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Healthy together
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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.
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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 November 1, 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 Connect for Health Colorado.

Pediatric dental care ................... 12 For coverage that starts on January 1, 2019,
we must receive your Application for Health
Coverage and first month’s premium no later than

e ~ December 15, 2018.
Visit buykp.org/apply to
0 compare plans, see if you Enrolling during a special enrollment period
/_ quz?llfy for federal financial Are you getting married, having a baby, or losing
assistance, calculate your
. your health coverage? You may also enroll or change
rate, or apply online. .
\_ D your coverage throughout the year if you have a

qualifying life event.

Visit kp.org/specialenrollment for a list of qualifying
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 a

Ph
one 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,
7 tools fitness videos, podcasts, and recipes from world-class chefs.

% . Connect in real time with a Kaiser Permanente physician. Log on to
Chat Online o " PRy 9
= kp.org and click “Chat.

Want a convenient, secure way to see a doctor wherever you are? Meet
&\ Video face-to-face online. Call us or email your doctor’s office to see if video
visits are available to you.

Some features are availble only when you get care at Kaiser Permanente facilities.

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

some services, like office visits or prescriptions, may
Copay plans be available at a copay or coinsurance before you
meet your deductible.

Gold

Copay plans are the simplest. You know in advance HSA-qualified deductible plans
how much you'll pay for care like doctor visits and q P

prescriptions. This amount is called your copay. )
Your monthly premium is higher, but you'll pay Silver, Bronze

much less when you actually get care. HSA-qualified deductible plans are deductible
plans with a special feature. With this plan, you can
set up a health savings account (HSA) to pay for

Deductible plans health costs like copays, coinsurance, and deductible

payments. And you won't pay federal taxes on the
Gold, Silver, Bronze, Catastrophic money in this account.
With a deductible plan, your monthly premium is You can use your HSA anytime to pay for care,
lower, but you'll have to reach a deductible. This including some services that may not be covered by
means you'll pay the full charges for most covered your plan, such as eyeglasses, adult dental care, or
services until you reach a set amount known as chiropractic services.* And if you have money left in
your deductible. Then you'll start paying less — just your HSA at the end of the year, it will roll over for you
a copay or coinsurance. Depending on your plan, to use the next year.

\

If you live in Colorado Springs or the surrounding area

If you live in Colorado Springs or the surrounding area, your Kaiser Permanente health plan will be in the
KP Select network. As a KP Select member, you'll have the choice of more than 750 network providers,
including your choice of any of the 1,200 Kaiser Permanente doctors in Colorado.

ChOOSing a doctor pharmacy. Prescription refills for maintenance

As a KP Select member, you'll choose a doctor medications, such as for birth control, diabetes,

from the KP Select network. To find a list of or cholesterol, are done at a Kaiser Permanente

KP Select providers, visit kp.org and click “Locate medical office pharmacy or through Kaiser

our services,” then “Find doctors and locations.” Permanente mail order.

Prescription benefits Hospital care

Your first fill of any prescription and those for For scheduled inpatient hospital care, you have access
acute conditions, such as antibiotics for infections to Memorial Hospital Central and Memorial Hospital
and medication for pain, are done at a Kaiser North in Colorado Springs, and UCHealth Pikes Peak
Permanente medical office pharmacy or network Regional Hospital in Woodland Park.

J

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

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

oot | T | ST
visit, lab test, etc.)

Gold

Silver

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 eac

h type of health plan.

Plan name Office visit X-ray G::::C
:T\lpocjﬂoeljuoc/tizk?ler‘;x Copayplan $20 35% $10
(é:ggos;he/:z:;&z/)3o X Deductible plan $30 N 615
gzligznzzjjg?b/;)% HSA-qualified deductible plan 30%* 30%* $20*

*If you've met your deductibl

e

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.

