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Healthy together

Care and coverage that fits your life ,
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http://buykp.org

Welcome to care that fits your life

Your doctor, your choice

Choose your doctor based
on what's important to you.
Go to kp.org/searchdoctors
for details about education,
specialties, languages spoken,
and more. You can also change
doctors at any time.

Convenient
cost estimates

Get an idea of what
you'll pay before you
come in for care.
For a personalized
estimate based on
your plan details, visit
kp.org/costestimates.

Right care, right time

Get the care you need
when you need it with
routine, specialty, urgent,
and emergency care. If
you're ever unsure where
to go, call us for 24/7 care
advice by phone.

*When appropriate and available.

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

More care options

How you get care
is up to you. Choose
a phone or video
appointment,* email
your doctor’s office with
nonurgent questions, or
come see us in person.

Many services
under one roof

Do more in less time.
In most of our facilities,
you can see your doctor,
get a lab test, and pick
up prescriptions — all
in a single trip.



http://kp.org/searchdoctors
http://kp.org/costestimates
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The right choice for your health

Welcome to your Kaiser Permanente for Individuals and Families enrollment guide. This guide
will help you select the right health plan for your needs.

Important deadline for

Simple steps to apply open enrollment
Use this guide to help you fino! a plan.that The open enrollment period for 2019 coverage runs
works for you. Then, apply online or fill from October 15, 2018, through January 15, 2019.

outa paper application. You can change or apply for coverage through

Kaiser Permanente, or we can help you apply

Choose your health plan ................. 3 through Covered California.
Learn about optional For coverage that starts on January 1, 2019,
dental coverage ................... 10 we must receive your Application for Health
Find a facility near you ................. 12 Coverage and first month’s premium no later than
December 15, 2018.
Enrolling during a special enrollment period
Are you getting married, having a baby, or losing
4 N\ your health coverage? You may also enroll or change
Visit buykp.org/apply to your coverage throughout the year if you have a
NP compare plans, see if you qualifying life event.
R qualify for federal financial

assistance, calculate your Visit kp.org/specialenrollment for a list of qualifying

rate, or apply online. life events and instructions.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Your care, your way

Get care where, when, and how you want it. With more options to choose from, it's easier
to stay on top of your health.

Choose how you connect to care

Stay on top of your care at kp.org. Once you're registered, you can
Online view your medical record, refill most prescriptions, schedule routine

appointments, and more. Email your doctor’s office anytime with

nonurgent questions. You'll usually get a response within 2 business days.

Have a condition that doesn’t require an in-person exam? Save yourself

Phone a trip to the office by scheduling a call with a Kaiser Permanente doctor.

&

Most of our locations have many services under one roof, so you can see
In person your doctor, get lab services or X-rays, and pick up a prescription — all in
the same trip.

?

N |/ Online wellness Visit kp.org/healthyliving for wellness information, health calculators,
/R tools fitness videos, podcasts, and recipes from world-class chefs.
Optical Your vision is one of your most important senses. Your Kaiser Permanente

S

eye care professionals are dedicated to helping you keep your eyes

discounts healthy and your vision sharp. Visit kp2020.0rg to learn more.

Some features are availble only when you get care at Kaiser Permanente facilities.
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Kaiser Permanente for Individuals and Families

Choose your health plan

Understanding health plans

We offer a variety of plans to fit your needs and budget. All of them offer the same quality
care, but the way they split the costs is different. Learn more below.

Copay and coinsurance plans

Platinum, Gold

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

Deductible plans

Silver, Bronze, Minimum Coverage

With a deductible plan, your monthly premium is
lower, but you'll have to reach a deductible. This
means you'll pay the full charges for most covered
services until you reach a set amount known as

your deductible. Then you'll start paying less — just
a copay or coinsurance. Depending on your plan,
some services, like office visits or prescriptions, may
be available at a copay or coinsurance before you
meet your deductible.

HDHP plans (HSA-qualified
deductible plans)

Silver, Bronze

High deductible health plans (HDHPs) are deductible
plans with a special feature. With this plan, you can
set up a health savings account (HSA) to pay for
health costs like copays, coinsurance, and deductible
payments. And you won't pay federal taxes on the
money in this account.

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

*For a complete list of services you can use your HSA to pay for, see Publication 502, Medical and Dental Expenses, at irs.gov.
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Kaiser Permanente for Individuals and Families

Choosing a plan based on your care needs

If you need a lot of care, you may want a plan with a higher monthly rate so that you pay less
when you come in for care. If you don't go to the doctor much, you may want a plan with a
lower monthly rate, keeping in mind you'll pay more if and when you do get care.

Monthly rate versus out-of-pocket costs

What you pay for your
monthly rate

Platinum

Plan level

What you pay when you get
care (Emergency Department
visit, lab test, etc.)

