&% KAISER PERMANENTE.

Su m mary Of M edlcal Be nefItS All plans offered and underwritten by Kaiser Foundation Health Plan

of the Northwest. 500 NE Multnomah St., Suite 100, Portland, OR 97232

Member Services: 1-800-813-2000
Oregon EE33 1/1/2023 - 12/31/2023
North Clackamas School District Group Number: 1595-038

Calendar year is the time period (Year) in which dollar, day, and visit limits, Deductibles and Out-of-Pocket Maximums

accumulate.

Deductible
Self-only Deductible per Year (for a Family of one Member) | $3,000
Individual Family Member Deductible per Year (for each $3,000
Member in a Family of two or more Members)
Family Deductible per Year (for an entire Family) $6,000

Out-of-Pocket Maximum ?
Self-only Out-of-Pocket Maximum per Year (for a Family of | $5,400
one Member)
Individual Family Member Out-of-Pocket Maximum per Year | $5,400
(for each Member in a Family of two or more Members)

Family Out-of-Pocket Maximum per Year (for an entire $10,800
Family)
Office Visits You pay
Routine preventive physical exam $0
Telehealth (phone/video) $0 after Deductible
Primary Care 30% Coinsurance after Deductible
Specialty Care 30% Coinsurance after Deductible
Urgent Care 30% Coinsurance after Deductible
Tests (outpatient) You pay
Preventive Tests $0
Laboratory 30% Coinsurance after Deductible
X-ray, imaging, and special diagnostic procedures 30% Coinsurance after Deductible
CT, MRI, PET scans 30% Coinsurance after Deductible
Medications (outpatient) You pay
Prescription drugs (up to a 30 day supply) After Deductible: $20 generic/$40 preferred brand /
$60 non-preferred brand / $150 specialty
Mail Order Prescription drugs (up to a 90 day supply) After Deductible: $40 generic / $80 preferred brand /

$120 non-preferred brand
Administered medications, including injections (all outpatient | 30% Coinsurance after Deductible

settings)

Nurse treatment room visits to receive injections 30% Coinsurance after Deductible
Maternity Care You pay

Scheduled prenatal care visits and postpartum visits $0

Laboratory 30% Coinsurance after Deductible

X-ray, imaging, and special diagnostic procedures 30% Coinsurance after Deductible
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Inpatient Hospital Services

&% KAISER PERMANENTE.

30% Coinsurance after Deductible

Hospital Services
Ambulance Services (per transport)
Emergency services
Inpatient Hospital Services

You pay

30% Coinsurance after Deductible
30% Coinsurance after Deductible
30% Coinsurance after Deductible

Outpatient Services (other)
Outpatient surgery visit
Chemotherapy/radiation therapy visit
Durable medical equipment

Physical, speech, and occupational therapies (20 visits per
therapy per Year)

You pay

30% Coinsurance after Deductible
30% Coinsurance after Deductible
20% Coinsurance after Deductible
30% Coinsurance after Deductible

Skilled Nursing Facility Services You pay
Inpatient skilled nursing Services (up to 100 days per Year) | 30% Coinsurance after Deductible
Mental Health and Substance Use Disorder Services You pay

Outpatient Services
Inpatient hospital & residential Services

30% Coinsurance after Deductible
30% Coinsurance after Deductible

Alternative Care (self-referred)
Acupuncture Services
Chiropractic Services
Massage Therapy
Naturopathic Medicine

You pay

Not covered

Not covered

Not covered

30% Coinsurance after Deductible

Vision Services
Routine eye exam (Covered until the end of the month in
which Member turns 19 years of age.)
Vision hardware and optical Services (Covered until the end
of the month in which Member turns 19 years of age.)
Routine eye exam (For members 19 years and older.)
Vision hardware and optical Services (For members 19
years and older.)

You pay
30% Coinsurance after Deductible

Not covered

30% Coinsurance after Deductible
Not covered

1 Refer to your Evidence of Coverage (EOC) for benefits that may not apply to Out-of-Pocket Maximum.

Plan is subject to exclusions and limitations. A complete list of the exclusions and limitations is included in the Evidence
of Coverage (EOC). Sample EOCs are available upon request or you may go to kp.org/plandocuments.

Non-participating providers may bill you for any charges in excess of the Allowed Amount (balance billing), except
where balance billing is prohibited by law. You are protected from balance billing in connection with emergency
services and certain services provided at a participating hospital or ambulatory surgical center. For additional
information, visit https://healthy.kaiserpermanente.org/oregon-washington/support/pay-bills/medical-bills/no-
surprises-act.

Questions? Call Member Services (M-F, 8 am-6 pm) or visit kp.org. Portland area: 503-813-2000

All other areas: 1-800-813-2000. TTY, all areas: 711. Language Interpretation Services, all areas: 1-800-324-8010
This is not a contract. This condensed summary of benefits does not fully describe your benefit coverage with Kaiser
Foundation Health Plan of the Northwest. For more details on benefit coverage, claims review, and adjudication

procedures, please see your EOC or call Member Services. In the case of a conflict between this summary and the
EOC, the EOC will prevail.
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&% KAISER PERMANENTE.

Su m mary Of M edlcal Be nefItS All plans offered and underwritten by Kaiser Foundation Health Plan

of the Northwest. 500 NE Multnomah St., Suite 100, Portland, OR 97232

Member Services: 1-800-813-2000
Oregon C23B 1/1/2023 - 12/31/2023
North Clackamas School District Group Number: 1595-030

Calendar year is the time period (Year) in which dollar, day, and visit limits, Deductibles and Out-of-Pocket Maximums

accumulate.

Deductible
Self-only Deductible per Year (for a Family of one Member) | None
Individual Family Member Deductible per Year (for each None
Member in a Family of two or more Members)
Family Deductible per Year (for an entire Family) None

Out-of-Pocket Maximum ?
Self-only Out-of-Pocket Maximum per Year (for a Family of | $600
one Member)
Individual Family Member Out-of-Pocket Maximum per Year | $600
(for each Member in a Family of two or more Members)

Family Out-of-Pocket Maximum per Year (for an entire $1,200
Family)

Office Visits You pay
Routine preventive physical exam $0
Telehealth (phone/video) $0
Primary Care $10
Specialty Care $10
Urgent Care $30

Tests (outpatient) You pay
Preventive Tests $0
Laboratory $0
X-ray, imaging, and special diagnostic procedures $0
CT, MRI, PET scans $0

Medications (outpatient) You pay
Prescription drugs (up to a 30 day supply) $10 generic / $20 preferred brand / $40 non-preferred

brand
Mail Order Prescription drugs (up to a 90 day supply) §20 generic / $40 preferred brand / $80 non-preferred
ran
Administered medications, including injections (all outpatient | $0
settings)
Nurse treatment room visits to receive injections $5

Maternity Care You pay
Scheduled prenatal care visits and postpartum visits $0
Laboratory $0
X-ray, imaging, and special diagnostic procedures $0

LGnonPOS0123
C23B

&% KAISER PERMANENTE.

342MMC-14/7-14



&% KAISER PERMANENTE.

Inpatient Hospital Services $0

Hospital Services You pay
Ambulance Services (per transport) $100
Emergency services $100 (Waived if admitted)
Inpatient Hospital Services $0

Outpatient Services (other) You pay
Outpatient surgery visit $10
Chemotherapy/radiation therapy visit $10
Durable medical equipment 20% Coinsurance
Physical, speech, and occupational therapies (20 visits per | $10
therapy per Year)

Skilled Nursing Facility Services You pay
Inpatient skilled nursing Services (up to 100 days per Year) |$0

Mental Health and Substance Use Disorder Services You pay
Outpatient Services $10 per visit
Inpatient hospital & residential Services $0

Alternative Care (self-referred) You pay
Acupuncture Services Not covered
Chiropractic Services (up to 20 visits per Year) $10 per visit
Massage Therapy Not covered
Naturopathic Medicine $10

Vision Services You pay
Routine eye exam (Covered until the end of the month in $0

which Member turns 19 years of age.)

Vision hardware and optical Services (Covered until the end
of the month in which Member turns 19 years of age.)
Routine eye exam (For members 19 years and older.)

Vision hardware and optical Services (For members 19
years and older.)

No charge for one pair standard frames and lenses or
12-month supply contact lenses per year.

$10

Initial allowance of up to $150 for prescription
eyeglasses or conventional or disposable prescription
contact lenses, including Medically Necessary contact
lenses, not more than once in a two-Year period.

1 Refer to your Evidence of Coverage (EOC) for benefits that may not apply to Out-of-Pocket Maximum.

Plan is subject to exclusions and limitations. A complete list of the exclusions and limitations is included in the Evidence
of Coverage (EOC). Sample EOCs are available upon request or you may go to kp.org/plandocuments.

Non-participating providers may bill you for any charges in excess of the Allowed Amount (balance billing), except
where balance billing is prohibited by law. You are protected from balance billing in connection with emergency
services and certain services provided at a participating hospital or ambulatory surgical center. For additional
information, visit https://healthy.kaiserpermanente.org/oregon-washington/support/pay-bills/medical-bills/no-

surprises-act.

Questions? Call Member Services (M-F, 8 am-6 pm) or visit kp.org. Portland area: 503-813-2000
All other areas: 1-800-813-2000. TTY, all areas: 711. Language Interpretation Services, all areas: 1-800-324-8010

This is not a contract. This condensed summary of benefits does not fully describe your benefit coverage with Kaiser
Foundation Health Plan of the Northwest. For more details on benefit coverage, claims review, and adjudication
procedures, please see your EOC or call Member Services. In the case of a conflict between this summary and the

EOC, the EOC will prevail.
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

: North Clackamas School District - HDHP

&%, KAISER PERMANENTE.

Coverage Period: 01/01/2023-12/31/2023
Coverage for: Individual / Family | Plan Type: HDHP

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
4 B the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
' ~ This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage see www.kp.org/plandocuments or call
1-800-813-2000 (TTY: 711). For definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined
terms see the Glossary. You can view the Glossary at http://www.healthcare.gov/sbc-glossary or call 1-800-813-2000 (TTY: 711) to request a copy.

Important Questions

Answers

What is the overall deductible?

$3,000 Individual / $6,000 Family

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the plan, each family
member must meet their own individual deductible until the total amount of deductible
expenses paid by all family members meets the overall family deductible.

Are there services covered before
you meet your deductible?

Yes. Preventive care and services
indicated in chart starting on page 2.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost-sharing and before you meet your deductible.
See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific services?

No.

You don’t have to meet deductibles for specific services.

What is the out-of-pocket limit for
this plan?

$5,400 Individual / $10,800 Family

The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket limits
until the overall family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premiums, health care this plan
doesn’t cover, and services indicated
in chart starting on page 2.

Even though you pay these expenses, they don’t count toward the out—of—pocket limit.

Will you pay less if you use a
network provider?

Yes. See www.kp.org or call 1-800-
813-2000 (TTY: 711) for a list of
Participating Providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider’s charge and what
your plan pays (balance billing).Be aware your network provider might use an out-of-
network provider for some services (such as lab work). Check with your provider before
you get services.
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Do you need a referral to see a

specialist?

specialists.

Yes, but you may self-refer to certain

This plan will pay some or all of the costs to see a specialist for covered services but only
if you have a referral before you see the specialist.

“ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event

Services You May Need

Participating Provider
(You will pay the least)

Non-Participating Provider
(You will pay the most)

Limitations, Exceptions, & Other
Important Information

If you visit a health

care provider’s
office or clinic

Primary care visit to treat
an injury or illness

30% coinsurance

Not covered

None

Specialist visit

30% coinsurance

Not covered

None

Preventive care/screening/
immunization

No charge, deductible does not

apply.

Not covered

You may have to pay for services that aren’t
preventive. Ask your provider if the services
needed are preventive. Then check what
your plan will pay for.

Diagnostic test (x-ray,

X-ray: 30% coinsurance

Not covered

None

blood work) Lab tests: 30% coinsurance
If you have a test , , .
Imaging (CT/PET scans, o Some services may require prior
30% coinsurance Not covered i
MRIs) authorization.
. . Up to a 30-day supply (retail); up to a 90-day
Generic drugs $20 (retail); $40 (mail order) / Not covered supply (mail order). Subject to formulary

If you need drugs
to treat your iliness
or condition

More information

about prescription

drug coverage is
available at

www.kp.org/formulary

prescription

guidelines.

Preferred brand drugs

$40 (retail); $80 (mail order) /
prescription

Not covered

Up to a 30-day supply (retail); up to a 90-day
supply (mail order). Subject to formulary
guidelines.

Non-preferred brand drugs

$60 (retail); $120 (mail order) /
prescription

Not covered

Up to a 30-day supply (retail); up to a 90-day
supply (mail order). Subject to formulary
guidelines, when approved through
exception process.

Up to a 30-day supply (retail). Subject to

Specialty drugs $150 (retail) / prescription Not covered formulary guidelines, when approved
through exception process.
LT r_lave Facilty fee (e.9., ambulatory 30% coinsurance Not covered Prior authorization required.
outpatient surgery | surgery center)
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Common
Medical Event

Services You May Need

Participating Provider

Non-Participating Provider

Limitations, Exceptions, & Other
Important Information

(You will pay the least)

(You will pay the most)

If you need
immediate medical
attention

Physician/surgeon fees 30% coinsurance Not covered Prior authorization required.
Emergency room care 30% coinsurance 30% coinsurance None
Emergency medical . .

gency 30% coinsurance 30% coinsurance None

transportation

Urgent care

30% coinsurance

Not covered

Non-Participating Providers covered when
temporarily outside the service area: 30%
coinsurance

If you have a
hospital stay

Facility fee (e.g., hospital
room)

30% coinsurance

Not covered

Prior authorization required.

Physician/surgeon fees

30% coinsurance

Not covered

Prior authorization required.

If you need mental

If you are pregnant

apply.

. Outpatient services 30% coinsurance Not covered None
health, behavioral
LM, 1 s_ubstance Inpatient services 30% coinsurance Not covered Prior authorization required.
abuse services =
Depending on the type of services, a
. copayment, coinsurance, or deductible may
Office visits 1 ety Gl e g 1o Not covered apply. Maternity care may include tests and

services described elsewhere in the SBC
(i.e., ultrasound).

Childbirth/delivery
professional services

30% coinsurance

Not covered

None

Childbirth/delivery facility
services

30% coinsurance

Not covered

None

If you need help
recovering or have
other special needs

12023_1595-038_KOHD_SBC-O-LG-HSA-XX_{618102}_{EE33 - HDHP PLAN 30%}_9292022125724 Rev. (11/16)

Home health care

30% coinsurance

Not covered

130 visit limit / year. Prior authorization
required.

Outpatient: 30% coinsurance

Outpatient: 20 visit limit / therapy / year.

Rehabilitation services e Not covered Prior authorization required.
Inpatient: 30% coinsurance o o .
Inpatient: Prior authorization required.
Habilitation services 30% coinsurance Not covered 20 visit limit /therapy / year. Prior

authorization required.
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Common Limitations, Exceptions, & Other

Medical Event Services You May Need Parhmpatmg Provider Non-PartI|C|pat|ng Provider Important Information
(You will pay the least) (You will pay the most)
Skilled nursing care 30% coinsurance Not covered :é)c;)u(ijr:}é DS [PEl el e
Durgble medical 20% coinsurance Not covered Subjegt to' formula.ry guidelines. Prior
equipment - authorization required.
Hospice services No charge Not covered Prior authorization required.
Y ,
. Children’s eye exam 30% coinsurance for refractive Not covered None

If your child needs exam

dental or eye care | Children’s glasses Not covered Not covered None
Children’s dental checkups | Not covered Not covered None

Excluded Services & Other Covered Services

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture e Dental care (Adult and Child) e Private-duty nursing
o Children's glasses e Long-term care « Routine foot care

e Chiropractic care ¢ Non-emergency care when traveling outside Weight loss programs
o Cosmetic surgery the U.S

Other Covered Services (Limitations may apply to these services. This isn’'t a complete list. Please see your plan document.)

o Bariatric surgery
e Hearing aids (dependents under age 26: 1 aid o Infertility treatment e Routine eye care (Adult)
| ear, every 36 months)
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies
is shown in the chart below. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or
assistance, contact the agencies in the chart below.

Kaiser Permanente Member Services 1-800-813-2000 (TTY: 711) or www.kp.org/memberservices
Department of Labor's Employee Benefits Security Administration 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform
Department of Health & Human Services, Center for Consumer Information & Insurance Oversight | 1-877-267-2323 x61565 or www.cciio.cms.gov

Oregon Division of Financial Regulation 1-888-877-4894 or www.dfr.oregon.gov

Washington Department of Insurance 1-800- 562- 6900 or www.insurance.wa.gov

Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-813-2000 (TTY: 711).
Chinese (1 32): AR FFE Ly #Eh, 1B#RITXS 515 1-800-813-2000 (TTY: 711).

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-813-2000 (TTY: 711).

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might

/' I \

pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a

Managing Joe’s Type 2 Diabetes

(a year of routine in-network care of a well-

Mia’s Simple Fracture
(in-network emergency room visit and follow

hospital delivery)

M The plan’s overall deductible $3,000
M Specialist coinsurance 30%
M Hospital (facility) coinsurance 30%
B Other (blood work) coinsurance 30%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $3,000

Copayments $10

Coinsurance $2,000

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $5,070

[The plan would be responsible for the other costs of these EXAMPLE covered services.]

controlled condition)

M The plan’s overall deductible $3,000
M Specialist coinsurance 30%
B Hospital (facility) coinsurance 30%
M Other (blood work) coinsurance 30%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing

Deductibles $3,000

Copayments $500

Coinsurance $100

What isn’t covered
Limits or exclusions $0
The total Joe would pay is $3,600

up care)
M The plan’s overall deductible $3,000
W Specialist coinsurance 30%
B Hospital (facility) coinsurance 30%
M Other (x-ray) coinsurance 30%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800

In this example, Mia would pay:
Cost Sharing

Deductibles $2,800
Copayments $0
Coinsurance $0

What isn’t covered
Limits or exclusions $0
The total Mia would pay is $2,800
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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 sernvices 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 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, 200 NE Multnomah 3t. 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 hitps://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 2020, Phone: 1-800-368-1015, TDD: 1-800-537-7697_. Complaint forms are available at
www. hhs. goviocr/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. govifile-complaint-or-
check-your-complaint-status, or by phone at 1-800-562-63900, or 360-586-0241 (TDD). Complaint forms are available at
hitps_/forress. wa. govioic/onlinesenvices/co/pub/complaintinformation. aspx.




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).

&CE (Amharic) ®DA: FrLgTeF £ ACICT Py 840+ ACAS
BECERFT 018 APIHPT FHIETFo: OF "Lhind- £TC BROr
1-800-813-2000 (TTY: T11).

i galll soolisall dana 8 cian gall Caras a1 1A gala {ﬂralnc} dag adl
A711 - TTY) 1-800-813- 2000 s oath el S gl o

3 (Chinese) F#EE @ 4R EEHEEH I, EFLISERIES
nnm&%ﬂ.ﬂﬂ&ﬁo _ﬁﬁ@. 1 300—313 2[“]0' {TTY ?11} o

e by oSl ol e Sl Ly 4 Al e (Farsi) el
zde s (T11 - TTY) 1-800-813-2000 L 3 e a8 Les ol 5

Frangais (French) ATTENTION: Si vous parlez francais, des
services d'aide linguistiqgue 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
Verfigung. Rufnummer: 1-800-813-2000 (TTY: 711).

H#ESR {JapﬂnESE} HEPBIH - HFEBEE I 3185, BREO
SEETIEF TSR . 1-800-813-2000
(TTY- 711} £, BFESRICT EE 3w,

i21 (Khmer) WG iUaiSthgsSuntl Manigd iain s gL
TEAFTAN SEEIS S S 0 ‘H‘a—ﬁﬁi:ﬂEHﬂUUia'Hﬁq i

EEHF:I 1-800-813-2000 {TT"|" 711)4

§120] (Korean) $o]: 12012 A5 A2,
Ho| A2 MY A 28R 0|83 £ 9l z5U0)
1-800-813-2000 (TTY: 7T11) He 2 AR £4HA 2,
290 [LaﬂtlanLIumqau 009 90D 90, NI

=

o
USNILFoEETSOILWIEY, loaleS E, civdwau leiuiaw.
{ws 1-800-813-2000 (TTY: 711).

—_

—_—

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu
Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-800-813-2000 (TTY: 711).

UHTE'i{Pun]ablg foG: | IA Ua= g8 O,
Ao 3073 B8 Has Qusgg
1-800-813-2000 (TTY: ?11} "I as S

Roméana (Romanian) ATENTIE: Daca vorbiti limba romana,
va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-813-2000 (TTY: 711).

Pyccekmn (Russian) BHUMAHME: ecnu el roeopute Ha

PYCCKOM A3LIKe, TO BAM AOCTYNHE DecnnaTtHeie yonym
nepesoga. JeoHute 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene
a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit ng maga serbisyo
ng tulong sa wika nang walang bayad.

Tumawag sa 1-800-813-2000 (TTY: 711).

Twa (Thai) Bau: diauwan1lvg aadiuisaliuinig
hmnaanieai=laWs Tns 1-800-813-2000 (TTY: 711).

YkpaiHceka (Ukrainian) YBATA! Axwo en poamoenaeTe
VEPATHCLEOK MOBOK, BH MOMETE 3BE2pHYTHCA 0o BeakoluToRHOT
cny#bK moeHoT nigTpumen. TenedoHyATe 3a HOMEPOM
1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, co
cac dich vu hd tror ngdn nglF mién phi danh cho ban. Goi sé
1-800-813-2000 (TTY: 711).



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

&%, KAISER PERMANENTE.

: North Clackamas School District — Tradtional

Coverage Period: 01/01/2023-12/31/2023
Coverage for: Individual / Family | Plan Type: EPO

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
4 & the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
' ~ This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage see www.kp.org/plandocuments or call
1-800-813-2000 (TTY: 711). For definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined
terms see the Glossary. You can view the Glossary at http://www.healthcare.gov/sbc-glossary or call 1-800-813-2000 (TTY: 711) to request a copy.

Important Questions

Answers

Why This Matters:

What is the overall deductible?

$0

See the Common Medical Events chart below for your costs for services this plan covers.

Are there services covered before
you meet your deductible?

Not applicable.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost-sharing and before you meet your deductible.
See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific services?

No.

You don’t have to meet deductibles for specific services.

What is the out-of-pocket limit for
this plan?

$600 Individual / $1,200 Family

The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket limits
until the overall family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premiums, health care this plan
doesn’t cover, and services indicated
in chart starting on page 2.

Even though you pay these expenses, they don’t count toward the out—of—pocket limit.

Will you pay less if you use a
network provider?

Yes. See www.kp.org or call 1-800-
813-2000 (TTY: 711) for a list of

participating providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider’s charge and what
your plan pays (balance billing).Be aware your network provider might use an out-of-
network provider for some services (such as lab work). Check with your provider before
you get services.
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Do you need a referral to see a

specialist?

specialists.

Yes, but you may self-refer to certain

This plan will pay some or all of the costs to see a specialist for covered services but only
if you have a referral before you see the specialist.

“ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event

Services You May Need

Participating Provider
(You will pay the least)

Non-Participating Provider
(You will pay the most)

Limitations, Exceptions, & Other
Important Information

If you visit a health

care provider’s
office or clinic

Primary care visit to treat

- . $10 / visit Not covered None
an injury or illness
Specialist visit $10/ visit Not covered None
You may have to pay for services that aren’t
Preventive care/screening/ No charge Not covered preventive. Ask your provider if the services

immunization

needed are preventive. Then check what
your plan will pay for.

Diagnostic test (x-ray,

X-ray: No charge

Not covered

None

blood work) Lab tests: No charge
If you have a test , , o
Imaging (CT/PET scans, Some services may require prior
No charge Not covered i
MRIs) authorization.
. . Up to a 30-day supply (retail); up to a 90-day
Generic drugs $10 (retail); $20 {mail order) / Not covered supply (mail order). Subject to formulary

If you need drugs
to treat your iliness
or condition

More information

about prescription

drug coverage is
available at

www.kp.org/formulary

prescription

guidelines.

Preferred brand drugs

$20 (retail); $40 (mail order) /
prescription

Not covered

Up to a 30-day supply (retail); up to a 90-day
supply (mail order). Subject to formulary
guidelines.

Non-preferred brand drugs

$40 (retail); $80 (mail order) /
prescription

Not covered

Up to a 30-day supply (retail); up to a 90-day
supply (mail order). Subject to formulary
guidelines, when approved through
exception process.