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 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

(<o [ ]

KP CO Silver 2500/25 X
KP Select CO Silver 2500/25 X

Plan type Deductible

Annual medical deductible

(individual/family) $2,500/$5,000

Annual out-of-pocket maximum

(individual/family) $7,500/$15,000

Benefits

Preventive care

| @ Offered through Kaiser Permanente

Offered through the Marketplace, Connect for
Health Colorado

— Annual deductible

You need to pay this amount before your plan starts
helping you pay for most covered services. Under

this sample plan, you'd pay the full charges for covered
services until you reach $2,500 for yourself or $5,000
for your family. Then you'd start paying copays or
coinsurance.

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

Primary care office visit $25

Specialty care office visit $60

35% after deductible
35% after deductible

Most X-rays

Most lab tests

MRI, CT, PET 35% after deductible
Outpatient surgery 35% after deductible
Mental health visit $25

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,

Y )
lab tests, medications, mental health care 35% after deductible

Maternity

Routine prenatal care visit,

. )
first postpartum visit 35% after deductible

Delivery and inpatient well-baby care 35% after deductible
Emergency and urgent care

Emergency Department visit 35% after deductible

— Annual out-of-pocket maximum

This is the most you'll pay for care during the calendar
year before your plan starts paying 100% for most
covered services. In this example, you'd never pay
more than $7,500 for yourself and no more than
$15,000 for your family for your copays, coinsurance,
and deductible in a calendar year.

~ Preventive care at no charge

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

— Covered before you reach the deductible

With some services, you'll only pay a copay or
coinsurance, regardless of whether you've reached
your deductible. Under this plan, primary care visits
are covered at a $25 copay—even before you meet
your deductible. With our Silver deductible plans,

Urgent care visit $100 [
Prescription drugs (up to a 30-day supply)
Generic $15
$60 after
Preferred brand $500 pharmacy deductible
35%after
Non-preferred brand $500 pharmacy deductible
i 35%after
Specialty $500 pharmacy deductible
Whole health

Chiropractic care $25 per visit
(up to 20 visits), wellness coaching,
fitness club discounts,
health education classes

Healthy services

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

Coinsurance

After reaching your deductible, this is a percentage of
the charges that you may pay for covered services. Here,
you'd pay 35% of the cost per day for your inpatient
hospital care after you reach your deductible. Your plan
would pay the rest for the remainder of the calendar year.

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

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

m Offered through the Marketplace,
Connect for Health Colorado

Plan type

Features

Annual medical deductible (individual/family)

KP CO Bronze
6500/50

KP Select CO Bronze

6500/50

Deductible

$6,500/$13,000

KP CO Bronze
6000/50 RX Copay

KP Select CO Bronze
6000/50 RX Copay

$6,000/$12,000

KP CO Bronze
5500/30%/HSA
KP Select CO Bronze
5500/30%/HSA

Deductible HSA-qualified

$5,500/$11,000

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

KP CO Bronze
5250/50

KP Select CO Bronze
5250/50

Deductible

$5,250/$10,500

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

Benefits

$7,850/$15,700

$7,850/$15,700

$6,650/$13,300

$7,850/$15,700

Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge No charge
Outpatient services (per visit or procedure)
sl fedession! | FsIeSoShaiion | sonatuusuave | "2
Specialty care office visit 50% after deductible 40% after deductible 30% after deductible 40% after deductible
Most X-rays 50% after deductible 40% after deductible 30% after deductible 40% after deductible
Most lab tests 50% after deductible 40% after deductible 30% after deductible 40% after deductible
MRI, CT, PET 50% after deductible 40% after deductible 30% after deductible 40% after deductible
Outpatient surgery 50% after deductible 40% after deductible 30% after deductible 40% after deductible
Tz o | RS2 S | o genane | "2 S0 dion
Inpatient hospital care
E%ogsi:,dn?::ir;'t?:;gfg;z?a(elsltgglsti;'c);}?ys' 50% after deductible 40% after deductible 30% after deductible 40% after deductible
Maternity
z‘r’st;t:;:tp;:rr:ztl:l;;:: visit, 50% after deductible 40% after deductible 30% after deductible 40% after deductible
Delivery and inpatient well-baby care 50% after deductible 40% after deductible 30% after deductible 40% after deductible
Emergency and urgent care
Emergency Department visit 50% after deductible 40% after deductible 30% after deductible 40% after deductible
Urgent care visit 50% after deductible 40% after deductible 30% after deductible 40% after deductible
Prescription drugs (up to a 30-day supply)
Generic 50% after deductible $30* $20 after deductible* 40% after deductible
Preferred brand 50% after deductible $150* 30%after deductible 40% after deductible
Non-preferred brand 50% after deductible $350* 30% after deductible 40% after deductible
Specialty 50% after deductible $570* 30%after deductible 40% after deductible
Whole health
Chiropractic care 50% after Chiropractic care 40% after Chiropractic care 30% after Chiropractic care 40% after
Healthy services deductible(upto 20visits), wellness deductible(qpto 20visit§), wellness deductible(qptoZOvisitsl),weIIness deductible(qp to 20visits), wellness
coaching, fitness club discounts, coaching, fitness club discounts, coaching, fitness club discounts, coaching, fitness club discounts,
health education classes health education classes health education classes health education classes