Gold

Siver

Bronze

An example of costs when you get care

Let's say you hurt your ankle. You visit your primary care doctor, who
orders an X-ray. It's just a sprain, so the doctor prescribes a generic pain
medication. Here's a sample of what you would pay out of pocket for these

services with each type of health plan.

Plan name Office visit X-ray G::\:S:ic
:T\IPOC:)GISUSC%JGM)O Coinsurance $30 §55 61
52,150 ducuctble) sas | s | s
(EZ,?):)oonzzg l?clt-ilgle-l)P neA 40%* 40%* 40%*

*If you've met your deductible

The cost estimates above are from our estimate tools website, kp.org/treatmentestimates. Visit this site anytime to get an idea of what the charges for common services might be

before you meet your deductible.

60984011 California 2019



°®,
@“’”é KAISER PERMANENTE, Kaiser Permanente for Individuals and Families

Understanding the plans: benefit highlights

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

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

@ | @ Offered through Kaiser Permanente

m Offered through the Marketplace, Covered California

KP Silver
70 HMO Off Exchange

— Annual deductible

You need to pay this amount before your plan starts

helping you pay for most covered services. Under

$2,500/$5,000 e— thissample plan, you'd pay the full charges for covered
o—

Deductible

Plan type

Annual medical deductible
(individual/family)

services until you reach $2,500 for yourself or $5,000
for your family. Then you'd start paying copays or
coinsurance.

Annual out-of-pocket maximum
(individual/family) $7,550/$15,100

Benefits

Preventive care I

Annual out-of-pocket maximum

Routine physical exam, mammograms, etc. No charge o _ , .
. . - This is the most you'll pay for care during the calendar
Outpatient services (per visit or procedure) . S
. — year before your plan starts paying 100% for most
Primary care office visit $40 e covered services. In this example, you'd never pay
Specialty care office visit $80 more than $7,550 for yourself and no more than
Most X-rays §75 $15,100 for your family for your copays, coinsurance,
Most lab tests $35 and deductible in a calendar year.
MRI, CT, PET $300 L p . h
Outpatientsurgery o reventive care at no charge
Mental health visit $40 Most preventive care services—including routine
Inpatient hospital care physical exams and mammograms—are covered at no
i charge. Plus, they're not subject to the deductible.
Room and board, surgery, anesthesia, X-rays, 20% after deductible
lab tests, medications, mental health care ’

— Covered before you reach the deductible

With some services, you'll only pay a copay or

Maternity

Routine prenatal care visit,

first postpartum visit Nocharge coinsurance, regardless of whether you've reached

Delivery and inpatient well-baby care 20% after deductible your deductible. Under this plan, primary care visits

Emergency and urgent care are covered at a $40 copay—even before you meet

Emergency Departmentvisit $350 your deductible. Wlth our Silver deductible plgﬁs,

Urgentcare visit pye ° primary care, specialty care, and urgent care visits all
are covered before you reach the deductible.

Prescription drugs (up to a 30-day supply)

Generic $15 after $200 pharmacy deductible Coinsurance

Preferred brand $55 after $200 pharmacy deductible After reaching your deductible, this is a percentage of
the charges that you may pay for covered services. Here,

Non-preferred brand $55 after $200 pharmacy deductible you'd pay 20% of the cost per day for your inpatient

Specialty 20% after $200 pharmacy deductible, hospital care after you reach your deductible. Your plan

up to $250 per prescription would pay the rest for the remainder of the calendar year.
Whole health
Healthyserices Optel promaios — Copay

This is the set amount you pay for covered services,
usually after you reach your deductible. In this example,
you'd pay a $40 copay for urgent care visits, whether or
not you have met your deductible.
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@ Offered through Kaiser Permanente

m Offered through the Marketplace,
Covered California

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on CoveredCA.com.

Kaiser Permanente -

Kaiser Permanente - Kaiser Permanente - Bronze 60 HDHP HMO
Bronze 60 HDHP HMO Bronze 60 HMO 5500/40%
Plan type HSA-qualified Deductible HSA-qualified