Applicable Generic, Preferred

Up to a 30-day supply (retail). Subject to

Specialty drugs brand, Non-Preferred brand Not covered formulary guidelines, when approved
drug cost shares apply. through exception process.
U t_lave Facility fee (e.g., ambulatory $10/ visit Not covered Prior authorization required.
outpatient surgery | surgery center)
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Common
Medical Event

Services You May Need

Participating Provider

Non-Participating Provider

Limitations, Exceptions, & Other
Important Information

(You will pay the least)

(You will pay the most)

Physician/surgeon fees are included in the

Physician/surgeon fees No charge Not covered o
Facility fee.
Emergency room care $100 / visit $100 / visit Copayment ayment waived .'f admitted directly to the
hospital as an inpatient.
If you need Emergency medical , ,
immediate medical | transportation LDy HilLoyi: A
attention Non-Participating Providers covered when
Urgent care $30/ visit Not covered temporarily outside the service area: $30 /
visit
FAE B0 (247 JORTIEL No charge Not covered Prior authorization required.
If you have a room)
I Physician/surgeon fees No charge Not covered Prior authorization required.
If you need mental , . .
health, behavioral Outpatient services $10/ visit Not covered None
Lo, e s.ubstance Inpatient services No charge Not covered Prior authorization required.
abuse services
Depending on the type of services, a
copayment, coinsurance, or deductible may
Office visits No charge Not covered apply. Maternity care may include tests and
services described elsewhere in the SBC
If you are pregnant (i.e., ultrasound).
Chlldblr_th/dehvery No charge Not covered None
professional services
Ch||db|ﬂh/ Rl ey No charge Not covered None
services
Home health care No charge Not covered 130 visit limit / year. Prior authorization

If you need help
recovering or have
other special needs

12023_1595-030_KOM_SBC-O-LG-TRAD-XX_{618096}_{C23B - C TRAD PLAN LGY B 10-600}_9292022125718 Rev. (11/16)

required.

Rehabilitation services

Outpatient: $10 / visit
Inpatient: No charge

Not covered

Outpatient: 20 visit limit / therapy / year.
Prior authorization required.
Inpatient: Prior authorization required.
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Common Limitations, Exceptions, & Other

Medical Event Services You May Need Parhmpatmg Provider Non-PartI|C|pat|ng Provider Important Information
(You will pay the least) (You will pay the most)
Habilitation services $10/ visit Not covered 20 V'S'F Imt / there}py I year. Prior
authorization required.
Skilled nursing care No charge Not covered :e?c;)u(ijr:)é DS [PEl el e
Durgble medical 20% coinsurance Not covered Subjegt to. formulalry guidelines. Prior
equipment - authorization required.
Hospice services No charge Not covered Prior authorization required.
Children’s eye exam No charge for refractive exam Not covered None
If your child needs . , Limited to one pair of select frames and
Children’s glasses No charge Not covered
dental or eye care lenses or contact lenses / 12 months.
Children’s dental checkups | Not covered Not covered None

Excluded Services & Other Covered Services
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Long-term care
o Non-emergency care when traveling outside ¢ Routine foot care

the U.S e Weight loss programs
e Private-duty nursing

e Acupuncture
o Cosmetic surgery
o Dental care (Adult and Child)

Other Covered Services (Limitations may apply to these services. This isn’'t a complete list. Please see your plan document.)

e Hearing aids (dependents under age 26: 1 aid
| ear, every 36 months) e Routine eye care (Adult)
o Infertility treatment

e Bariatric surgery
e Chiropractic care (20 visit limit / year)
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies
is shown in the chart below. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or
assistance, contact the agencies in the chart below.

Kaiser Permanente Member Services 1-800-813-2000 (TTY: 711) or www.kp.org/memberservices
Department of Labor's Employee Benefits Security Administration 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform
Department of Health & Human Services, Center for Consumer Information & Insurance Oversight | 1-877-267-2323 x61565 or www.cciio.cms.gov

Oregon Division of Financial Regulation 1-888-877-4894 or www.dfr.oregon.gov

Washington Department of Insurance 1-800- 562- 6900 or www.insurance.wa.gov

Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

[Spanish (Espafiol): Para obtener asistencia en Espariol, llame al 1-800-813-2000 (TTY: 711).

[Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-813-2000 (TTY: 711).
[Chinese (1 3C): anRFFE e iy, 1BIRFTX 515 1-800-813-2000 (TTY: 711).

[Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-813-2000 (TTY: 711).

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might

/' I \

pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

M The plan’s overall deductible $0
M Specialist copayment $10
M Hospital (facility) copayment $0
M Other (blood work) copayment $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $0

Copayments $10

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $70

[The plan would be responsible for the other costs of these EXAMPLE covered services.]

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

M The plan’s overall deductible $0
M Specialist copayment $10
M Hospital (facility) copayment $0
M Other (blood work) copayment $0

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing

Deductibles $0

Copayments $600

Coinsurance $10

What isn’t covered
Limits or exclusions $0
The total Joe would pay is $610

Mia’s Simple Fracture

(in-network emergency room visit and follow

up care)
M The plan’s overall deductible $0
M Specialist copayment $10
M Hospital (facility) copayment $0
M Other (x-ray) copayment $0

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800

In this example, Mia would pay:
Cost Sharing

Deductibles $0
Copayments $300
Coinsurance $50

What isn’t covered
Limits or exclusions $0
The total Mia would pay is $350
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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 sernvices 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 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, 200 NE Multnomah 3t. 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 hitps://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 2020, Phone: 1-800-368-1015, TDD: 1-800-537-7697_. Complaint forms are available at
www. hhs. goviocr/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. govifile-complaint-or-
check-your-complaint-status, or by phone at 1-800-562-63900, or 360-586-0241 (TDD). Complaint forms are available at
hitps_/forress. wa. govioic/onlinesenvices/co/pub/complaintinformation. aspx.




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).

&CE (Amharic) ®DA: FrLgTeF £ ACICT Py 840+ ACAS
BECERFT 018 APIHPT FHIETFo: OF "Lhind- £TC BROr
1-800-813-2000 (TTY: T11).

i galll soolisall dana 8 cian gall Caras a1 1A gala {ﬂralnc} dag adl
A711 - TTY) 1-800-813- 2000 s oath el S gl o

3 (Chinese) F#EE @ 4R EEHEEH I, EFLISERIES
nnm&%ﬂ.ﬂﬂ&ﬁo _ﬁﬁ@. 1 300—313 2[“]0' {TTY ?11} o

e by oSl ol e Sl Ly 4 Al e (Farsi) el
zde s (T11 - TTY) 1-800-813-2000 L 3 e a8 Les ol 5

Frangais (French) ATTENTION: Si vous parlez francais, des
services d'aide linguistiqgue 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
Verfigung. Rufnummer: 1-800-813-2000 (TTY: 711).

H#ESR {JapﬂnESE} HEPBIH - HFEBEE I 3185, BREO
SEETIEF TSR . 1-800-813-2000
(TTY- 711} £, BFESRICT EE 3w,

i21 (Khmer) WG iUaiSthgsSuntl Manigd iain s gL
TEAFTAN SEEIS S S 0 ‘H‘a—ﬁﬁi:ﬂEHﬂUUia'Hﬁq i

EEHF:I 1-800-813-2000 {TT"|" 711)4

§120] (Korean) $o]: 12012 A5 A2,
Ho| A2 MY A 28R 0|83 £ 9l z5U0)
1-800-813-2000 (TTY: 7T11) He 2 AR £4HA 2,
290 [LaﬂtlanLIumqau 009 90D 90, NI

=

o
USNILFoEETSOILWIEY, loaleS E, civdwau leiuiaw.
{ws 1-800-813-2000 (TTY: 711).

—_

—_—

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu
Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-800-813-2000 (TTY: 711).

UHTE'i{Pun]ablg foG: | IA Ua= g8 O,
Ao 3073 B8 Has Qusgg
1-800-813-2000 (TTY: ?11} "I as S

Roméana (Romanian) ATENTIE: Daca vorbiti limba romana,
va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-813-2000 (TTY: 711).

Pyccekmn (Russian) BHUMAHME: ecnu el roeopute Ha

PYCCKOM A3LIKe, TO BAM AOCTYNHE DecnnaTtHeie yonym
nepesoga. JeoHute 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene
a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit ng maga serbisyo
ng tulong sa wika nang walang bayad.

Tumawag sa 1-800-813-2000 (TTY: 711).

Twa (Thai) Bau: diauwan1lvg aadiuisaliuinig
hmnaanieai=laWs Tns 1-800-813-2000 (TTY: 711).

YkpaiHceka (Ukrainian) YBATA! Axwo en poamoenaeTe
VEPATHCLEOK MOBOK, BH MOMETE 3BE2pHYTHCA 0o BeakoluToRHOT
cny#bK moeHoT nigTpumen. TenedoHyATe 3a HOMEPOM
1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, co
cac dich vu hd tror ngdn nglF mién phi danh cho ban. Goi sé
1-800-813-2000 (TTY: 711).
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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 can feel easier and faster, with the help

of connected caregivers, more ways to get care, and support for the

whole you. Welcome to care that helps fit your life.

LEARN MORE ABOUT:

Care centered around YOU........cocveiiiieiiiieiiiicicec e
A great experience from the start ......cccccocvvieviiiicciieiee,
New member care transition........ccccooeeevienieiieniecie e
Convenient ways to get Care ......ccocevverieeiene e
High-quality clinical care.......cccooviviiiiiiiieieee
Specialty care, when you need it ......ccoooiieiiiiiiiiiiic,
Making the most of your membership.......cccccoceiiiiiiieinene.
Save on wellness services and products.........ccocveevveriienneenne.
Where to find Care ....coovvveiiieiiceeceee e,

Community IS @t OUI COre...ccuiiiiiiiiiiinienicnicec e

Want to talk? We're here to help.

A Kaiser Permanente enrollment specialist can answer your

questions — like where to get care or what options are included.

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




Care centered around you

Care at Kaiser Permanente isn't one-size-fits-all. Our physician-led teams work
together to help provide care tailored to your needs. Your care team is all part
of the same network, helping make it easier to share information, see your
health history, and deliver high-quality, personalized care — when and where
you need it.

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

* Hire doctors and staff who speak more than one language

» Offer phone interpretation services in more than 150 languages

* Improved health outcomes among diverse populations for conditions

like high blood pressure, diabetes, and colon cancer*

Get coordinated care with the help of your -
electronic health record ,
/ ’f >\
,‘Q
ole

Share your health Your doctor helps Future care teams  With your health records
history and any coordinate your have a full picture in hand, your care team
concerns with your care, so you spend of your health knows your needs in the
personal doctor. less time worrying history — without moment and reminds you

about where to go you having to to schedule checkups and

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

your records 24/7.

*Kaiser Permanente improved blood pressure control in our Black/African American members with hypertension, raised colorectal
cancer screening rates in our Hispanic/Latino members, and improved blood sugar control in our members with diabetes. Self-
reported race and ethnicity data are captured in Kaiser Permanente HealthConnect®, and HEDIS® measures are updated quarterly in
the interregional CORE Datamart.



A great experience from the start

Switching plans can seem like a lot of work, but at Kaiser Permanente,
we help guide new members through each step. So you can get the care you
need without missing a beat.

Search profiles to find your preferred doctor

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

Transition your care

<D

Easily move prescriptions and schedule a visit with a doctor
who's close to your home, work, or school. We strive to provide
the support you need to help you reach your health goals.

Connect to care online

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

Health care doesn't have to be confusing

If you don’t know an HMO from an HSA, you're not alone.
But rest assured — we're here to help make health care
easier to understand. Get help learning the basics

at healthy.kaiserpermanente.org/learn.

*To use the Kaiser Permanente app, you must be a Kaiser Permanente member registered on kp.org.



New member care transition

Our goal is to help determine your unique needs and connect you with the

doctors, specialists, and prescription medications to help effectively manage

your care transition.

Types of medical needs our New Member Welcome Desk can help with:

Visit kp.org/newmember for more information. To get started, f

Common needs

e Choose a doctor.

® Schedule a routine appointment.
e Transfer prescriptions.

Also available 24/7 for self-service at kp.org.

Parent and child needs

* Select a pediatrician or family practice doctor.
e Transfer records and health history.

* Transfer prescriptions.

e Schedule vaccinations.

Specialty care needs

e Connect with specialists such as oncologists, neurologists,
and dermatologists.

e Connect with mental health professionals.

e Choose an ob-gyn and pediatrician.

e Determine durable medical equipment needs.

Complex medical needs

e Connect with specialty care for conditions such as cancer, renal
disease, pre-/post-surgery, and transplants.
e Connect with a pharmacy for specialty prescriptions.

» Vs

contact the New Member Welcome Desk at 1-888-491-1124 "“
(TTY 711), Monday through Friday, 8 a.m.to 5 p.m.



Convenient ways to get care

You've got more ways to get quality care than ever before, so it can be easier to stay
on top of your health. Telehealth is covered at no additional cost with most plans.

NEW: 24/7 virtual care

@ Kaiser Permanente clinicians are available day or night, 24/7, for urgent care
needs via on-demand video and phone, no appointment necessary.%34

Scheduled video or phone appointment

ﬂ' Schedule a face-to-face video visit or phone appointment with a
Kaiser Permanente clinician or any specialists you've been referred to.234

In-person care

We offer same-day, next-day, after-hours, and weekend services at many of our
locations, including our Care Essentials by Kaiser Permanente retail clinics.*®

Email

Message your Kaiser Permanente doctor’s office with nonurgent questions
and get a reply usually within 2 business days.

Prescription delivery

Use the Kaiser Permanente app to fill most prescriptions for delivery or
same-day pickup. Most members get a 3-month supply of medication for
the price of 2, and shipping is free.

24/7 advice
Get support with 24/7 care advice by phone.

E-visits
Complete an online questionnaire and receive a treatment plan, including
prescriptions, if needed, within a few hours.”®

Care away from home

You're covered for urgent and emergency care anywhere in the world.
And if you're planning to travel, we can help you stay on top of your
health when you're away from home. Visit kp.org/travel to learn more.

@ h2ae QD

'For high deductible health plan members, e-visits, phone visits, °In the case of a pandemic, some facilities may be closed or offer
and video visits are subject to your plan’s annual deductible. limited hours and services.

2When appropriate and available. ¢Available on most prescription orders; additional fees may
3To have a video visit, members must be registered on kp.org and apply. For more information, contact the pharmacy. Tousethe
have a camera-equipped computer or mobile device. If youtravel ~ Kaiser Permanente app, you must be a Kaiser Permanente

out of state, phone and video visits may not be available due to member registered on kp.org.

state laws that may prevent doctors from providing care across "Applicable cost shares will apply for services or items ordered
state lines. Laws differ by state. during an e-visit.

“These features are available when you get care at Kaiser Permanente  ®See note 1.
facilities.



High-quality clinical care

When your health needs serious attention, our team of specialty care doctors

has you covered.

In 2021, Kaiser Permanente led the nation as the top performer in 42 effectiveness-of-care
measures. The closest national competitor led in only 14.*

COMPREHENSIVE DIABETES CARE ”#
N\

PREVENTION
AND
SCREENING

MENTAL HEALTH

RESPIRATORY
CARE

A comprehensive approach to care

With our large and diverse multispecialty
medical group, we help connect you with a
specialist who will create a personalized plan
for your care. To learn how our specialists
work together in a connected system, visit
kp.org/specialtycare.

Support for ongoing conditions

If you have a condition like diabetes or
heart disease, you're automatically enrolled
in a disease management program for
personal coaching and support. With a
well-rounded approach backed by proven
best practices and advanced technology,
we'll help you get the care you need to
continue living life to the fullest.

*Kaiser Permanente 2021 HEDIS® scores. Benchmarks provided by the National Committee for Quality Assurance (NCQA) Quality
Compass® and represent all lines of business. Kaiser Permanente combined region scores were provided by the Kaiser Permanente
Department of Care and Service Quality. The source for data contained in this publication is Quality Compass 2021 and is used with
the permission of NCQA. Quality Compass 2021 includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion
based on these data is solely that of the authors, and NCQA specifically disclaims responsibility for any such display, analysis,
interpretation, or conclusion. Quality Compass® and HEDIS® are registered trademarks of NCQA. CAHPS® is a registered trademark of

the Agency for Healthcare Research and Quality.



Specialty care, when you need it

No matter your needs — mental health, maternity, cancer care, heart health,

and more — you'll have access to skilled doctors, the latest technology, and

evidence-based care to help you on your journey to recovery.

Highest ratings
@ for cardiac care
Since 2009, our Heart and Vascular Care
team at Kaiser Permanente Sunnyside
Medical Center has achieved the highest
rating by the Society of Thoracic Surgeons,
based on performance data for adult

cardiac surgery. Visit kp.org/cardiac/nw to
learn more.

Multidisciplinary
approach to cancer care

Our patients get care from some of
the brightest minds in medicine, with
compassionate doctors educated and

trained at top medical schools and universities.

So it's no wonder that the Thoracic Surgery
Program at Kaiser Permanente Sunnyside
Medical Center is the nation's highest rated
for lung cancer resection outcomes and
patient care, according to the Society of
Thoracic Surgeons.* Visit kp.org/cancer/nw
to learn more.

ﬁ?é Connected care

for growing families

Having your baby at Kaiser Permanent
means being supported by entire team

of doctors, midwives, nurses, lactation
consultants, and pediatricians — each of
them working together, all for you. So,
whether it's your first prenatal visit, a follow-
up pediatric appointment, or beyond, our
care follows you every step of the way. Visit
kp.org/maternity/nw to learn more.

Support for mental health
and addiction

Because mind and body are connected,
your thoughts and feelings have a big
impact on your overall well-being — that's
why we're committed to helping you stay
mentally, physically, and emotionally
healthy. Visit kp.org/selfcare to explore
no-cost self-care tools, discover tips for
your emotional well-being, take a self-
assessment, or connect directly to care.
Learn more about our robust addiction
medicine program at kp.org/addiction/nw.

*Society of Thoracic Surgeons: publicreporting.sts.org/gtsd?title=&field_state_value=All&order=field_overall_composite_score&sort=desc



Making the most of your membership

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

Kaiser Permanente app

Manage your health 24/7 — schedule appointments, email your doctor's
office with nonurgent questions, order most prescription refills, see
most test results, pay bills, read your doctor’s notes, and more.2

Reduced rates on gym memberships

Stay active by joining a local fitness center, plus enjoy thousands
of digital workout videos. Learn more at kp.org/choosehealthy.

Healthy lifestyle programs

Connect to better health with programs to help you lose weight,

) %

quit smoking, reduce stress, and more — all at no additional cost.
Learn more at kp.org/healthylifestyles.

Wellness coaching

Get help reaching your health goals by working one-on-one with
a wellness coach by phone. Learn more at kp.org/wellnesscoach.

b

Extras for your total health?

As a Kaiser Permanente member, you have access to a wide range of tools to help you
manage your total health. Visit kp.org/mentalhealth to learn more.

Colon (my)Strength

Members can use meditation Members can set mental This preventive, on-demand
and mindfulness to help build health goals, track progress, approach to mental health
mental resilience, reduce and get support managing provides support anywhere,
stress, and improve sleep. depression, anxiety, and more. anytime.

'These services aren't covered under your health plan benefits and aren't 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.

2These features apply to care you get at Kaiser Permanente facilities. To use the Kaiser Permanente app, you must be a

Kaiser Permanente member registered on kp.org.

*Only available to Kaiser Permanente members with medical coverage; myStrength® is a trademark of Livongo Health, Inc., a wholly
owned subsidiary of Teladoc Health, Inc.
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Save on wellness services and products

At Kaiser Permanente, you can enjoy discounted online tools, classes,

programs, and activities that can help keep you happy and healthy. Visit

kp.org/memberdiscounts for more information.

[®)
S5 CHP Active and Healthy

This program can help you and your family
save money on your favorite healthy, fun,
and stress-relieving activities.

Explore the below options and more at
chpactiveandhealthy.com.

Outdoor and adventure

Save on rock-climbing gyms, outdoor schools,
guided fishing trips, ski rentals, and other
activities that will get you out and about.

Arts and culture

Get discounts that will help you explore

local museums, gardens, art galleries, and
performing arts centers. You can also save on
music lessons and get discounted movie tickets.

Exercise

From boot camps, martial arts classes, and
health and fitness clubs, to aquatic centers,
dance studios, and personal training lessons,
you can save on a host of exercise-related
memberships and services.

Eating well

You'll find deals on cooking classes,
nutritional supplements, weight management
services, gardening supplies, and more.

@ Alternative care
and chiropractic

Get discounts on naturopathic medicine,
acupuncture, chiropractic care, massage,
and other alternative therapies from
providers belonging to The CHP Group
network. Visit chpgroup.com to learn more
and select your provider.

ChooseHealthy®

With the ChooseHealthy program, you

can continue on the road to wellness.
ChooseHealthy is an online resource for
health information, health and fitness tools,
and discounts on health products. This
program is available at no additional cost to
you. Learn more at kp.org/choosehealthy.

® Plan your meals for the month with meal
plans that are suited to your tastes, fitness
level, and weight goals.

* Get personalized cardio and strength
training plans based on your fitness goals.

* Get savings like membership discounts
and initiation fee discounts at more
than 100 fitness clubs, yoga studios,
and exercise centers from Longview,
Washington, to Eugene, Oregon.

These products and services are provided by entities other than Kaiser Foundation Health Plan of the Northwest (KFHPNW). Certain
KFHPNW benefit plans include coverage for some of these discounted services. Check your Evidence of Coverage for details. KFHPNW
disclaims any liability for these discounted products and services. Should a problem arise, you may take advantage of our grievance

process by calling Member Services at 1-800-813-2000 (TTY 711).



Where to find care in Oregon and
Southwest Washington

Our service area extends from Eugene, Oregon, to Longview, Washington, and
includes medical offices, dental 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.
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Where to find care in Oregon and
Southwest Washington

(D Dental

With Kaiser Permanente’s coordinated
medical and dental care and coverage, it can
be simpler to take care of your total health.
Our skilled dentists, convenient dental
locations, and quality services will help make
you smile. Learn more at kp.org/dental/nw.

Pharmacy

Most of our Kaiser Permanente medical offices
include pharmacy services. You also have
the option of using our mail-order pharmacy
service to fill and refill most prescriptions.

Vision Essentials by
Kaiser Permanente

Our optometrists, ophthalmologists,

and opticians work together within our
integrated care delivery system and are able
to connect to our larger team of medical
professionals and services.

Learn more at kp2020.org/pacnw.

Q) Care Essentials by
Kaiser Permanente

Care Essentials by Kaiser Permanente
are convenient care clinics that provide
nonemergency and preventive health
services to both Kaiser Permanente
members and nonmembers.

® Treatment for minor ilinesses and injuries

® Preventive services, including
checkups, vaccinations, and some lab
and diagnostic testing

Learn more at careessentials.org.

@ Affiliate Providers

Kaiser Permanente health plans include
access to affiliate providers for primary and
specialty care, including The Portland Clinic.*

*Not available as an in-network provider to members on Medicaid, receiving full Medical Financial Assistance from Kaiser Permanente,

or visiting from another Kaiser Permanente region.



Community is at our core

Kaiser Permanente furthers our mission with initiatives that help people
address the clinical, social, economic, and environmental factors that affect
their health. This work enlists our entire organization and region: doctors,
dentists, nurses, technicians, navigators, employees, and our community
partners from Longview, Washington, to Eugene, Oregon.

In 2021, Kaiser Permanente dedicated more than $144 million to initiatives that help
improve the total health of our members and the communities we serve.*

houseless seniors placed in
permanent housing

1 9,3 93 365 medically vulnerable

medically tailored meals delivered as
part of a pilot program with Meals on
Wheels People to study health care
utilization and other health outcomes :
students engaged in

related to chronic diseases . .
9 8 8 Kaiser Permanente’s
Educational Theatre

8 | 1 7 2 Program
people who accessed 2 5 ’ 6 8 O

services through Connect

Oregon and Unite hours of community service

Washington to get help by Kaiser Permanente
Northwest employees

with social health needs

¥

$144,470,353 ¥

invested in community health initiatives
across the Northwest

e

k7
c'ie

»

*Kaiser Permanente Community Health Snapshot 2021, about.kaiserpermanente.org/content/dam/internet/kp/comms/
community-health/northwest/KPNW-CH-Snapshot.pdf. 13
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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:

« Qualified interpreters

o 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 2020, 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.

60576526_ACA_1557_MarCom_NW_2021_Taglines



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).
A71CT (Amharic) TIFoq: 0919145 1% ATICT NP1 SFCTI° ACRT LCEPTE 1R ALTHP T HHIEAPA: 0L TLhtAD-
¢7rC Lo+t 1-800-813-2000 (TTY: 711).
laally @l i) 55 Ay el sae Lusall iladd (8 ey pall Eaaai i€ 1) 1A% sala (Arabic) dusd
(711 :TTY) 1-800-813-2000 -5 » Jail
S (Chinese) SEBE ¢ AR LML » (AT UGBS HE S HRBIAETS - 5471H51-800-813-2000
(TTY:711) -
AL e bl 8 Lad sl 0BG )y sean (b e S 0 KEE a4 R) r4a g (Farsi) uod
2,86 sl (711 :TTY) 1-800-813-2000 L
Francais (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 Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-813-2000 (TTY: 711).

HAFE (Japanese) HEFH : HABLAFEI N6, BROSHEIE L ZFAHWEET £7,
1-800-813-2000 (TTY:711) £ T, BEMICTITEAE L E X0,

124 (Khmer) {Utiss: 1GaSMsSunty Manigl NS SWinAM e WS SSS L SHGESH
NUUITHSY 51 S1605) 1-800-813-2000 (TTY: 711)4

20| (Korean) 5] &30] & A3 & 4§, 9lo] A9 Au| 28 LER o] g3k4 4 %t
1-800-813-2000 (TTY: 711) o= H3}s] F4 A Q.

270 (Laotian) fUagav: 1999 1191cOIMWIFI 990, NIVVINIVFOBCHOGIMVWITI, LoBVCIJE9, VD
Wenlvivio. tns 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).