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
TThe KP CO/KP Select CO Bronze 5250/50 plans include 2 office visits at $50 and KP CO/KP Select CO Bronze 6000/50 RX Copay & 6500/50 plans include 2 office visits at $50 before you
reach your deductible, which includes primary care visits and outpatient mental health care visits.

**Only applicants younger than age 30 or applicants age 30 and older who receive an exemption due to lack of affordable coverage or hardship may enroll in this plan. To apply for an
exemption, please go to marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf and follow the instructions.

ftThe KP CO/KP Select CO Catastrophic plan includes 3 office visits (including primary care and outpatient mental health) at no charge before you reach your deductible.

61109308 Colorado 2019



&% KAISER PERMANENTE.

@ Offered through Kaiser Permanente

m Offered through the Marketplace,
Connect for Health Colorado

Plan type

Features

Annual medical deductible (individual/family)

KP CO Silver 4500/30
KP Select CO Silver
4500/30
KP CO Silver 4500/30 X

KP Select CO Silver
4500/30 X

$4,500/$9,000

KP CO Silver
3500/30 RX Copay

KP Select CO Silver
3500/30 RX Copay

KP CO Silver
3500/30 RX Copay X

KP Select CO Silver
3500/30 RX Copay X

$3,500/$7,000

KP CO Silver
3000/20%/HSA
KP Select CO Silver
3000/20%/HSA
KP CO Silver
3000/20%/HSA X
KP Select CO Silver
3000/20%/HSA X

$3,000/$6,000

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

KP CO Silver
2500/25

KP Select CO Silver
2500/25

KP CO Silver
2500/25 X

KP Select CO Silver
2500/25 X

Deductible

$2,500/$5,000

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

Benefits

$7,500/$15,000

$7,500/$15,000

$5,500/$11,000

$7,500/$15,000

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 $30 $30 20% after deductible $25
Specialty care office visit $60 $60 20% after deductible $60
Most X-rays 35% after deductible 35% after deductible 20% after deductible 35% after deductible
Most lab tests 35% after deductible 35% after deductible 20% after deductible 35% after deductible
MRI, CT, PET 35% after deductible 35% after deductible 20% after deductible 35% after deductible
Outpatient surgery 35% after deductible 35% after deductible 20% after deductible 35% after deductible
Mental health visit $30 $30 20% after deductible $25
Inpatient hospital care
:Zobot?sig,dr::jirfa‘t?:r:g,e::é:?aeIS}:ZZIStiﬁ'c)::ys‘ 35% after deductible 35%after deductible 20% after deductible 35% after deductible
Maternity
?i?sutt:;:)itppr:rr;:ﬁvciaszte visit, 35% after deductible 35% after deductible 20% after deductible 35% after deductible
Delivery and inpatient well-baby care 35% after deductible 35% after deductible 20% after deductible 35%after deductible
Emergency and urgent care
Emergency Department visit 35% after deductible 35% after deductible 20% after deductible 35% after deductible
Urgent care visit $100 $100 20% after deductible $100
Prescription drugs (up to a 30-day supply)
Generic $15% $15* $15 after deductible* $15*
Preferred brand $500 phafr?]ggjt(iegductible* $60* el dealelale $500 phafr?]g?yftdeerductible*
Non-preferred brand $500 ph:rmi;tgzductible $350% Atieitadaduiile $500 phjr?]:/:a?;tz;ductible
Specialty $500 ph:rsr;/gi;tggductible $570* WAl iole $500 phir?]:/;?;tsgductible
Whole health
Chiropractic care $30 per visit Chiropractic care $30 per visit Chiropractic care 20% after Chiropractic care $25 per visit
plo2btic el s, | plo201s, s, | Gebclblipo20i s | 20, welns o
b , g, fitness club discounts, ess club discounts, hea
education classes education classes health education classes education classes