Annual medical deductible

(individual/family) $6,000/$12,000 $6,300/$12,600 $5,500/$11,000

Annual out-of-pocket maximum

(individual/family) $6,650/$13,300 $7,550/$15,100 $6,650/$13,300

Benefits

Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit 40% after deductible $75 after deductible* 40% after deductible
Specialty care office visit 40% after deductible $105 after deductible* 40% after deductible
Most X-rays 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Most lab tests 40% after deductible $40 40% after deductible
MRI, CT, PET 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Outpatient surgery 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Mental health visit 40% after deductible $75 after deductible* 40% after deductible
Inpatient hospital care
Room and boa.rd,§urgery,anesthesm,X-rays, 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
lab tests, medications, mental health care
Maternity
Routine prenatal care visit,
first postpartum visit No charge No charge No charge
Delivery and inpatient well-baby care 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Emergency and urgent care
Emergency Department visit 40% after deductible 100% up to annual out-of-pocket maximum 40% after deductible
Urgent care visit 40% after deductible $75 after deductible* 40% after deductible
Prescription drugs (up to a 30-day supply)
Generic 40% after deductible, 100% after $500 pharmacy deductible, 40% after deductible,
upto $500 per prescription up to $500 per prescription’ upto $500 per prescription
Preferred brand 40% after deductible, 100% after $500 pharmacy deductible, 40% after deductible,
up to $500 per prescription up to $500 per prescription’ up to $500 per prescription
40% after deductible, 100% after $500 pharmacy deductible, 40% after deductible,
Non-preferred brand up to $500 per prescription up to $500 per prescription® up to $500 per prescription
Specialt 40% after deductible, 100% after $500 pharmacy deductible, 40% after deductible,
P ¥ upto $500 per prescription up to $500 per prescription® upto $500 per prescription
Whole health
. Optical promotions*** Optical promotions*** Optical promotions***
Healthy services kp2020.0rg kp2020.0rg kp2020.0rg

*The Kaiser Permanente - Bronze 60 HMO plan includes 3 office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, postnatal, or outpatient mental health care.
TNo charge after annual out-of-pocket maximum is reached.
¥ Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.

** Ater 5 days, there is no charge for covered services related to the admission.

1T Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.

HThe Kaiser Permanente - Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.

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

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement, Disclosure Form, and
Evidence of Coverage (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your
broker. For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the out-of-pocket maximum.

60984308 California 2019
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@ Offered through Kaiser Permanente

m Offered through the Marketplace,
Covered California

Plan type

Kaiser Permanente -

Silver 70 HMO

Deductible

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on CoveredCA.com.

)

Kaiser Permanente - Silver
70 HMO Off Exchange

Deductible

O

Kaiser Permanente -
Silver 70 HMO 2150/45

Deductible

Kaiser Permanente -

Silver 70 HDHP HMO 3000/15%

HSA-qualified

Annual medical deductible

(individual/family) $2,500/$5,000 $2,500/$5,000 $2,150/$4,300 $3,000/$6,000
Annual out-of-pocket maximum
(individual/family) $7,550/$15,100 $7,550/$15,100 $7,550/$15,100 $6,500/$13,000
Benefits
Preventive care
Routine physical exam, mammograms, etc. | No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $40 $40 $45 15% after deductible
Specialty care office visit $80 $80 $70 15% after deductible
Most X-rays $75 $75 $70 15% after deductible
Most lab tests $35 $35 $50 15% after deductible
MRI, CT, PET $300 $300 $350 after deductible 15% after deductible
Outpatient surgery 20% 20% 35% after deductible 15% after deductible
Mental health visit $40 $40 $45 15% after deductible
Inpatient hospital care
E;:)otne‘s;:g,dn?:jircda't?:;g?géz?aﬁstt\::ftll?c)::ys" 20% after deductible 20% after deductible 35% after deductible 15% after deductible
Maternity
Routine prenatal care visit,
first postpartum visit No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% after deductible 20% after deductible 35% after deductible 15% after deductible
Emergency and urgent care
Emergency Department visit $350 $350 $350 after deductible 15% after deductible
Urgent care visit $40 $40 $45 15% after deductible
Prescription drugs (up to a 30-day supply)
. $15 after $200 pharmacy . 15% after deductible,
Generic deductiblet $15 after $200 pharmacy deductible* $20* up t0 $250 per prescription
$55 after $200 pharmacy I $65 after $300 pharmacy 15% after deductible,
Preferred brand deductible’ $55 after $200 pharmacy deductible deductiblet up 10 $250 per prescription
i $55 after $200 pharmacy I $65 after $300 pharmacy 15% after deductible,
Non-preferred brand deductible’ $55 after $200 pharmacy deductible deductiblet up 10 $250 per prescription
20% after $200 pharmacy o . 35% after $300 pharmacy 0 )
Specialty deductible, up to $250 20%after $200 pharmacydeductlble, deductible, up to $250 15/oafterdeduct|t).le,.
- up to $250 per prescription i up to $250 per prescription
per prescription per prescription
Whole health
. Optical promotions*** Optical promotions*** Optical promotions*** Optical promotions***
Healthy services kp2020.0rg kp2020.0rg kp2020.0rg kp2020.0rg

*The Kaiser Permanente - Bronze 60 HMO plan includes 3 office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, postnatal, or outpatient mental health care.
TNo charge after annual out-of-pocket maximum is reached.
¥ Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.

** After 5 days, there is no charge for covered services related to the admission.

Tt Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.

HThe Kaiser Permanente - Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.