A= (Punjabi) fimrrs fe€: 7 37 Uarsh gse J, 3t 3 &9 ATfesT Aer 393 36 He3s Sussy I
1-800-813-2000 (TTY: 711) '3 % |

Roméana (Romanian) ATENTIE: Daca vorbiti imba romana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOPUTE Ha PYCCKOM SA3bIKE, TO BaM AOCTYMNHbI 6ecnnaTHble
ycnyrm nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. 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 nang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

Ine (Thai) Bau: diaananzlneg aagunsalduinsiandamensl6ws Tns

1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akiio B po3MOBRsieTe YKpaiHCLKOKO MOBOI), BU MOXETE 3BEpPHYTUCS
[0 6e3KoLWTOBHOI Crybm MoBHOI NiaTpUMKK. TenedoHynTe 3a Homepom 1-800-813-2000 (TTY: 711).
Tiéng Viét (Viethamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tr ngdn ngir mién phi danh
cho ban. Goi s 1-800-813-2000 (TTY: 711).

60576526_ACA_1557_MarCom_ NW_2021_Taglines
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Let us help you find your healthy place

A good health plan and access to quality care can be important for peace of mind.

With Kaiser Permanente, you can get both.

Want to learn more?

Talk to an enrollment specialist today about
specialty care, extra features, and more.
Call 1-800-514-0985 (TTY 711),

Monday through Friday, 7 a.m. to 6 p.m. PT.

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

Member Services
1-800-813-2000 (English)

1-800-324-8010 (language interpretation services)

711 (TTY)
Monday through Friday, 8 a.m. to 6 p.m.

New Member Welcome Desk

1-888-491-1124
Monday through Friday, 8 a.m. to 5 p.m.

New Member Pharmacy Services

1-888-572-7231
Monday through Friday, 8 a.m. to 6 p.m.

Kaiser Foundation Health Plan of the Northwest
500 NE Multnomah St., Suite 100
Portland, OR 97232

kp.org/myhealthyplace

Connect with us

n facebook.com/kpthrive

0 instagram.com/
J
Ll kpnorthwest

g @kpnorthwest,
@aboutkp

G youtube.com/

kaiserpermanenteorg

Find a facility near you: kp.org/locations

For more information about Kaiser Permanente
benefits, availability, and restrictions, go to
kp.org/disclosures. (Click on “Forms” and then
“Related links.”)

8% KAISER PERMANENTE.

©2022 Kaiser Foundation Health Plan of the Northwest



It's easy to get started
as a Kaiser Permanente member

Visit kp.org/newmember to get started on the path to great health. We'll guide

you through each step, so you get the care you need without missing a beat.

TR
@ Create your online account Transition your prescriptions
To register, follow the simple steps online or It's easy to move your prescriptions to Kaiser
download the Kaiser Permanente app. You'll Permanente or discuss them with a doctor, so
need your health/medical record number, which you'll have what you need to reach your health
you'll find on your member ID card. If you don't goals. Once your coverage starts, follow the
have your card yet, you'll get it in the mail soon. steps online to transition your prescriptions,

Once you create your account, you can manage and we'll guide you through the process.

your care at kp.org or with our app — anytime,

anywhere. V.|ew most Iak? results, schédgle V% Get care

routine appointments, refill most prescriptions, =

email your doctor’s office with nonurgent You've got many ways to connect to quality care,
questions, and more * when and where it's convenient for you. You can

schedule routine appointments online, with our

P app, or by phone. You can also call us 24/7 for
Ch d cal i Is on get

CRED oose your doctor medical advice. For details on getting care when

Find a doctor who's right for you. Start by you're away from home, visit kp.org/travel.

selecting a convenient facility, then browse our
online doctor profiles. You can search by gender,
languages spoken, education, and more. Each
covered family member can choose their own
personal doctor. You can also change your
doctor at any time.

*These features are available when you get care from Kaiser Permanente facilities.

Kaiser Permanente health plans around the country: Kaiser Foundation Health Plan, Inc., in Northern and Southern California and
Hawaii ® Kaiser Foundation Health Plan of Colorado e Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495
Piedmont Road NE, Atlanta, GA 30305, 404-364-7000 e Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland,
Virginia, and Washington, D.C., 2101 E. Jefferson St., Rockville, MD 20852 e Kaiser Foundation Health Plan of the Northwest, 500 NE
Multnomah St., Suite 100, Portland, OR 97232 e Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of
Washington Options, Inc., 1300 SW 27th St., Renton, WA 98057

Get started at kp.org/newmember Nk

NG

KAISER PERMANENTE.
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Your care, your way

Connect to care anytime, anywhere

Get the care you need the way you want it. No matter which option
you choose, your providers can see your health history, update your Need care now?
medical record, and give you personalized care that fits your life.

Choose where, when, and how you get care

Call us anytime at 1-800-813-2000 (TTY 711) to make an
appointment or to speak to an advice nurse.

24/7 care advice

from a Kaiser Permanente provider.

In-person visit

Same-day appointments are often available. Sign on
to kp.org anytime, or call us to schedule a visit.

Email

anytime. Sign on to kp.org or use our mobile app.?

Phone appointment

Save yourself a trip to the doctor’s office for minor
conditions or follow-up care.?

Video visit

Meet face-to-face online with a doctor on your

B B P o

computer, smartphone, or tablet for minor conditions

or follow-up care.?

E-visit

Fill out an online questionnaire and a registered
nurse at Kaiser Permanente will call or email you
to provide helpful guidance, recommend a doctor
visit, or help order any necessary prescriptions.
Learn more at kp.org/appointments.

In

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest,

500 NE Multnomah St., Suite 100, Portland, OR 97232.

(continues on back)

Get medical advice and care guidance in the moment

Message your doctor’s office with nonurgent questions

Know before you go.

Urgent care

An illness or injury that isn't
a serious danger to your
health but cannot wait for
routine (nonurgent) visits.

* Fevers
* Earaches
* Minor sprains or wounds

Visit kp.org/getcare to find
the urgent care location
nearest you.

Emergency care
A medical or psychiatric
condition that requires
immediate medical attention
to prevent serious jeopardy to
your health. Examples include!’
» Chest pain or pressure
 Severe stomach pain that
comes on suddenly
» Decrease in or loss of
consciousness
« Severe shortness of breath

If you think you have a medical
or psychiatric emergency,

call 911 or go to the nearest
hospital.

Not sure where to go?

We're here 24/7 to guide you.
Call us at 1-800-813-2000
(TTY 711).

8% KAISER PERMANENTE,



(continued from front)

'If you reasonably believe you have an emergency medical condition, call 911 or go to the nearest emergency department. An
emergency medical condition is a medical or psychiatric condition that requires immediate medical attention to prevent serious
jeopardy to your health. For the complete definition of an emergency medical condition, please refer to your Evidence of Coverage.

2Phone appointments, video visits, and email are available for members who receive care at Kaiser Permanente medical offices. You
must be 13 or older to schedule phone appointments and video visits. If you have a health savings account (HSA)-qualified deductible
plan, you'll need to pay the full charges for scheduled phone and video visits until you reach your deductible. Once you reach your
deductible, you won't pay anything for scheduled phone and video visits.
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| Preparing for a trip

Whether you’re going to be gone for 3 months or 3 days, a little planning makes a big difference.
Plan now for a healthy trip.

Things to do

O Consult your doctor if you need to manage a condition during your trip.

O Refill your eligible prescriptions to have enough while you’re away.

O Print a summary of your online medical record in case you don’t have internet access.”

[0 Make sure your immunizations are up to date, including your yearly flu shot and
COVID-19 vaccine.

L1 Register on kp.org and email your Kaiser Permanente care team anytime, anywhere. You'll get
a response usually within 2 business days.

] Get our Kaiser Permanente mobile app to stay connected when you’re on the go.

Don’t forget

e If you travel by plane, keep your medications in your carry-on baggage, in case your checked
bag goes missing.

e Take along your digital or physical Kaiser Permanente ID card. Your digital membership
card can be found on the Kaiser Permanente mobile app. You'll find important phone numbers
on the back on both the digital card and in the app.

e Take this brochure on your trip, or bookmark it on kp.org/travel. It explains what to do if
you need care.

e Away from Home 24/7 Travel Line: 951-268-3900 (TTY 711) or kp.org/travel. Save the Travel
Line phone number to your phone as a contact so you have it when you need it.

*These features are available when you register on kp.org and seek care from Kaiser Permanente providers.

Kaiser Permanente health plans around the country: Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii ¢
Kaiser Foundation Health Plan of Colorado « Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road

NE, Atlanta, GA 30305, 404-364-7000 * Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington,

D.C., 2101 E. Jefferson St., Rockville, MD 20852 « Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100,
Portland, OR 97232 « Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options, Inc.,
1300 SW 27th St., Renton, WA 98057
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% Does this brochure cover my plan?

Yes. No.

If you're in one of the following plans, this If you have one of the plans below, this

brochure may apply to you. brochure may not apply to you.

1. Commercial Health Maintenance e Medicare: This brochure doesn’t apply to
Organization (HMO) / Deductible Health you. Please refer to the On the Go
Maintenance Organization (DHMO) / High brochure or call Member Services in your
Deductible Health Plan (HDHP) plans home service area for details.

2. Self-funded exclusive provider (EPO) o Medigap (offered by Kaiser Permanente
plans administered by Kaiser Permanente Washington): This brochure doesn’t apply
Insurance Company* to you. Please call Member Services in

3. Point-of-service (POS) HMO tier plans your home service area for details.

(see your Certificate of Insurance for e Medicaid:?*® This brochure doesn’t apply
additional details) to you. Please call Member Services in

4. Kaiser Permanente Northwest PPO plans your home service area for details. Hawaii

5. Kaiser Permanente Washington Options QUEST Integration members, see note
PPO and POS members. Call Kaiser below.

Permanente Washington Member e Kaiser Permanente Insurance Company
Services before seeking care outside (KPIC) PPO. This brochure doesn’t apply
of the Washington service area at to you. Plan members can get care from
1-888-901-4636 or visit kp.org/wa/travel participating providers or any licensed

for more information. provider in the United States. Plan

members who receive care in a Kaiser
Permanente facility will have the service
processed as an out-of-network provider.

For more information, see page 8.

Indemnity Out-of-Area (OOA) plan members
can get care from any licensed provider,
regardless of where they live or travel.

If you aren’t sure if you have one of these plans, check your Evidence of Coverage, Certificate of
Insurance, or Summary Plan Description, or call Member Services in your home area.

YYour health benefits are self-insured by your employer, union, or Plan sponsor. Kaiser Permanente Insurance Company provides certain
administrative services for the Plan and is not an insurer of the Plan or financially liable for health care benefits under this Plan.

2Otherwise known as Medi-Cal in California and Med-QUEST Integration in Hawaii.

SHawaii QUEST Integration members under the age of 21 are eligible to receive routine, urgent care, and emergency services in the
continental United States.
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Q What is a Kaiser
service area?

A Kaiser Permanente service area is a .
geographical area where there are Kaiser
Permanente medical offices. Kaiser
Permanente service areas include all

or parts of: o

Permanente

California
Colorado
Georgia

Hawalii

Maryland

Oregon

Virginia
Washington
Washington, D.C.

Find our locations at kp.org/facilities

‘Yt! —MD

~D.C.
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As a Kaiser Permanente member, you'’re
covered for emergency and urgent care
anywhere in the world.

It's important to remember that how you get
care can vary depending on where you are.
So, plan ahead and find out what emergency
and other medical services are available
where you'll be traveling.

Anything can come up when you travel, and
different health needs require different types
of care. Here are some common examples,
which don’t include all possible symptoms
and conditions.

What is emergency care?
Emergency care is care for an emergency
medical condition.” If you have a medical
emergency, call 911 or go to the nearest
hospital.

It's important to remember that how you get
care can vary depending on where you are.
So plan ahead and find out what emergency
and other medical services are available
where you’ll be traveling.

Examples of emergency care include:

e Chest pain or pressure

e Severe stomach pain that comes on
suddenly

e Severe shortness of breath
e Decrease in or loss of consciousness

v/| Rest assured, you’re covered
when travelling

What is urgent care?

Urgent care is for a condition that requires
prompt medical attention, usually within
24 or 48 hours, but is not an emergency
medical condition.

Examples of urgent care include:
e Minor injuries

e Backaches

e Earaches

e Sore throats

e Coughs

e Upper-respiratory symptoms

e Frequent urination or a burning sensation
when urinating

What is routine care?

Routine care is for an expected care need,
like a scheduled visit to your doctor or a
recommended preventive screening.

Examples of routine care include:

e Physical exams

e Adult and well-child checkups

e Immunizations (shots)

e Pap tests

e Follow-up visits

Routine services aren’t covered outside
Kaiser Permanente areas, so make sure to

get them before your trip (see page 5 for a list
of Kaiser Permanente areas).

*If you believe you have an emergency medical condition, call 911 or go to the nearest hospital. For the complete definition of an emergency
medical condition, please refer to your Evidence of Coverage or other coverage documents.
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What if I’'m not sure what kind of
care | need?

If you have a medical emergency, call 911 or
go to the nearest hospital. If you’re not sure
what kind of care you need, visit us as
kp.org/getcare, or call your regional 24/7
advice line phone number located on the
back of your Member ID card.

You can also log into your kp.org account to
send a nonurgent message to your doctor’s
office. You'll get a response usually within

2 business days.

Additional information

You'll find more information about getting
emergency and urgent care in the document
below that applies to your health coverage:

e Evidence of Coverage (EOC), if your
coverage is directly with Kaiser Foundation
Health Plan or its regional health plans

e Summary Plan Description (SPD), if
your coverage is with your employer’s
self-funded plan

e Certificate of Insurance (COI), if your
coverage is directly through Kaiser
Permanente Insurance Company

For a complete description of your coverage,
you should read your EOC, SPD, or other
coverage document, since the information in
this brochure may change at any time.
Contact our Member Service Contact Center
to request a copy of your EOC or other
coverage document. To request a copy of
your SPD, contact your employer.
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~» How to get care in another Kaiser
Permanente service area

This section will help you get a wide range of

carel in Kaiser Permanente service areas,
which include all or parts of:

e California

e Colorado

e Georgia

e Hawaii

e Maryland

e Oregon

e Virginia

e Washington

e Washington, D.C.

You can get care in these areas and find
Kaiser Permanente locations at
kp.org/kpfacilities.

Before getting care in another Kaiser
Permanente area, you’ll need a medical
record number (MRN) or health record
number (HRN) for the other Kaiser

Permanente region you’re visiting. You can
get an MRN by visiting kp.org/travel, or by
calling the Away from Home Travel Line at

951-268-3900 (TTY 711).

Emergency care

All who experience a medical emergency
should get care right away.? You don’t have
to let Kaiser Permanente know or get
approval first. Here’s what to do:

e Call 911 or go to the nearest hospital.
Always use the emergency services
available where you are.

e Once your condition is stable, notify your
Kaiser Permanente care team back at
home that you’ve received emergency
care or been admitted to a hospital.

Urgent care

If you need urgent care while in a Kaiser
Permanente service area, you can visit a
Kaiser Permanente urgent care clinic
location. Find urgent care locations by visiting
kp.org/locations or calling the Away from
Home Travel Line at 951-268-3900

(TTY 711).3

If you go to an urgent care facility other than
Kaiser Permanente, you may be asked to
pay upfront for services you receive. In

this case you will need to file a claim for
reimbursement.

!Subject to requirements and limitations in your Evidence of Coverage or other coverage documents.

2If you believe you have an emergency medical condition, call 911 or go to the nearest hospital. For the complete definition of an emerge ncy
medical condition, please refer to your Evidence of Coverage or other coverage documents.

3This number can be dialed inside and outside the United States. Before the phone number, dial “001” for landlines and “+1” for mobile lines if
you're outside the country. Long-distance charges may apply, and we can’t accept collect calls. The phone line is closed on major holidays
(New Year’s Day, Easter, Memorial Day, July Fourth, Labor Day, Thanksgiving, and Christmas). It closes early the day before a holiday at
10 p.m. Pacific time (PT), and it reopens the day after a holiday at 4 a.m. PT.
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How do | get routine, urgent and
emergency care in other Kaiser
Permanente service areas??

If you're traveling and want to receive care in
a new or different Kaiser Permanente service
area, you’ll need to create a new medical
record number (MRN) for the service area
you are visiting.

e Log into your kp.org account on a desktop
computer. Select ‘add an area of care’ and
follow the prompts to create an MRN for a
new region and add the new area of care
to your account.??

¢ If you do not have a kp.org account, or
need additional assistance, please call the
Travel Line at 951-268-3900 (TTY 711).

What types of care can | get in
other Kaiser Permanente service
areas?

As a member, you can get most of the
same services you would get in your home
service area when visiting another Kaiser
Permanente service area. These services
are covered as long as they're provided or
referred by a Kaiser Permanente doctor in the
service area you’re visiting. These services
are subject to the terms and conditions,
including prior authorization, approval,

and copay, coinsurance, or deductible
requirements of your plan coverage issued
in your home service area.

What costs should | expect?

If your plan covers your care when you visit
another Kaiser Permanente service area,
you’ll pay what you normally would in your
home region — for example, a copay,
coinsurance, or deductible payment. If what
you pay doesn’t cover all that you owe for the
care you received, you'll get a bill for the
difference later.

For more specific information on your
coverage, please check your plan details.?
Holders of WEX financial accounts may have a
different point-of-service payment experience in
the region you are visiting than at home. Any
costs incurred in the region you are visiting will
need to be manually submitted to your financial
account for reimbursement.

What services are available?4>

Inpatient services

e Hospitalization, including inpatient surgery
and other services you may get while
you’re admitted

Outpatient services
e Office visits

e Outpatient surgery (with certain
exceptions)

e Allergy tests and allergy injections
 Physical, occupational, and speech therapy®
e Prenatal and postnatal care

e Chemotherapy

e Vision exams

When you get care in other Kaiser Permanente service areas, your home-area claims and appeals, or grievance processes, still apply.
Members can file a grievance with or without a denial letter. See your Evidence of Coverage, Certificate of Insurance, or Summary Plan

Description for details.

2You can add an area of care to your own account only. You won't be able to add an area of care for someone else if you're acting as their

caregiver.

3Washington isn’t available to add as an area of care at this time. If you're traveling in Washington outside of the Vancouver / Longview area
and are looking to get care, call the Away from Home Travel Line at 951-268-3900 (TTY 711) for assistance.

“This brochure does not include a complete list of available services or exclusions. Services may vary by service area. For more specific
information about visiting member services, call the Away from Home Travel Line at 951-268-3900 (TTY 711).

SWhen visiting areas with smaller Kaiser Permanente service areas, you can still receive in-person medical treatment, but it will likely be
through an affiliated provider. Call the Away from Home Travel Line for more details.

5For members in Maryland, coverage for physical, occupational, and speech therapy is different. Call Member Services to learn more.
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X-ray and laboratory services
¢ In or out of the hospital

Prescription drugs

e If the drug is covered in your home
service area

Mental health/chemical dependency

services

e Same coverage as in your home
service area

Skilled nursing facility services

e Home health care services:! Part-time or
intermittent home health care services
inside a Kaiser Permanente service area

e Hospice services: Home-based hospice
services inside a Kaiser Permanente
service area

Do | need approval first?

Certain types of care require approval by
Kaiser Permanente. Call the Away from

Home Travel Line at 951-268-3900 (TTY 711)
for more information (closed major holidays).?

What services may be available
with prior approval from my home
service area?

If these services are included in your plan as
described in your Evidence of Coverage,
Certificate of Insurance, and Summary Plan

Description, and are available in the region
you are visiting, they’re available to you but

require prior approval from your home service

area.

o Fertility, artificial conception, and related
services

e Gender-affirming surgery and related
services

ICertain limitations apply to home health care.

e Bariatric surgery, treatment, and related
services

e Organ and blood/marrow transplants and
related services

e Durable medical equipment
e Chronic dialysis
¢ Orthotics and prosthetics

What services aren’t available?
The following services, equipment, and
supplies aren’t available to you in other
Kaiser Permanente service areas:

e Services not covered under your plan as
described in your Evidence of Coverage,
Certificate of Insurance, and Summary
Plan Description

e Dental and orthodontic services (such as
dental X-rays and braces) that are
unrelated to covered medical treatment of
mouth or jaw

¢ Alternative medicine and complementary
care

e Hearing aids, unless you have a self-
funded EPO plan. Hearing aids are
available to self-funded EPO plan
members when in other Kaiser
Permanente service areas.

2When visiting areas with smaller Kaiser Permanente service areas, you can still receive in-person medical treatment, but it will likely be
through an affiliated provider. Call the Away from Home Travel Line for more details.



Extra resources
For more information about getting care in
another Kaiser Permanente service area:

e Refer to your Evidence of Coverage,
Certificate of Insurance, or Summary Plan
Description.

e Contact Member Services in your home
service area.

e If you're in a self-funded EPO plan or a
POS, PPO, or out-of-area plan, call the
number on your Kaiser Permanente
ID card.

You'll find more detailed, up-to-date
information about getting care in the
following document(s) that apply to your
health coverage:

e Evidence of Coverage (EOC), if your
coverage is directly through Kaiser
Foundation Health Plan

e Certificate of Insurance (COlI), if your
coverage is directly through Kaiser
Permanente Insurance Company

e Summary Plan Description (SPD), if your
coverage is through your employer’s self-
funded plan

Contact Member Services in your home
service area to request a copy of your EOC or
COIl. To request a copy of your SPD, contact
your employer.

Terms of visiting member services are subject to change: Kaiser Permanente may change the terms, conditions, and eligible service areas of
visiting member services at any time.

Services covered under your health plan are provided and/or arranged by Kaiser Permanente health plans: Kaiser Foundation Health Plan,
Inc., in Northern and Southern California and Hawaii » Kaiser Foundation Health Plan of Colorado « Kaiser Foundation Health Plan of
Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305, 404-364-7000 « Kaiser Foundation Health Plan of the
Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C., 2101 E. Jefferson St., Rockville, MD 20852 « Kaiser Foundation Health
Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 « Kaiser Foundation Health Plan of Washington or Kaiser
Foundation Health Plan of Washington Options, Inc., 1300 SW 27th St., Renton, WA 98057  Services for self-insured plans are administered
by Kaiser Permanente Insurance Company, One Kaiser Plaza, Oakland, CA 94612. Services for fully insured PPO plans are arranged by
Kaiser Permanente Insurance Company, One Kaiser Plaza Oakland, California 94612
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How to get care outside of a

Kaiser Permanente service area

In the U.S.

You’re covered for urgent and emergency
care anywhere in the world.* Routine services
aren’t covered, so make sure to get them
before your trip if you’re traveling elsewhere.
Routine services include prevention, exams,
checkups, follow-up care, and services for
ongoing medical conditions such as dialysis.

For a list of Kaiser Permanente service areas,
see page 5.

Emergency care

If you or a family member who is enrolled in
Kaiser Permanente coverage has a medical
emergency, get care right away. You don’t
have to let Kaiser Permanente know or get
approval first. Here’s what to do:

e Call 911 or go to the nearest hospital.
Always use the emergency services
available where you are.

e Once your condition is stable, call Kaiser
Permanente to let us know you’ve received
emergency care or been admitted to a
hospital. See page 17 for phone numbers
for reporting an emergency (or post-
stabilization care).? If appropriate, the
doctor treating you can call instead.

¢ When you call Kaiser Permanente, we’ll
talk to the doctor treating you to discuss
your condition, health plan coverage
information, and help decide what to
do next.

What if | still need care after my
emergency condition has been
stabilized?

If you’ve been hospitalized, the doctor
treating you may decide you still need care
after your condition has been stabilized.

This is called post-stabilization care. You'll
need to get approval from Kaiser Permanente
for this kind of care to be covered under your
Kaiser Permanente plan.

e Call us as soon as you can, preferably
before you get post-stabilization care.? See
page 17 for phone numbers for reporting
an emergency (or post-stabilization care).
Getting approval helps protect you from
financial responsibility because we may
not cover services we don’t approve first.

¢ If we agree you need post-stabilization
care, we may authorize the doctor treating
you to give you this care. Or we may
choose a different provider who can
provide the right care for your condition.

!Please refer to your Evidence of Coverage or other coverage documents for details.
2For specific timing considerations, please refer to your Evidence of Coverage or other coverage documents.



e Ask the doctor treating you if Kaiser If you are in a state where Kaiser

Permanente has approved your care, Permanente does not operate:
including any transportation. In addition to e Go to the nearest MinuteClinic®,
post-stabilization care, you'll need to get Concentra, or other urgent care facility.?
any related transportation approved. When Find a the nearest MinuteClinic® at
medically necessary transportation is cvs.com/minuteclinic/clinic-locator
needed for your care (as determined by and Concentra location at
Kaiser Permanente), we will arrange these Concentra_com/urgent_care_centers
services for you.' e For care at MinuteClinic® or Concentra,
Post-stabilization follow-up care is generally you’ll be charged your standard cost
not covered, unless we authorize it or it's share. Be sure to bring your Kaiser
considered urgent. This includes any follow- Permanente ID card and method of
up care you need after an emergency or payment. Walk-ins are welcome; no
urgent care visit, like removing stitches or a appointment is needed.
cast. Call us before you get follow-up care to e For care at an urgent care or retail clinic
check whether it's covered. location other than a MinuteClinic® or
Concentra, you may be asked to pay
Urgent care upfront for services you receive and will
If you are in a state that Kaiser need to file a claim for reimbursement.?

Permanente operates in, but outside
of a Kaiser Permanente service area:

e Go to the nearest urgent care facility.
Call the Away from Home Travel Line
at 951-268-3900 (TTY 711) if you
have questions.

e You may be asked to pay upfront for
services you receive and will need to file a
claim for reimbursement.

e If you go to a MinuteClinic® or Concentra
for care, you will need to pay out of pocket
and file a claim for reimbursement.