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

tThe KP CO/KP Select CO Bronze 5250/50 plans include 2 office visits at $50 and KP CO/KP Select CO Bronze 6000/50 RX Copay & 6500/50 plans include 2 office visits at $50 before you
reach your deductible, which includes primary care visits and outpatient mental health care visits.

**QOnly applicants younger than age 30 or applicants age 30 and older who receive an exemption due to lack of affordable coverage or hardship may enroll in this plan.To apply for an
exemption, please go to marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf and follow the instructions.

tThe KP CO/KP Select CO Catastrophic plan includes 3 office visits (including primary care and outpatient mental health) at no charge before you reach your deductible.

61109308 Colorado 2019
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@ Offered through Kaiser Permanente

m Offered through the Marketplace,
Connect for Health Colorado

Plan type

Annual medical deductible (individual/family)

KP CO Gold 1500/20

KP Select CO Gold
1500/20

Deductible

$1,500/$3,000

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

KP CO Gold 1000/20 |KP CO Gold 0/20 RX Copay

KP Select CO Gold
1000/20

Deductible

$1,000/$2,000

KP Select CO Gold
0/20 RX Copay

$0

KP CO Catastrophic**
KP Select CO Catastrophic**

Deductible

$7,900/$15,800

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

$7,350/$14,700

$6,850/$13,700

$6,750/$13,500

$7,900/$15,800

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 320 $20 320 additioFrilraslt\is?gi;e(J"cifslzrsgloaf‘r:rrngLctible
Specialty care office visit $40 $40 $40 No charge after deductible
Most X-rays 30% after deductible 25% after deductible 35% No charge after deductible
Most lab tests 30% after deductible 25% after deductible 35% No charge after deductible
MRI, CT, PET 30% after deductible 25% after deductible $500 No charge after deductible
Outpatient surgery 30% after deductible 25% after deductible 35% No charge after deductible
Mental health visit =l $20 2l additioFrimraSItis?{?Eivcifiiatrsgneoaﬂ]:rrgggzjctible
Inpatient hospital care

:zaol)otl:si:,dnl::girg;:;g?rrx'e:?:ISI:::T:;'():::VS' 30% after deductible 25% after deductible 35% No charge after deductible
Maternity

E?;tllig:nﬂﬁl\fiaszf visit, 30% after deductible 25% after deductible 35% No charge after deductible
Delivery and inpatient well-baby care 30% after deductible 25% after deductible 35% No charge after deductible
Emergency and urgent care

Emergency Department visit 30% after deductible 25% after deductible $500 No charge after deductible
Urgent care visit $75 $75 $75 No charge after deductible
Prescription drugs (up to a 30-day supply)

Generic $10* $10* $10* No charge after deductible
Preferred brand $200 pha?nigcayﬂ;erductible* $30* $30* No charge after deductible
Non-preferred brand $200 ph:r?;/;?;tggductible 25% $150* No charge after deductible
Specialty $200 phjr?r:/(;?;tg:?duqib|e 25% $500* No charge after deductible
Whole health

Healthy services

Chiropractic care $20 per
visit (up to 20 visits), wellness
coaching, fitness club discounts,
health education classes

Chiropractic care $20 per
visit (up to 20 visits), wellness
coaching, fitness club discounts,
health education classes

Chiropractic care $20 per
visit (up to 20 visits), wellness
coaching, fitness club discounts,
health education classes

Chiropractic care no charge after deductible
(up to 20 visits), wellness coaching, fitness club
discounts, health education classes

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

The KP CO/KP Select CO Bronze 5250/50 plans include 2 office visits at $50 and KP CO/KP Select CO Bronze 6000/50 RX Copay & 6500/50 plans include 2 office visits at $50 before you
reach your deductible, which includes primary care visits and outpatient mental health care visits.