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

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement, Disclosure Form, and
Evidence of Coverage (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your
broker. For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the out-of-pocket maximum.

60984308 California 2019
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@ Offered through Kaiser Permanente

m Offered through the Marketplace,
Covered California

Plan type

(e[ v}

Kaiser Permanente -

Gold 80 HMO Coinsurance

Copay

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on CoveredCA.com.

Kaiser Permanente -
Gold 80 HMO

Copay

Kaiser Permanente -
Platinum 90 HMO

Copay

Kaiser Permanente -
Minimum Coverage HMO'

Deductible

Annual medical deductible

(individual/family) None/None None/None None/None $7,900/$15,800
ﬁﬁ&'.“f.hﬂib?:ﬁﬂ;fe‘ maximum $7,200/514,400 §7,200/$14,400 $3,350/56,700 $7900/$15,800
Benefits

Preventive care

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

. S First 3 office visits no charge.*
Primary care office visit il $30 i Additional visits no charge after deductible
Specialty care office visit $55 $55 $30 No charge after deductible
Most X-rays $55 $55 $30 No charge after deductible
Most lab tests $35 $35 $15 No charge after deductible
MRI, CT, PET 20% $275 $75 No charge after deductible
Outpatient surgery 20% $340 $125 No charge after deductible

- First 3 office visits no charge.*

Mental health visit i $30 = Additional visits no charge after deductible
Inpatient hospital care
Room and board, surgery, anesthesia, X-rays, o x - )
lab tests, medications, mental health care 20% $600 perday upto 5 days $250 per day up to 5 days No charge after deductible
Maternity
E?Sutt;)lig:xzﬁl‘f;z: visit, No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% $600 per day up to 5 days** $250 per day up to 5 days** No charge after deductible
Emergency and urgent care
Emergency Department visit $325 $325 $150 No charge after deductible

. First 3 office visits no charge.*
Urgent care visit L $30 il Additional visits no charge after deductible
Prescription drugs (up to a 30-day supply)
Generic $15¢ $15¢ $5¢ No charge after deductible
Preferred brand $55¢ $55¢ $15¢ No charge after deductible
Non-preferred brand $55* $55¢ $15¢ No charge after deductible
Specialty 20% up to $250 per prescription | 20% up to $250 per prescription | 10% up to $250 per prescription No charge after deductible
Whole health

. Optical promotions*** Optical promotions*** Optical promotions*** Optical promotions***
Healthy services kp2020.0rg kp2020.0rg kp2020.0rg kp2020.0rg

*The Kaiser Permanente - Bronze 60 HMO plan includes 3 office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, postnatal, or outpatient mental health care.
TNo charge after annual out-of-pocket maximum is reached.

¥ Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
** Ater 5 days, there is no charge for covered services related to the admission.
1T Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
HThe Kaiser Permanente - Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.
*** Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your
deductible or out-of-pocket maximum.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement, Disclosure Form, and
Evidence of Coverage (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your
broker. For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the out-of-pocket maximum.
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m Offered through the Marketplace,
Covered California

Plan type

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through Covered California.

Kaiser Permanente -

Silver 73 HMO

Deductible

Kaiser Permanente -
Silver 87 HMO

Deductible

Kaiser Permanente -
Silver 94 HMO

Deductible

Annual medical deductible
(individual/family)

$2,200/$4,400

$650/$1,300

$75/$150

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

Benefits

$6,300/$12,600

$2,600/$5,200

$1,000/$2,000

Preventive care

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

Outpatient services (per visit or procedure)

Primary care office visit $35 $15 $5

Specialty care office visit $75 $25 $8

Most X-rays $75 $30 $8

Most lab tests $35 $15 $8

MRI, CT, PET $300 $100 $50

Outpatient surgery 20% 15% 10%

Mental health visit $35 $15 $5

Inpatient hospital care

IRobom and boa.rd, surgery, anesthesia, X-rays, 20% after deductible 15% after deductible 10% after deductible

ab tests, medications, mental health care

Maternity

E?;t:)r:)it’::r:x:l\fias:te visit, No charge No charge No charge

Delivery and inpatient well-baby care 20% after deductible 15% after deductible 10% after deductible

Emergency and urgent care

Emergency Department visit $350 $100 $50

Urgent care visit $35 $15 $5

Prescription drugs (up to a 30-day supply)

Generic $15 after $175 pharmacy deductible $5¢ $3¢

Preferred brand $50 after $175 pharmacy deductible* $20 after $50 phamacy deductible? $10¢

Non-preferred brand $50 after $175 pharmacy deductible* $20 after $50 phamacy deductible* $10+

Specialty 20% after $175 pharmacy(lie(juctible, 15% after $50 pharmacy d'ed.uctible, 10%, o
up to $250 per perscription up to $150 per perscription upto $150 per perscription

Whole health

O O™ O

*The Kaiser Permanente - Bronze 60 HMO plan includes 3 office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, postnatal, or outpatient mental health care.