!Kaiser Permanente Georgia health plan does not cover transportation services for nonurgent, nonemergency care from outside the service
area; and any request for transportation is subject to review.

2Some Kaiser Permanente Insurance Company PPO and POS plans include MinuteClinic® and Concentra as in-network while others do not.
Please check your Certificate of Insurance to see if MinuteClinic® and Concentra is included as an in-network provider.
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How do | get emergency or urgent

care outside the U.S.?

If you or a family member who is enrolled in
Kaiser Permanente coverage has an
emergency or urgent medical situation,* get
care right away. You don’t have to let Kaiser
Permanente know or get approval first. Here’s
what to do:

¢ Immediately go to the nearest hospital or
any facility that can give you the care you
need. Kaiser Permanente won’t be able
to help manage your care until your
emergency or urgent care need is under
control or is being managed by a doctor.

e If you get emergency care, call
888-859-0880° when your condition
is stable to let us know you’ve been
treated for an emergency or admitted
to a hospital. If you are a member in
Southern California, please instead call
800-225-8883. If appropriate, the doctor
treating you can call instead.

¢ When you call Kaiser Permanente, we’ll
talk to the doctor treating you to discuss
your condition, health plan coverage, and
help you decide what to do next. We have
interpreter services that allow us to talk to
doctors who don’t speak English.

How to get care internationally

What if | still need care after my
emergency condition has been
stabilized?

If you’ve been hospitalized, the doctor
treating you may decide you still need care
after your condition has been stabilized. This
is called post-stabilization care. You'll need to
get approval from Kaiser Permanente for this
kind of care to be covered under your Kaiser
Permanente plan.

e Call us at 888-859-0880 as soon as you
can,® preferably before you get care. If
you are a member in Southern California,
please instead call 800-225-8883. Getting
approval helps protect you from financial
responsibility, since we may not cover
services we don’t approve first. If we agree
you need post-stabilization care, we may
authorize the doctor treating you to give
you this care. Or we may choose a
different provider who can provide the right
care for your condition.

e Ask the doctor treating you if Kaiser
Permanente has approved your care,
including any transportation. In addition to
post-stabilization care, you'll need to get
any related transportation approved. When
medically necessary transportation is
needed for your care (as determined by
Kaiser Permanente), we will arrange these
services for you.*

!Kaiser Permanente may cover medically necessary urgent care you get when you’re temporarily outside the country — if it can’t be delayed
until you get back home. Please refer to your Evidence of Coverage or other coverage documents for any restrictions.

2This number can be dialed from both inside and outside the United States. Before the phone number, dial “001” for landlines and “+1” for
mobile lines if you're outside the country. Long-distance charges may apply and we can’t accept collect calls.

3For specific timing considerations, please refer to your Evidence of Coverage or other coverage documents.

“Kaiser Permanente Georgia health plan does not cover transportation services for nonurgent, nonemergency care from outside the service

area; and any request for transportation is subject to review.



Outpatient follow-up care is generally not
covered, unless we authorize it orit's
considered urgent. This includes any follow-
up care you need after an emergency or
urgent care visit, like removing stitches or a
cast. Call us before you get follow-up care to
check whether it's covered. Should you need
significant medical care, like hospitalization
and treatment, while traveling internationally,
we have a vendor that will work with your
Kaiser Permanente regional care team and
claims to help you get the care you need. See
page 17 for phone numbers for reporting an
emergency (or post-stabilization care).

How do | report emergency care if
I’'m outside the U.S.?

Call 888-859-0880 to let Kaiser Permanente
know you’ve been admitted to a hospital with
an emergency condition. If you are a member
in Southern California, please instead call
800-225-8883.

Check with the local telephone service
provider where you are if you need help
calling internationally. International calls to
this number aren’t toll-free, and you'll be
charged at local international rates.

You should always have a plan for calling
Kaiser Permanente. Get ready before you
leave. Find out if your cell phone service
includes international calling, or get an
international calling card.

Upon return from your international trip, notify
your primary care physician of hospitalization
or urgent care services you received during
your visit. Your medical care team can help
you monitor any conditions that arose when
you were traveling.

15

Is transportation covered?

Kaiser Permanente covers emergency
medical transportation to get you to the
nearest hospital, or another facility if we
decide it's necessary. However, we can't
arrange this transportation for you during

an emergency. You'll need to work with
emergency transportation providers wherever
you are.

We generally don’t cover or arrange other
transportation, unless we decide it's needed
to manage your care. In order to lessen your
potential financial liability for noncovered
travel-related services, you may want to
consider getting extra travel insurance to
cover services that aren’t covered by your
Kaiser Permanente plan.



$ How do | get reimbursed for
medical expenses?

If you paid for emergency or urgent care while
away from home, you’ll need to file a claim for
reimbursement.

In many countries, providers require payment
before giving care.! Costs can be high, so be
ready to cover any unexpected costs. You
may want to get extra travel insurance for
your trip.

How do | submit a claim?

Log into your kp.org account and navigate
to ‘My Coverage and Costs’ to submit a claim
through the online portal. If you do not have
a kp.org account, or need assistance, call
the Away from Home Travel Line at
951-268-3900 (TTY 711).

The following information is required for
all claims:

e [temized bills (should include date of
service, services received, and cost of
each item)

e Medical records (copies of original medical
reports, admission notes, emergency room
records, and/or consultation reports)

e Proof of payment (receipts or bank or
credit card statements)

If you received emergency care outside of the
United States, you'll also need to provide:

e Proof of travel (copy of itinerary and/or
airline tickets)

!If a member receives emergency services in a country where the U.S. government has imposed sanctions, the member may have to pay for
services and then submit a claim to Kaiser Permanente for reimbursement.
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Phone numbers to report
emergency (or post-stabilization)
care

If you need emergency care, call 911 or go to
the nearest hospital that can give you care.

e Call 1-888-859-0880 if you are traveling
internationally to let us know you've been
admitted to a hospital. If you are a member
in Southern California, please instead call
800-225-8883.

e For reporting an emergency that requires
hospitalization while traveling outside a
Kaiser Permanente service area but in the
U.S., please notify your regional medical
team listed below.

California

1-800-225-8883
Hours: Open 7 days a week, 24 hours a day

Colorado

1-800-218-1059
Hours: Open 7 days a week, 24 hours a day

Hawaii

1-800-227-0482
Hours: Open Monday through Friday from
8 a.m. to 4:30 p.m.

Georgia
1-800-611-1811
Hours: Open 7 days a week, 24 hours a day
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Maryland, DC, and Virginia
Advice line

1-800-777-7904
Hours: Open 7 days a week, 24 hours a day

Oregon/SW Washington

1-877-813-5993
Hours: Open 7 days, 24 hours a day

Washington
Emergency notification
1-888-457-9516

Local
206-901-4609
Hours: Open 7 days a week, 24 hours a day



Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages
If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination grievance in the following ways:

e By phone: Call Member Services at 1 800-464-4000 (TTY 711) 24 hours a day, 7 days a
week (except closed holidays)

e By mail: Call us at 1 800-464-4000 (TTY 711) and ask to have a form sent to you

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org
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You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
¢ By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:

e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)
e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
http:www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Aviso de no discriminacién

La discriminacién es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles
federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta
por motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes
culturales, ascendencia, religion, sexo, género, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica 0 mental, condicion médica, fuente de pago,
informacion genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Ayuday servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de sefias,

¢ informacion escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,
¢ informacion escrita en otros idiomas.
Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al

1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o0 en formato electronico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le
hemos ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su
Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance)
para obtener mas informacion. También puede hablar con un representante de Servicio a los
Miembros sobre las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si
necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).
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e Por correo postal: lldmenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

e En persona: llene un formulario de Queja o reclamacién/solicitud de beneficios en una
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electrénico:

e Por teléfono: Ilame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en:
http://lwww.dhcs.ca.gov/Pages/Language_Access.aspx (en inglés).

e En linea: envie un correo electrénico a CivilRights@dhcs.ca.gov.
Cbmo presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services).
Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).

e Por correo postal: llene un formulario de queja o envie una carta a:
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
http://lwww.hhs.gov/ocr/office/file/index.html (en inglés).

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193
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Deputy Director, Office of Civil Rights
Department of Health Care Services
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Théng Bao Khéng Phan Biét Déi Xt

Phan biét dbi xir la trai voi phap luat. Kaiser Permanente tudn thu cac luat dan quyén cia Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phan biét dbi xir trai phap luat, loai trir hay dbi xur khac biét voi nguoi
nao do vily do tudi tic, chung toc, nhan dang nhom sic tdc, mau da, ngudn gdc qudc gia, nén tang
vin hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gioi tinh, khuynh hudng gioi
tinh, tinh trang hon nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, ngudn thanh
toan, thong tin di truyén, quyén cong dan, ngdn ngir me dé hodc tinh trang nhap cu.

Kaiser Permanente cung cap cac dich vu sau:

e Phuong tién hd tro va dich vu mién phi cho ngudi khuyét tat dé giup ho giao tiép hiéu qua
hon v6i ching t6i, chang han nhu:

¢ Thong dich vién ngon ngit ky hi¢u du trinh do
¢ Thong tin bang van ban theo céc dinh dang khéc (chit i braille, ban in kho chir 16n, 4m
thanh, dinh dang dién tir d€ truy cap va céc dinh dang khac)
 Dich vu ngén ngit mién phi cho nhimg ngudi c6 ngdn ngit chinh khong phai 1a tiéng Anh,
chang han nhu:
¢ Thong dich vién du trinh do
¢ Thong tin dugc trinh bay bang cac ngdn ngit khac

Néu quy vi can r}hfrng dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vg Ho6i Vién cua
chung t6i theo s6 1-800-464-4000 (TTY 711), 24 gi¢ trong ngay, 7 ngay trong tuén (dong ctra ngay
1€). Néu quy vi khong thé ndi hay nghe 1o, vui long goi 711 .

Theo yéu cau, tai liéu ndy c6 thé dugc cung cap cho quy vi dudi dang chit ndi braille, ban in khd
chir 16n, bang thu 4m hay dang dién tir. Dé 1iy mot ban sao theo mot trong nhiing dinh dang thay
thé nay hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vy Hoi Vién ctia chiing toi
va yéu cau dinh dang ma quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi c6 thé dé trinh phan nan vé phén biét dbi xtr v6i Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cép nhimng dich vu nay hay phan biét ddi xir trai phap luat theo cach khéc.
Vui long tham khao Chitng Tir Bio Hiém (Evidence of Coverage) hay Chimg Nhdn Bao Hiém
(Certificate of Insurance) cua quy vi dé biét thém chi tiét. Quy vi cling c6 thé néi chuyén v6i nhan
vién ban Dich Vu Héi Vién vé nhiing lwa chon ap dung cho quy vi. Vui long goi dén ban Dich Vu
Hbi Vién néu quy vi can duogc tro gitp dé dé trinh phan nan.

Quy vi c6 thé d¢ trinh phan nan vé phan biét doi xtr bang cac cach sau day:

e Qua dién thoai: Goi dén ban Dich Vu Héi Vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (dong cua ngay 1¢)

e Qua thw tin: Goi chung t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau giri mau don
cho quy vi
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e Truec tiép: Hoan tit mdu don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vu hoi vién 6 mét Co S6 Thuoc Chuong Trinh (truy cap danh muc nha cung
cap cua quy vi tai kp.org/facilities dé biét dia chi)

e Truec tuyén: Str dung mau don truc tuyén trén trang mang ctia chung t6i tai kp.org
Quy vi ciing c6 thé lién hé tryc tiép voi Piéu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi duéi day:
Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Cich dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Danh Riéng
Cho Nguwoi Thu Huong Medi-Cal)

Quy vi cling c6 thé d¢ trinh than phién vé dan quyén véi Vin Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua dién thoai hay qua email:

e Qua dién thoai: Goi dén Van Phong Déan Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s0 916-440-7370 (TTY 711)
e Qua thw tin: Dién mau don than phién va hay gt thu dén:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Mau don than phién hién c6 tai: http://www.dhcs.ca.gov/Pages/Language_Access.aspx

e Truec tuyén: Gui email dén CivilRights@dhcs.ca.gov

Céach d¢ trinh phan nan véi Vin Phong Dan Quyén ciia B9 Y Té va Dich Vu Nhan Sinh Hoa K3y.

Quy vi cling c6 quyén dé trinh than phién vé phén biét dbi xir voi Vian Phong Dan Quyén cia B6 Y
Té va Dich Vu Nhan Sinh Hoa Ky. Quy vi c6 thé dé trinh than phién bang vin ban, qua dién thoai
hodc truc tuyén:

¢ Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
e Qua thw tin: Pién mau don than phién va hay gui thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién co tai
http:www.hhs.gov/ocr/office/file/index.html

e Truec tuyén: Truy cip Cong Thong Tin Than Phién cta Vin Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Language Assistance
Services

English: Language assistance
Is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.
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Lo L8y 83 gl 5 duilia) e bun alla L dliSay (5 AT gnal
deldl jlae e 1-800-464-4000 A0 Ao W Juai¥) (5 g e
il gl ok cerdivad) (CBUaal) Al (3las) £ sau) Al AdlS
(711) &0 Gl Jeai)
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owipwpn 7 op: Inip Jupny p wuwhwel)
puttuynp pupquuish Swnuynipmiutbp, Ep
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(nint optinhtt thwily k): TTY-hg oquuynnukipp ykwnp
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27

Chinese: 84718 7 K, BK 24 /NReI5 ] 15 0 Bl
Sl ERTCAHEE RIS . BRI AR
JIT I RE o ol 2y Ho At s 5. I T AZERAM (135 B
N B A B T A . BRAMAEIE 7R, fK 24
NI 44T TR 5T 1-800-757-7585 Hij A Hif4s (HiTE
HAARE) o HlRE K RERE BAR (TTY) 3 FH & 558 711,

Osvadia 557 5 sl Gelw 24 1 L) clead iFarsi
ax e Gledd (gl il g e led Gl Lad LAl 5o 4% ja A4
B Gleisaa b s lad 0 4 Sl den i (alil

s s il LSS il 5 e Oinen Lad S Gl A 5
Giels 24 )0 ClS i€ a6 j0 2 6a il Jae (5 (S8,
o lasd 4n Lo by (et (sl 5 ) Ll ) 43da 55,7 5 s bl
soled b (TTY) 15380 O S 2,80 sl 1-800-464-4000
A8 sl 711

Hindi: fa=T et T & garfoaT gam, 3 & 24 =,
AT % ATl (o IUAsd g1 AT TFH AT AT Faret
F foro, faaT et s = "R i eroeT aror §
AT FLATH o oI, AT FFHfoTa TTET F o0 SFqrer
T TqEHA 2| AT AT GIAUT-EAAT | TEIIF qATLAT AT
ITHTON % 1T AT STrer T T &1 99 Fad go
1-800-464-4000 9%, T3 3 24 =, THT1E F ATaT {2
(Ffeat ater & = Tar ) Fie F21 TTY STanEThar
711 9T T T

Hmong: Muaj kec pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom. Koj kuj
thov tau lwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. 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.
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BEREN-BR. HDWIFERAERIOERTHIKE
TEFT, FEY—EXOHEROMIRICTONT
H THEKWIET £, HRERIC 1-800-464-4000
FCHEELTIV (BEEBREFEREN)

TTY 2—H = 711 ICEBFEC S0,



Khmer: £ § i fu
24 INARYWIG 7 1Y
HAMGHY A irungavniiphanitdumsun
iwisitmenigi g gt gt gig)ac
HANMGIG I 2URINNSAUTMISSWwENAEsH
Ui sgAnmirsi v es b st
{msiagindnunndi mue 1-800-464-4000
ms 24 hngnywiy 7 ignnywumyl
Gefgunn)) gand TTY uTiug 7119

Korean: £ & A 7Fo] A glo] o=
AB2~E FEE o] &k g FUTE Aste
9 MM 2,5k Aol 2 g E AR e A
P ol A5 E 8T F AFYH E A g
Al Bx7|9- 2 7)71& 83 8H
AFUTE 8. 2 A 7hel] A glo]

1-800-464-4000 ¥ ©. & A 3}3}41 2] @ (& F L 7).
TTY AF8APH & 711

-t

Laotian: »wgoeciis 0wz dluioeteS e
CCNUID, OTMOO 24 q0l19, 7 Suheatio. v
F90905992S0LOSNIVVIBWIFY, WiccUcon:
FcnwIznzeguaw, § sucuudy.
VIVTIVINZ2OVENOVFOCT L (€I BULNOL
01799 FEIVOSINIV2SIWONCSNT WIICCCHYN
MIWONCSIH 1-800-464-4000, 1xmo0 24 §0l09, 7
Svhetio (Boduwncing). ¢lgze TTY u
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zugc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac dugv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

28

Navajo: Doo bik’¢ asinitaadgdo saad bee ata’ hane’ bee
th’ée’go 4adoo tsosts’iji gg’at’é. Ata’ hane’ yidiikit,
naaltsoos t’a4a Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikil. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa alahjp’, jiigo doo th’ée’go 4adoo tsosts’iji g3’ at’¢é.
(Dahodilzingoéne’ doo nida’anish dago ¢éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: & faft 393 8, fea € 24 W2, g3 ©

7 fos, T3 ATe 3973 BY Qumen J) 3A i
WOTE FITEE B, A IR 2 IINe Rg yu3
96 BE 963t 99 Aa JI 3F A gfenret fg
& ATfed At W3 QUads’ Bt 963t 99 AaR I
=H fHIe A"§ 1-800-464-4000 3, fee € 24 w2, I23
T 7 o (B =& fos St IfTer ) @ a1 TTY
T QU 59% T 711 ‘3 2& IIS|

Russian: Me1 6ecruiatao obecrieunBaeM Bac yciayramu
nepeBofa 24 yaca B cyTKH, 7 JHEH B Henento. Bel Moxere
BOCIIOJIF30BAaTHCS IIOMOIIBIO YCTHOTO TIEPEBOTIHKA,
3aIPOCHUTH MIEPEBO]] MATECPHAIOB Ha CBOM SI3bIK HJIH
3aIPOCHUTH UX B OJJTHOM M3 aJIbTCPHATUBHEIX (DOPMATOB.
MBI Taroke MOKEM MTOMOYB BaM € BCIIOMOTaTeIIbHBIMI
CpeICTBAaMH W albTepHATUBHBIME (hopmaramu. [Ipocto
no3BoHuTe HaM 1o Tenedony 1-800-464-4000, koTopsrit
JIOCTYTICH 24 Jaca B CyTKH, 7 THEH B HENEIFO (KpoMe
npa3nHIYIHEIX gHel). [lomp3oBatemm maamm T 1Y MoryT
3BOHHUTH 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo para usted 24 horas al dia, 7 dias a la
semana. Puede solicitar los servicios de un intérprete,
que los materiales se traduzcan a su idioma o en
formatos alternativos. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo Ilame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto los dias festivos). Los usuarios de
TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika 0 sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.



Thai: fusnmsthomassunmumsnaon 24 g2l

7 Fusioduan aauanansa e [Busnsanu
watonansiumunvssns nio lusuuuuduls
AaNINsnvoaUnsallaznasosfiothumde Ieiaudusnng
T uthowasweus lasnsm 1519 1-800-464-4000
naon 24 9l 7 Fusiodua i (uariuiungasians)
{1 TTY Tlns 711

Ukrainian: [ocayru nepekianada HaIarThCs
0E3KOIITOBHO, 1110100080, 7 IHIB HAa TIKICHL. Bu
MOJKeTe 3pOOUTH 3aIUT Ha MOCITYTH YCHOTO
niepekyagaya, OTpUMaHHS MaTepiaiiB y mepexiiaii
MOBOIO, KOO BOJIOII€TE, a00 B aIbTCPHATUBHUX
¢dopmatax. Takox B MOXKeTe 3pOOUTH 3aIiT Ha
OTPUMaHHsI IOTIOMDKHHUX 3aC001B 1 PUCTPOIB y
3aKIa/iax Hammoi Mepexi komnanii. [Ipocto
3arenedonyiite Ham 3a Homepom 1-800-464-4000.
M mpaIfroeMo 11000080, 7 JHIB Ha THXKICHb
(xpiM cBATKOBHX AHIB). Homep 1yt kopucTyBadiB
Teneraiina: 711.

Vietnamese: Dich vu thong dich duoc cung cap mién
phi cho quy vi 24 gid mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vy théng dich, tai liéu phién dich
ra ngdn ngir cua quy vi hoac tai liéu bang nhiéu hinh
thirc khéc. Quy Vi ciing ¢6 thé yéu cau cac phuong tién
tro gilip va thiét bi bd tro tai cac co s cua ching toi.
Quy Vi chi can goi cho ching tdi tai sb 1-800-464-4000,
24 giy mdi ngay, 7 ngay trong tuan (trir cac ngay I8).
Nguoi dung TTY xin goi 711.

29



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (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 1-800-632-9700 (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: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

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.nhs.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 1-800-632-9700 (TTY: 711).

A71CE (Amharic) T0304: 291,515 £7% ATICT O OTHCHI° ACA T £CEPTE 1R AL NPT
THOEAPA: @L T tAD- &7C L0 1-800-632-9700 (TTY: 711).

Olaally el 55 4y gall) e lusal) ladd b ¢l jall Eaaaii i 13) 1A% gala (Arabic) 4zl
(711 :TTY) 1-800-632-9700 & » (ol

‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. BDa 1-800-632-9700 (TTY: 711)

13X (Chinese) jEF : WAEEHEHRE L 0] LI EEGE SRR - FHEE
1-800-632-9700 (TTY : 711) -
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) OB oy ey () Bl i€ o SR i ja (L) 4 R 14a S (Farsi) u*“J‘ﬁ
280 Gl (711 TTTY) 1-800-632-9700 L . 331 o« ab) L

Francgais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

7& (Japanese) EEFIH : HAELESINDHA. ﬁﬂ %E%i%% AN
=720 £9, 1-800-632-9700 (TTY:711) £ C. BEEHICTCIEHKE LI Z IV,

o] (Korean) -9]: ¢h=101 5 ALgabA = 4, Oi MU|A2S PR
Olfelfr A5 U T} 1-800-632-9700 (TTY: 711) H @raﬂ ]g

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 1-800-632-9700 (TTY: 711).

Aurell (Nepali) €A1 AR dUSe AUTel Y dqurs A smmom
FERIAT HARE Tol Qe ®UAT 3Ueled T | 1-800:532-9700 (TTY: 711) B T |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

FN r-\o

EMU

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOpMTE Ha PyCCKOM S3bIKE, TO Bam
AocTynHbl 6ecnnaTtHble yenyrn nepesoga. 3soHute 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (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 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ngl mién phi danh cho ban. Goi sé 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).
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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) 910J-0a: 215145 £7% ATICT Pt OHCH° hC/F £CEFE N1R ALINPT
THIEAPA: @L TLhtA®- &TC LD 1-888-865-5813 (TTY: 711).

Ol @l i 65 3 galll saclual) Chladd 8 (A jall Caaai i 13) 140 gala (Arabic) Ay pll

(711 :TTY) 1-888-865-5813 28 _» Juai
32 (Chinese) JE & : MFEEAHERS TS WA DR EESE SRR - 55
1-888-865-5813 (TTY : 711) -

) OB sy () Dt (i€ e SR jlb (L) 4 81 145 (Farsi) ould
Ada (711 :TTY) 1-888-865-5813 L 23l (o« aal 8 Ll
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Frangais (French) ATTENTION: Si vous parlez francais, 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).

a1l (Gujarati) YUsil: %1 AR Al clAdl &, Al [(R:Yes unl Usl2A At
AHRL 12 Budsu 8. Slol $2A 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).

<Y (Hindi) e &: 3¢ 30 Ry arerd § aF 3mqes forw fyoa 3 o aeryar aare
IUeY & | 1-888-865-5813 (TTY: 711) WX BieT Y|

75 (Japanese) FETIH : HAGEZEINDGE. BROSEIEZ ZH AW
7-721F£4, 1-888-865-5813 (TTY:711) £ TC. io'ﬁgﬂﬂ TIHETZE0,

@70] (Korean) :-9): gh=i0] S AHE 3k = A, <] 1% AU g FRE
°]-& *a] = 54t} 1-888-865-5813 (TTY: 711) 1 0.2 88 F4A Q.

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, koji” hodiilnih 1-888-865-5813 (TTY: 711).

_411

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

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha pycCcKOM SA3blke, TO BaM
AocTynHbl 6ecnnatHble ycnyrn nepesoga. 3soHuTte 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. 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).

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

60577109_ACA_1557_MarCom_GA_2017_Taglines



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan, 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 free 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 free 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 1-800-966-5955 (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 or phone at:

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

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 1-800-966-5955 (TTY: 711).

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit
nga mga serbisyo sa tabang sa lengguwahe, nga walay bayad.
Tawag sa 1-800-966-5955 (TTY: 711).

XX (Chinese) jEF  WMAEEMERE PC > O] LI EEGE SRR - HEE
1-800-966-5955 (TTY : 711) -
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Chuuk (Chukese) MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

‘Olelo Hawai‘i (Hawaiian) E NANA MALI: Ina ho‘opuka ‘oe i ka ‘Olelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kdokua manuahi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

HAFE (Japanese) EEEH : HARGBEZESNAGE ., BEIOSREHEEZ ZHIHW
727707 £9, 1-800-966-5955 (TTY:711) T, BEEFICTCIEKLI IV,

5&01 Korean) -9]: ¢h=701 5 AL 3HA = -, 9lof A1 AMul2E pa s
°o]-& é:l 4= A5 YT} 1-800-966-5955 (TTY: 711) H O 2 A3lel T4 <.