**Only applicants younger than age 30 or applicants age 30 and older who receive an exemption due to lack of affordable coverage or hardship may enroll in this plan. To apply for an
exemption, please go to marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf and follow the instructions.

ftThe KP CO/KP Select CO Catastrophic plan includes 3 office visits (including primary care and outpatient mental health) at no charge before you reach your deductible.

61109308 Colorado 2019
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Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through Connect for Health Colorado.

m Offered through the Marketplace,
Connect for Health Colorado

Plan type

Features

Annual medical deductible (individual/family)

KP CO Silver
3250/30/73% CSR

KP Select CO Silver

3250/30/73% CSR

CSR Deductible

$3,250/$6,500

KP CO Silver
600/20/87% CSR

KP Select CO Silver
600/20/87% CSR

$600/$1,200

KP CO Silver
100/10/94% CSR
KP Select CO Silver
100/10/94% CSR

CSR Copay CSR Copay

$100/$200

KP CO Silver
2250/25/73% CSR

KP Select CO Silver
2250/25/73% CSR

CSR Deductible

$2,250/$4,500

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

$6,300/$12,600

$2,600/$5,200

$2,600/$5,200

$6,300/$12,600

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 $30 $20 $10 $25
Specialty care office visit $60 $40 $20 $50
Most X-rays 35% after deductible 30% after deductible 10% after deductible 35% after deductible
Most lab tests 35% after deductible 30% after deductible 10% after deductible 35% after deductible
MRI, CT, PET 35% after deductible 30% after deductible 10% after deductible 35%after deductible
Outpatient surgery 35%after deductible 30% after deductible 10% after deductible 35% after deductible
Mental health visit $30 $20 $10 $25
Inpatient hospital care
IRac;)Ot"e]si;dr::;ir:'a’tis:I:g,eHé:'r(laelsrttglstiﬁ'c):rreays’ 35% after deductible 30% after deductible 10% after deductible 35% after deductible
Maternity
2?;‘;12:’;:33?\;22: visit, 35% after deductible 30% after deductible 10% after deductible 35% after deductible
Delivery and inpatient well-baby care 35% after deductible 30% after deductible 10% after deductible 35% after deductible
Emergency and urgent care
Emergency Department visit 35% after deductible 30% after deductible 10% after deductible 35% after deductible
Urgent care visit $100 $75 $50 $100
Prescription drugs (up to a 30-day supply)
Generic $15% $15 $5* $15+%
Preferred brand $500 pha?ﬁgsjgductible* $a5~ S5t $450 phafr?]gcayﬁdeerductible*
Non-preferred brand $500 ph;%?ﬁéductible 30% 10% $450 phaﬁ/‘;ca;tgéducnble
Specialty $500 phai?n(y;ca;tgéductible 30% ik $450 pha?;fr:/;ca;tdeéductible
Whole health

Chiropractic care $30 per visit Chiropractic care $20 per visit Chiropractic care $10 per visit Chiropractic care $25 per visit
Healthy services (upf_to 20 visits), yvellness coaching, (up_t020 visits),_wellness coaching, (up_to 20 visits), yvellness coaching, (up_to 20 visits), yvellness coaching,

itness club discounts, health fitness club discounts, health fitness club discounts, health fitness club discounts, health
education classes education classes education classes education classes

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
tThe KP CO/KP Select CO Bronze 5250/50 plans include 2 office visits at $50 and KP CO/KP Select CO Bronze 6000/50 RX Copay & 6500/50 plans include 2 office visits at $50 before you
reach your deductible, which includes primary care visits and outpatient mental health care visits.
**Only applicants younger than age 30 or applicants age 30 and older who receive an exemption due to lack of affordable coverage or hardship may enroll in this plan. To apply for an
exemption, please go to marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf and follow the instructions.
ftThe KP CO/KP Select CO Catastrophic plan includes 3 office visits (including primary care and outpatient mental health) at no charge before you reach your deductible.
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m Offered through the Marketplace,
Connect for Health Colorado

Plan type

Features

Annual medical deductible (individual/family)

KP CO Silver
200/25/87% CSR

KP Select CO Silver

200/25/87% CSR

$200/$400

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through Connect for Health Colorado.

