostic imaging or radiology other than X-rays covered under the
“Covered Services” section of your Amendment

e Ambulance and other transportation

e Education programs, non-medical self-care or self-help, any self-help physical exercise training, and any related diagnostic testing

e Services for pre-employment physicals or vocational rehabilitation

¢ Drugs and medicines, including non-legend or proprietary drugs and medicines

* Services you receive outside the state of California except for Emergency Chiropractic Services and Urgent Chiropractic Services

* Hospital services, anesthesia, manipulation under anesthesia, and related services

¢ Dietary and nutritional supplements, such as vitamins, minerals, herbs, herbal products, injectable supplements, and similar products

® Massage therapy
® Maintenance care (services provided to members whose treatment records indicate that they have reached maximum therapeutic benefit)
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YOUR KAISER PERMANENTE CHIROPRACTIC BENEFIT

Definitions

ASH Participating Provider: A chiropractor who is licensed to provide chiropractic services in California and who has a contract with ASH Plans to
provide Medically Necessary Chiropractic Services to you.

ASH Plans: American Specialty Health Plans of California, Inc., a California corporation.

Chiropractic Services: Chiropractic services include spinal and extremity manipulation and adjunctive therapies such as ultrasound, therapeutic exercise,
or electrical muscle stimulation, when provided during the same course of treatment and in conjunction with chiropractic manipulative services, and other
services provided or prescribed by a chiropractor (including laboratory tests, X-rays, and chiropractic supports and appliances) for the treatment of your
Musculoskeletal and Related Disorder.

Emergency Chiropractic Services: Covered Chiropractic Services provided for the treatment of a Musculoskeletal and Related Disorder which
manifests itself by acute symptoms of sufficient severity (including severe pain) such that you could expect the absence of immediate Chiropractic
Services to result in serious jeopardy to your health or body functions or organs.

Medically Necessary: A Service is Medically Necessary if it is medically appropriate and required to prevent, diagnose, or treat your condition or clinical
symptoms in accord with generally accepted professional standards of practice that are consistent with a standard of care in the medical community.

Musculoskeletal and Related Disorders: Conditions with signs and symptoms related to the nervous, muscular, and/or skeletal systems.
Musculoskeletal and Related Disorders are conditions typically categorized as structural, degenerative, or inflammatory disorders; or biomechanical
dysfunction of the joints of the body and/or related components of the muscle or skeletal systems (muscles, tendons, fascia, nerves, ligaments/capsules,
discs, and synovial structures), and related manifestations or conditions.

Non-Participating Provider: A provider other than an ASH Participating Provider.
Services: Health care services or items.
Urgent Chiropractic Services: Chiropractic Services that meet all of the following requirements:

* They are necessary to prevent serious deterioration of your health, resulting from an unforeseen illness, injury, or complication of an existing condition,
including pregnancy.

* They cannot be delayed until you return to the Service Area.

This is a summary and is intended to highlight only the most frequently asked questions about the chiropractic benefit, including cost share. Please refer
to the Amendment for a detailed description of the chiropractic coverage.

W American Specialty Healt 8% KAISER PERMANENTE.
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
Y ou can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.

el e o Vlaa @ll5 i gia 4y ) ill Laa jill cileds :Arabic
S il 33 g dan 55 5l 4y p il Lan il Lad s Sl oW1
1-800-464-4000 &) Lo Ly Juai¥) (5 gus Slle Lo (530 jpal
EUXEQUPREC WA I (G N R PO PO PR E L F T KOS
(T11) 8 e Qs 2 3 (poaill il

Armenian: Qtiq Jupnn £ wli6up oqhnipeinih
mpudwnpyt jEqdh hwipgnid® opp 24 dud, Jwipwien
7 op: “knip Yuinnn tp wwhwbety puliuynp
pPungquiuish dwnuwynipnLbitp, Qtp Eqyny
pPungiuijud jud wyphwmpuipuyht dlewsuthny
wumpuunyud iyniphp: Mupquubiu qubqubwptp
utq' 1-800-464-4000 htinwunuwhwiwnny® opp

24 dund” wpwipen 7 on (mnb optinhf thwy t): TTY-hg
oquynnitipp wtiwnp L qubquhwptb 711:

Chinese: g3 7K » X 24 /N G R HE
S o AT LUREECIEEIRES - EORR ERRIEERR
P FsE S SR R E A - BFIEE TR
TR 24 /NFHIEGAEF TERE 1-800-757-7585 HiZclt
&% (EfRE KB - R KEERG (TTY) E/HE
SHRE 711 -

OsbAdia 557 5 el cielu 24 53 (b)) Gledd cFarsi
pa e lard () 318 e Lad al Lad JLAR) 3 434 34
B leinsa 4 b Lad gl 4 &g des i (alid

A 5557 5 aid el 24 5 S Wi Gl &
1-800-464-4000 o o 43 Lo U (Jabaa sla 55 (5Ll 43)
L8 il 711 o led b TTY l)lS 280 il