TNo charge after annual out-of-pocket maximum is reached.
¥ Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
** After 5 days, there is no charge for covered services related to the admission.
Tt Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
HThe Kaiser Permanente - Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.
*** Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your
deductible or out-of-pocket maximum.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement, Disclosure Form, and
Evidence of Coverage (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the EOC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your
broker. For services subject to the deductible, you'll have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the out-of-pocket maximum.
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Optional Adult Dental Insurance Plan

Kaiser Permanente’s optional adult dental insurance plan is a great value. Choose from more than
25,000 Delta Dental providers, or select another dentist of your choice. Your Kaiser Permanente
health plan includes pediatric dental benefits for child members until the end of the month in
which the member turns 19.

Have questions?

Call 1-800-933-9312,
8 a.m. to 4 p.m., Monday
through Friday.

¢ Visit deltadentalins.com
for a list of PPO or Premier
providers in your area.

e Once enrolled, you can
contact Delta Dental’s
customer service line at
1-800-835-2244, 5 a.m.
to 5 p.m., Monday through
Friday, for information on
claims, eligibility, benefits,
and to find a Delta Dental
provider in your area.

The plan is underwritten by Kaiser Permanente Insurance Company (KPIC),
a subsidiary of Kaiser Foundation Health Plan, Inc.

How the plan works

* No deductible for preventive services. The deductible is the amount you
pay for covered services each year before Delta Dental starts paying. With
this plan, there's no deductible for preventive or diagnostic services like
cleanings and X-rays. For other services, there's a $25 annual deductible
per person, up to a maximum of $75 for your whole family.

¢ Coverage for the whole family. If you enroll, every adult on your health
plan must also be enrolled. In other words, you can’t choose to enroll some
members of your family in the dental plan and not others.

* Annual maximum. The plan will pay up to $1,000 toward dental services
for each covered member per year.

* Waiting periods. Some dental services are subject to a waiting period
before the plan will cover the charges. See the Table of Allowances in your
Certificate of Insurance for the specific dental services subject to waiting
periods.

How to enroll

To request enrollment in the optional adult dental insurance plan, simply
check the right box on your application.

e If you choose not to enroll at this time, you won't be able to enroll again
until your next open enrollment period.

® Dental coverage can only be purchased if you enroll or are currently
enrolled in a Kaiser Permanente health plan.

® Once enrolled, you can't cancel your dental coverage without canceling
your regular health coverage, unless you make the change during open
enrollment or a special enrollment period.

2019 monthly rate $29.57 per member

[ ]
KAISER PERMANENTE.

AREGISTERED MARK OF DELTA DENTAL PLANS ASSOCIATION Kaiser Permanente Insurance Company

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.

60984708 California 2019
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Dental benefit highlights

If you enroll in the dental plan, you'll get a Certificate of Insurance, which includes a Table of
Allowances that lists all your covered services and the amount the plan pays for them*

Procedure What the plan pays

Diagnostic procedures
Oral exam $25.20
X-rays — complete series including bitewings $54.00
Preventive procedures
Cleaning $43.20
Restorative procedures
Fillings'
Amalgam — one surface, primary or permanent $35.00
Resin-based composite — one surface, anterior $46.00
Crowns'
Resin with high noble metal $182.00
Endodontic procedures
Root canal'
Anterior (excluding final restoration) $193.00
Bicuspid (excluding final restoration) $227.00
Molar (excluding final restoration) $306.00
Oral and maxillofacial surgical procedures?
Extraction, erupted tooth, or exposed root (elevation and/or forceps removal) $39.00
Surgical removal of erupted tooth requiring removal of bone and/or
section of tooth $74.00

Plan paymentamounts are only asample and are to be used for illustrative purposes only. Please refer to the Table of Allowances in the Certificate of Insurance for an accurate and complete list

of benefits and allowances as well as treatments and services not covered. To receive a Certificate of Insurance, call Delta Dental of California.

*The Table of Allowances lists the maximum amount, or allowance, that the plan will pay for each covered dental service. The plan will pay the lowest dollaramount among the following 3:
the dentist's usual, customary, and reasonable fee; the fee actually charged; or the allowance. Any difference between the allowance and the dentist's fee will be the responsibility of the patient.
T The waiting period is the period of time you and your covered dependents are required to be continuously covered under the Dental Insurance Plan before a specific dental service becomes a

covered benefit.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.

60984708 California 2019
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Kaiser Permanente for Individuals and Families

Find a facility near you

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

Locations Northern California
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Maps not to scale

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Kaiser Pe

rmanente for Individuals and Families

Find a facility near you

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

Locations Southern California
Kern County area
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Have questions? Call us at 1-800-494-5314.