270 (Laotian) ?qu')u 1909 VIVCDNWIFY 990, NIVOINIVFOBCHDFMWIF,
080cT369, ccivDWBLTWIL. lns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwdj konono Kajin Majol, kwomarofi bk jerbal
in jipah ilo kajin ne am ejjelok wonaan. Kaalok 1-800-966-5955 (TTY: 711).

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dée’, 44 jiik’eh, éi na hold, koji’ hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-966-5955 (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 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'’l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn nglr mién phi danh cho ban. Goi sé 1-800-966-5955 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, 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 1-800-777-7902 (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 or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

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.

In the event of dispute, the provisions of the approved English version of the form will
control.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-777-7902 (TTY: 711).

&71CS (Amharic) TI030a: 291,515+ £7% ATICT Pt PHCTI° ACAT LCEPTE 1R APt
THIE+TPA: OL TLnFAD+ ¢ LD 1-800-777-7902 (TTY: 711).

a8 50 daail | (lanally Sl 581 635 4 gl 3ac Lisall Cledd 8 ¢y jall Caaas S 13) ;1433 saka (Arabic) 4 ad)
(711 :TTY) 1-800-777-7902

Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni,
nii, a wudu ka ko do po-pod béin m gbo kpaa. ba 1-800-777-7902 (TTY: 711)

Irem (Bengali) 75 w7 3 arifer arer, 337 306 @S, ORET 49w SR el @A S E awl
&m Fg7 1-800-777-7902 (TTY: 711):

13X (Chinese) JE£FE : AIFCFEAEHRE P WA LLREESHE SRR - FHEE
1-800-777-7902 (TTY : 711) -
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ol L (g OB oy gamy ) g S o KK i ) 4 &) t4a 55 (Farsi) (o
8o ol (711 :TTY) 1-800-777-7902 L 234
Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o1%3Lcl (Gujarati) %uou: ol AR Al ollcAcll &, Al [(A:Yes el Ul At
dAHIRL M2 Guded 8. Slot 531 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d
pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

f&=aT (Hindi) &1 &: 31fe 31mq &Y e § al 31mueh forT o & HT9T Feral Jart 3Uered
€1 1-800-777-7902 (TTY: 711) UX &hieT Y|

Igbo (Igbo) NRUBAMA: O buru na j na asu Igbo, oru enyemaka asusuy, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAAEE (Japanese) EEFHE : HAGZat S oL E, BWEOFHEdRE ZHAWZZ
7 E9, 1-800-777-7902 (TTY:711) £ T, BHEIEICTIEE 20y,

g0l (Korean) F9): 3015 AMEaHAI= 79, Ao A Auj~g FR = o] §314d
4 95Ut 1-800-777-7902 (TTY: 711) HOo 2 A3lal T4 A Q.

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’a4 jiik’eh, éi na holg, koji” hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENGCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpUTE Ha PYCCKOM S3bIKE, TO BaMm
AOCTynHbl 6ecnnaTHble ycnyrn nepesoga. 3soHuTe 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (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 1-800-777-7902 (TTY: 711).

‘Ing (Thai) Bau: daaananing aagusalduinishamdanien s laws Tns
1-800-777-7902 (TTY: 711).

JIS - G s e Cibe lesd (S s (S 05 S 5w s 53,0 T K)ol (Urdu) s
(711 :TTY) 1-800-777-7902 .2 S

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngén
ngl*r mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin
0. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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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:

o 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 2020, 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.qgov/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).
ATICE (Amharic) TIn-0q: 271,675 £ ATICE Pt OFCTI° ACAF LCEFE 12 ALTHP T HHORAPA: OF TLtad-
®7C 2L+ 1-800-813-2000 (TTY: 711).
Ol @l 655 4, gall) saclusall laxd (3 iy jall Gaaai i€ 1)) 14k gala (Arabic) s
(711 :TTY) 1-800-813-2000 d_» Juail

H13Z (Chinese) &R * ARG HER S » ErI LR EESES IR - 555(2881-800-813-2000
(TTY : 711) -

8L e a8 L (51 KL @) gean (S 0lens i€ 0 S b gl 4 S iAa g (Farsi)
2,8 ks (711 :TTY) 1-800-813-2000 L
Francais (French) ATTENTION: Si vous parlez francais, 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 Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-813-2000 (TTY: 711).

3% (Japanese) ZEETH : HAEZFESNDGA. BEOSEXRE ZFHHWTET £,
1-800-813-2000 (TTY:711) £ T, BEHICTIHMKZAITEI W,
124§ (Khmer) {utss 150SMysSunt Manisl, S SwigsSmMan 1S sSSs
AFENGENSONUUITHAY 51 1005 1-800-813-2000 (TTY: 711)
&=0] (Korean) F9]: kol & ARESIAI &= A, ddo] A Ml 25 F 82 o] &4 & AFHT
1-800-813-2000 (TTY: 711) o & Asla] T4
270 (Laotian) fvagau: 1959 vcdIwIZI 290, va:‘vaQoec@so‘mw‘)sm toedcyen,
ccnDHWoL iy, tns 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).

UATE (Punjabi) fimirs fe€: A 37 Jarsh 98 I, 37 9 & ATfes™ AT 393 58 Hes Gusey J
1-800-813-2000 (TTY: 711) '3 &S |

Roména (Romanian) ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckumn (Russian) BHUMAHMUE: ecnu Bbl roBopuTE Ha PyCCKOM 5i3blKe, TO BaM AOCTYMNHbl 6ecnnaTHble
ycnyru nepesoga. 3soHuTe 1-800-813-2000 (TTY: 711).

Esparfiol (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 nang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

Ina (Thai) Bau: e lng aagiunsaldusnisaradanianme’land ins
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akwo B1 po3aMoBnseTe yKpaiHCbKOK MOBOIO, BU MOXETE 3BEPHYTUCS
A0 6e3KoLTOBHOT Cny>6u MOBHOI NiATPUMKK. TenedoHynte 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngén ngtr mién phi danh
cho ban. Goi s 1-800-813-2000 (TTY: 711).
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington
Options, Inc. (“Kaiser Permanente”) comply with applicable Federal and Washington state civil
rights laws and do not discriminate, exclude people, or treat them differently on the basis of race,
color, national origin, age, disability, sex, sexual orientation, gender identity, or any other basis
protected by applicable federal, state, or local law. We also:

* Provide free aids and services to people with disabilities to communicate effectively with
us, such as:

— Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats,
and other formats)

— Assistive devices (magnifiers, Pocket Talkers, and other aids)
* Provide free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages
If you need these services, contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity, you can file a grievance with our Civil Rights Coordinator by writing to P.O. Box
35191, Mail Stop: RCR-A3S-03,

Seattle, WA 98124-5191 or calling Member Services at the number listed above. You can file a
grievance

by mail, phone, or online at kp.org/wa/feedback. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

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, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

e 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 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx
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Multi-language Interpreter Services

English: ATTENTION: If you speak a language other than English, language assistance
services, free of charge, are available to you. Call 1-888-901-4636 (TTY 711).

Espafol (Spanish): ATENCION: si habla otro idioma que no sea espafiol, tiene a su disposicién
servicios gratuitos de asistencia en su idioma. Llame al 1-888-901-4636 (TTY 711).

X (Chinese) : JEH : WREFEMAERT S T D RBRISESRYRG - FE
1-888-901-4636 (TTY 711) -

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi ndi ti€ng Viét, hién cé cac dich vy ho trg' ngén ngi¥ mién phi
danh cho quy vi. Goi sé 1-888-901-4636 (TTY 711).

ehR 0] (Korean): F2|: St=0{ & AFSSIA|= 42, 210 X| @ MHIAE FEE 0|83t =
QIS LICt 1-888-901-4636 (TTY 711) Ho 2 Fshs TAA|L.

Pycckuii (Russian): BHUMAHME! Eciv Bbl roBopuTe Ha pPycCKOM A3blKe, BaM AOCTYMHbI
H6ecnnaTHble ycnyru nepesoga. 3soHute 1-888-9201-4636 (TTY 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng wika maliban sa Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-888-901-4636 (TTY
711).

YkpaiHcbka (Ukrainian): YBATA! ko B po3mMoBAsSETe YKpaiHCbKOIO MOBOIO, BU MOXKeTe 3BepHyTMCA
A0 6e3KoWTOBHOI cyKOKU MOBHOI NiATPUMKKU. TenedoHyiTe 3a HOMepPOM

1-888-901-4636 (TTY 711).

manigi (Khmer): agstunbngninhs aisiyrsunwmanigs hnydguignmanimwishnigs
MSAINUHRY §iRigistinug 1-888-901-4636 (TTY 711)4

H7AEE (Japanese): ;TR FIE : TELNOSEeHEINI GG BHOSEYR— & IF
AW £3, 1-888-901-4636(TTY711) ¥ T, BEFHICTITEKCIZE W,

AMCET (Amharic): MAANP: PMGTI4F YR ATCT NPT PHCFID ATH ATATRTE NIR AACHP
£eCNA: ML MN+AD £HC LA 1-888-901-4636 (MNMF A+AGTFD- 711)=

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa yoo ta'e, tajaajila gargaarsa
afaanii, kanfaltiidhaan ala, ni argama. 1-888-901-4636 (TTY 711) irraatti bilbilaa.

et (Punjabi): firars fe: 7 oot Ut S 3, 3 o g worferer 7 3073 Bt yes Suman §11-888-901-4636 (TTY
711) 3531

Llae cll 5 a5t iy galll aclisall Cilard (8 ey jall 23l Carati € 13 -l o( Arabic) Al
(TTY 711) 1-888-901-4636 & )L Juail

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-888-9201-4636 (TTY 711).

WIFIDID (Lao): LUOFIV: TI59UI9IDCSNWITID90,
NIWBSNIWFoBCTBcILWITINOeTcsBaIC L TWe LIV, ns 1-888-901-4636 (TTY 711).
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NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex. We also:

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

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

If you need these services, call: 1-866-213-3062 (TTY: 711)

If you believe that KPIC 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 or phone at: KPIC Civil Rights Coordinator, 3701 Boardman-Canfield
Rd, Canfield OH 44406, telephone number 1-866-213-3062.

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 1-866-213-3062 (TTY: 711).

ATICE (Amharic) TI0d@a: 291,515+ £7% ATICT Pt CTHCTI° ACAF £CEPFE 1R ALLIHPT
THOETPA: DL TUntAD- ¢7C LMK 1-866-213-3062 (TTY: 711).

Olaally el ) 655 4 gall) ac lusall Chland ()8l jall Caaai i€ 1) 148 sata (Arabic) 4m )
(711 :TTY) 1-866-213-3062 A& » Jail

Zuytpku (Armenian): NRTUCNRESNRUL. Lpt fununid Ep huybpkl, wyw dkq

wlyfwp Jupnn kb npudwunnyby (kquljut wewlgnipjut swnwynipiniutitp:
Quiuquhwpkp 1-866-213-3062 (TTY 711):

KPIC-NDTL17-002-SF_Portrait



‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-ny?d ju
ni, nii, a wudu ka ko do po-pod bé€in m gbo kpaa. Ba 1-866-213-3062 (TTY: 711)

IRAT (Bengali) 5 Fga0: I =T IR, FAT F0 AES, ORE [W¥F6F SR NRTO!
AREIT TTed AR @ FFA 1-866-213-3062 (TTY: 711)1

13X (Chinese) jE& : WIREEMEHRE T > Hn] LGB RSB STRIIRT - A&
1-866-213-3062 (TTY : 711) -

Led sl 8l ey ) gt 2 0 KR o d ) 40 R 14a 65 (Farsi)
80 S (711 :TTY) 1-866-213-3062 L . 250 o« a8l

Francais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-866-213-3062 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-866-213-3062 (TTY: 711).

a1l (Gujarati) YUsll: %8l dAR dfAAl ollcAdll &, Al (A:2es enl AslaL Al
AHRL 1R GUAoY 8. Slot 5 1-866-213-3062 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-866-213-3062 (TTY: 711).

e (Hindi) €amer &: afe 3mu &) arerd & oY 31maeh fore Hord 3 19T Feradr dard
3Ty &1 1-866-213-3062 (TTY: 711) W Pt Y|

Hmoob (Hmong): CEEB TOOM: Yog tias koj hais lus Hmoob, muaj cov kev pab
txhais lus, uas pab dawb rau koj. Hu rau 1-866-213-3062 (TTY: 711).

Igbo (Igbho) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-866-213-3062 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono
disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-866-213-3062 (TTY: 711).

HAFE (Japanese) EEEH : HRGEZESNAGE. BEIOSREHEEZ ZHIHW
7-720F £9, 1-866-213-3062 (TTY:711) £ T. BEERICTCIEKE I E W,

121 (Khmer) [utiss: 150 SgmsSunw Manisl) whsSwigsAmMan IS s
AW SENGESONUUTTHSY G 1005 1-866-213-3062 (TTY: 711)

gho] (Korean) F9: gt o] & AFE-3FA| = A5, o] A AH|~E FEE
o] &3l 4= A5 Ut 1-866-213-3062 (TTY: 711) H O 2 H3}el FHA L.

290 (Laotian) uoagau: 11959 Wncdawrzm 290, NIO3NIvgoscGecILWII, Loed
3389, ccivSusvlvivion. tns 1-866-213-3062 (TTY: 711).
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Naabeehd (Navajo) Dii baa ako ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
akd’'anida’awo’'déé’, t'aa jiik’eh, éi na hold, koji’ hadiilnih 1-866-213-3062 (TTY: 711).

AuTell (Nepali) €A1 el durser Aurelt =G 9T dUTSep! TR HTeT Hergan
AT el :Qeh TUHAT 3Ueled & | 1-866-213-3062 (TTY: 711) i Ieferd |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-866-213-3062 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-866-213-3062 (TTY: 711).

YAt (Punjabi) fimrs fe&: A 37T Urrslh gse I, 3 3 9 AgfesT A 3973 38
He3 GusET J1 1-866-213-3062 (TTY: 711) '3 S 3|

Roména (Romanian) ATENTIE: Daca vorbiti limba roména, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-866-213-3062 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM
AOCTynHbl 6ecnnaTtHble ycnyru nepesoga. 3BoHuTe 1-866-213-3062 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-866-213-3062 (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 1-866-213-3062 (TTY: 711).

Ine (Thai) BBau: draauwanlng aaduisalausnshamdananmelaws Tns
1-866-213-3062 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! AkLL0 BM pO3MOBASAETE YKPAiHCHLKOK MOBOO, BU
MOXEeTe 3BEPHYTMCS A0 6e3KOLTOBHOI Cry6u MOBHOI NiATpuMKK. TenedoHynTe 3a
Homepom 1-866-213-3062 (TTY: 711).

Gl (e e Ciledd S 3 S ) S o 5 en g sl ) 1l (Urdu) o
(711 :TTY) 1-866-213-3062 (2 S JS - o

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro
ngdn nglr mién phi danh cho ban. Goi s0 1-866-213-3062 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-866-213-3062 (TTY: 711).

KPIC-NDTL17-002-SF_Portrait



Nondiscrimination Notice

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

Language assistance services are available. We can provide no cost aids and services to people with disabilities to
communicate effectively with us, such as: qualified sign language interpreters and written information in other formats;
large print, audio, and accessible electronic formats. We also provide no cost language services to people whose primary
language is not English, such as: qualified interpreters and information written in other languages. To request these
services, please call 1-866-213-3062 (TTY users call 711).

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

KPIC Civil Rights Coordinator
3701 Boardman-Canfield Road
Canfield, OH 44406
1-866-213-3062

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

By Phone:

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

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

By Mail:

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

Electronically:
Www.insurance.ca.gov

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

KPIC-ND18-011-CA



[ ]
KAISER PERMANENTE.
Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-866-213-3062. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningln costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, lldmenos al nimero que aparece en su tarjeta de identificacion o al
1-866-213-3062. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

%E’ ESIR - OIS - K35 B ness s > 580 ?kﬁH%f&?E%SHJiZIKE’JﬁBﬁX#TZS@ o YNFEED -
SHEEYFY E‘EJ:E! LB R EE1-866-213-3062 84 Fk 4% - AT 2018l > 5 E(EE1-800-927-4357 L fi M (% 5
H R4 o PR N B lE e S E B AR A S5 20EE 711 - Chinese

ESE R S I S I S o

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at
the number listed on your ID card or 1-866-213-3062. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo baahilinjg66 ha ata’ hane. Ata’ halne’{ ha shondot’ech dod naaltsoos t’44 hazaad bee bik’i’ ashch{igo hach’{’ yidéoltah biniiyé
hach’{” anal’jih teh. Shika i’doolwot ninizingo nihich’i’ hodiilnih koji’ 1-866-2143-3062 éi bee né¢hozin biniiyé neiyitanigii bikaa’.
Aka e’¢lyeed jinizingo CA Dept. of Insurance bich’i’ hojilnih kwe’é 1-800-927-4357. TTY chojoot‘{igo éi 144 bit azhdilchi’. Navajo

Dich vu ngdn ngir mién phi. Quy vi co thé duoc cip thong dich vién va duge nguoi doc gidy to, tai liéu cho quy vi bang ngon ngir
cua quy vi. bé duoc giup dg, Xin ggi cho chlng t6i ¢ s6 dién thoai ghi trén thé ID hoi vién hoac s6 1-866-213-3062. Bé dugc gitp do
thém, xin goi Bo Bao hiém CA ¢ s6 1-800-927-4357. Ngudi st dung TTY goi s6 711. Vietnamese

T8 Ao AH| & dtaro] TG Au| 2 H S o] 2 A{FE GEE Sl AN 28 AlFsta sy Bl H skl
Bo A5 ID 7= e} %t A3} & TE=1-866-213-3062H O 2 T o] 324 A @ . BT} xpA| BF AFEFS Me] o) F

3o, A3 S 1-800-927-4357H O & F-2|SHA] A Q. TTY AF&#} & 711, Korean

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa humerong nakasulat sa inyong ID card o sa
1-866-213-3062. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

UlnJdup (Equiub sunuympinibitbp: nip Yupnn bp oqugl) pubwynp pupquuish Swpwynipjniititphg b juunpky, np
thwunwpnrbpp Qbp 1kqny jupgqut 2tq hwdwnp: Ogunipjut hwdwp quiuquhwptp dkq™ Qb ID pupuh Jpu tpdus Yud
1-866-213-3062 htnwjunuwhwdwpny: Lpwgnighs ogunipjut hwdwp quiuquhwupbp Guhdnruhwjh wywhnjugpnipui
phywpunudkin’ 1-800-927-4357 htinwjunuwhwdwpny: TTY-hg oquiynnubpp whwup k quiuquhwpbi 711: Armenian

BecniiaTnble nepeBoYeckne ycJayru. Bel MokeTe BOCIONB30BaThCSI yCIyraMH IIEPEBOIIHKA, KOTOPBIH IEPEBEIET BaM JOKYMEHTEI
Ha Balll s3bIK. Eciii BaM Hy’kHA IOMOIIIb, TO3BOHUTE HaM IO HOMEpY TelieoHy, YKa3aHHOMY B Ballel HAEHTH()UKAIIMOHHON KapTOuKe
nin 1-866-213-3062. 3a nonosHKUTEIbHOI noMoLIblo obparuaiitecs B [lenaprament ctpaxoBanus wtata Kanudopuus (CA Dept. of
Insurance) mo Tenedpony 1-800-927-4357. TlonpzoBatenu TTY, 3BoHuTe o HOMepy 711. Russian

KPIC-TL18-001-CA



EROEF/Y —E R, BWRICHAETEHZHATLDL ) ZENTEX XY, @RV —EANRLEREIL, ID I— KIC
REOEF S, Fd il 866- 213 3062 IZBEEHELIZE VY, EHIANVTNREREAIE, D) 7 3 =T IR
(1-800-927-4357) ([ZREHEL ZE W, TTY 2—HF—D %, 711 & ZEA < 72 &V, Japanese

5SS il 53 (510w 1) B sA (L) 4 Ledi o) W (e (58 (i S5 5 2 5 Y o e (oALEE aa e ledd ) 3155 e (OGS i e 4y () ciladd
Wb)‘d‘h%@@\)}ﬁ&lﬁ)d&\ﬁ .J.\:\LA.\dmlAua\.AS 1-866-213-3062 aJLAuL:uAJ.\AéLAJ‘S:gLALquJLSd}J‘\Sd‘ {)LAJ@LAL_: s‘SgLAiA\J
Persian .2ulei Juals Gilai 711 ookl L TTY S 2580 (il 1-800-927-4357 o_led 43 L jallS

He3 ITH AT, 3H! fan EITHIE § Y3 9d AR d w3 3H Tr3ed § »ridt It fEg U3 Ao J1 Hee B, @ wirdist ags 3 i3
&9 '3 71 1-866-213-3062 ‘3 ATE A% 4 | TS HEE B CA feurgene »ite fomidn § 1-800-927-4357 3B a4 | TTY ®
BUWAEd3T 711 3 8 93 | Punjabi

HNMANBHARIGY UANGS SUTISHAUMITU SHEISHSQMMNINSHS MManisi linUusNgw gugininus
iy i eiguesisiutunn D 1UHS Y 1-866-213-30624 tunUNSWituis]s giednisimunmsSinuig igm
GUlIS N sUUe 1 .800-927-43574 HAIT TTY wiitue 7114 Khmer

e sf el pune dallay e el A 501 e Uy Juall cdacbsall e Jgandl L jall 22l oll 350 0 86) 5 an jia e J sanl) Sl ARSI ) 54y dan 5 cladd
o> il Cailgl) et andiivudd | 1-800-927-4357 b, e L) sl 4V o el 3510k Jucai) e slaall (ga 33 3 e J sanll 1-866-213-3062 a8,
Arabic .711 e Juaiy)

Cov Kev Pab Txhais Lus Tsis Raug Ngi Dab Tsi. Koj muaj tau ib tug neeg txhais lus thiab hais tau kom nyeem cov ntaub ntawv
ua koj hom lus rau koj. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm koj daim yuaj ID los yog
1-866-213-3062. Yog xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1 800-927-4357. Cov neeg siv
TTY hu rau 711. Hmong

T HTST WSS 7T Tk TN ITH o Feh € ST SATThT SEATST SAThT WIS H UG L GATE ST Ao & HERIdT o foTe, ST ST$el b1 vt fow s 2
1-866-213-3062 Wﬁ@?ﬁlmm%mﬁﬁﬁm%ﬁmmaﬁ 1-800-927-43571 TTY Wkt 711 WwH =l Hindi

winssnunEilidad1uing aaansazasuuinsanwlaneuazualiauanasiinaiaiiluamuasqals wndasn1sa
mmmaa Tﬂsm'imsmmammmuummammsvuaﬂnunms ID wavqaundanunary 1-866-213-3062 winsasnsanuthavidaludaciug
Windn Tlsansdnsadalszrulsausisovivanaay 1 800-927-4357 it TTY TusaTnsluvinuneaan 711. Thai

KPIC-TL18-001-CA



Nondiscrimination Notice

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

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

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

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

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

By Phone:

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

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

By Mail:

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

Electronically:
Www.insurance.ca.gov

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

KPIC-ND18-010-CA (3/2018)



[ ]
KAISER PERMANENTE.,
Kaiser Permanente Insurance Company
Notice of Language Assistance

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

Servicios en otros idiomas sin ningln costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, lldmenos al nimero que aparece en su tarjeta de identificacion o al
1-800-464-4000. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

FEEERTS o (A CEE - AT AN R O AT R PT B A5 SR 41 - ATt -
ST G AR LAY B TS 1-800-464-40008L 3R 4G - AT D) - HELHEL-800-927-4357 L (KR
ekt o BN S AR U4 AL 44 BT 1L - Chinese

ESE R S I S I S o

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

Doo baahilinjgdd ha ata’ hane. Ata’ halne’i ha shonaot’eeh do6 naaltsoos t’aa hazaad bee bik’i” ashchiigo hach’i’ yidooltah biniiyé
hach’y’ anal’iih teh. Shika i’doolwot ninizingo nihich’i’ hodiilnih koji’ 1-800-464-4000 éi bee nééhdzin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’i’ hojilnih kwe’¢ 1-800-927-4357. TTY chojoot‘iigo éi iaa bit azhdilchi’. Navajo

Dich vu ngon ngir mién phi. Quy vi c6 thé dwoc cap thong dich vién va dugce ngudi doc gidy to, tai ligu cho quy vi bang ngdn ngix
cua quy vi. Bé duogc giup do, xin ggi cho chlng t6i ¢ so dién thoai ghi trén thé ID héi vién hodc s6 1-800-464-4000. De dugc giup d&
thém, xin goi B Bao hiém CA ¢ s6 1-800-927-4357. Nguoi st dung TTY goi s0 711. Vietnamese

FE Ao Mu| &, Fh=ro) Fof Au| 2 gl ol 2 MRS e Bl Ml AE Algetil sy Eio] B8 skl
T2 A8k ID 7h=ol] 1o} 9l A S S H1=1-800-464-40001H O = 0] SFA] Al &, WU 2pA g A2 0 E] ] of 5