KP CO Silver
100/5/94% CSR

KP Select CO Silver
100/5/94% CSR

$100/$200

KP CO Silver
3100/30/73% CSR
KP Select CO Silver
3100/30/73% CSR

CSR Copay CSR Copay CSR Deductible

$3,100/$6,200

KP CO Silver
500/20/87% CSR

KP Select CO Silver
500/20/87% CSR

CSR Deductible

$500/$1,000

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

$2,600/$5,200

$2,600/$5,200

$6,300/$12,600

$2,600/$5,200

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 $25 $5 $30 $20
Specialty care office visit $50 $10 $55 $40
Most X-rays 30% after deductible 10% after deductible 35% after deductible 30% after deductible
Most lab tests 30% after deductible 10% after deductible 35% after deductible 30% after deductible
MRI, CT, PET 30% after deductible 10% after deductible 35% after deductible 30% after deductible
Outpatient surgery 30% after deductible 10% after deductible 35% after deductible 30% after deductible
Mental health visit $25 $5 $30 $20
Inpatient hospital care
IRcLom and boa.rd, surgery, anesthesia, X-rays, 30% after deductible 10% after deductible 35% after deductible 30% after deductible
ab tests, medications, mental health care
Maternity
2?;'(:)12?‘::3:‘::‘;2:? visit, 30% after deductible 10% after deductible 35% after deductible 30% after deductible
Delivery and inpatient well-baby care 30% after deductible 10% after deductible 35%after deductible 30% after deductible
Emergency and urgent care
Emergency Department visit 30% after deductible 10% after deductible 35% after deductible 30% after deductible
Urgent care visit $75 $50 $100 $75
Prescription drugs (up to a 30-day supply)
Generic $15* §5* $15* $10*
Preferred brand $55* $10* $55* $45*
Non-preferred brand 30% 10% $350* $150*
Specialty 30% 10% $570* $400*
Whole health
Chiropractic care $25 per visit Chiropractic care $5 per visit Chiropractic care $30 per visit Chiropractic care $20 per visit
Healthy services (upf?o 20 visits), yvellness coaching, (up_to 20 visits),wellness coaching, (up?oZOvisits), yvellness coaching, (up_to 20 visits), wellnesscoaching,
itness club discounts, health fitness club discounts, health fitness club discounts, health fitness club discounts, health
education classes education classes education classes education classes

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
tThe KP CO/KP Select CO Bronze 5250/50 plans include 2 office visits at $50 and KP CO/KP Select CO Bronze 6000/50 RX Copay & 6500/50 plans include 2 office visits at $50 before you
reach your deductible, which includes primary care visits and outpatient mental health care visits.
**QOnly applicants younger than age 30 or applicants age 30 and older who receive an exemption due to lack of affordable coverage or hardship may enroll in this plan.To apply for an
exemption, please go to marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf and follow the instructions.
tThe KP CO/KP Select CO Catastrophic plan includes 3 office visits (including primary care and outpatient mental health) at no charge before you reach your deductible.
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Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through Connect for Health Colorado.

m Offered through the Marketplace,
Connect for Health Colorado

Plan type

Features

Annual medical deductible (individual/family)