* Go to buykp.org/apply.
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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)
e 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.gov/ocr/office/file/index.html.


http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://hhs.gov/ocr/office/file/index.html

Aviso de no discriminacién

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, informacidn 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 atencién, incluido el lenguaje de sefias. Se ofrecen aparatos y
servicios auxiliares para personas con discapacidades sin costo alguno durante el horario de atencion.
También podemaos 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 méas 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
gueja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of
Insurance), 0 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 reclamacién/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 atencién 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 atencién en nuestro sitio web en
kp.org/espanol)

« 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 discriminacion 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.jfs (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).


http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://hhs.gov/ocr/office/file/index.html
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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. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.

WS deludl jlae o Ulawe ells ji 50 4y ) sill das il Cleds 1 Arabic
b eliall 5 5 a5l Ay o) A il ex s IS g sanY) ol
1-800-464-4000 ) e L Juai¥) (5 pus e Lo (5 3 ganal
Lok extiusd (e ALl (3lie) & o) LT AS delud) Hlae o
(T11) A Ll ¥l oy ol i)

Armenian: Qtiq Jupnn L wlytwn oqlinipynih
umpudwnpyty {Eqyh hwpgnid”™ opp 24 dwd, ywpwep
7 on: “knip Jupnn tp wuwhwbet] pubuynn
pupgquiwish dSwnuynipynibbtp, Qtp qyny
Pupgiuijud jud wypbunpuwbpughd adiwsunthny
yuumpuunywd iyniptin: Mupquubtiu qubquhwunptp
Utq" 1-800-464-4000 htinwunuwhwiwnpny opp

24 dwd” pwpwipn 7 op (nnh optiphl thwy £): TTY-hg
oquynniiipnp whinp L qubquhwptii 711:

Chinese: i 7K > FK 24 /NI TS R EEE
Shabh o LIRS AR ~ BoREEREEERK
TP R = B R At AR =X - FRIMFE 7K -

R 24 /NFTECI A TEE S 1-800-757-7585 HijzikH:
& (EifH IRE) o P EEfEELG (TTY) fHE
A T1L -

Osn i 55,7 5 5l Gelu 24 50 (L) Sles cFarsi
o ie Ciladd (gl 2155 e Lad Candd Lad HLEA) 3 4y a3
B Gl s lad gl 4 &l g a 4an i AlLS

088 5y 7 5 s Ciele 24 50 CudlS S Gl A
1-800-464-4000 o_ted 43 Lo b (Jshand (sla 5y (sl 42)
80 ol 711 ol L TTY gl a8 el

Hindi: faaT fareT amra & garfoa #ard, &9 % 24 =52,
THTE % ATl (a7 ST &1 AT UH AT T Jarsi
o for, T reft ATa & |TeiT & o=t wraT §
HAqATE FXAT % (oI, AT Fh{oTH TTEUT % (o1 ST
FT RS G| T FaoT g4 1-800-464-4000 9%, a1 F 24
He, TATE % Ardl 2 (gt ot i 99 w@ar g) st
FI TTY STINTHRAT 711 T2 Fie F

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: Mt Tld, SaE3CE & Mk T, FH MR,
B ZRIAWZg 9, @R —E X, AAGE
WICFERENT=B R HDOWITERIERIOEXTYH
I TE £9, BRERIC 1-800-464-4000 £ TREF
< fiéb\ (4 HZBREEPER) , TTY 2—H—
X 711 ICBEELS &0,

Khmer: SSWMAN A SRAHARGE LRG]S 24
MGG 7 IGYWM ]9 R ATINERURI
miiEumnSuRmgihmanigs ym§miging)ng
[Msingicigumitii MBS 1-800-464-4000 TS 24
nugwig 7 igywmeng (Teiguang) a1 A TTY
fuThe 7114

Korean: £ & A7t TAIglo] lo] A Y

AMBl 25 FEE o] &3t 4 dF YT Fsh=
F9 AMH| 2, 7312 1ol 2 WM H A5 = oA
Pl 255 24T = AFUTE 8D E Ak
A8l o] 1-800-464-4000 HH © & 1§}6M} AL
(FFY F7). TTY AR HE 7

=

Laotian: mnéoa@sﬁwwﬂmﬂzﬁ?oyéc%q]a'ﬂ
rigay, oegeo 24 Solug, 7 Sudeafio. gy
29U905992SudSnwvaswaga, cUions
sauuwagazegnay, §i °Z1J§ULLUU$1J. w9
oS nsmawonSadi 1-800-464-4000, g0 24
£0Yu9, 7 Sudeafio (Bodudinnag). glggae

TTY Iwns 711.