B3I A3 S 1-800-927-4357H 0.2 T 54 A] Q. TTY AF2-2} & 711. Korean

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-464-4000. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Utdwn 1Eqiujul Swnwympniutbp: Inip jupnn bp oqunyl] putunp pupquuiish Swnuynipniiibphg b punpky, np
thwunwpnrbpp 26p 1kqyny jupgut 2kq hwdwp: Oqunipyut hwdwp quiquhwnptp Ukq” Qbp ID pupunh Jpu togws ud
1-800-464-4000 htinwjunuwhwdwpny: Lpwugnighs oqunteju hwdwp quiuquhwpbp Ywh$nnuhuygh wywhnjugpnipyu
phywpuwdkun’ 1-800-927-4357 htinwinuwhwdwpny: TTY-hg oquynnubpp whwnp £ quiqubwpk 711: Armenian

BecniaTHble nepeBoa4yeckue ycayru. Bel MoxkeTe BOCIIOIb30BaThCS YCIyraMy NIEPEBOIUNKA, KOTOPBII IIEPEBENET BaM JOKYMEHTHI
Ha Ball si36IK. Eci BaM Hy’KHa TIOMOIITh, TO3BOHUTE HaM 10 HOMepY TeledoHy, yka3aHHOMY B Ballel HIeHTH()HUKAIMOHHONW KapTOUKe
win 1-800-464-4000. 3a monosHUTEIbHOM MOMOIIBI0 oOpamaiirecs B Jleraprament ctpaxoBanus mrata Kamudopuus (CA Dept. of
Insurance) mo tenedony 1-800-927-4357. Ioap3osarenu TTY, 380oHuUTE 110 HOMEPY 711. Russian

KPIC-TL18-001-CAv2



ERDOEF/EY — R, WiRICHAETERHZHEATLDL ) ZENTEX XY, @R —EANRLEREIL, ID 1— KIZ
RREOEF R, Fd il 800- 464 4000 IZBEFEL ZE W, EBITANVTBNEREAIT, IV 7 3 =T MR T
(1-800-927-4357) ([ZREHEL ZE W, TTY 22— —D 7%, 711 & ZEA < 72 &V, Japanese

5SS il 53 (5l 0wy 1) B sA (L 4 e ) W (e (58 (i S5 5 2 5 Y o e (oALEE aa e ledd ) 0155 e Q1 i e 4y () ciladd
A o,lal b il dlaia) ) 5SS il 5 () 2ilas Jeala (ila 1-800-464-4000 o_lad b oad 28 Lad (lalid &S (55548 (5 o jladi L b o ilaial
Farsi .2ulet duala Glai 711 o )i U TTY 0 2580 (ulai 1-800-927-4357 o jledi 43 L jallS

He3 ITH AT, 3H fan gITHIE § Y3 9d Hae J »i3 3H Tr3ed § »ridt It feg U3 Ao J1 Hee B, wiyd wirdist args 3 i3
&93' '3 At 1-800-464-4000 ‘3 ATE 1% 9 | TUS HE® B CA faurgere »ite fomidn § 1-800-927-4357 3B a4 | TTY ®
BUUIEd3T 711 3 I F3 | Punjabi

IWAMANSHARIGY JRMOSFUCISHAURIU SREIFHMSI/MNIESHA Mmanigi inusgw
pugIRinUMITE fMUUSTRUDSISTUGUN 1D 1URILS U 1-800-464-40001 AINUSSWINLIS]S
gimmmLﬁQJmmSﬁnum igmGUliISon suiue 1 800-927-4357¢ HEAUO TTY wniue 7119 Khmer

e sh el pune dallay e el A 501 e Uy Juall cdacbisall e Jgeandl L jall 42l ol 350 0 8e) 5 an i e J sanl) Sl ARIST ¢ g0y dan 5 cladd
o> il Cailgl) et andivudd | 1-800-927-4357 ad 1 e L) sl 40V o (el 3510k Jucai) e slaall (3a 3 3 e J seasll | 1-800-464-4000 o8,
Arabic .711 e Juaiy)

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

T HTST WSS 7T Tk TN ITH o Feh € ST SATThT SEATST SAThT WIS H UG L GATE ST Ao & HERIdT o foTe, ST ST$el b1 vt fow s 2
1-800-464-4000 Wﬁ@?ﬁlmm%mﬁﬁﬁm%ﬁzmmaﬁ 1-800-927-43571 TTY Wkt 711 WwH =l Hindi

uinssunEilidaduing aaansazasuuinsanulanuazualiauanansiinaioiilua s uasnals
minsadnTANNIEnga TUsaTnsfasamsauninaaaiisvuaguuiias 1D vasaauiansnaay 1-800-464-4000
mwinsasnsanuemdaludaciug iadu Tusansdasadadseiulsaussovivunaiaa 1 800-927-4357 wld TTY
TlsaTnslvivanaaa 711, Thai

KPIC-TL18-001-CAv2



NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal
civil rights law and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. KPIC 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:

o Qualified sign language interpreters
o 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:

o0 Qualified interpreters
o Information written in other languages

If you need these services, call 1-800-632-9700 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company 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:
Customer Experience Department, Attn: KPIC Civil Rights Coordinator, 2500
South Havana, Aurora, CO 80014, or by phone at Member Services: 1-800-632-
9700.

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 1-800-632-9700 (TTY: 711).

A7ICT (Amharic) e104-08: 291574 7% A7ICT Pt 0HCH° hC8 T LCEFTE N1R ALIHPT
THIEAPA: @L LA+ 27C LM+ 1-800-632-9700 (TTY: 711).

Ol @l 8 65 4G salll sacLical) Chlead ()ld Ay jall Choats ¢S 1)) 1 dd3 gats (Arabic) i )
(711 :TTY) 1 800-632-9700 55)-1 Jai)

‘Basdd Wudu (Bassa) De de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. ba 1-800-632-9700 (TTY: 711)

H13 (Chinese) JEE : AIREHEAEAG TS > T LR BESH SRR - &
1-800-632-9700 (TTY : 711) -

KPIC-NDT-17-007-CO



L;\)Ju\S\_\\J«_\JML;\bJQ_\Ju.@_uucJ.uSGA}i_\sSwJGubJMJS\ hy(Farg)wnJu
8 oalad (711 :TTY) 1-800-632-9700 L .23L o« a8l )8 Ll

Francais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposeés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbho) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

HAGE (Japanese) HEHHE : HAFELZEINSHA., BEIOSEEEZ ZFIHW
727207 £9, 1-800-632-9700 (TTY:711) F T, BEIEICTCIEELIZ IV,

?SP%°1 (Korean) 5-9]: g0 & AR&-8hA= 7, 0401 Al Mul2E —?’—Ei
o] &3l 4 95Ut} 1-800-632-9700 (TTY: 711) Ho & H3lal FAA L

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holg, koji’ hodiilnih 1-800-632-9700 (TTY: 711).

Aq1ell (Nepali) €Tt RTeT: duSel AuTell Slesigee Hel qUISeHh] [T ST FgrIar
JdTEw ‘ﬁeﬁ."il.l FIAT 39elet] T | 1-800-632-9700 (TTY: 711) WHieT IR |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha pycCcKOM SA3bike, TO BaM
AoCTynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHuTe 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espariol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (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 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vy hé tro
ngdn ng® mién phi danh cho ban. Goi s 1-800-632-9700 (TTY: 711).

Yorubé (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).

KPIC-NDT-17-007-CO



NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC 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 Permanente Insurance Company 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: Customer Experience Department,
Attn: KPIC Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road, NE,
Atlanta, GA 30305-1736, or by phone at Member Services: 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).

ATICE (Amharic) T0F@a: 291,515 £7% ATICE NP1 CHCTI° ACAF £CEPFE 1R ALIHPT
FHOEHPA: DL TLNFAD: &PC L0 1-888-865-5813 (TTY: 711).

bl el 8 65 4G gall) sae sl Chlaad (o i jal) Chaaii i€ 1)) A8 gala (Arabic) iy )
(711 :TTY) 1-888-865-5813 & » Juail

B3 (Chinese) 7EE : AIAEEAZAS TS - 0] LIREIESEE S RIS - SHEE
1-888-865-5813 (TTY : 711) -

I or A ) gemn L) ESOheadt (i€ o KIR b gl 4 R) Al (Farsi) (et
Ao el (711 :TTY) 1-888-865-5813 L 23l (o« pal )8 Laik

Francais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposeés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

KPIC-NDN-17-008-GA



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

sl (Gujarati) YAsil: S dAR Al Al &, Al [R:Yes eidl UslaA At
AHRL HI Gudsu 8. $lot 52 1-888-865-5813 (TTY: 711).

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

R (Hindi) & & afg 3 e atera § A 3maes foe Fwd 7 #17TT Fgrrer are
3Ucle &1 1-888-865-5813 (TTY: 711) WX &hlet Y|

AAGE (Japanese) EEHHE : HAGEZGE SN D256, EBEOSHEHEE ZHIHW
72720 £9, 1-888-865-5813 (TTY: 711) F CT. BEREICTCIEE LI Z IV,

GPioi (Korean) 529: gt=ro{ & ARE-3FA = A%, o] A9 Auj2s —?—Ei

o]- &35} 4= gl Ut} 1-888-865-5813 (TTY: 711) o2 A 3lal FAA L
Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’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) ATENCAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnn Bbl roBopuTE Ha pyCCKOM A3blKE, TO BaMm
AocTynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHuTe 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. 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).

T|eng Viét (V|etnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hb tro
ngdn ng® mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).

KPIC-NDN-17-008-GA



NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

We also:

* Provide free 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 free 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 1-800-966-5955 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company 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 or phone at: KPIC Civil Rights
Coordinator, Grievance 1557, 5855 Copley Drive, Suite 250, San Diego, CA 92111,
telephone number 1-888-251-7052.

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:/iwww.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 1-800-966-5955 (TTY: 711).

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit
nga mga serbisyo sa tabang sa lengguwahe, nga walay bayad.
Tawag sa 1-800-966-5955 (TTY: 711).

B3 (Chinese) 7EE : AIAEEAZAG TS - 0] LIREIESEE S RUIRTES - SHEE
1-800-966-5955 (TTY : 711) -

Chuuk (Chukese) MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

KPIC-NDT-17-005-HI



‘Olelo Hawai‘i (Hawaiian) E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Olelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kokua manuahi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (locano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

HAEE (Japanese) HEHH : AAELAHF SN HE, BTEoO Eﬁﬁiﬁ%%ﬁ: ZHIAW
72720 £9, 1-800-966-5955 (TTY: 711) £ CT. BEHICTIHEK I E IV,

@=o] (Korean) 5:9): = o] S AF83h2) = A7, olo] A4l Mul2s Sa2
o] &3l 45Ut} 1-800-966-5955 (TTY: 711) HO & A 3lal FAA| <.

990 (Laotian) Ivagau: 7909 19DCIIWIFI 990, NILOINIVFOBCHBGIVWII,
08UCTH, cCcCUVIWBL LIV, Lns 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) LALE: Ne kwdj konono Kajin Majol, kwomarofi bk jerbal
in jipafi ilo kajin ne am ejjelok wonaan. Kaalgk 1-800-966-5955 (TTY: 711).

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espariol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-966-5955 (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 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tleng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hé tro
ngdn ng® mién phi danh cho ban. Goi s 1-800-966-5955 (TTY: 711).

KPIC-NDT-17-005-HI



NONDISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil
rights law and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. KPIC does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex. We also:

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

e Provide no cost language services to people whose primary language is not
English, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company 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 or phone at: KPIC Civil
Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite 250, San Diego, CA
92111, telephone number 1-888-251-7052.

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 1-800-777-7902 (TTY: 711).

A71CS (Amharic) e103-0a: 2715145 £1% ATICE P HCTHI® ACSF SCEPTE N1R AL NPT
THOEAPA: @L TUntAD- 2C L@ 1-800-777-7902 (TTY: 711).
Ol Gl ja) o1 45 gall) 3aclusal) Chledd ()8 Ay yall Ehaati S 1)) 4.23;&4 Arab|c) 4.1.1)!.“
(711 :TTY) 1-800-777-7902 pd  Jaad
‘Bas3dd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod bé€in m gbo kpaa. Da 1-800-777-7902 (TTY: 711)
$¥TT (Bengali) T FFa3 IM A TR, T Tl AN, S

AT O[] WOl AHEA] OFAeTdh AR| (B FPA 1-800-777-7902
(TTY: 711)1

H3Z (Chinese) JER : WA AR T30 ] DI BIESAE S IRBIIRGS - SR ELFE
1-800-777-7902 (TTY : 711) -

KPIC-ND-17-007-MD-VA-DC


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

L;\)Ju\S\_\\J«_\JML;\bJQ_\).L@_HucmSL;A}S_\sSw)GUMJMJS\ hy(Farg)wnJu
2,80 Ol (711 TTY) 1-800-777-7902 L - 230 (e abl g L

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposeés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-800-777-7902 (TTY: 711).

syl (Gujarati) YAsil: S dAR Al Al &, Al [R:Yes etdl UslaA At
AHRL He Gudsd 8. $lat $2A 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis
ed pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

R (Hindi) eamer & afe 39 R&EY alveld & d 31m9eh forT Fore & #7797 Ferdar gare
3UcledT &1 1-800-777-7902 (TTY: 711) WX Shlet Y|

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAFE (Japanese) IEEFHA : HAGFEZG SN LHE, TEROSFESERZ ZH W
727207 £, 1-800-777-7902 (TTY: 711) £ T, BEIEICTITEMELS IZI0,
51301 (Korean) F9]: ST E A} LA = A oao1 29 Mu| A2 Lae

o] g5}4 %= 9l%1]t}. 1-800-777-7902 (TTY: 711) H o= A stal 414 9.
Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENCAQ: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha pyCCKOM SA3blKe, TO BaM
AocTynHbl 6ecnnaTtHble yenyrn nepesoga. 3soHute 1-800-777-7902 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espariol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (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 1-800-777-7902 (TTY: 711).

Ing (Thai) Bau: aaanan ' lng aasunsaldusnasham&anmnlans Tns
1-800-777-7902 (TTY: 711).

uuuuuhhusd_\ausubJ)Su\ycuucﬂyde\ a_a\ )S\ J‘AJ-‘A(UI’dU)JAJ‘
(711 :TTY) 1-800-777-7902 w2 S JS - (n i

Tleng Viét (V|etnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu h tro
ngdn ng® mién phi danh cho ban. Goi s 1-800-777-7902 (TTY: 711).

Yorubé (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).

KPIC-NDT-18-014-MD-VA-DC



Travel Coverage

Emergency and urgent
care away from home

For travel outside Kaiser Permanente areas

&% KAISER PERMANENTE.,



Emergencies can happen anywhere

As a Kaiser Permanente member, you're covered for emergency and urgent care anywhere
in the world. Whether you're traveling in the United States or internationally, this brochure
will explain what to do if you need emergency or urgent care while away from home.

It's important to remember that how you get care can vary depending on where you are.
So plan ahead and find out what emergency and other medical services are available
where you'll be traveling.

Before you go ...

A little planning makes a big difference. Plan now for a healthy trip.

Things to do
[] Register on kp.org and email your Kaiser Permanente doctor anytime, anywhere.
[] Get our Kaiser Permanente mobile app to stay connected when you're on the go.
[] Consult your doctor if you need to manage a condition during your trip.
[ Refill your eligible prescriptions to have enough while you're away.
[ ] Print a summary of your online medical record in case you don't have internet access.*
[J Make sure your immunizations are up to date, including your yearly flu shot.

Don’t forget

[1 Take along your Kaiser Permanente ID card. It has important phone numbers on the back.
[] Take this brochure on your trip. It explains what to do if you need care.

[J If you travel by plane, keep your medications with you in your carry-on baggage.

(] Away from Home 24/7 Travel Line: 951-268-3900 (TTY 711) or kp.org/travel

These features are available when you register on kp.org and seek care from Kaiser Permanente providers.

Kaiser Permanente health plans around the country: Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii
* Kaiser Foundation Health Plan of Colorado * Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road NE,
Atlanta, GA 30305, 404-364-7000 * Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C.,
2101 E. Jefferson St., Rockville, MD 20852 ¢ Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR
97232 « Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options, Inc., 601 Union St., Suite

3100, Seattle, WA 98101


https://kp.org/travel
http://kp.org

What's inside

TYPES OF CAr@.........oo e

* What is emergency care?
* What is urgent care?

e What is routine care?

UL LS. RPAVCL ..o

* How do | get emergency care in the U.S.?

What if | still need care after my emergency
condition has been stabilized?

How do | report emergency care?

How do | get urgent care in the U.S.?

What if I'm not sure what kind of care | need?

How do | submit a claim?

International travel ... ...

* How do | get emergency or urgent care outside the U.S.?

What if | still need care after my emergency
condition has been stabilized?

How do | report emergency care if I'm outside the U.S.?

* |s transportation covered?

How do | submit a claim?

Formore information ...

This brochure is not intended to be used by Medicare, Medicaid, or Kaiser Permanente
Washington Options PPO, EPO, or POS members. Medicare members should refer to the
On the Go brochure or call Member Services in their home area for details. Medicaid

members should refer to their Evidence of Coverage. Washington Options PPO, EPO,

or POS members should refer to kp.org/wa/travel or call Washington Member Services
at 1-888-901-4636.


https://kp.org/wa/travel

« Types of care

Anything can come up when you travel, and
different health needs require different types

What is routine care?

of care. Here are some common examples,
which don't include all possible symptoms
and conditions.

What is emergency care?

Emergency care is care for an emergency
medical condition.*

Examples include:
* Chest pain or pressure

* Severe stomach pain that comes on
suddenly

» Severe shortness of breath

e Decrease in or loss of consciousness

What is urgent care?

Urgent care is for a condition that requires
prompt medical attention, usually within
24 or 48 hours, but is not an emergency
medical condition.

Examples include:
* Minor injuries and cuts
* Backaches and earaches
* Upper-respiratory symptoms
* Sore throats
* Frequent or severe coughs

* Frequent urination or a burning
sensation when urinating

Routine care is for an expected care need,
like a scheduled visit to your doctor or a
recommended preventive screening or
immunizations.

Examples include:
* Physical exams
* Adult and well-child checkups
* Pap tests
* Follow-up visits
Routine services aren’t covered outside

Kaiser Permanente areas, so make sure
to get them before your trip.

Kaiser Permanente service areas include all
or parts of:

* California * Oregon

* Colorado * Virginia

* Georgia * Washington

* Hawaii * Washington, D.C.

Maryland

Find our locations at kp.org/facilities

*If you believe you have an emergency medical condition, call 911 or go to the nearest hospital. For the complete definition of an
emergency medical condition, please refer to your Evidence of Coverage or other coverage documents.


https://kp.org/facilities

©n U.S. travel

Outside Kaiser
Permanente areas

How do | get emergency care
in the U.S.?

If you or a family member who is enrolled in
Kaiser Permanente coverage has a medical
emergency, get care right away. You don't
have to let Kaiser Permanente know or get
approval first. Here's what to do:

* Call 911 or go to the nearest hospital.
Always use the emergency services
available where you are.

* Once your condition is stable, call
Kaiser Permanente to let us know
you've received emergency care or
been admitted to a hospital. See page 9
for phone numbers for reporting an
emergency (or post-stabilization care).’
If appropriate, the doctor treating you
can call instead.

* When you call Kaiser Permanente, we'll
talk to the doctor treating you to discuss
your condition, health plan coverage
information, and help decide what to
do next.

What if | still need care after
my emergency condition has
been stabilized?

If you've been hospitalized, the doctor
treating you may decide you still need care
after your condition has been stabilized.

This is called post-stabilization care. You'll
need to get approval from Kaiser Permanente
for this kind of care to be covered under
your Kaiser Permanente plan.

* Call us as soon as you can, preferably
before you get care.! See page 9 for
phone numbers for reporting an
emergency (or post-stabilization care).
Getting approval helps protect you from
financial responsibility because we may
not cover services we don't approve first.

* If we agree you need post-stabilization
care, we may authorize the doctor
treating you to give you this care. Or we
may choose a different provider who can
provide the right care for your condition.

* Ask the doctor treating you if Kaiser
Permanente has approved your care,
including any transportation. In addition
to post-stabilization care, you'll need to
get any related transportation approved.
When medically necessary transportation
is needed for your care (as determined
by Kaiser Permanente), we will arrange
these services for you.?

Post-stabilization follow-up care is generally
not covered, unless we authorize it or it's
considered urgent. This includes any
follow-up care you need after an emergency
or urgent care visit, like removing stitches or
a cast. Call us before you get follow-up care
to check whether it's covered.

(continues)

"For specific timing considerations, please refer to your Evidence of Coverage or other coverage documents.

2Kaiser Permanente Georgia health plan does not cover transportation services for nonurgent, nonemergency care from outside the service

area; and any request for transportation is subject to review.



U.S. travel (continued)

How do | report emergency care?

Call to let Kaiser Permanente know you've
been admitted to a hospital with an
emergency condition, or to ask for approval
for post-stabilization care.! See page 9 for
phone numbers for reporting an emergency
(or post-stabilization care).

How do | get urgent care in the U.S.?

If you need urgent care while in a Kaiser
Permanente service area, you can visit a
Kaiser Permanente urgent care clinic location.
Find urgent care locations by visiting
kp.org/locations or calling the Away from
Home Travel Line at 951-268-3900 (TTY 711).2

If you need urgent care in a state without
Kaiser Permanente providers, go to the
nearest MinuteClinic® or urgent care facility.®

For care at a MinuteClinic, you'll be charged
your standard cost share. Be sure to bring
your Kaiser Permanente ID card and
method of payment. Walk-ins welcome,

no appointment needed.

For care at an urgent care or retail clinic
location other than a MinuteClinic, you'll be
asked to pay upfront for services you receive

and will need to file a claim for reimbursement.

Note: If you get urgent care at a MinuteClinic
within a state with Kaiser Permanente
providers, you'll be asked to pay upfront
for services you receive and will need to file
a claim for reimbursement.®

What if I'm not sure what kind of
care | need?

If you're not sure what kind of care you need,
and you have a secure login and password,
you can use kp.org to send a nonurgent
message to your primary care physician.
You'll get a response usually within

2 business days.

How do | submit a claim?

If you paid for emergency or urgent care
while away from home, you'll need to file
a claim for reimbursement.

The following information is required for
all requests for reimbursement:

* Itemized bills (should include date
of service, services received, and cost
of each item)

* Medical records (copies of original
medical reports, admission notes,
emergency room records, and/or
consultation reports)

* Proof of payment (receipts or bank
or credit card statements)

For help with filing a claim for
reimbursement, visit kp.org/travel or
call the Away from Home Travel Line
at 951-268-3900.

"For specific timing considerations, please refer to your Evidence of Coverage or other coverage documents.

2This number can be dialed from both inside and outside the United States. Before the phone number, dial “001” for landlines and “+1" for
mobile lines if you're outside the country. Long-distance charges may apply and we can't accept collect calls. The phone line is closed on
major holidays (New Year's Day, Easter, Memorial Day, July Fourth, Labor Day, Thanksgiving, and Christmas). It closes early the day before
a holiday at 10 p.m. Pacific time (PT), and it reopens the day after a holiday at 4 a.m. PT.

3Some Kaiser Permanente Insurance Company PPO and POS plans include MinuteClinic as in-network while others do not. Please check
your Certificate of Insurance to see if MinuteClinic is included as an in-network provider.


https://kp.org/travel
https://kp.org/locations

1 International travel

How do | get emergency or urgent
care outside the U.S.?

If you or a family member who is enrolled

in Kaiser Permanente coverage has an
emergency or urgent medical situation,' get
care right away. You don't have to let Kaiser
Permanente know or get approval first.
Here's what to do:

* Immediately go to the nearest hospital
or any facility that can give you the care
you need. Kaiser Permanente won't be
able to help manage your care until your
emergency or urgent care need is under
control or is being managed by a doctor.

* If you get emergency care, call Kaiser
Permanente when your condition is stable
to let us know you've been treated for an
emergency or admitted to a hospital. See
page 9 for phone numbers for reporting
an emergency (or post-stabilization care).
If appropriate, the doctor treating you
can call instead.

* When you call Kaiser Permanente, we'll
talk to the doctor treating you to discuss
your condition, health plan coverage,
and help you decide what to do next. We
have interpreter services that allow us to
talk to doctors who don't speak English.

What if | still need care after
my emergency condition has
been stabilized?

If you've been hospitalized, the doctor
treating you may decide you still need care
after your condition has been stabilized. This
is called post-stabilization care. You'll need
to get approval from Kaiser Permanente for
this kind of care to be covered under your
Kaiser Permanente plan.

* Call us as soon as you can,? preferably
before you get care. See page 9 for phone
numbers for reporting an emergency
(or post-stabilization care). Getting
approval helps protect you from financial
responsibility, since we may not cover
services we don't approve first.

* If we agree you need post-stabilization
care, we may authorize the doctor treating
you to give you this care. Or we may
choose a different provider who can
provide the right care for your condition.

» Ask the doctor treating you if Kaiser
Permanente has approved your care,
including any transportation. In addition
to post-stabilization care, you'll need to
get any related transportation approved.
When medically necessary transportation
is needed for your care (as determined by
Kaiser Permanente), we will arrange these
services for you.?

(continues)

"Kaiser Permanente may cover medically necessary urgent care you get when you're temporarily outside the country — if it can't be delayed until
you get back home. Please refer to your Evidence of Coverage or other coverage documents for any restrictions.

2For specific timing considerations, please refer to your Evidence of Coverage or other coverage documents.

3Kaiser Permanente Georgia health plan does not cover transportation services for nonurgent, nonemergency care from outside the service

area; and any request for transportation is subject to review.