KP CO Silver
50/10/94% CSR

KP Select CO Silver

50/10/94% CSR

$50/$100

KP CO Silver
2100/20%/73% CSR

KP Select CO Silver
2100/20%/73% CSR

$2,100/$4,200

KP CO Silver
700/10%/87% CSR
KP Select CO Silver
700/10%/87% CSR

CSR Copay CSR Deductible CSR Deductible

$700/$1,400

KP CO Silver
250/5%/94% CSR

KP Select CO Silver
250/5%/94% CSR

CSR Deductible

$250/$500

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

$2,600/$5,200

$5,500/$11,000

$2,600/$5,200

$2,600/$5,200

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 $10 20% after deductible 10% after deductible 5% after deductible
Specialty care office visit $20 20% after deductible 10% after deductible 5% after deductible

Most X-rays 10% after deductible 20% after deductible 10% after deductible 5% after deductible
Most lab tests 10% after deductible 20% after deductible 10% after deductible 5% after deductible
MRI, CT, PET 10% after deductible 20% after deductible 10% after deductible 5% after deductible
Outpatient surgery 10% after deductible 20% after deductible 10% after deductible 5% after deductible
Mental health visit $10 20% after deductible 10% after deductible 5% after deductible
Inpatient hospital care

:‘at)ljogs?(:,dn?::ircda't?:r:gfgéz?aeISI:::ISti;'c):rranS' 10% after deductible 20% after deductible 10% after deductible 5% after deductible
Maternity

z‘r)sutt:)l:)estp;aerr:ztrzl\fiasri: visit, 10% after deductible 20% after deductible 10% after deductible 5% after deductible
Delivery and inpatient well-baby care 10% after deductible 20% after deductible 10% after deductible 5% after deductible
Emergency and urgent care

Emergency Department visit 10% after deductible 20% after deductible 10% after deductible 5% after deductible
Urgent care visit $50 20% after deductible 10% after deductible 5% after deductible
Prescription drugs (up to a 30-day supply)

Generic $5* $10 after deductible* $10 after deductible* $5 after deductible*
Preferred brand $10* $55 after deductible* $30 after deductible* $10 after deductible*
Non-preferred brand $150* 20% after deductible 10% after deductible 5% after deductible
Specialty $250* 20% after deductible 10% after deductible 5% after deductible
Whole health

Healthy services

Chiropractic care $10 per visit
(up to 20 visits), wellness coaching,
fitness club discounts, health
education classes

Chiropractic care 20% after
deductible (up to 20 visits), wellness
coaching, fitness club discounts,
health education classes

Chiropractic care 10% after
deductible (up to 20 visits), wellness
coaching, fitness club discounts,
health education classes

Chiropractic care 5% after
deductible (up to 20 visits), wellness
coaching, fitness club discounts,
health education classes

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
tThe KP CO/KP Select CO Bronze 5250/50 plans include 2 office visits at $50 and KP CO/KP Select CO Bronze 6000/50 RX Copay & 6500/50 plans include 2 office visits at $50 before you
reach your deductible, which includes primary care visits and outpatient mental health care visits.
**Only applicants younger than age 30 or applicants age 30 and older who receive an exemption due to lack of affordable coverage or hardship may enroll in this plan. To apply for an
exemption, please go to marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf and follow the instructions.
tThe KP CO/KP Select CO Catastrophic plan includes 3 office visits (including primary care and outpatient mental health) at no charge before you reach your deductible.
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Kaiser Permanente for Individuals and Families

Pediatric dental care

Kaiser Permanente health plans at the Bronze, Silver, and Gold levels provide essential health
benefits, including pediatric dental benefits for children 18 and younger.

A reason to smile

Pediatric dental benefits are provided by Delta Dental
of Colorado, one of the nation’s largest and most
experienced dental providers. Delta Dental provides
members with the convenience of local customer

service and a statewide network of 2,400 PPO providers.

Finding a dentist

Delta Dental makes it easy to get dental benefits for
children covered on your Kaiser Permanente plan.

= Website. Visit deltadentalco.com and use the Find
a Dentist search tool. Search by city, state, or ZIP
code for a listing in your area. Make sure the dentist
information says “This provider participates in:
Delta Dental PPO."

= Mobile app. With Delta Dental’'s mobile app for
Android and iOS, you can search for dentists,

download an ID card, and look at benefits coverage
and claims.