Navajo: Saad bee dk&’a’ayeed naholé t’aa jiik’é,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yisk3aji
damoo nd'adleehjj. Atah halne’é ék&’adoolwotigii joki,
t’4adoo le’é t’44 hdhazaadjj hadilyaa’go, éi doodaii’
naana l1a al’ag adaat’ehigii bee hadadilyaa’go. Kojj
hodiilnih 1-800-464-4000, naadiin doo bibag’ djj’
ahéé’iikeed tsosts’id yiskaajj damoo né’adleehjj
(Dahodiyin biniiyé e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fast farft smaz 2, fes € 24 w2, 783 2 7 fes,
ggHMT ATt 3973 et Qusey I 3HT fig wamie <t
e, 1 fan 24 egie 99 Y3 d96 Bt 863t 99 Aae
3l ETFTﬁ:IE._G’FI"'cjl-SOO-464-4000 3, fes 2 24 w2, 7e3
T 7 fos (8 =& fes ge afder ) Ss a1 TTY &
Gutiar 79s =& 711 ‘3 25 Jd6|

Russian: Ms 6ecruiatao obecrieunBaeM Bac ycimyramu
nepeBojia 24 yaca B CyTKH, 7 THEH B Hezemo. Bel MokeTe
BOCTIOJIB30BAThCS TOMOIIBIO YCTHOTO TIEPEBOAUHKA,
3aIPOCHUTH TIEPEBOJ] MaTEPUATIOB HA CBOX S3BIK HIIH
3aIIPOCUTh UX B OJJHOM U3 JIbTEPHATHBHBIX (hOPMATOB.
Ipocto mo3Bonute Ham o Tenedony 1-800-464-4000,
KOTOPBIN 10CTyNEeH 24 yaca B CyTKH, 7 JHEH B HEJIEIIO
(xpome npazaHUYHBIX 1He). [lonp3oBareny munun TTY
MOT'YT 3BOHUTH 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 0 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: fiusnsaunWidvisunanaan 24 11
mn‘;"umaamﬂfﬂmmmsmaatsmsummsama‘lﬁmu
ManauAInINAAIAUTIALIALANNANATAINTAUR
guanuasisuazaafvdusazalvfinisudatanan
siilunsnAnaladlataelaifinnsAnd1usnsiae Tns
WILnIN e 1-800-464-4000 Aaan 24
fhTuanniu (Ialvivsnslusuvgasanis) §ld TTY
Tsainslui 711

Vietnamese: Dich vy thdng dich dugc cung cip mién
phi cho quy vi 24 gio mbi ngay, 7 ngay trong tuan. Quy
vi ¢ thé yéu cau dich vu théng dich, tai liéu phién dich
ra ngdn ngir cua quy vi hoic tai liéu bang nhiéu hinh
thirc khéc. Quy vi chi can goi cho chiing i tai s6
1-800-464-4000, 24 gio mdi ngay, 7 ngay trong tuan
(trir cac ngay 1&). Nguoi ding TTY xin goi 711.



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.
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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 1-888-335-8227. 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
1-888-335-8227. 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

BRI - (T RE - T AR - BT RIS B S RIS SRR A 1 - A0 -
SHECEHINN G B LA SE Y5 1-888-335-822 7B i 4 - AIFRHE—HIA) - A L-800-027-435 TS RIRIR)
Wt - R R AR B4R (I S B 711 - Chinese

ESE R S I S I S

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 1-888-335-8227. 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’i’ anal’jih teh. Shika i’doolwot ninizingo nihich’i’ hodiilnih koji’ 1-888-335-8227 éi bee nééhozin 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 dugc 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 so 1-888-335-8227. Dé dugc giup d&
thém, xin goi B Bao hiém CA ¢ s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

FE Ao Mu| &, Fh=ro) Fof Au| 2 gl ol MRS e Bl Ml AE Algetil sy Eio] B8 skl
T2 A8k ID 7h=ol] 1o} 9l A S § H1=1-888-335-8227H O & 0] SFA] Al &, HTE ApA g A2 ZHE] o} 5

B3I A3 S 1-800-927-4357H 0.2 T 54 A] Q. TTY A2} M & 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
1-888-335-8227. 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

Ujdwn 1Eqiujul Swnwympniutbp: Inip jupnn bp oqunyl] putunp pupquuiish Swnuynipniiitbphg b punpky, np
thwunwpnrbpp 2bp 1kqyny jupgut 2kq hudwp: Oqunipyut hwdwp quiquhwnptp Ukq” Qbp ID pupwunh Jpu togws ud
1-888-335-8227 htnwinuwhwdwpny: Lpugnighs ogunipjut hwdwp quiquhwpbp Ywihdnnuhuwyh wywhnjwugpnipjut
phyupuwdkiun’ 1-800-927-4357 hinwinuwhwdwpny: TTY-hg oquynnutpp whup £ quiqubwpk 711: Armenian