International travel (continued)

Outpatient follow-up care is generally not
covered, unless we authorize it or it's
considered urgent. This includes any follow-up
care you need after an emergency or urgent
care visit, like removing stitches or a cast.
Call us before you get follow-up care to check
whether it's covered. See page 9 for phone
numbers for reporting an emergency (or
post-stabilization care).

How do | report emergency care
if I'm outside the U.S.?

Call to let Kaiser Permanente know you've
been admitted to a hospital with an
emergency condition, or to ask for approval
for post-stabilization care. See page 9 for
phone numbers for reporting an emergency
(or post-stabilization care).

Check with the local telephone service
provider where you are if you need help
calling internationally. International calls
to this number aren't toll-free, and you'll
be charged at local international rates.

You should always have a plan for calling
Kaiser Permanente. Get ready before you
leave. Find out if your cell phone service
includes international calling, or get an
international calling card.

Is transportation covered?

Kaiser Permanente covers emergency
medical transportation to get you to the
nearest hospital, or another facility if we
decide it's necessary. However, we can't
arrange this transportation for you during
an emergency. You'll need to work with
emergency transportation providers
wherever you are.

We generally don't cover or arrange other
transportation, unless we decide it's needed
to manage your care. In order to lessen your
potential financial liability for noncovered
travel-related services, you may want to
consider getting extra travel insurance to
cover services that aren’t covered by your
Kaiser Permanente plan.

How do | submit a claim?

If you paid for emergency or urgent care
while away from home, you'll need to file
a claim for reimbursement.

In many countries, providers require
payment before giving care. Costs can be
high, so be ready to cover any unexpected
costs. You may want to get extra travel
insurance for your trip.

The following information is required for
all international claims:

* ltemized bills (should include date
of service, services received, and cost
of each item)

* Medical records (copies of original
medical reports, admission notes,
emergency room records, and/or
consultation reports)

* Proof of payment (receipts or bank
or credit card statements)

* Proof of travel (copy of itinerary and/or
airline tickets)

Visit kp.org/travel to download a claim
form. For help with filing a claim for
reimbursement, call the Away from Home
Travel Line at 951-268-3900.

1 . . . . .
If a member receives emergency services in a country where the U.S. government has imposed sanctions, the member may have to pay
for services and then submit a claim to Kaiser Permanente for reimbursement.
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You'll find more information about getting
emergency and urgent care in the document
below that applies to your health coverage:

* Evidence of Coverage (EOC), if your
coverage is directly with Kaiser Foundation
Health Plan or its regional health plans

* Summary Plan Description (SPD), if your
coverage is with your employer’s
self-funded plan

For a complete description of your coverage,
you should read your EOC, SPD, or other
coverage document, since the information

in this brochure may change at any time.
Contact our Member Service Contact Center
to request a copy of your EOC or other
coverage document. To request a copy of
your SPD, contact your employer.

Member Services
phone numbers

California

1-800-464-4000 (English and more than
150 languages using interpreter services)
1-800-788-0616 (Spanish)
1-800-757-7585 (Chinese dialects)

TTY 711

Hours: Open 7 days a week,

24 hours a day; closed holidays

Medicare members
1-800-443-0815 or TTY 711
Hours: Open 7 days a week from
7 a.m.to 8 p.m.

11 For more information

Colorado Denver/Boulder

303-338-3800 or TTY 711
Hours: Open Monday through Friday
from 8 a.m. to 6 p.m.

Medicare members
1-800-476-2167 or TTY 711
Hours: Open 7 days a week from
8 a.m. to 8 p.m.

Mountain Colorado
1-844-837-6884 or TTY 711

Hours: Open Monday through Friday
from 8 a.m. to 6 p.m.

Medicare members
Medicare Advantage plans are not
currently available in Mountain Colorado.

Northern Colorado

1-844-201-5824 or TTY 711
Hours: Open Monday through Friday
from 8 a.m. to 6 p.m.

Medicare members
1-800-476-2167 or TTY 711
Hours: Open 7 days a week from
8 a.m.to 8 p.m.

Away from Home Travel Line

When traveling internationally, call the
travel line at 951-268-3900* to avoid
challenges associated with toll-free
numbers.

(continues)

*This number can be dialed from both inside and outside the United States. Before the phone number, dial “001” for landlines and “+1" for
mobile lines if you're outside the country. Long-distance charges may apply and we can't accept collect calls. The phone line is closed on
major holidays (New Year's Day, Easter, Memorial Day, July Fourth, Labor Day, Thanksgiving, and Christmas). It closes early the day before
a holiday at 10 p.m. Pacific time (PT), and it reopens the day after a holiday at 4 a.m. PT.



For more information (continued)

Southern Colorado

1-888-681-7878 or TTY 711
Hours: Open Monday through Friday
from 8 a.m. to 6 p.m.

Medicare members
1-800-476-2167 or TTY 711
Hours: Open 7 days a week from
8 a.m.to 8 p.m.

District of Columbia

Metro area

301-468-6000 or TTY 711

Hours: Open Monday through Friday
from 7:30 a.m. to 9 p.m. (except holidays)

Outside metro area
1-800-777-7902 or TTY 711

Hours: Open Monday through Friday
from 7:30 a.m. to 9 p.m.

Medicare members
1-888-777-5536 or TTY 711
Hours: Open 7 days a week from
8 a.m.to 8 p.m.

Georgia

1-888-865-5813 or TTY 711
404-261-2590

Hours: Open Monday through Friday
from 7 a.m. to 7 p.m.

Medicare members
1-800-232-4404 or TTY 711
Hours: Open 7 days a week from
8 a.m.to 8 p.m.

Hawaii

1-800-966-5955 or TTY 711

Hours: Open Monday through Friday
from 8 a.m. to 5 p.m.; Saturday from
8 a.m. to noon

Medicare members
1-800-805-2739 or TTY 711
Hours: Open 7 days a week from
8 a.m.to 8 p.m.

Maryland

D.C. metro area

301-468-6000 or TTY 711

Hours: Open Monday through Friday
from 7:30 a.m. to 9 p.m.

Outside D.C. metro area
1-800-777-7902 or TTY 711

Hours: Open Monday through Friday
from 7:30 a.m. to 9 p.m.

Medicare members
1-888-777-5536 or TTY 711
Hours: Open 7 days a week from
8 a.m. to 8 p.m.

Oregon

Portland

503-813-2000 or TTY 711

Hours: Open Monday through Friday
from 8 a.m. to 6 p.m.

Outside Portland

1-800-813-2000 or TTY 711

Hours: Open Monday through Friday
from 8 a.m. to 6 p.m.

Medicare members
1-877-221-8221 or TTY 711
Hours: Open 7 days a week from
8 a.m. to 8 p.m.

Virginia
D.C. metro area
301-468-6000 or TTY 711

Hours: Open Monday through Friday
from 7:30 a.m. to 9 p.m. (except holidays)

Outside D.C. metro area
1-800-777-7902 or TTY 711

Hours: Open Monday through Friday
from 7:30 a.m. to 9 p.m.

Medicare members
1-888-777-5536 or TTY 711
Hours: Open 7 days a week from
8 a.m. to 8 p.m.

(continues)



(continued)

Washington

Outside Vancouver/Longview area
206-630-4636

1-888-901-4636 or TTY 711

Hours: Open Monday through Friday
from 8 a.m. to 5 p.m.

Medicare members
1-888-901-4600 or TTY 711
Hours: Open 7 days a week from
8 a.m. to 8 p.m.

Southwest Washington

Vancouver/Longview area
1-800-813-2000 or TTY 711

Hours: Open Monday through Friday
from 8 a.m. to 6 p.m.

Medicare members
1-877-221-8221 or TTY 711
Hours: Open 7 days a week from
8 a.m.to 8 p.m.

If you're enrolled in an employer’s self-funded EPO, POS,
or PPO plan administered by Kaiser Permanente Insurance
Company, please call the Customer Service number on the
back of your Kaiser Permanente ID card.

Emergency care reporting
phone numbers

Phone numbers to report emergency
(or post-stabilization) care

If you need emergency care, call 911 or go

to the nearest hospital that can give you care.

California
1-800-225-8883
Hours: Open 7 days a week, 24 hours a day

Colorado

(Denver/Boulder)

303-338-3800

Hours: Open Monday through Friday
from 8 a.m.to 6 p.m.

Colorado

(Sr. Advantage Members)
1-800-476-2167

Hours: Open 7 days a week from
8a.m.to 8 p.m.

Mountain Colorado
1-844-201-5824

Hours: Open Monday through Friday
from 8 a.m.to 6 p.m.

Northern Colorado
1-800-632-9700

Hours: Open Monday through Friday
from 8 a.m.to 6 p.m.

Southern Colorado
1-888-681-7878

Hours: Open Monday through Friday
from 8 a.m.to 6 p.m.

Hawaii

1-800-227-0482

Hours: Open Monday through Friday
from 8 a.m. to 4:30 p.m.

Georgia
1-800-611-1811
Hours: Open 7 days a week, 24 hours a day

Maryland
(Baltimore and suburban D.C. area),

Virginia, District of Columbia
1-800-777-7904 Advice line
Hours: Open 7 days a week, 24 hours a day

1-800-777-7902 Member Services
Hours: Open Monday through Friday
from 7:30 a.m.to 9 p.m. (except holidays)

Oregon and Washington
(Vancouver/Longview area)
1-877-813-5993

Hours: Open 7 days, 24 hours a day

Washington

1-888-457-9516 Emergency notification
206-901-4609 Local

Hours: Open 7 days a week, 24 hours a day

TTY 711



Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin,
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation,
marital status, physical or mental disability, source of payment, genetic information, citizenship,
primary language, or immigration status.

Language assistance services are available from our Member Services Contact Center 24 hours a day,
seven days a week (except closed holidays). Interpreter services, including sign language, are available
at no cost to you during all hours of operation. Auxiliary aids and services for individuals with
disabilities are available at no cost to you during all hours of operation. We can also provide you, your
family, and friends with any special assistance needed to access our facilities and services. You may
request materials translated in your language, and may also request these materials in large text or in
other formats to accommodate your needs at no cost to you. For more information, call 1-800-464-
4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative
through the grievance process. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you. This is
especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or
CalPERS member because you have different dispute-resolution options available.

You may submit a grievance in the following ways:

e By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a
Plan Facility (please refer to Your Guidebook or the facility directory on our website at kp.org for
addresses)

e By mailing your written grievance to a Member Services office at a Plan Facility (please refer to
Your Guidebook or the facility directory on our website at kp.org for addresses)

e By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

¢ By completing the grievance form on our website at kp.org

Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to
discrimination on the basis of race, color, national origin, sex, age, or disability. You may also contact
the Kaiser Permanente Civil Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612.

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
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, 800-537-7697 (TDD). Complaint forms are available at
hhs.govi/ocr/officelfile/index.html.
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Aviso de no discriminacion

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las 24
horasdel dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen servicios de interpretacion sin
costo alguno para usted durante el horario de atencion, incluido el lenguaje de sefias. Se ofrecen aparatos y
servicios auxiliares para personas con discapacidades sin costo alguno durante el horario de atencion.
También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten para
acceder a nuestros centros de atencion y servicios. Puede solicitar los materiales traducidos a su idioma, y
también los puede solicitar con letra grande o en otros formatos que se adapten a sus necesidades sin costo
para usted. Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY deben
llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través del
proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminacion de nuestra parte, puede presentar una
queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of
Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las opciones de resolucion
de disputas que le corresponden. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal, el
Programa de Seguro Médico para Riesgos Mayores (Major Risk Medical Insurance Program MRMIP), Medi-Cal
Access, el Programa de Beneficios Médicos para los Empleados Federales (Federal Employees Health Benefits
Program, FEHBP) o CalPERS, ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

* Completando un formulario de queja o de reclamacidn/solicitud de beneficios en una oficina de Servicio
a los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia o en el directorio de
centros de atencion en nuestro sitio web en kp.org/espanol)

* Enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia o en el directorio de centros de atencion en nuestro sitio web en
kp.org/espanol)

e Llamando a la linea telefonica gratuita de la Central de Llamadas de Servicio a los Miembros al
1-800-788-0616 (los usuarios de la linea TTY deben llamar al 711)

» Completando el formulario de queja en nuestro sitio web en kp.org/espanol
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informara al coordinador de derechos civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacidon por motivos de raza, color, pais de origen, género, edad
o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de
Kaiser Permanente en One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados
Unidos (U.S. Department of Health and Human Services) mediante el portal de quejas formales de la Oficina
de Derechos Civiles (Office for Civil Rights Complaint Portal), en ocrportal .hhs.gov/ocr/portal/lobby jsf (en
inglés) o por correo postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence
Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (linea
TDD). Los formularios de queja formal estan disponibles en hhs.gov/ocr/office/file/index.html (en inglés).
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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.

A< Al jlae e b\_«mgﬂl'&‘)a}m Ayl dea gl Gledd s Arabic
b liall 5 5 a5l Ay o) A il Aex s IS g sanY) Gl
1-800-464-4000 & e Ly Juai¥) (5 sus clile Lo 5 Al gpual
Lok el (@BUaad oLl (3lia) g sau) WLl AdS delid) jlaa o
(711) 35)5\ e Juaty) > Gaa.\l\ ailgl)

Armenian: Qkq Jupnn £ wibup oqlinipnih
npuiwnnyby jEqyh hupgnmid® opp 24 dwd, ywpwipen
7 on: “knip Jupnn tip wuwhwbet] pubiunnnp
pupquiwish dSwnuynipyniLbbtp, Qtp Gqyny
Pupgiuiywo jud wypbwmpuipuyghdl diwsuthny
wunpuunyud yniplin: Mupquytiu qubquihwntp
utq" 1-800-464-4000 htinwpunuwhwiwnpny' opp

24 dud” pwpwpen 7 op (mnbh optiphtt thuy t): TTY-hg
oquynnitinp wtwmp L quiquihwptt 711:

Chinese: & 7K » GK 24 /NS ]S G E:E
Sl o OIS IR ~ ZOKEGE B
TP A EE S B R At AR - FRFIE 7K

BER 24 /NFFPTECHIAE T8RS 1-800-757-7585 Fij sk
& (BifRH IRE) - BEME KEEPREELR (TTY) EHE
g 711 -

O 438 3957 5 Hsbd el 24 50 ALy s cFarsi
aaie ciledd (51 il 55 e Lad ol Lad USRI 0 4l 3a 34
B leinsma b 5 Lad ) 40 s ia den i oalid

8 5957 5 soid Cele 24 )0 il anS il Ay
1-800-464-4000 o_les 43 L L (Jshand sla 55 (sl 40)
3,80 Gl T el L TTY ol )S a8 il

Hindi: 59T Bt @Ta & gwriueT sard, f&F & 24 =,
AT % ATl (3 IUAs &1 AT TH FATOT it FaTet
& forw, famT foreft v o SR iy sraeT 9T ®
FATE FLAT % o0, AT FFfeTs TTETT & o7 Sqarer
FT THA gl T At g4 1-800-464-4000 I, T F 24
He, TATE % A4l o (Pt arr 3 91 w2ar §) #a
F| TTY STTREHAT 711 T2 FHid FL

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 lwm 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: 4[i ClX, SEECIRAE MR T, FHHER,
HH ZRHAWZIZT £, @Ry —E A, BAGHE
WCHERSNTZERE, HDOWIFEREH0EXNTSH
KHETEE9, BRI 1-800-464-4000 F TISER
< f_éb\ ( A ZBREFEHEEIR) o TTY 2—H—
L TIIZBEES 2SN,

Khmer: GSWMAN SNSRAHATGHUHATE N 24
YUIE 7 IGYWMEH 1 HAM GG ATINHERUMD
miEunsuRgihmanigs um§miging)ng
[MSingIGgumiItTi MBS 1-800-464-4000 TS 24
Inygis 7 igywmsny (Ssigunng) 9 g TTY
fuTinug 7119

Korean: 8. 2 A7k A §lo] Ao 2] ¢d

M| ~E TR o] &3 = gl yth Asts
T Mu 2z, A5k o2 WoE A s Ei= A
Ao Amg 23T 5 AFUT 28U % ARk
1§l 0] 1-800-464-4000 H © = A 51314 A] &
(FFY F5). TTY AH&-AF 5 711.

Laotian: naugos ifieoavwagailntosdEan
GNNaU, 0EYen 24 Sotug, 7 Sudeafio. may
29U905992SudSnwvaswaga, cUions
sauuwagazegnay, § usvuuusu. wy9
wo tnsmawoniSail 1-800-464-4000, Oxyo0 24
2olu9, 7 Sudeafio (Bodudinnags). glssae

TTY s 711.



Navajo: Saad bee dka’a’ayeed naholg t’aa jiik’¢,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yiskgajj
damoo na'adleehjj. Atah halne’¢ dka’adoolwotigii joki,
t’aadoo le’¢ t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana la al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahéé’iikeed tsosts’id yiskaajj damoo na’adleehjj
(Dahodiyin biniiy¢é e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fa&t farft Tarz 2, fes € 24 w2, 7e3 2 7 fes,
9T AeTet 3973 Bt Gusay J| 3Ht iy ggHE <t
e, 7 fan 24 egie &9 Yu3 996 Bt 863t 99 Aae
31 =7 fae 13 1-800-464-4000 3, fos € 24 w2, 723
v 7 fos (8t =& fos ge afder J) 85 a9 TTY &
Sudiar 995 T3 711 ‘3 25 FIS|

Russian: M1 6ecrimatHo obecnieunBacM Bac yeryramu
nepeBoja 24 yaca B CyTKH, 7 THEH B Hezemo. Bl Moxkere
BOCIIOJIF30BATHCSI TIOMOIIBIO0 YCTHOTO TIEPEBOAYNKA,
3aIPOCHTH TIEPEBO MATEPHAIIOB HA CBOH SA3BIK HIIH
3aIPOCUTH UX B OJJHOM U3 aJIbTEPHATHBHBIX (HOPMATOB.
Ipocto nmo3sonute Ham 1o Tenedony 1-800-464-4000,
KOTOPBIX 10CTyIeH 24 yaca B CYTKH, 7 JHEH B HEJEIIO
(xpome mpazgHUYHBIX 1He). [Tonmp3oBateny muann TTY
MOTYT 3BOHHTH 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: 15 fiusnsauWsd I nsuanaan 24 1 Tue
nnunaaathluevinniszansaaausazaliain
hapauAIaNTaInUAAEIAuANNANATAINITUS
gunnwaasisuaraafidusanalviinsuldatanan
siilunsnAnaladlataelaifinnsAad1usn1siia Tns
WIANIN LA 1-800-464-4000 Aaan 24
thTuenniu (Ialvivsnslusuvgasunis) §ld TTY
Tsainslui 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngdy, 7 ngiy trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngir clia quy vi hodc tai liéu bang nhiéu hinh
thtrc khéc. Quy vi chi can goi cho chiing i tai s6
1-800-464-4000, 24 gi mdi ngay, 7 ngay trong tuin
(trir cac ngay 18). Nguoi dung TTY xin goi 711.



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (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 1-800-813-2000 (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, or sex, you can file a grievance by mail or phone at: Member Relations,
Attention: Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland,
OR 97232, telephone number: 1-800-813-2000.

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 1-800-813-2000 (TTY: 711).

A7CE (Amharic) TI03@a: 291,515+ £7% ATICT 01 CTHCTI° ACAF £CEPFE 1R ALLIHPT
THIETPA: @L TLhtA@- ¢C LL0-( 1-800-813-2000 (TTY: 711).

el ll a1 555 4 ) sae Lisall Cladd (i gy yall Caaa S 13 1405 sale (Arabic) Al
(711 :TTY) 1-800-813-2000 48 Josil

137 (Chinese) JEE IR EH TR TS WA DI BESE SRS - 552E
1-800-813-2000 (TTY : 711) -

)0 OB e ) Dt S e SR b gl 4 ) Aa S (Farsi)
2,80 LS (711 1TTY) 1-800-813-2000 L 25 (e ad 18 e
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Francais (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 Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-813-2000 (TTY: 711).

HZAGE (Japanese) (EEHIH : HAGEZ A SN L55E, BE OSSR Z TRV
=777 £9, 1-800-813-2000 (TTY: 711) FC. BERICTIEE LI Z I,

181 (Khmer) ]_I'_ILIJﬁ IUNSTL’(]H‘FTSUJWUJ ﬁ‘lhﬂIBJ Iﬁjﬁﬁstﬁlﬁiﬁﬁﬁﬁﬂ INwSs
ﬁﬁﬂﬁm ﬁHﬁGHﬁSﬁJﬂUUNHﬁﬂ ol ‘QIEU"F] 1 800 813-2000 (TTY 711)“1

61301 (Korean) 5-2]: §k=70] S AL-&3IA = 47, OM A AU~ FER
o] &34 4= gl5 1t} 1-800-813-2000 (TTY: 711) o2 A3 FHA Q..

270 (Laotian) ?pqg')p: 1709 VICOIWIFI 990, NIVVINIVFOVCHDGIVWITI,
ooy, ccindualviviav. tns 1-800-813-2000 (TTY: 711).

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 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

UA= (Punjabi) fimirs fe€: 7 37 Urarsh Sse I, 37 3 9 Agfes A 393 &9t
He3 GuBEY J1 1-800-813-2000 (TTY: 711) '3 I S|

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuinn (Russian) BHUMAHMUE: ecnu Bbl roBOopuTE Ha PyCCKOM S13blKe, TO BaM
AocTynHbl 6ecnnaTtHble yenyrn nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. 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 nang walang bayad.
Tumawag sa 1-800-813-2000 (TTY: 711).

Ing (Thai) Bau: e ing aadunsaldusnsiamndanans’lans Tns
1-800-813-2000 (TTY: 711).

YkpaiHncbka (Ukrainian) YBAIA! Akuio BM po3MOBISiETE YKPAIHCLKOK MOBOIO, BU
MOXeTe 3BepHYTUCA A0 6e3KOLLTOBHOT Cy>X6m MOBHOT NiaTpUMKKN. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

T|eng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, ¢ cac dich vu hé tro
ngén nglr mién phi danh cho ban. Goi s 1-800-813-2000 (TTY: 711).

60576526_ACA_1557_MarCom_NW_2017_Taglines



Getting started with your self-referred |

Alternative care Beneflt

Convenient care for chiropractic, naturopathic, massage therapy, and acupuncture treatment

We want to help you thrive — in mind, body, and spirit. To help you achieve total health, some of our medical plans
include a self-referred alternative care benefit. Depending on your plan, chiropractic, naturopathic, and massage
therapy services and/or acupuncture treatments may be covered without a referral.

See your Benefit Summary and Evidence of Coverage (EOC) for details. If your plan includes an alternative care benefit,
your cost share, any applicable visit and/or dollar maximums, and exclusions and limitations are available in your Benefit

Summary and EOC.

5 steps to get started

1. When no referral is required, choose your
alternative care provider at chpgroup.com or by
calling 1-800-449-9479.

For your convenience, no referral is required, and
you can choose from more than 1,400 qualified
and credentialed complementary and alternative
medicine providers throughout our service area.*
To be covered by your benefit, you must receive
care from a provider in our service area who is part
of the CHP Group network.* Please note that the
provider list is subject to change. If you do not have
internet access, please call Member Services at
1-800-813-2000 (TTY 711) for a printed copy of
alternative care providers.

2. Schedule your appointment. Call the provider you
select to schedule an appointment. When you
schedule your appointment, make sure to confirm
your provider's participation before receiving care.*

3. Determine the amount you will pay. We want to help
you be informed of any out-of-pocket costs. Please
see your Benefit Summary and EOC for details. The
amount you pay for visits to alternative care
providers varies by plan and type of service.

4. Some services are not covered even if ordered by

the provider. We review procedures for safety and
effectiveness. Exclusions and limitations apply even if
your plan covers the service when it is ordered by a
participating provider. See your EOC for details.

If you have questions, we are here to help.

Member Services is your one-stop resource for
answers. Call us at 1-800-813-2000, Monday through
Friday, 8 a.m.to 6 p.m. For TTY, call 711. For language
interpretation services, call 1-800-324-8010.

*If you are on an Added Choice® plan with a self-referred alternative care benefit,
you may use your benefits at The CHP Group (located in our service area), First
Choice Health and First Health Network, or any licensed nonparticipating providers
and facilities. The amount an Added Choice member pays is based on the provider.
If you are on a PPO Plus® plan with an alternative care benefit, you may use your
benefits at First Choice Health and First Health Network or any licensed
nonparticipating providers and facilities. The amount a PPO Plus member pays is
based on the provider. If you are on a Dual Choice PPO™ plan with an alternative
care benefit, you may use your benefits at The CHP Group (located in our service
area), First Choice Health and First Health Network, or any licensed out-of-network
providers and facilities. The amount a Dual Choice PPO member pays is based on
the provider.

Wf//
KAISER PERMANENTE. t h rive
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All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest. 500 NE Multnomah St., Suite 100, Portland, OR 97232. ©2021 Kaiser Foundation Health Plan of the Northwest
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Learn about your out-of-area benetit
for dependent children

FOR MEMBERS ON LARGE GROUP PLANS (51+ EMPLOYEES)’

Your dependent children have access to care beyond urgent and emergency care
outside the Kaiser Permanente network. Your out-of-area benefit covers routine,
continuing, and follow-up care for dependent children residing outside the service area.

SERVICES

With this benefit, you will pay 20% of the charges for the service received.?
This benefit includes the following services:?