Hindi: {347 fFet mma & g fard, e & 24 =,
TATE F ATl (& ST §1 AT T AT T Famsit
3 forw, e famedY @ 3 et & ot s A
qATE FET & g, A1 Fhfeas yr=ul & forg sy
F TR | T Faol g8 1-800-464-4000 I, fa7 F 24
He, gATE % ATal o (it arer fa 92 war ) FiA
F TTY STFNTEHRAT 711 9T A L

Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib
lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: M4BT TlL, SEEL LT, FHENK,
KB ZRAWEZT Y, BRY—E R, BARE
WCHIRRENT2BR, HEWVITERZHOEXTDH
KIETEE T, BRERIT 1-800-464-4000 F THEFS
EEW (EREREEPENR) . TTY 2—F—
T BEFELS IZEN,

Khmer: SSUWMAN FNSKRHARGEUHAIE]LS 24
hysig 7 igytrn ey gRIGIGNERURD
esmiismsumgithmanigs ymémiuig)n-
[MSIngIRiQURIDN MY 1-800-464-4000 TS 24
gty 7 gyt dey (Teigunng) 4 Hmd TTY
fuTliue 7114

Korean: 89 % A7tel] #Aglo] Aof A

MH| 28 FEE o434 & dFUTh At
TG Aul&, At dol2 gE A7 EE OgiA
F49 ABE 8T F Ytk 8D L AT
A glo] 1-800-464-4000 ¥ O 2 H 31314 A] &
(FFL FF). TTY AHEA A5 711,

Laotian: mna'oyczﬁeﬁwwﬂmﬁ‘fﬁoyéL%’)Jﬂ'ﬁ
o, ovgen 24 Sotug, 7 Sudeaiio. tiad
290908998l Fnauuaswaga, lncdiens
sauduwazazegnay, & Tn§ULcUU$1J. Wy
co Y oismawonBafi 1-800-464-4000, Oryio0 24
£0Yu9, 7 Subeatta (Dodudingage). gig9e

TTY tws 711.



Navajo: Saad bee dka’a’ayeed naholg t’aa jiik’é,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yiskaaji
damoo na'adleehjj. Atah halne’é 4k adoolwoligii joki,
t’dadoo le’é t’44 hohazaadjj hadilyag’go, éi doodaii’
naé4na 14 at’ag adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibag’ djj’
ahéé’iikeed tsosts’id yiskgajj damoo na’adleehjj
(Dahodiyin biniiyé e’e’aahgo éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: faat farft sras 2, fas @ 24 w2, g3 2 7 feg,
TIHMT Aot 3073 st Qumey 3 3t g g <
&, 7 faR <y Taie f&e YUz 995 et Soft 99 Hae
31 & fae 78 1-800-464-4000 3, fes € 24 w2, 723

¥ 7 fos (8dt T8 fos e 3fder ) 5 a9 TTY =r

Sutiar 595 =78 711 ‘3 25 IIa|

Russian: Mer 6ecruatao obecrnieanBaeM Bac yenyramu
nepeBosia 24 daca B cyTku, 7 AHe# B Helemo. Brl MoxeTe
BOCIIOJIE30BATHCS TOMOIIBEO YCTHOTO IEPEBOYMKA,
3aIpPOCHUTH NIEPEBOJT MATEPHATIOB HA CBOM S3BIK HITH
3aMPOCHUTh MX B OTHOM M3 aIbTEPHATUBHEIX (JOpPMATOB.
TIpocTo no3BoHuTe Ham 110 Tenedony 1-800-464-4000,
KOTODBIH JOCTYyIIeH 24 yaca B CYTKH, 7 DHEH B HEIEIIO
(xpome mpa3aHUYHEIX aHel). [Tonbs3oBarem i TTY
MOTYT 3BOHHUTB 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Tawagan lamang
kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw
bawat linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: 5fludnsauWidmuaaaaan 24 42109
wnfumaamﬁ’ﬂnommwaamﬂmmmsnﬂawmﬁ
thaaavdauuasqaitisfuanuduasasnIsqua
guanuavnuasqaudvauisazalviinsudatandt
slluniqaldlsdtae Lifinsdadiusmsiiiaeing
MWIvANELaY 1-800-464-4000 Aaan 24
'ﬁ"'z‘iumn'?u (Yalvivsnistutungasiunis) gld TTY
TsaTnsli 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gi mbi ngdy, 7 ngdy trong tudn. Quy
vi ¢6 thé yéu cAu dich vu thong dich, tai liéu phién dich
ra ngdn ngit ctia quy vi hodc tai lidu bing nhidu hinh
thirc khac. Quy vi chi cn goi cho chiing toi tai s6
1-800-464-4000, 24 giy mdi ngay, 7 ngdy trong tudn
(tri cAc ngay 18). Nguoi ding TTY xin goi 711.