= Phone. Call Delta Dental of Colorado at
1-800-610-0201. You can speak with a customer
service agent Monday through Friday, 8 a.m. to
6 p.m., or get automated assistance 24/7.

Important to note

Children must see a Delta Dental PPO dentist for care.
Services provided by dentists outside of the PPO
network are not covered.

Kaiser Permanente health plans do not include dental
benefits for adults 19 and older. If you want adult

dental benefits, you may purchase separate adult
dental benefits from Connect for Health Colorado or
another health insurance carrier. The Kaiser Permanente
Catastrophic plan does not include pediatric dental
benefits.

Benefits

Dental benefits are for covered children up through the month they turn 19. Coverage is listed under the child’s name.

Features

Deductible*

$50 (applies to all services)

Annual maximum

Covered services

None

Diagnostic & preventive services
Oral exams & cleanings, limited to 2 per calendar year

Fluoride treatments, limited to 2 per calendar year

Sealants, 1 per lifetime per tooth per year

Bitewing X-rays, 1 set per calendar year

100% after deductible is met*

Intraoral X-rays, 2 per calendar year

Panoramic of full-mouth X-rays, once every 60 months

Space maintainers, 1 per lifetime per primary tooth

Palliative treatment, 1 per calendar year
Basic services (limited to 1 major procedure per year)
Fillings

Oral surgery

50% after deductible is met*

Endodontics
Major services (limited to 1 major procedure per year)
Crowns

| 50% after deductible is met*

*Dental deductible does not apply to Native Americans or Native Alaskans.

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

A91CS (Amharic) 9103-08: 2915745 £7% ATICT WPt OHCHI° hC/F LCEPTE N12 ALINPT
THIETPA: @L TLntA@- ¢C LL0-( 1-800-632-9700 (TTY: 711).

el ll a1 555 4 ) sae Lisall Cladd (ld iy yall Caaa <€ 13 1405 sae (Arabic) Al
(711 :TTY) 1-800-632-9700 43 » Josil

Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ji ké m Basdd-widu-po-ny? ji
ni, nii, & wudu ka ko do po-pod béin m gbo kpaa. Da 1-800-632-9700 (TTY: 711)

13X (Chinese) jEF : WAREEHEHRE P A LI BIEGE S RMIRTS - SAEE
1-800-632-9700 (TTY : 711) -

60577009_ACA_1557 MarCom CO_2017 Taglines



d\}g\&;\)«.\)}w‘;\b)umsJ.uS‘;A}S\_\sSL;u)Duh)MJS\ My(Fars”u.quﬁ
J—U—‘s\-' ol (711 :TTY) 1-800-632-9700 L thﬂeﬁ\ﬁ

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).

75 (Japanese) HEEEIH : HAGELZ G SN H%H, BEIOSIHEXEE 2RI

7171 #ia‘ 1-800-632-9700 (TTY: 711) FT. BEEICT OHEL AL,
d%‘ﬂ (Korean) 59]: gt o] & Aol A|= 49, o] A AB]=E FEE
o] &34 4= 95Ut} 1-800-632-9700 (TTY: 711) Ho 7 Asls] T4 13

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, koji” hodiilnih 1-800-632-9700 (TTY: 711).

Aurell (Nepali) €A1 ORI dUSel SUTel 9 durser fAfET smaT
FERIAT HARE Tol et ®UAT 3Ueled T | 1-800:532-9700 (TTY: 711) B Igerq |

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 PyCCKOM S3bIKe, TO Bam
AOCTynHbl 6ecnnaTtHele ycnyrn nepeesoga. 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 ng® mién phi danh cho ban. Goi s 1-800-632-9700 (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 1-800-632-9700 (TTY: 711).
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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.



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 W% KAISER PERMANENTE.,

"Ze

Kaiser Foundation Health Plan of Colorado
10350 E. Dakota Ave.
Denver, CO 80247

Colorado state law requires that an Access Plan be available that describes
Kaiser Foundation Health Plan of Colorado’s network of provider Services.
To obtain a copy, please call Member Services or visit kp.org.
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