Q Customer Service
contact information:

¢ 10 office visits per year, including preventive care, primary care, naturopathic Oregon and Washington
care, specialty care, outpatient mental health and substance use disorder
services, allergy injections, and outpatient physical therapy 1-800-813-2000
* 10 diagnostic X-rays and lab tests per year (covers diagnostic X-rays but 711 (TTY)
excludes CT, MRI, PET, and other specialty scans)
* 10 prescription drug fills per year 1-800-324-8010
(Interpreter-Assisted Appointing
PAYMENT and Advice)
You have 2 payment options for services you receive using the out-of-area
benefit for dependent children: Monday through Friday,

8a.m.to 6 p.m.PT

¢ The health care provider can bill Kaiser Permanente directly, and no claim
needs to be submitted.

* You can pay out of pocket and submit a Claim Reimbursement form for
reimbursement. This form can be found at kp.org/disclosures.

Payments for these services count toward your plan’s out-of-pocket maximum.

"The dependent out-of-area benefit does not apply to Added Choice® plans, PPO Plus® plans,
Standard plans, Cascade plans, Senior Advantage plans, or WA Conversion plans.

2The cost share is subject to deductible on HSA-qualified high deductible health plans. 0\“.'.
3Any other services not specifically listed as covered are excluded under this out-of-area benefit. § /,é KAISER PERMANEN-I-E®

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest.
379788514_LBG_08-22 500 NE Multnomah St., Suite 100, Portland, OR 97232.


https://healthy.kaiserpermanente.org/health/care/consumer/locate-our-services/forms-and-publications/forms-and-publications/!ut/p/a1/hY5LT4QwFIV_iwuWTW8pj-IOsIyFRObB6NiN6SCOJFAapo7x34uICxfGk9zk3OTLyYclPmCp1aU9KdsOWnVfvwyeKhBlkpAYwFtzEH65JVV1R2FF8APOsTx1w3GGH1-tNdcOOPBuTD1o22hbT9eMDmCpRtvWXYMPLEx8D0JANI0oIoQTFEc8Q0nI48ClaZBS79-176ZVPw2-DGN_Rko_I_N27Np61j9PcvK3P-N5Mvnn3m0ZMheYvwBZvluAPb0BsU-zNNgIAgALAFRsZmC1DgAEK6riPioogPsD_JEYsOnZB-0uhm_jq09viMbE/dl5/d5/L2dBISEvZ0FBIS9nQSEh/

ELIGIBILITY EXCLUSIONS AND LIMITATIONS

The following requirements apply: The following services are not covered under the
dependent out-of-area benefit but may be covered
e Dependent children must meet eligibility under another benefit, with applicable copays
requirements and be under the age limit or coinsurance:

specified in the Evidence of Coverage.
® Emergency services, post-stabilization, and

e Dependent children must be living outside the urgent care*
service area. Dependent children who reside in
another Kaiser Foundation Health Plan service e Transplant services

area may use their visiting member benefit.
e Visiting member services (care received when

in another Kaiser Foundation Health Plan); go
PRESCRIPTION DRUG COVERAGE to kp.org/travel for more information on other
Out-of-area dependent children may buy service areas
prescription drugs from:

« Mail-order pharmacy. Dependent children WHAT SERVICES DOES THIS BENEFIT COVER?

residing outside the service area but within We will cover limited services for dependent
Oregon and Washington may use our mail-order children outside our service area but within the
pharmacy. Members will pay their normal copay United States (which for the purpose of this benefit
or coinsurance. means the 50 states, the District of Columbia, and

the U.S. territories).
* Nonparticipating pharmacies. Dependent children
residing outside the service area may also use a
nonparticipating pharmacy. Members will pay 20%
and Kaiser Permanente will pay 80% for up to 10
prescription fills per year. We will reimburse only
when the drugs are medically necessary.

*Emergency and urgent care is separate from the dependent out-of-area benefit. If you reasonably believe you have an emergency medical condition,
which is a medical or psychiatric condition that requires immediate medical attention to prevent serious jeopardy to your health, call 911 or go to the
nearest emergency department. For the complete definition of an emergency medical condition, please refer to your Evidence of Coverage.

This form is available on kp.org/disclosures.

8% KAISER PERMANENTE.
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MENTAL HEALTH AND WELLNESS

Get the emotional support you
need — whenever you need it.

Text with a coach
using the Ginger app

What can you
do with Ginger?

, . . . e Text with your coach on the
We're collaborating with Ginger Y

Ginger app now or schedule
to help you cope with some of life’s a time to connect later.

most common challenges —from  Discuss goals, share challenges,
and create an action plan with

stress and low mood to issues with
your coach.

work, relatlonShlpS’ and sleep. » Get personalized, interactive

Ginger's high|y trained emotional skill-building tools from your
coach and a library of more than

support coaches are accessible 24/7, 200 activities on the app.

SO you can get the gUIdance you » View recaps from each texting

need when you need it most. session and track your progress.

Kaiser Permanente members can use  Work with your coach to adjust
your action plan if needed to

Ginger for 90 days per year at no cost, better help you reach your goals.

no referral needed.23

1. The Ginger coaching services described above are not covered under your health plan benefits, are not a Medicare-covered benefit, are not a
Medicaid-covered benefit, 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. The coaching services are not available to any member under 18 years old. 2. The coaching services are
neither offered nor guaranteed under contract with the FEHB Program, but are made available to enrollees and family members, aged 18 and older,
who become members of Kaiser Permanente. 3. Only available to Kaiser Permanente members with medical coverage.

KAISER PERMANENTE.

e

°®
Download Ginger now at kp.org/coachingapps/nw N
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MENTAL HEALTH AND WELLNESS

Feeling overwhelmed?
Tap into the power of self-care.

Adult members can download 2 popular apps at kp.org/selfcareapps

These apps can help you build resilience, set goals, and take meaningful steps toward becoming
healthier and happier. Choose the areas you want to focus on — including managing depression,

reducing stress, improving sleep, and more.

(V] Evidence-based and proven effective
[/ Hand-picked by Kaiser Permanente physicians
[ Confidential and easy to use

Calm

Calm is an app for daily use that uses meditation
and mindfulness to help lower stress, reduce
anxiety, and improve sleep quality. With guided
meditations, programs taught by world-renowned
experts, sleep stories narrated by celebrities,
mindful movement videos, and more, Calm offers
something for everyone.

The Calm app is not available to KP Washington members at this time.

Get the apps at kp.org/selfcareapps.

@ myStrength

myStrength offers personalized programs with
interactive activities, daily health trackers to monitor
and maintain your progress, in-the-moment coping
tools, and more. It's designed to help you set
goals and work towards them in ways that work
for you — by making positive changes that support
your mental, emotional, and overall well-being.

myStrength® is a wholly owned subsidiary of Livongo Health, Inc.

Kaiser Permanente health plans around the country: Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii
e Kaiser Foundation Health Plan of Colorado e Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont
Road NE, Atlanta, GA 30305, 404-364-7000 e Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and
Washington, D.C., 2101 E. Jefferson St., Rockville, MD 20852 e Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St.,
Suite 100, Portland, OR 97232 e Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options,

Inc., 601 Union St., Suite 3100, Seattle, WA 98101

480758820 May 2020

8% KAISER PERMANENTE.
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THE FUTURE OF DENTAL HEALTH
IS TAKING SHAPE

SUMMARY OF DENTAL SERVICES
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WELCOME
TO KAISER PERMANENTE

Your mouth is home to your smile, and that’s just the start. It shapes your words and
expresses the real you. And when your mouth is healthy, you have more reasons to smile.

GOOD DENTAL HEALTH |S WORTH CELEBRATING

WHY KAISER PERMANENTE?

We believe dental and oral care is a vital part of
your total health. That's why preventive care is at the
core of our philosophy. And it's why every member
gets a personalized prevention and treatment plan.

KNOW WHAT'S IMPORTANT

Freedom to choose

Having a dentist you click with can go a long way
toward maintaining your overall dental health. So
right from your first appointment, you can pick
which dentist and hygienist you want to see. And
if you aren't satisfied, you can make a change at
any time.

Convenience

We have more than 160 top-notch general and
specialty dentists, whom you'll find throughout our
21 dental offices located in Oregon and Southwest
Washington. For added convenience, you can also
take advantage of our no-cost virtual dentistry
options, including email, phone visits, and video
visits. And our connected providers can make
referrals to Kaiser Permanente specialty dentists,
creating a seamless experience — without any
additional paperwork or hassle.

kp.org/dental/nw
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Teamwork

Our dentists know that dental care is an
important part of your overall health. Our dentists
and dental staff can easily work together with our
doctors and medical staff. That's because they're
all part of the same system working together

for and with you. In fact, did you know that
members who receive both their medical and
dental care through Kaiser Permanente’s
integrated model tend to be healthier overall??
That means lower rates of tobacco use, lower
numbers on the scale, and fewer trips to the
hospital. Also, when Kaiser Permanente medical
members visit our dental offices, we remind them
of preventive and chronic condition care they need.

Our philosophy of care

We follow a research-based approach in providing
dental care. We emphasize preventive care to
help keep your teeth and gums healthy. You'll
receive a personalized prevention and treatment
plan after we assess your risk for dental disease.
We might suggest other steps to improve your
overall health because they may improve your
dental health, too.

'"When appropriate and available. These features are available when you

get care at Kaiser Permanente facilities. 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. To have a video visit, members must be registered on kp.org and have
a camera-equipped computer or mobile device.

’Kaiser Permanente Center for Health Research, Comparison of HEDIS
Outcomes Among Dental/Medical vs. Medical Only Population (2013).



TOP-NOTCH DENTISTS
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Higher standards

We set high standards for our dental program. For
more than 30 years, we've been independently
recognized as a leader in providing high-quality,
patient-centered, comprehensive care' — and we're
the only dental practice in the Pacific Northwest to
meet this rigorous standard.

PATIENT SATISFACTION

95% of our members would recommend us to
family and friends.? Our coverage options and
high-quality care allow us to deliver you an
outstanding service experience.

Hiring top dentists

Recruitment focuses on dentists with advanced
education and training and/or dentists who have
experience in group or private practice. We
encourage our dentists to grow professionally
through continuing education.

259717984_DENT_08-22

We are always looking for ways to integrate medical
and dental care, such as hypertension screening and
tobacco cessation support. We also focus on hiring
dentists with communication skills as well as clinical
and diagnostic abilities.

We are proud to have a high retention rate among
our dentists.® Quality of care and quality of patient
experience help maintain the dentist-patient relationship.

Dental Directory

You can learn more about our dentists and the
quality of care we provide through our online Dental
Directory. You can view photos and learn about the
educational backgrounds of more than 160 dentists
and specialists. Visit kp.org/dental/nw/directory to
search by area, location, provider, or specialty.

'Continuously accredited by the Accreditation Association for
Ambulatory Health Care (AAAHC) since 1990. Kaiser Permanente
Dental is the only AAAHC-accredited dental home in the Northwest,
and the third in the nation to achieve dental home accreditation.
https://www.aaahc.org/

2According to the Press Ganey survey for January 2021-December 2021.
3Calculated by average service years across all dentists.

... HERE'STOYOURDENTALHEALTH



INTEGRATED CARE

TOTAL HEALTH

We believe that dental health is an important part
of your overall health because poor dental health
can cause serious problems in other parts of your
body. That's why we focus on your total health, with
prevention in mind at all times.

It all starts with a personalized risk assessment. This
allows our dentists to create a treatment plan that
addresses your dental health needs. It also may
help identify other health issues that are affected
by your oral health.

If you are a Kaiser Foundation Health Plan of the
Northwest member with medical and dental
coverage, you are part of our integrated health care
network. We can help identify potential physical
conditions before they become serious health issues.
And we can help you prevent tooth decay and gum
disease, which can contribute to physical illness.

Our comprehensive electronic medical and dental
record system gives Kaiser Permanente Dental
providers access to your relevant health history. This
helps them safely treat you, whether for dental care
or referral to another Kaiser Permanente provider.

Our dentists can also communicate with your
Kaiser Permanente medical clinicians, helping
provide coordinated care. This helps save you time
and money and helps you rest easy, knowing we
are looking out for your total health.

This access extends beyond the dental office.
Several of our dentists provide pre-surgery oral
health evaluations and treatment for patients
preparing for certain medical procedures or
surgeries. It's through our fully integrated health
care network that we are able to help provide you
with the right care at the right time.

Plus, with many of our dental offices located in or near
our medical offices, it's faster and easier to take care
of your total health in one stop. You can save a trip by
taking care of minor medical needs, like flu shots or
vaccinations, during your dental appointment.*

We've got you covered

Our integrated dental, medical, and insurance
services help make health care management easier
for you. They provide you with a long-term
approach to total health and well-being, which
ultimately can translate to cost savings for you.

QUALITY WITH A PREVENTIVE FOCUS

QUALITY ASSURANCE

Kaiser Permanente dentists personalize your
care using peer-reviewed literature to guide
clinical decisions.

Our dentists value the daily interactions,
camaraderie, and professional growth that a group
practice offers, with the goal of higher quality of
care from the sharing of ideas.

Kaiser Permanente Dental also has a Quality
Assurance/Improvement Committee that reviews all

processes to assure that you receive high-quality care.

kp.org/dental/nw
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Evidence-based dentistry

Evidence-based dentistry uses scientific research to
guide treatment decisions, resulting in better
outcomes for our members. The goal is to shift dental
services from treating the effects of disease toward
preventing, monitoring, and reversing disease.

*When you have both Kaiser Permanente medical and dental coverage.
Medical services are available at select dental locations.



OTHER CONVENIENT SERVICES

Orthodontics

We offer a variety of orthodontic options, including
traditional metal braces and Invisalign®.

Dental implants

When restoration isn't possible, dental implants
are a base for individual replacement teeth,
bridges, or dentures. We offer implant services
at select dental offices.

Dental care products

Each of our dental offices carries a complete line of
quality dental care products. You can buy these
items at or below normal retail prices. Your dentist
or dental hygienist can tell you which products are
best for your needs.

Prescription drugs

You may use the pharmacies in our medical offices
or our mail-order pharmacy to fill prescriptions

written by our dentists and doctors whether or not
you have a prescription drug benefit with us. There's
always a pharmacist available to answer questions.

A wealth of health services

As a member of our dental plan, you have access to

the wide range of health services Kaiser Permanente

offers, including:

e Talk with a wellness coach at no additional cost
e Health education classes

e Health services and tools at kp.org/healthengagement

Virtual dentistry

A virtual visit with a dentist may cover your dental
history, assess the severity of the concern, and
provide recommendations and next steps. Services
include:

e Telephone advice 24 hours a day, 7 days a week
e Telephone visits'
e Video visits'?

e Dental advice email on kp.org and the
Kaiser Permanente app?

e The ability to email photos through kp.org and
Kaiser Permanente app?

259717984_DENT_08-22

Our integrated dental, medical, pharmacy,

and insurance services help make health
care management easier for you.

The Comfort Menu

To ensure you're as comfortable as possible during
your visit, our Comfort Menu offers a list of items to
help you relax:

e Pillow

e Earplugs

e Headphones/earbuds

e Squeeze ball

e Blanket (heated based on your preferences)
® Lip moisturizer

* Moist towelette

'When appropriate and available. These features are available when
you get care at Kaiser Permanente facilities. 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.

°To have a video visit, members must be registered on kp.org and
have a camera-equipped computer or mobile device.

3Available to members with both Kaiser Permanente medical and
dental coverage. To use the Kaiser Permanente app, you must be a
Kaiser Permanente member registered on kp.org.

HERE'S TO YOUR DENTAL HEALTH



HOW TO MAKE APPOINTMENTS

VISIT US ONLINE

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

Most of our dental offices are open Monday through
Friday. We also offer Saturday hours for hygienist
services. Go to kp.org/facilities for the latest hours.
To make an appointment, please call our
Appointment Center at 1-800-813-2000 (TTY 711).

When you call, let the member assistant know what
type of appointment you need, and please have
your Kaiser Permanente ID card handy.

Your first appointment

As a new patient, your first visit will include:

¢ Diagnostic X-rays

e Gum disease test and tooth decay assessment

® Head and neck cancer screening and blood
pressure check

e Assessment of tobacco use

After your exam, your dentist will discuss the
findings with you and ask about your medical and
dental history. He or she will talk with you about any
treatment you may need and plan a routine
cleaning schedule.

For children, we recommend a visit within 6 months
of when their first tooth comes in or by age 1.

When you call to make your first appointment,
please let us know if you would like to share dental
X-rays from your previous dentist with us.

Our Appointment Center

Call the Appointment Center to:
Make appointments.
Verify or cancel appointments.*
Ask about eligibility.

Get advice or arrange to be seen for
a dental emergency.

Ask about benefits.

Get information about dental offices,
including directions.

kp.org/dental/nw
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Depending on factors such as image quality and
how recently the X-rays were taken, we may be able
to use them. Dental X-rays are proven safe and are
necessary for us to do a comprehensive assessment
of your oral health.

URGENT AND EMERGENCY CARE

Emergency and urgent dental care is available
24 hours a day, 7 days a week.

Urgent conditions include toothaches, broken
fillings, chipped teeth, and swelling around a tooth.
If you need urgent care, please call the
Appointment Center.

Emergency dental conditions include severe
swelling or infection, severe traumatic injury to
teeth, bleeding that doesn't stop, and extreme
pain. If you need emergency care, please call the
Appointment Center any time, any day.

WHEN YOU'RE AWAY FROM HOME

If you have a dental emergency outside our service
area, you may go to the nearest dental office. You
have limited coverage for out-of-area emergency
care if your condition meets the emergency
criteria above.

Hours are 6:30 a.m. to 6 p.m. Monday through
Friday and 7:30 a.m. to 4 p.m. Saturday.

*If you need to cancel your appointment, we ask that you
do so at least 24 hours in advance. If you do not cancel prior
to your appointment time, you may be charged a $25 fee by
your provider.




WHERE TO GET DENTAL CARE

@ Kaiser Permanente
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Go to kp.org/locations to see all our current locations and to find the facility closest
to you. Or call Member Services at 1-800-813-2000 (TTY 711).
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WHERE TO GET DENTAL CARE

Dental facilities

Portland-area dental offices

@ Aloha Dental Office
17675 SW Tualatin Valley Hwy.
Beaverton, OR 97003

@ Beaverton Dental Office'?
4855 SW Western Ave.
Beaverton, OR 97005

@ Cedar Hills Dental Office'2
12450 SW Walker Rd.
Beaverton, OR 97005

@ Clackamas Dental Office
10209 SE Sunnyside Road
Clackamas, OR 97015

@ Eastmoreland Dental Office
5025 SE 28th Ave.
Portland, OR 97202

@ Glisan Dental Office?
10102 NE Glisan St.
Portland, OR 97220

@ Grand Avenue Dental Office
1314 NE Grand Ave.
Portland, OR 97232

@ Gresham Dental Office
360 NW Burnside St.
Gresham, OR 97030

@ Kaiser Permanente Dental
at Johnson Creek
9300 SE 91st Ave., Ste. 310
Happy Valley, OR 97086

@ North Interstate Dental Office
7201 N. Interstate Ave.
Portland, OR 97217

@ Oregon City Dental Office

1900 McLoughlin Blvd., Suite 68

Oregon City, OR 97045

@ Rockwood Dental Office
822 NE 181st Ave.
Portland, OR 97230

These facilities are co-located with a medical facility.

@ Tanasbourne Dental Office'2
10315 NE Tanasbourne Drive
Hillsboro, OR 97124

@ Tigard Dental Office
7105 SW Hampton St.
Tigard, OR 97223

Vancouver-area dental offices

@ Cascade Park Dental Office'
12711 SE Mill Plain Blvd.
Vancouver, WA 98684

@ Salmon Creek Dental Office'
14406 NE 20th Ave.
Vancouver, WA 98686

Salem-area dental offices

‘ Kaiser Permanente Dental
at Keizer Station
5910 Ulali Dr.
Keizer, OR 97303

@ North Lancaster Dental Office'
2300 Lancaster Drive NE
Salem, OR 97305

@ Skyline Dental Office'
5135 Skyline Road S.
Salem, OR 97306

Longview-area dental office

L 2 Longview-Kelso Dental Office'
1230 Seventh Ave.
Longview, WA 98632

Lane County dental office

@ Valley River Dental Office
1011 Valley River Way
Eugene, OR 97401

’These offices have a nurse on staff for added convenience.

259717984_DENT_08-22



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:

o Qualified interpreters

« 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 2020, 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.

60576526_60576526_ACA_1557_MarCom_NW_2017_Taglines
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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).
A7ICT (Amharic) 9I0308: 2995745 £ AICE NP OFCTI° WG/ LCE-PFE 112 ALTIHPT THOETPA: DL “Lh A
¢7C 2o 1-800-813-2000 (TTY: 711).
Obaally el 80 g5 4 gall) saebusall cladd (b i jall Eaati i 1Y 14k gala (Arabic) 4wl
(711 :TTY) 1-800-813-2000 A » J<i
32 (Chinese) X8 : #EA(HERERE L > Ao B EGEE S IRBIARES - 55%(E51-800-813-2000
(TTY :711) -
8L e aa) i Ll I o e () Bl S o KKl Gl 4 S 4l (Farsi) ot
280 s (711 :TTY) 1-800-813-2000 U
Francais (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 Verfigung. Rufnummer: 1-800-813-2000 (TTY: 711)

HAGE (Japanese) R HIH : HAEAZHE SN LA, BEOSEREL ZFHWEET £,
1-800-813-2000 (TTY:711) £ T, BEFIZCTITEHHE L ZI 0,

121 (Khmer) {Utis: 10a0smgaSunty Manisl, whSSwigsman intussSas
AIMNGENSINUUITHAY GI 1800 1-800-813-2000 (TTY: 711)¢

o] (Korean) F9): 70| ALGBIA = 74, 2lo] A9l An| 28 FER o] §a4 5 Atk
1-800-813-2000 (TTY: 711) o & Hs}sl T4 A <.

270 (Laotian) {uogau: 11999 1191c5IWIF 290, NIVVINIVFOBCHDOIVWIT, LoedS a9,
cuv DL, Lns 1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

UA=t (Punjabi) fimirs fa€: 71 3T Urrst 8982 J, 31 37 &g AT AT 393 &8 He3 Gussn Ji
1-800-813-2000 (TTY: 711) '3 IS JJ|

Roméana (Romanian) ATENTIE: Daca vorbiti limba roména, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpuTe Ha PYCCKOM A3bIKE, TO BaM AOCTYMNHbI BecnnaTtHble
ycnyrun nepesoga. 3soHuTe 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. 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 nang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

e (Thai) Bau: dqananing qadusalduinishamdanmen’laws Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akuwio Bv po3MOBNSAETE YKPAIHCHKOK MOBOIKO, BU MOXETE 3BePHYTUCA
0o 6e3koWToBHOI cnyx6u MOBHOI niaTpUMKK. TenedoHynTe 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro' ngdn ngir mién phi danh
cho ban. Goi s6 1-800-813-2000 (TTY: 711).

60576526_ACA_1557_MarCom_NW_2021_Taglines
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The information in this brochure applies when you use the Kaiser Permanente
dental care system. The information in this brochure does not apply to Dental
Choice members when they obtain services from PPO providers and facilities
and nonparticipating providers and facilities. This brochure is not a contract.
Read your Evidence of Coverage (EOC) carefully to make sure you understand
your coverage.

kp.org/dental/nw
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Su m mary Of De ntal BenefItS All plans offered and underwritten by Kaiser Foundation Health Plan

of the Northwest. 500 NE Multnomah St., Suite 100, Portland, OR 97232

Membership Services: 1-800-813-2000

Oregon R198 1/1/2023 - 12/31/2023
North Clackamas School District Group Number: 1595-024
Benefit Maximum per Calendar Year None
You pay

Dental Office Visit Charge — Per visit $5
Deductible (Per Calendar Year; applies to all services unless otherwise indicated)

For one Member $0

For an entire Family $0
Preventive and Diagnostic Services (Not subject to or counted toward the Deductible )

Oral exam $0

X-rays $0

Teeth cleaning $0

Fluoride $0
Minor Restoration Services

Routine fillings $0

Plastic and steel crowns $0

Simple extractions $0
Oral Surgery Services

Surgical tooth extractions $0
Periodontics

Treatment of gum disease $0

Scaling and root planing $0
Endodontics

Root canal therapy $0
Major Restoration Services

Gold or porcelain crowns $45

Bridges $45
Removable Prosthetic Services

Full upper and lower dentures $65

Partial dentures $95

Relines $25

Rebases $25
Nitrous oxide (Not subject to or counted toward the Deductible or Benefit Maximum)

Adults and children age 13 years and older $25

Children age 12 years and younger $0
Orthodontics Not covered

ORLGDental0122
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Plan is subject to exclusions and limitations. A complete list of the exclusions and limitations is included in the Evidence of
Coverage (EOC). Sample EOCs are available upon request or you may go to kp.org/plandocuments.

Questions? Call Member Services (M-F, 8 am-6 pm) or visit kp.org Portland area: 503-813-2000
All other areas: 1-800-813-2000. TTY, all areas: 711. Language Interpretation Services, all areas: 1-800-324-8010
This is not a contract. This benefit summary does not fully describe your benefit coverage with Kaiser Foundation Health

Plan of the Northwest. For more details on benefit coverage, claims review, and adjudication procedures, please see your
EOC or call Member Services. In the case of a conflict between this summary and the EOC, the EOC will prevail.

ORLGDental0122
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