BecniaTHble nepeBoxyeckue ycayru. Bel MoxxeTe BOCIIOIb30BaThCS YCIyraMy NIEPEBOIUNKA, KOTOPBII IIEPEBENET BaM JOKYMEHTHI
Ha Ball s36IK. Bl BaM Hy’KHa TIOMOIITh, TO3BOHUTE HaM 110 HOMEPY Tele(oHy, yKa3aHHOMY B Balllei HACHTH(GHUKAINOHHON KapTOUKe
nin 1-888-335-8227. 3a monosHuTeIbHON OMOIIBI0 0Oparaiitecs B Jlemaprament ctpaxoBanus mrata Kamupopuus (CA Dept. of
Insurance) o tenedony 1-800-927-4357. Ioap3osarenu TTY, 380oHUTE 110 HOMEPY 711. Russian
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ERDOEF/EY —E R, WiRICHAETEHZHEATLDL ) ZENTEX XY, @RV —EANRLEREIL, ID 1— KIC
RREOEF R, Fd il 888- 335 827 IZBEFHELIIZE VW, EHITANLVTNREREAIE, D) 7 3 =T IR
(1-800-927-4357) ([ZBEHEL ZE W, TTY 2—HF—D %, 711 & A 72 &V, Japanese

5SS il 53 (5l 0w 1) B sA (L) 4 e ) W (e (58 (i S5 5 2 5 Y o e (oALEE aa e ledd ) 3155 e G i e 4y () ciladd
A o,lal b il dlaia) ) 5SS il 5 () . 2ilai Juala (ilai 1-888-335-8227 o e b oad i Lad (Ll S (55548 (5 o jladi s L b o ilaial
Persian .2ulet Jduala i 711 o)l U TTY 0 25580 (ulai 1-800-927-4357 o jladi 43 L jaillS

He3 ITH AT, 3H! fan EITHIE § Y3 9d Hae d w3 3H Tr3ed § »ridt It 39 U3 Ao J1 Hee B, wiyd wirdist args 3 i3
&9 '3 71 1-888-335-8227 '3 A A% J4 | TUS HE® B CA faurgene »ite fomidn § 1-800-927-4357 3B a4 | TTY ®
BUUIEd3T 711 3 I F3 | Punjabi

IWAMANSHARIGY JRMOSFUCISHAURIU SREIFHMSI/MNIESHA Mmanigi inusgw
pugiRinuMITE fMUUSTRULSISTUGUN 1D 1URILM U 1-888-335-82271 AIINUSSWINLIS]S
gimmmLﬁQJmmSﬁnum igmlUiISon suiue 1 800-927-4357¢ HEUO TTY whiue 7119 Khmer

e sf el pune dallay e el A0 e Uy Jusall cdacbsall e Jgeandl L jall 22l ol 350 0 8e) 5 an i e J sanl) o€y ARSI ) 58y dan 5 cladd
o> il Cailgl) ek andiivdd | 1-800-927-4357 bl e L) sl 40V o el 3510k Jui) e slaall (ga 3 3 e J sanll 1-888-335-8227 48,
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
1-888-335-8227. 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 HETE| 1T T I ITH L Ao & ST SATThT TS STThT WIS H UG L GATE ST Ao & HERIdl o foTg, ST ST$el b1 we fo s 2
1-888-335-8227 Wﬁﬁ?ﬁlmm%mﬁﬁﬁm%ﬁmmaﬁ 1-800-927-43571 TTY Wkt 711 WwH =l Hindi

uinssunEilidad1uing aaansazasuuinsanulanuazualiauanansiinaioiiluanuasnals
mngasmsauhauda TlsaTnsdasamisamuvanaaaissyaguuiiag 1D aasnunianunaaa 1-888-335-8227
mwinsasnsanuemdaludaciug by Tusansdasadhadseiulsaussovivunaiay 1 800-927-4357 wld TTY
TlsaTnslvivanaaa 711, Thai
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Care is just a click away

Online tools designed to make your life easier

New member?

Visit kp.org/newmember to get started. It's easy to register at kp.org,
choose your doctor, transfer your prescriptions, and schedule your first
routine appointment. And if you need help, just give us a call.

Already a member?

Manage your care online anytime at kp.org. If you haven't already, go
to kp.org/registernow so you can start emailing your doctor’s office
with nonurgent questions, schedule routine appointments, order most
prescription refills, and more.


http://kp.org/newmember
http://kp.org
http://kp.org
http://kp.org/registernow

The right choice for a healthier you

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

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

Stay connected to good health

n facebook.com/kpthrive
G youtube.com/kaiserpermanenteorg
...
g @kpthrive, @kpshare, @kptotalhealth % KAISER PERMANENTE.

Kaiser Foundation Health Plan, Inc.
1950 Franklin St.
Oakland, CA 94612
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